
8694 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS /MRS /MR FIRST Ml 
OFFICE USE ONLY 

t'\~ .l\~~o.~~ .~! Date Received . . . . . . . .. 
NICKNAME LAST SUFFIX .. ,, r--..:> 

-iw,i 

'°;foh"' ~o~ = :s. ~ r-
\"T1 

A,DDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~,::·:.1 

S0\..\5d... 
AREA CODE PHONE NUMBER EXTENSION 

( 5l~) 
Date 

t,.,5g - ?>~lo-o 
MS I MRS I MR FIRST Ml Receipt# Amount$ 

.~~'\ .~.~~.~~. ....... Date Processed 

NICKNAME LAST SUFFIX 

B LG\ 'l..e '1' 
Date Imaged 

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

~()O~ CO.J<. \A,~-,a-3 

AREA CODE PHONE NUMBER EXTENSION 

(SL~) .,, l- J.'i08 

D D D 15th day after campaign igj January 15 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit a "Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

08 / '"' /15' 
ELECTION DATE 

Mon th Day Year 

O~o\ / L\o 
00FFICE HELD (if any) 

f'( A 

~Primary 

0 General 

THROUGH 

D Runoff 

D Special 

lo/'31/1£9 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

-~ 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NA~ ~ {r ., ... 

t\ ;:. "- - ~ ~ '3". 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COM MITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

.. 
CONTRIBUTION 
BALANCE 

.. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

\ 

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

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITl:l_OUT THE CANDIDATE'S OR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1. 

2. 

3. 

4~ 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 33 
8'lo37. -

$ 

$ 35'17: ~ 
$ ~O'fO. E._ 

$ 

LEANN B. PERROW 
Notary Public 

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

true and correct and. includes all information required "eported by me 

underTitle1Le~ti'f/Co~e/J \, L j/ 
STA TE OF TEXAS 

Commission Exp. QCT. 20, 2017 ;a.•I~I t1 .fl'• 1 

.,,, vr'j 

'-....___./ Signatuil' of Can~:.~. ~· ~... older 

AFFIX NOTARY STAMP I SEALABOVE 

· d AIL!..!-n..!..!.~A..!Jlu~jtr..a..:..:·.T::....:...; __,,"~ 1ei'""'U.~W. ...... 5<2 ........ W~ .. this the .13fli Sworn to and subscribed before me, by the sai .- • n + _ ..11__ _ ·-
' day of JAtJUAf~ , 20 l ~ , to certify which, witness my hand and seal of office. 

~~6/Uwwd. 't. th Lep!ru;™~!c:~~::~- ~!'!2.!!.~";~'° Signature of officer a m1ms enng oa 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 02127/2015 

°..' ,,. ~--; 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

.. ~~~t\'1 ~, ~-:s)'" J'\) hr\.. ~or-J 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ f/'~7. 3~ 

2. ~-- SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .;17~1. ~ 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [j]' SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ !5'17. ~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS -· $ 

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

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 



' ! 
i 

MONETARY .POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

l 0() O ojiu. 11 ,.'1'~\l\e\?.. i. Che.~ D l / I 6 Contributor address; 

-~~.4~~~V(). 
City; State; Zip Code 

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

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

08/\'il .. Te~.\ -~~.tf. ~'41~6ca- ... 
\ ~ Contributor address; City; State; Zip Code ·00 

~ too --
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: _______ ~ 

~'?~ ... 

Amount of contribution ($) 

00 

~ B.5'0 -Contributor address; City; State; Zip Code 

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

Full name of contributor D out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27i2015 
,..__ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ :__; 7 Amount of contribution ($) 

~~~'.'t~~. 
City: State: 6 Contributor address: ·zip Code too 

\~\1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

oo -Contributor address: City; State: Zip Code 

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

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

Contributor address: City: State: Zip Code ~ lot). 
Principal occupation I Job title (See Instructions) 

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

<if 'Z.l / 
\ &:" Contributor address: City; State: Zip Code 

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. 

Form-s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~\.on"'f Cr 0. :r '' ~ "'(\. ~ ,.../ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ _ 7 .. Amount of contribution - ($) 

q~Vi/ . -~~be.~~.~-- ~~~B.A'i .. $ ~b~ OD .. . . . . . . ... . -· -6 ·contributor address; City; State; Zip Code 

l '::> 
Y'1o<::i Dv...lla L \-:\vt'.'."t I'"" ~ '7 fl75' \ <.:>\ 

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

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

l°I Iii- .s~crA~ _q_ ~C?-O.ti{°.~~- .~C?~l.,~~. 
$ 

o~ ...... 
5'0, ---Contributor address; City; State; Zip Code 

I 1=> 
IO\ Br\oJ' ('l\e~'Zl\}.) t\v.v ~L \e \ \j.__ "1139...'"0 

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

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

l\/Gl . ~~\-\. . ct . f\~:\""'~ '1~ .. S.~~ . ~ 
O'i> 

l 5' 
. . . ...... . .... .500-- Contributor address; City; State; Zip Code 

5 C.iLP\f"_""l' N\~Q~,J..t.. C.••UI CL. ...... 0 ~\\e'( ~t. 7.R7cK 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\\h\ 6' . ~R:ew. . -~-~~s\.\S ... ~ d.-50 
oo -. . . . .... . .... 

Contributor address; City; State; Zip Code 

'1J.o'1 ELlY\ c. rl>e \IC. C~ ~:\A>~ ...... ~, 'i1 I ~ . -
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~'N~\\\1\ "{ u\\-:r'" T::>" t'\So~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

\~ '1\ lS" 
. f.'(."'N.°t. ~(t-~~. kerL. .......... 

~ l 0'0 
t)O 

...... -6 Contributor address; · · City; State; Zip Code c 

~o ~""" :2.oL... ~\A.\'"tOJ \t:1AS. 'i'i 1 (o-, 
8 Principal occupation I Job title (See Instructions) 

r 
9 Employer (See Instructions) 

;. 

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

11111115 ~~~ ' ~.°'~~~~ .. ~~~~}.-. .... . . . . . . 
~ ~-~ Contributor address; City; State; Zip Code 

~'to'{ P~~ .... B~o;)K DI\ ~H.1-~ nil 1~12..\.f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

I \'\'I .c~~o~~ . ~-·· .~~~~~c~d~· ~ l~\> .~ ...... 

\( Contributor address; 

.2.1l~ "-'' "-! L ... " ll... •• '-. - ~ 1\(lc.l(' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\\h'\\ .~h.~">"'.\.\""-. h~~L.~ ~ .. Io 'lJ 
(JO 

. . . . ...... 
~ . t< Contributor address; City; State; Zip Code 

<\11\ \.... \ "c· \.._\.. t-'>~~ La~.("\ \·- ·~ -r:.l rJ'ltff 
Principal occupation I Job title (See 'Thstructions) 

{' Empioyer (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 Comm1ss1on www.eth1cs.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state· PAC (ID#.: _______ _, 7 . Amount of contribution _($) 

l\1'~\\("~:~;}~ 
ao w. ~l 

City; , State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

ou 
.$ ;l..50 -

.,,o~ 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Empl'lyer (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 02127/2015 



I 

I 
I 
' 

I' 
I 
I 

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) 

~~Jc'-'.~~ «. ~ :r'' :r'\) ~(\S,<i ,.J 
4 Date 5 Full name of contributor D out-of-state PAC·(ID#: \ 7 Amount of contribution ($) 

"Ii~ .. Jo\..V\. . R~. . c\ 300 
0'0 -----.... ' ' ' 

-~~e; 
. . . . . . ..... 

lb 6 Contributor address; City; Zip Code 

Lf 32.S'f ~rr.\f.\ tA>A'i H~\~~ P'O'ZO~ ~~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)' 

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

\~'i .n~~ .. i\ . ~~t.<L,S ... 
~ 

oo ..... . . . . . . l Ut> -\$' Contributor address; City; State; Zip Code 

l"IS? Ra\ .... ,T~ OIL J.<--r ~- 19' 7'8l'o'lo 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\ 'h'\ \ ,, .$~.-~ ~ 5D. ao 
. . . . . . . . . . . . . . . . ...... -Contributor address; City; State; Zip Code 

b 
l/t;:l IA ~ . .\1\"t-1 .. ~,.. ...... .0- ' ,,.~ .. ~ ..., ~ 7,:l c:--

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

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

\\l1s/1 ( . . C.~t'b'i ... \-\c:\. ~~'."'\-\> ... . . . . . . ...... ~ SlL 00 

Contributor address; City; State; Zip Code 

l '\C\ ~\\.~ '\> \ "'-'M. ~l\.'i \\\.\S\.~ ~ c-iTr3 '1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 Date 5 Full name.of contributor D out-of-state PAC (ID#:. _______ _, 7 · Amount of contribution ($). 

. ~()""~'~· -~'\\\~"".".~N .... 
6 Contributor address; City; State; Zip Code 

8 

Date Full name of contributor D out-of-slate PAC (ID#: _______ _, · Amount of contribution ($) 

''/ii l 1"' . . \)_~i~.~ .. ~J-.f\~~-~ ...... . 
~ Contributor address; City; State; Zip Code 

oo 
100-:-

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

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

. M.Q~.1c.o.. .. AJle.~~-~- ... 
Contributor address; City; State; Zip Code 

5508 /V\e 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

,.J~/ l / .. Fi:"~:""~b;. ~ ;;;::··z;;:_~ it~. 171 .!::::) Contributor address; City; State; Zip Code 5D
" 0_9.--

.... ~ --
~112 c"'-"°'-L.. L 

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

'· 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstru.ction Gulde explains how to complete this form. 1 Total pages Schedule A1: 

2 FILE~:E ~i\ 
1 

3 Filer ID (Ethics Commission Filers) 

\Ail :r\)~n,;_, -4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution. ($) 

I 'L/ 11>/ .. h.eo.~~ .. P.~~i.o~ ........... ...... ~ l 004 _2_0 
15 6 Contributor address; . City; State; Zip Code 

f;)..7of p o Gtu.o $0 l'l l)a.. ~W\..> 1nz 7 
8. Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

'21~ ·- -~~~-~- \'i~f\ ~-~~\~~ -- oo . . . . . . . . . . . . . . . ... 

~ l Oo . -. l "> Contributor address; City; State; Zip Code 

2.305" ~(\"'\.e. i..rl' R~~ ~"t. .-<. :'\"-.L 7 s" '°'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

l't/1~ I\ . E.t;\~~~~ .. ~-~~~ ~~ .......... $ su, oa 
..... -Contributor address; City; State; Zip Code 

:l\oS-<?, \\~N ~r\o~"' ~ ~~~.Ti- ~ i7\> f-1 
Principal occupation I Job title (See Instructions) Employ~r (See Instructions) 

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

I t/,o/1-; -~~\\~ ... ~~~~~~. ~ S-U~ 
oo 

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

~ .. o.·~~ 303, ~10 Pt~,~.~ -i ~?o "3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME "' ..,~ 
3 Filer ID (Ethics Commission Filers) 

~~\\.n~ ~:\ ~~~,..) 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

'91io ( ,l) . C..~\ l.t QI.. ... c·R:'-- s · "'i ~;ts,-~ . ·.l. 0. >I~ ... . .. . . . . . . 
6 Contributor address; City; State; Zip Code 

"'3loo C.~"\-~l. \~f\ ~lt- l\\a,~"h... .":\i-. ~ t 7 Ll \ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) ,.,_, 
. ~~~~. ~- . -~~~~~~.l.I\?~ .. ?~~~ ~ 1S. 

(!)';) /o/I~ ·-Contributor address; City; State; Zip Code 

'-/Sat,· ~ (.c., ""~ ~ L~ Pc~~.'TiL "1lt1Z~ -
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

ltf17l) R~t ~ c: ~·-\l ~ .;tso. _g? ........ 0. ~ .. . ... . . . . . . . . . . . .... 
Contributor address; City; State; Zip.Code 

(2\2.. CJ\~T\..~ "\\\ t"+ t\: \'f ~"""~~ 1'1 "''2 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

111\1 .J~Nl'l~~- .K.\.~~- ~ loo. t)O . . . . . . . . ... -\) Contributor address; City; State; Zip Code 

'{i()\ C.o~-\ O...~ ~~ G~ ·-~ - -"t'1. -Z'i (o~ -" Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 

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



MONETARY. POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~~ .. :r-t 3 Filer ID (Ethics Commission Filers) 

t\.---'~ .~ .. ~ :r~ \....n.&<;>~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

\ lh111 ~ .. ~~ .. f\\.c. ~.c;)\.\.S. . . . . ..... . . . . . . \>. too . 
0 \'.) --. . \~ 6 Contributor address; City; State; Zip Code 

q~ol.I El.M. cru.Jl. ~\) \'.\.\U"t"u. li. 18J~(o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

P·ho/1S- . l'o~~ .. ~.· .~~> ... . . . . . . . ... \ \00. ~ Contributor address; City; State; Zip Code 

l L(~ R,01., ""'~ DCt. t' 'i le. .. ..., BlP "l o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

11..hoh (" . t'l<.~~~h . .. ~~~~,~~ .......... ~ JS_ O<l 
...... -Contributor address; City; State; Zip Code 

7 {,,\') l ~u\\f (\ WU\ \\~\\,~ ~ tB15\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\l·h ol ,. .C..L~~. C~\-~S. ~.~\~ . . V~~~~-e.l-. oo S '-fo-Contributor address; City; State; Zip Code 

\"> 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 02/27/2015 

---- ______ , ----



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~-- \ ~ ~,.i"°( 'r \\.r' -rr:\-.n. so ,.J 
.4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

l'lh, .. I\\\~~. ~- . \:\~~-\~~ . -~'"~~\~ .. . . . . . ~ ~&.~ 
\'S' 6 Contributor address; City; State; Zip Code 

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

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

11.holi< O~"'~. ~~~ ... ~~~~ . . . . . . ...... ~ ~o .. c!)~ Contributor address; City; State; Zip Code 

\)~~~~\)\\\L .-a .,_81 (,Q 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

t~lo{f ( . J.~~- .t. F:eL\.(.\~ . W.~.~~~- .. . . . . . ·~ '-/O- !le-Contributor address; City; State; Zip Code 

L"i4.wA"i .. \e--1.A C. y \!l.f <:>~ 
Principal occupation I Job title (See. Instructions) Employer (See Instructions) 

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

1z./ ,ri( . . . To M ... tvA'4.t/ . . . . . . . . . . . . . . . . .. :{ /oo.522 
Contributor address; City; State; Zip Code 

R.wS>TIC. Mn._,,..,_,, (,.N A .... ,.,," 1a1so /OC/OS" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 

/ 

/ 

/ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

\\.~ .... "" ~~:r'' 
J; "".sn>~ 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ . 7 Amount of contributi.on •. ($) 

\2/1~1 K<:~T .. t tv\,(..~e\\(. ~~~~,J \ 50. co .. . . . . . ..... . . . . 

lb 
6 Contributor address; City; State; Zip Code 

SS' Lo 1·,o-\-a...;:> {\R_ \\\,\O"l'\..,. ~ PJ,'i 1z3 
8 Principal occupation I Job title (See rnstructions) 9 Employer (See Instructions) , 

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

,~,, f; 
. . .Th(9 . . H. .• .. :r~ h ~ ~-~- ~tz:.. . . . ..... $ 300 .. 

00 
Contributor address; City; State; Zip Code -
\3\1 t:\o~ ~~ l<\ \\ea-n -, 1.. 5"~ 3 

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

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

l'f.;a/ . C.orb~ .. .\\.()\ ~~-~k. ~ 
5 oo 

11:-
. . . . . . ..... o.-Contributor address; City; State; Zip Code 

l C\ <\ l,U\\ ~ i>\uV"' W ~""\. ~- '"-\:\11".\i.... 'TJ?1 ~1 
Principal occupation I Job title (See Jnstruc~ions) Employer (See Instructions) 

Date Full name of contributor . D out-of-state PAC (ID#: l Amount of contribution ($) I,,, 30 I . ~-~~~) -~~~~.':~. -~ . ~~.1t-~~-~ ..... ~ 3oa., 
oo 

tG' -
Contributor address; City; State; Zip Code 

l.oo lAu>__\,T" <l.a.L A\,\.~TjoJ "iN... '7870l . 
Employer (See Instructions) Principal occupation I Job title (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.eth1cs.state.tx.us Revised 02/27/2015 



' ' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~~\")' 
3 Filer ID (Ethics Commission Filers) 

-~A~'"\ );~_sl)N 
4 Date 5 Full name of contributor D out-of-state·•f>AC (ID#: \ 7 Amount of contribution ($) 

l2.( ~\ \ 
. . ~t'"\"~ "''. . . ~~~.\J. ~\Q . . ~Q 

\~ ... . . . . . . . . • 

~ so.-6 Contributor address; City; State: Zip Code 

\'l,\ \..: \ \ \'\-(.. Q.o\,,'<iN \....,;> B.u.~c....T~ rR. l. lo 
Principal occupation I Job title (See Instructions) 

. 
8 9 Employer (See Instructions) 

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

\~-r,\ \lb .. N.e. \~~ ... $ h.u.\.l.. . ............ ... . . 

~ ~o.9o Contributor address; City; State: Zip Code· 

: 

ql\~ ~('"'\,.-.~I - - - \. ....:» ~ •• ~"t, ... 'T:L 'lrl71 '7 "\ 

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

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

\2.h\h' . :Th~.~~o.~ . . ~ ...... ~"'~~~ ....... ~ 
oo 

..... a..Do. -Contributor address: City; State: Zip Code 

l~tror Eto'- ~~- \('..\\~ ""1... '""l La S"C 3 
Principal occupation I Job title (See lnstruc;:tions) Employer (See Instructions) 

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

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

.. 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/20 15 



!NI 0 fNl= fMil (Q) IN! !ET /~,JRY (0 INI= !KU IN! IDl) !P>(Q) ILUTUC~IL 
COINITIRrnBl!JJTUOINJS SCIHilEIOIUJILIE fA.2 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2.: 

:I-
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

-~'°~"'o~~' ~7'' 3Sk.c;oJ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (IDll: 18 Amount of . 9 In-kind contribution 

t'l.( \0( 1 b 
Contribution $ .. . description 

\) ., '\ 
.tc?.3~. ~: Fo.~~e.a.\s.i(t. .. o"'~.\~ .. \"'?\\_,~~9~ .......... - .... 

7 Contributor address; City; State; Zip Code · : eo~T 

... 

,38 BJAc.JC b,..o.(l.. Co~+ b«-,~ . ....o ~ ... A A '1'rl D Check H travel outsid~ of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See lnsrr:iction';) 1t Employer (FOR NON-JUDICIAL}(See Instructions) 

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

14 Confributor"s employernaw firm (FOR juDJCIAL) 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 0 out-ol-s"tate PAC (ID#: 1 Amount of In-kind contribution 

\ 1.[ao(i5" 
Contribution $ . description 

.T«~ . o~~~~~\c. .. -~-c._~:\'.1' ............ $ :t6oo. ~ : \/a;.c~ · 
Contributor address; City; State; Zip Oode 

: . F'\\AL 
"1111 E. ~ w~""' d:to'I A\C.11'1,,..l'l 71/7'{2.. DCheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See lnstru<?fions) Employer (FOR NON-JUDICIAL}(See Instructions) 

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

Contnbutor's employernaw firm (FOR JUDICIAL) Law firm of contributor"s spou8e (If <in)') (FOR JUDICIAL) 

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

'•. 

I' . --
/ .. 

-

... 

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

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



' -

POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDUbE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Event Expense 
Fees 

Consulting Expense 
ContnbutionslDonatioMadeBy 

Food/Beverage E>cpel'lse 
Gilt/Awmds/Memorials Expense 
Legal Services 

Loan Repaymenl/Reirdlulsement 
bllice Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalaJies/Wagesfcmtrad Labor 

Solicitation/Fundraislng Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Cancfldate/Officehokler/Pofttical Commitlae Other (enter a category not listed above) 

The lnstrucitlon ·Guide explains how tO complete this fonn. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

s 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QHLY if direct 
expenditure to benefit C/OH 

Date 

'a/!~ I~ 
Amount($) ' 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

Dabjl 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; City; State; Zip Code 

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

f\t\.acl(1~':>\C'~ $\A.~a,J 
~\A.~°t'Hc T~ .,"8"7'l ~ 

P,,o. ~ 
Candidate I Officeholder name 

Payee name 

Payee aEdress; City; State; Zip Code 

5300 

Payee name 

Payee address; 

Category (See categories listed at the top Of this scheduJe) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if travel outside Of Texas, complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

~6ription 
D Check if travel outside of Texas. complete Schedule T 

D Check if Austtn, TX •. officeholder fiving expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

.. 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDUbE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense LoanRepaymentJRefmbulsement So6cilation/Fundraising Expense 
Acx:ountingJBanking Fees bfficeOverheadlRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContnbutionslDonalioMadeBy Gilt/AwartlS/MemolialsExpense Printing Expense Travel Out Of District 

CancfJdate/OflicehOlder/Porltical Committee Legal Services Salaries/Wages(Contract L.abOr Other(enteracategorynotlistedabove) 

The Instruction -Gulde explains how tO complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

er t:\:r 
,, 

:ro~~Sor-1. 
13 Filer ID (Ethics Commission Filers) 

~r"l~""\ 
4 Date 5 Payeename ' 

\I-/ O'l. \ l 6'° ~ \~~ G ~"h """~ 
6 Amount($} 7 Payee address; City; State; Zip Code 

.t> t 01. ti'<> A I S'.J. 5 3'17 FR.olr'V\ web -- -

8 (a) category (See categories listed at the top of this schedule) (b) Description 
; 0 Check if traVel outside of Texas, complete Schedule T 

PURPOSE 
0 Check if Austin, TX, officeholder 6ving expense OF 

EXPENDITURE 

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

Date Payee name 

n /r3/ 15 H.e. s.· 
/Amount($) ... Payee ~ddress; City; State; Zip Code 

'. ·~··· 
.. 

~'\"?>3. o\ 
C.:,L~ ua.. ~lc<L ~ ~\.\.~~\\"I. ri. '7.)??t.18 :l.\ lO 

Category (See categories list;d at the top of this schedule) Desfuption 

PURPOSE 
0 Check if travel outside of Texas, complete Schedule T 

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

F~~R~,s~CL 
Complete~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Da~ Payee name 

l\,,~ \ ,.b TAc.o C.. f\ SCMJ ~ 
Amount($) Payee address; City; State; Zip Code 

~ J-1. 'i1 
~"~~~ R~ ~~~IN '1f7c../11 q705 1l- . 

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

PURPOSE 
0 Cheek if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

f~~Q.A.t~~ll.. . 
Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommisSion www.eth1cs.state.tx.us Revised 02/27/2015 



POblTICAb EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

AdvartiSing Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expense 
Fees 

Consulting Expense 
ConlributionslDMadeBy 

Food/Beverage Expense 
GiftfAwan1slMemorialsExpense 
Legal Services 

LoanRepaymentlRelmbursement 
bfliceOvemead/Rental Expense 
Polling Expense 
Pnnllng Expense 
SalarteslWageslontract Labor 

Sollcitation/Fundralslng Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

CandidatelOfficehoker/Political Commitlse Olher(entera categoJy not fisted above) 

The Instruction.Guide explains howtO coinplete this fonn. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

8 

\l 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QHLY if direct 
expenditure to benefit C/OH 

Date 

Amount($} ... 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

D~ 

Amount($} oo 
~ \aoo-

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

5 Payeename 

. s. 
7 Payee address; City; State; Zip Code 

(a) Category (See categories listed at Ille top of tllis sehedule) 

Candidate I Officeholder name 

Payee name 

F 'T ro 
Payee -~dress; City; State; 

Category (See categories listed at the top of tllis schedule) 

T,;·· sl~\R~s 
Candidate I Officeholder name 

Payee name 

Payee address; City; Slate; Zip Code 

category (See categories listed al the top of tllis schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

~i '-1'1 _ o .. -·- --- --- ---------------
(b) Description 

D Check if trav~I outside of Texas, complete Schedule T 

D Cheek if Austin, TX. officeholder living expense 

Office sought Office held 

Corn 

~ription 
D Check if travel outside of Texas, complete Schedule T 

D Cheek if Austin, TX,, officeholder living expense 

Office sought Office held 

Description 

D Cheek if travel outside of Texas, complete Schedule T 

D Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

ATrACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015 



POblTICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Adveitising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fumlraising Expense 
Accounting/Banking Fees QfliceOverhead/Rental Expense Transportation Equipment& Relaled Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
ConbibutionslDon Made eY Gilt/Awan:IS/Memorials Expense Printing Expense Travel Out Of DiStrict 

Csndidate/OffioeholelerlPolilical Commillee Legal Services Salartes/Wages/Contractlabor· Other (enter a category not listed above) 

The Instruction ·Guide explains how tO complete this fonn. 

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

~~~'1. ~'~:r :£~"'SD~. 
4 Date 5 Payee name · 

~ 

· 11 ... /C-1- / '5'° PA'1 PP.L 
6 Amount($) 7 Payee address; City: State; Zip Code 

~ l" 'lS° - .:l.~\1 1s+ s+Qec.,+ s"'"' .10.s-e. q5131 f\). c~ 
8 (a) category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
0 Check if traWt outside of .Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

r~-e. 
9 Complete QNLY: if direct Candidate I Officeholder name Office sought Office held 

expenditure to ben.efit C/OH 

Date Payee name 

l\-1\.-16'" \)~~ \)~L 
Amount($) " Payee a~dress; City; State; Zip Code 

' 
,_,- .. 

~t\. 13 
~~\\ 1s..t- 5*~~ So..~ .Jo~· CA C/';,-/3 / (\). 
Category (See categories listed at the top of this schedule) oes6ription 

PURPOSE 
0 Check if travel outside of Texas, complete Schedule T 

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

·Fe.e._ •. 

Complete .Qli1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~ Payee name 

\\-\lo-t5'" ~~'\ ~~L 
Amount($) Payee address; City; State; Zip Code 

~ 3.~ ;).:2, \\ N· ~S"t-- c;~~+ ~""~ \o.s..e CA Q5"t3l 
Category (See categories listed at the top of this schedule) Description 

PURPOSE 
0 Check if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX. officeholder living expense 
EXPENDiTURE 

F~c.-
Complete QNLY: if direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adverttsing Expense 
Acx:ounting/Banl<ing 

EXPENDITURE CATEGORIES FOR BOX8(a) 

EwntExpense 
Fees 

Consulting Expense 
ContrtbutionS/DoMadeBy 

FoodlBeverageExpense 
GilllAwan:ls/Memorials Expense 
Legal Services 

loanRepayment/Reimbut 
OiliceOverhead/Renlal Expense 
Polling Expense 
Printing Expense 
SalarieslWages/Contract L.abOr 

Solicitation/Fundraislng Expense 
Transportation Equipment& Related Expense 
Trawl In District 
Travel Out Of District 

Candfdatel0fliceho1er/Political Commillee Other (enlera category not lisletl above) 

The Instruction ·Guide explains how ti> coinplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

6 Amount($} 

8 

~ :,_~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Date --\ ~ 
Amount($} " 

~R~", o3 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

Dabjl 

l?../ot \ .;' 

~ 
5 Payeename 

7 Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

c 
Payee ~~dress; City; State; 

3~1 
Category (See categories listed at the top of this schedule) 

Payee name 

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

PURPOSE 
OF 

EXPElliiJrtiJRE 

Complete QliLY if direct 
expenditure to benefit C/OH 

5 
Category (See categories listed at the top of this schedule) 

3 Filer ID (Ethics Commission Filers) 

(b) Description . 

D Check if traVel outside of Texas, complete Schedule T 

D Check if Austin, TX. officeholder Dving expense 

Office sought Office held 

. 1-
Des6ription 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX,. officeholder Jiving expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

AlTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us· Revised 02/2712015 

.. 



.. 

POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

consulting Expense 
ConllibutionslDMadeBy 

Food/BeverageExpense 
Gill/Awan:tslMemorialsExpense 
Legal Senlices 

LoanRepayment/Reiml> 
bfficeOverhead/Rental Expense 
Polling ExpenSe 
Plinling Expense , 
SalaJieslWages/Contract LabOr 

Solicitalion/Fundraislng Expense 
Transportation Equipment& Relaled Expense 
Travel In District 
Travel Out Of District 

Candidate/OflicehOlder/Polilical Committee 01her(entera categ01y not listed above) 

The Instruction. Guide explains how tO complete this form; 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

't 0 
6 Amount($) 

~ ~'1. olp 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QW if direct 
expenditure to benefit C/OH 

Date 

l'Z/of./ l S-
Amount($} ' 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct 
expenditure to benefit C/OH 

\\~"\ 
5 Payeename 

l-o"'e 
7 Payee address; 

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

Candidate I Officeholder name 

Payee name 

p 
Payee ~dress; City; State; Zip Code 

Category (Sea categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; · City; State; Zip Code 

Category (Sea categories listed at the top of this schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description . 
D Check if travBI outside of Texas, complete Schedule T 

D Check ii Austin, TX, officeholder living mq)ense 

Office sought Office held 

A '} 'St3 
Des6rtption 
D Check ii travel outside of Texas, complete Schedule T 

D Che~ ii Austin, TX •• olficehOlder living expense 

Office sought Office held 

Description 
D Check if travel outside of Texas, complete Schedule T 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

.. 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDUbE F1 

• 
Advertising Expense 
Aceoun1ing/Banl<ing 
Consulting Expense 
GonlributionslDonans Made By 

EXPENDITURE CATEGORIES FOR SOX 8(a) 

Event Expense 
Fees 

LoanRepaymentlR~ 

Office Overhead/Rental Expense 
Polling Expense 

SoflCilatiOn/FUndraising Expense 
TransporlatiOn Equipment& Related Expense 
Travel In Disbict 
Travel Out Of District 

Candidale/OflicholdedPofllical Commitlee 

Food/BeverageExpense 
Gill/Awards/Memorials Expense 
Legal Senlic:es 

Printing Expense 
SalaJleslWagesllabor Other(entera category not listed above) 

The .lnstrucitlon ·Guide explains how tO complete this form. 

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

4 Date 

d--Ja- -
6 Amount ($). 

~Jcoa 
cc -

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

\d.-J..\ - l 5"'° 
Amount($) , 

.~r~o3 .. ·EL 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

D~ 

l~-/0- 16 
Amount($) 

\ 
'"1 -

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

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

candidate I Officeholder name 

Payee name 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder llving expense 

Offii:e sought Office held 

/.)Jo~ -PR1 Nt/t'V Co 
Payee addffiS!>; City; State; Zip Code 

;3.;t [ N~ R-\--\ .... .I:J-l-35" A \.\ S-\-11';. ~ '?~ Oid-
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; . City; State; Zip Code 

CateQory (See categories listed at the top ofthls schedule) 

candidate I Officeholder name 

Des6iption 

D Check if travel outside of Texas. complete Schedule T 

D Check if Austin, TX •. officeholder living expense· 

Office sought Office held 

oeseription 
D Check If travel outside of Texas. complete Schedule T 

Id CheCk If Austin, TX; officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

.. 


