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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

j 

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

! ? 
2 FILER NAME 

C J / / D I 3 ACCOUNT # (Ethics Commiss on Filers) 

4 

9 

·av-Lbs (7!-1 D~Y'eifa I 
·~~-~-----~-~---~-+-~~~-

Date ! 5 Full name of contributor Oout-of-state PAC (ID#. l 7 Amount of 

I J"Oh h y1/l;~vk ()_} -e s4-el" l.@ue.rl contribution($) 

q / 1f{)I51 s ~"';.;"'l{~'Z0 ,'7314 J t . . . . . I !?--0 0 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 
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! 
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8 In-kind contribution 
description( if applicable) 

! 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's job title 
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u.~ D f-h.c..ie_ '7' r- ~.,u 

13 If contributor is a child, law firm ofparent(s) (if any) 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME !O I - ) I ~ 
c&i/ws t+' u~~ 

9 

11 Contributor's employer/law firm ~ f 
13 If contributor is a child, law firm of parent(s) (if any) 
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Contributor's employer/law firm 

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

Date Full name of contributor 

Contributor's employerll'!w firm 

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

Total pages Schedule A(J): 

! 3 ACCOUNT# (Ethics Commission Filers) 

! 7 Amountof 
J contribution ($) 
i ' 

·1.t1;z.~ 
' 

8 In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

I Amount of In-kind contribution 
description( if applicable) I contribution ($) 

·1 5/t's-oo 

I (If travel outside of Texas, complete Schedule T) 

I
' Amount of In-kind contribution 

=ntribution ($) J description(ifapplicable) 

I j{) t). : 

I 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for ·additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date / 5 Full name of contributor Oout-of-state PAC (ID# .. _-------~ 

a/J--~'t. .. V/I~ ~ .. Old l/.S:C?Yt- ..... 
- V j 6 Contributor address; City; State; Zip Code 

l/IO]vf/,~'eC:'eS ~J:et 
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11 Contributor's employer/law firm 
1 12 

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

Full name of contributor Oout-ot-state PAC(ID#:. _______ _, 

.. 11~#.k~. Sh ~U.0-:":-
Contributor address; City; St,e; Zip c;r~e, 

(SO ~ V-J-e f t /l"'-e -
Aug·~""' IX 

i 1 Total pages Schedule A(J): q· '\ /T'l I 0 o(.,V 

J 3 ACCOUNT # (Ethics Commission Filers) 

/ 7 Amountof 
J contribution ($) 

.j 
I 
I /tJO. 

8 In-kind contribution 
description(if applicable) 

I (If travel outside of Texas, complete Schedule T) 

I Amount of 

I=::,"' 
In-kind contribution 

description(if applicable) 

I (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's jf b rJ,,"{ 
AT~·V\. 't'..-

Law firm of contributor's spouse (if an Contributo7· employer/law firm 

Onr ~ O ~&' >~ 
If contributor is a child, law fi 

I
. Amount of In-kind contribution 
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I -:::J)D. I 
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. <?.~.~ .. t? ~r. ....... . 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
I 1 Total pages Schedule A(J): a 
I -1. 

2 FILER NAME Ce-rlo s l"-{ C52Jr'{"~ 
T 5 Full name of c-o-n-tr-ib-u-to-r--0--ou-t--of--s-ta-te-PA_C_(_ID#-:==~=============:-~!-_7_A_m_o_u-nt_o_f_ . .....,..-8--ln--kind contribution 
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I /1-it-Stz ti f" I 

4 Date 

(If travel outside of Texas, complete Schedule T) 

9 

11 Contributor's employer/law firm 112 

13 If cont_ributor is a child, law firm of parent(s) (if any) 

Full name of contributor Dout-of-statePAC(ID#:. ________ _, 

.. ~C? if),. !.l:-c: ~r-.~~-+~. 
)l/oo;f.F:._ i/1:_' "ft"_ 

.Contributor's employer/lawfi~ 

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

Contributor's principal occupation · 

Contributor's employer/law firm~ 

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

I Amount of In-kind contribution 
description(if applicable) I contribution ($) 

.J 

I 
I i 

(If travel outside of Texas, complete Schedule T) 

J 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

/oa I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Revised 07/28/2014 
www.ethics.state.tx.us 

----- --------- - -------·----- -- ------- - --



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

9 Contributor's principal occupation 

11 Contributor's employer/lawfirm 
1
12 

13 If contributor is a child, lawfirm ofparent(s) (if any) 

Date 

Contributor's employer/law firm 

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

Date Full name of contributor []out-of-state PAC(ID#:--.: _______ _, 

Contributor's principal occupation 

Contributor's employer/law firm 

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

i 1 Total pages Schedule A(J): I 111 z·· ') ,n 
J LP r-v 
I 3 ACCOUNT# (Ethics Commission.Filers) 

I 
! 7 Amountof 8 In-kind contribution i contribution ($) description(if applicable) 

! 

·1 #s-o. 
I 

(If travel outside of Texas, complete Schedule T) 

I Amount of I contribution ($) 

lf~s-o. 

In-kind contribution 
description(if applicable) 

I (If travel outside of Texas, complete Schedule T) 

I Amount of i contribution ($) 

.I 
I tf'!o-o. 
I 

In-kind contribution 
I description(if applicable) 

I 
I 
I I (If travel outside of Texas, complete Schedule T) 

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

Revised 07/28/2014 
www.ethics.state.tx.us 

-- - ---T --- - -------- ------~ 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

l 
2 FILER NAME ACCOUNT# (Ethics Commission Filers) 

ls Full name of contributor Oout-of-state PAC (ID# .. · ________ _,1 

{d/ 'e;-1. . Brt.:-L~~. ~,x 
4 Date ! 7 Amountof i 8 

J contribution ($) ! 
In-kind contribution 

description(if applicable) 

to D 1 • C-OY!jtft;) . t:Y't'Y!~'· 
1 /11£sh~ / rx ~:r-o1 

·1 ~6,-VO. : 

I 
i (If travel outside of Texas, complete Schedule T) 

1 O Contri9;11of ~)ob title 

/T'f"j-oVrl 'C.-~ -
9 Contributor's principal occupation A _J.,t _ 

. /T7/0YI"-~ 
11 Contributor's employer/Jaw firm c3e/P I Law firm of contributor's.JfSouse .(if any) 

13 If contributor is a child, Jaw firm of parent(s) (if any) 

Date I Full name of contributor Oout-of-state PAC(IDll:. _______ _,1 i Amount of 
! contribution ($) i 

Jn-kind contribution 
description(if applicable) I 

iottlr~ I 
I 

~~f!--P.~. ~J'!--~F. 
c;~ut~a~ss~~ s-r'-e; ;c~ ' 

ffe Shli / 't(Jc ti "/tJ I 
Contributor's principal occupation /} ,/ .I ~. 

/7 / rv rn '--tf. 0 
Contributor's employer/law firm ~ ( 11 I 
If contributor is a child, law firm of parent(s) (if any) 

Contributor's principal occupation 

Contributor's employer/law firm 

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

I 
-1 #tao. 
I 

I (If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spoi:je (if any) 

\ I
! Amount of I In-kind contribution 
i contribution ($) I description(if applicable) 

·1 #_?,~·: 
I (If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

Revised 07/28/2014 
www.ethics.state.tx.us 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
11 Total pages Schedule A(J): ) 'J--l 'J-.-fJ' 

2 FILER NAME /'} J . jJ J 13 I 3 ACCOUNT# (Ethics Commission Filers) 

--·-----------"(_,,=-cd-/ ____ j,O s ':-(-- / :k~ a __ J _____ ~-----------
4 Date j s Full name of contributor Oout-of-state PAC (ID# .. · ________ ..J, I 7 Amount of 

ft 
I # a. ~ I contribution ($) 

i 
i 

I 
8 In-kind contribution 

description{ if applicable) 

1 ?J/t tS~ I· · · .-l/ C?n · · ·. ~· · w-.v. · · · · · ·i 
i1 16 ;)fu.:;~:;addt:::ress; :i~tf~ ;p ~ode j(-, I !:>-0• ~ 

Ii s ~ - ·~~ ~ Q. ~c:J/ ,1 _ / /() ~tJ 7 {If travel outside of Texas, complete Schedule T) 

l 

9 Contributor's principal occupationA _LJ _ 
/fT{VYyl. '-C. ~ 

110 Contr~utoj's lfb title 

./ ( I /C::J /YI 'L. r J 

11 Contributor's em~er/lawfirrl) r r-L_ 
IJ?f//J/h~ ~J~ 

112 Law firm of contributor's spousr'.<if any) 

13 If contributor is a child, law firm of parent(s) {if any) 

t=:===========;:=================================================;::=======·-=====;:=====---~~----~ 
Date I Full name of contributor Oout-of-state PAC (ID#: 1 j Amount of ! Jn-kind contribution 

description(if applicable) 

) 

J A ) ~ ._,, _ / I contribution ($) ! 

jf) }t frl c;,£,';,,!JZ:(i ~, si.:Jf ~ / ,ij/ ), t /{JO. 1 

I, J,
1.S/~-:1-h'j~~ /'- ~ ~°'~~I : 

C> '/Y: '-f-f/(/ /1-tt t) n ~ \ {I'-/ ftJ ~ /-_, """+- (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ,// I j - I Contri!11t~b title 

u 7 . I / """ 7l '-e 0 ,rr-/ ~rz <-e_ 4 
Contributor's employer/law firm ;e I jJ / Law firm of contributor's sp~e (if any) 

If contributor is a child, Jaw firm of parent{s) {if any) 

I
' Amount of I In-kind contribution 

I :;;:. i do"ri~oo"appH-•l 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
I Contributor's job title 

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

If contributor is a child, Jaw firm of parent(s) (if any) 

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

Revised 07/28/2014 
www.ethics.state.tx.us 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

. The Instruction Guide explains how to complete this form. 

2 FILERNAME t?~> Jl B~~C1 
·-,---------

i 5 Oout-of-state PAC (ID# .. ·_-:---------' 

Seo ff- C. )-yvi_1_k 
4 Date Full name of contributor 

°"fo~i_ft:. ~ftf f 
9 10 

11 Contributor's employer/law firm Sb 'F 12 

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

Date Full name of contributor Oout-of-state PAC (ID#:. _______ _, 

.. fe._q/_ w..~lc_t-.t.H. 

Contributor's principal occupation 

Contributor's employer/law firm s e If' 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of-state PAC (ID#.:_-'----------' 

... . B. J/.1/HCJ:~c:J. c;_ . ... 
Contributor address; City; S~; ,Zip Code 

~o-o lh/, 13~ Sr 
~shJi 

Contributor's principal occupation 

Contributor's employer/law firm 

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

! 1 Total pages Schedule A(J): '1 /7) 

I 17 ~ 
! 3 ACCOUNT # (Ethics Commission Filers) 

I 
i 7 Amount of 8 I contribution ($) 

-i t-~-00 .' 
In-kind contribution 

description( if applicable) 

I (If travel outside of Texas, complete Schedule T) 

I
' Amount of 
! contribution ($) 

., $µ£J 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

if oisz-;. I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Revised 07/28/2014 
www.ethics.state.tx.us 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (.J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME /V I JI 'D. 

/ 1 
I 

Total pages Schedule A(J): -/fl ')_,@ 

ACCOUNT # (Ethics Commission Filers) 

--·-·----~. -~"'----l!J~ t-h Ud-/f'-Tev ?L_. ___ "1_ -----~---··------! 
4 Date I 5 Full name of contributor Daul-of-state PAC (ID#: l j 7 Amount of [ 8 

I tc !tJ ~ r i contribution ($) / 

In-kind contribution 
description( if applicable) 

{o1~?>)t1i·~2"~~~. °EJZ;~<; t I eff 1n. : 
I Ab.S nA / 7)<:,,-..::::j-f( -:/--o I 1 (If travel outside

1

of Texas, complete Schedule T) 
9 Contributor's principal occupation L ' 11 O Contributor's job title 

2-VJ'-1~ 
11 Contributor'semployer/iawfirm S'e--£ Ft, I 12 Lawfirmofcontributor'sspouse.(ifany) 

13 If contributor is a child, law firm ofparent(s) (if any) 

0a1e J Full name of contributor Oout-of-state PAC(ID#.:_ ------'----') 

.&.(-.~-~ ('f!'j .. /!!t!. ~r:-.c;~. 
/_j;;;zA;:, J~ ;atejf-~ode 

I
; Amount of 
J contribution ($) I 

·1 s-ao.; 
In-kind contribution 

description(if applicable) 

tt!t qt 151 
I !}ush~, 7)c p;o1 I (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation • 

L 2z kP-1 y -./2./ 
Contributor's employer/law firm S ~ { -P 
If contributor is a child, law firm of parent(s) (if any) 

I 
tl n'/ts [ 

I 

Date 

Contributor's principal occupation 

~ ~"7 e.-----3 
• _pont1\?utor'semployer/iavyfirm ,.-. f F _,uj( , 
/Yt/~ _/,3t:-t.~ .:h ./VJ .ll/i & {,?.. .r 

If contributof is a child, law firm of parent(s) (if any) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

Amount of I In-kind contribution 
contribution ($) J description(ifapplicable) 

;J_JlJCCJ.. : 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

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. tx. us Revised 07/28/2014 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A/J5-( )_i} 

2 FILERNAME 3 Filer ID (Ethics Commission Filers} 

4 Date 7 Amount of contribution ($) 

a l" trl /) i . 6 Contributor address; 

~63 V-J. I :1 f-?i 

8 Contributor's principal occupation 

10 Contributor's employer/law fi~ el .f 
12 If contributor is a child, law firm of parent(s) (if any) 

9 Contributor's job title 

11 Law firm of contributor's spouse (if any) 

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

D~v/J. cs· _c;_~. ~~~-~-
Contributor address; City; State; Zip Code 

11 v 7' 1i!u ~c;es J )-. ~ ~
1 1?c 1-f?l-61 

Contributor's principal occupation Contributor's job title 

L.h-?t./<-/ ev 
Contributor's employer/law firm 5' e,_ ( p Law firm of contributor's spouse (if any) 

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

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

q;/i1/ 1~ /b~~t'.~~'!0Jsji,ih::0(K H~v( i[ (Oo 

Contributor's job title Contributor's principal occupation 

l--CLW'--1 ~ 
Contributor's employer/law firm S' e_.-l p Law firm of contributor's spouse {if any) 

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

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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J/1/p /').,& 

2 FILER NAME Cavlo :r !-IL B~,,//~ 
3 Filer ID (Ethics Commission Filers) 

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

if tf/t< .01.t. k. .~' . . 4t-:h a,. . . . . . tf Ltoo . 
•/;~·~·o~ /-Av;; ~'i-JcofJc ~U I 

8 Contributor's principal occupation 

La_. WL.f ~/"' 
9 Contributor's job title 

10 Contributor's employer/law firm 

;;;~c-P 11 Law firm of contributor's spouse (if any) 

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

Date 
Fsn;hf :ntri/:_~t_ ::-state PAc 1Dn: 

Amount of contribution ($) ) 

q /1~/1r. Ji {OOZ> .. 
Contributor address; City; State; Zip Code 

A ~3 ocf L£Yde:-/Jr-_ I~ ~r}-t_~· fr: ~f.3 ~ 
Contributor's principal occupation Contributor's job title 

L~y-e_,y 
Contributor's employer/law firm 

[_. 

Law firm of contributor's spouse (if any) 

~tf'. 
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 

~~~#:. 
\ Amount of contribution ($) 

cilt~/rs- D?L.V l ~ ff.,. . . . . . . .. #~ 
Contributor address; City; State: Zip Code 

(l&ri&~ ~3~A-itsh0/7X ~1-{oJ 
Contributor's principal occupation Contributor's job title 

~'-1'8V 
Contributor's employer/law firm 

v Law firm of contributor's spouse (if any) 

S'vt-P-
If contributor is a child, law firm of parent(s) (if any) 

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 9/8/2015 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction .Guide explains how to complete this form. 
1 Total pages Schedule Al~/ AO 

2 FILER NAME Cavr[bs µ ,5~ 3 Filer ID (Ethics Commission Filers) 

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

1l ~)tr • ~o"'~'~ ~,:; fZ-e>d,~~~ ');; ~~. Ai Shi- 1ft/CJo 
\ 

~ /J. ~J-11vfv&t ~ ';f-; <J.e .io 3 ~ /)c t-Y7&t 
8 Contributor's principal occupation 

L~wl.j ev-
9 Contributor's job title 

10 Contributor's employer/law firm J 
~~(~ 

11 Law firm of contributor's spouse (if any) 

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

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

q /tr)1r .. fke/.~ .. bd Toro . . . . . . . . . . . . .. #to 6 
Contributor address; City; State; Zip Code \ 

~. J J,)c ~g ()°( f!2 ro/ I~ £&. ~ i'0 rfO i-._g CAA{j, fl~c:J7 
Contributor's principal occupatio~t.-V '1 e.4' 

I 
Contributor's job title 

, 

-Contributor's employer/law firm 

SJe-1~ 
Law firm of contributor's spouse (if any) 

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

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

1/ 1~/1r .. /L:;,I c: Col lt ;-~ r: . . . . ......... ir(tJC> 
Contribut address; City; State: Zip Code #fiJ_.h.,... 
3ta~ ~tr,~ )1-//bsh~-, TX 

Contributor's principal occupation 

bvt./Lter 
Contributor's job title 

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

:>e!F 
If contributor is a child, law firm of parent(s) (if any) 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(Jr :f} -;J.-O 

2 FILER NAME ~us a, 23~ 3 Filer ID (Ethics Commission Filers) 

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

ti)tr 
ID#: ) 

11 s~~ .ht-.6 if-_t;-oa .. . . . • . . • . . J . . . . . . . 
6 Contributor address; City; State; Zip Code 

-C:Zo),_ 12.1·0 ~:Aus~Jl?o frre/ 
8 Contributor's principal occupation 

ld-?U ver-
9 Contributor's job title 

10 Contributor's employer/law firm 

~(~ 11 Law firm of contributor's spouse (if any) 

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

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

cz./ rt/rr. d.1. (_Cl~- .AJ;l/ 1 ~~_J. . . . . it :J..5V . 
Contributor address; City; State; Zip Code 

'!fl w . LL k SI-~/ i=-2tJJ / "4 sh~ 7;>c ~k ~) . 
Contributor's principal occupation 

b~1~v 
Contributor's job title 

Contributor's employer/law firm Sc{vf Law firm of contributor's spouse (if any) 

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

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

1/tt/t) . 19.r;-2.V\- /4_~_,,_ l<-. . . . . . .. if' /Oc/6, 
Contributor address; City; State: Zip Code 

J3of-w-egf Ave; Aush~ t;{' ::J_g=fb I 
Contributor's principal occupation L Contributor's job title 

~t.;'~ 
Contributor's employer/law firm 

.,.. 
Law firm of contributor's spouse (if any) 

s:e!I 
If contributor is a child, law firm of parent(s) (if any) 

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.ethtcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

·11 ')J 
2 FILER NAME C~&s V/-, "D~~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 F:;r;; of coolcfbo<o1 D oolof-•"" e>c "" 
7 Amount of contribution ($) ) 

1
11t/t1> · -.. · X?'Yc f/l1uel/ev.c . . . . . . . . . . . it/t?Jao . 

6 Contributor address; City; State; Zip Code 

b6S-w, !tJ/1 Sf j ~fzc:. ) 1)c JZ-P-µJ/ 
8 Contributor's principal occupatio~ '-e c.f 9 Contributor's job title 

10 Contributor's employer/law firm 

S'e 1-l_J 11 Law firm of contributor's spouse (if any) 

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

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

1l 1 <t/ I~. h~-e Lil h _ ..... _ .... A-usA~ tf :z@o. 
Contributor a dress; City; State; Zip Code fl' 

//o<i L;N/?.t:~ ff,: ~f-c /vi~ J L/-2 -:P-Jo 
Contributor's principal occupation Contributor's job title 

La-vt/Lfer 
Contributor's employer/law firm ( 

s€t r Law firm of contributor's spouse (if any) 

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

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

ii tt/ /<) 
. . . . . /1//.t:c /<. .. b~0.c 2. f/\..__ .. .......... $/?JC> 

Contributor address; 1-h u;i~; r~;;_:co?;t M0y 2{35"' 82~ 
Contributor's principal occupation ~ Lf ~ Contributor's job title 

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

~e/t 
If contributor is a child, law firm of parent(s) (if any) 

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 9/8/2015 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages sch~/W 

2 FILER NAME Cd-VLos- L--1- I 3d-~ 
3 Filer ID (Ethics Comrhission Filers) 

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

/1f/1r ... . ~b:ed .. ~k.do. ft ho, cz,. ~a~~:dd~K ff- ·; A;;;~;ip lb J-31-o I 
8 Contributor's principal occupation 9 Contributor's job title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

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

Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

Contributor address; City; State: Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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 9/8/2015 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

8 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

PURPOSE 
OF 

EXPENDITURE 

9 Complete CN.....Y if direct 
expenditure to benefit C/OH 

Date 1, I 2e> It ) 
Amount ($) 

f~l9.~1-$ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
P~lling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense . . . . OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete th rs form. 

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

~J'\.~ ZPj>eP~, 
0 Check if Austin, TX, officeholder Jiving expense 

·-------
Candidate I Officeholder name Office sought Office held 

--- Categ~ry (See c~gones hsted at the top of this ;J]escri~tio~ )/1 travel outside{ of Texas, complete Schedule T) 
PU~~SE schedule) n • C· 81/l ~LJ ~ ~ C'J!.f 

EXPENDITURE (J""{'-z 4~ ~ D Check1fAustin,TX,officeholderhv1ngexpense 

Complete O\ILY if dir~ ~--C-~~didate I Officehold;-~--- Office sought Offi_ce_h_e-ld _____ _ 

expenditure to benefit C/OH 

'=-==========:;::::========-=· =.::::_.=.-·..::..::..::..::..::..::===-=-=-:·:·-=· ======:========·=-=-=~-------·-----------

Amount ($) 

tit~~- PL;i~e~w-vT~::; {~(
0

ds~ t)JL~~o ~ J 

-·-----------+--- ! 
PURPOSE 

OF 
EXPENDITURE 

Complete CN...Y if direct 
expenditure to benefit C/OH 

Dat1/ z,<fi { s-
1Lount ($) 

4f'?xJO _ 

I 
Category (See categories listed at the top of this 
schedule) <:'" _ _J 
?V~~~~ 

Description flf_trave'. outsi~e of Texas, complete Schedule T) 

r Q --r-o'\_,,1 ~ 
0 ~Austin, TX, officeholde'f"ing expense · 

Candidate I Officeholder name Office sought / -·Office he~·---

Payee name ( I ['- } / ' 

lo Y\. r (:o__V_ 1~_._e/LL __ L ________________ _ 
Payee address; City; State; Zip Code 

(.,ti'\ J,Lt/l.C}/,A.)Y\. ' 

Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 

PU~~SE sched~' • r. ..l_ r ~ S J l,. [ 
EXPENDITURE C~ C?c'p~ 0 CheckifAustin,TX,officeholderlivingexpense 

\---·------··-··-·--·~-·-------·---···-·· -··- _ -·---L ___ .. __ <-:::::._. ______ ... ----:---···-······----ffi-:-·--------···--···---f 
Candidate I Officeholder name Office sought 0 ice held Complete ONLY if direct 

expenditure to benefit C/OH 
<--------·----------·------- --------------------------·--------·----------···-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 

·-----------------



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polli~g Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

. The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER N~ -... _ ~ ": <' / / ~ _ _ • i 3 ACCOUNT # (Ethics Commission Filers) 

L-~~~ /7--/ .L ~9 I 
i-4 -oat-e l-6--[ / 2--,-{ ~-1-s-Pa-ye~-;;ame UV\.~ J L:? ~ 1- A-u-__ S_·ft_~ __ C __ o -~ Lt h~--= 

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

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this {b} Descriptio~ travel outside of Texas, complete Schedule T) 

~~nAust~~eho~~~!~· 
9 Complete CN...Y if direct 

expenditure to benefit C/OH 

Date / ) 

lot )-0 t( 
Amount ($) 

schedule) ZV eA +-~~ ~ 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

P~6. ~fe [2La q~ ) A-u~h ;,__ 7)c ~~/I 
PURPOSE 

OF 
EXPENDITURE 

Complete CN...Y if direct 
expenditure to benefit O'OH 

Date,) ~···} 
/&;Bl;;s-

Amount ($l 

Eir ~q3 ~ 9,Cf. 
PURPOSE 

OF 
EXPENDITURE 

Complete CN...Y if direct 
expenditure to benefit O'OH 

Amount ($) 

~{Sl)O. 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of this 
schedul~, L C 

-:z-·'1 ervt -c.}S--/'~. 
Candidate I Officeholder name 

Payee add/ess; City; State; Zip Code 

Category (See categories listed at the top of this 

schedule£ ~€}4P~H 

Candidate I Officeholder name 

Description (If travel outside of Texas, complete Schedule T) 

Lv..-c-~h 
. 0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Office sought l Office held 

~~!~~1~( ~ ~~~ories listed ne- top of this pe7;:"-e(lf ::tsf.i:Zt':/f.chedule T) 

_J_~-q.-·-_re ___ €.,------~-0 Check '.!Austin, T~~~~ceholderlivin~_'.'~.~-~----·--
'----·-------··---L----C-a-n-didate I Officehol er name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

·----------------·--·------------------------------·-------·-----·--
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

OUTSTANDING LOANS SCHEDULE L 
~- -· ···- - ·-· --·- ·- --

1 Total pages Schedule L: 

l The Instruction Guide explains how to complete this form. 

2 FILER NAME CC>-rtob. u tB~ 3 ACCOUNT# (Bhics ComTission Fliers) 

LENDER 4 Name of lender ul B~q INFORMATION C,9 v-los 
5 Lender address; City; State; Zip Code 

Lfctj'f- &+oh lh. . ...> AL<_s-hh ) T)c ~ A.';:}--
'--·-- ------

GUARANTOR 6 Name of guarantor 

INFORMATION !! /!+_ 
D not applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATION 

D not applicable Guarantor address; City; State; Zip Code 

---

LENDER Name oflender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

D not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

-- ..• 
··--

GUARANTOR Name of guarantor 

INFORMATION 
l 

D not applicable Guarantor address; City; State; Zip Code 

A TIA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 
Revised 07/28/2014 



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

ASSETS VALUED AT $500 OR MORE SCHEDULE M 

- --

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

l 
I 

2 FILER NAME j 3 ACCOUNT # (Ethics Commission Filers) 

4 Description of Asset aoo 1- A-p I J ~ ll1M c &>~ k Prv . 
~ Co~~ 
Description of Asset 

Description of Asset 

---
Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

---
Description of Asset 

·================-===========================================:::;=-==1 
Description of Asset 

--
Description of Asset 

Description of Asset 

Description of Asset 

A TI A CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


