
CAIN!DDDATIE I OIF"!FDCIEHOR.JDER 
CAMPADGN FDINJANCIE RE!?C0>~1f 8719 

1 Filer ID (EthlcS Commission Filers) 

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 
TR~SURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

MS I MRS I MR FIRST 

fnr. /<.le ho.rd 
NICKNAME LAST 

ADDRESS I PO BOX; APT I SUITE #; CITY; . 

3Cl()Gi &ojo~\ ('. e" &~ · 

A(J't::.\~\I'- '"- 787 ;l..S:--

AREA CODE PHONE NUMBER 

MS I MRS I MR FIRST 

IY1r. /Ua-1 .. - - . . . 
NICKNAME LAST 

/j(ud Pord 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

(;;,(,,,, 6 7 &s-::, <,..LJood Ln. 

(Residence or Business) A U ~ \ l I'"\. \ '/. 7 '2> 7 d. .3 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

AREA OODE PHONE NUMBER 

~anuary15 0 30th day'before election 

o Ju1y1s D 8th day before el~on 

Ml 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

D Exceeded$50D fimlt 

IFOIF&M <C/OIH! 
C<O>VIER SIH!IEIET l?G ii 

2 Total pages filed: 

OFRCEUSE ONLY 

Date Received 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

D Anal Report (Attach C/OH - FR) 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

25 /I 

11 ELECTION ELECTION DP.TE 

Month Day Year 

3 /I 4t'7 
12 OFFICE OFRGE HaD (If any) 

Forms provided by Texas Ethics Commission 

~m~ 
D General 

THROUGH 

D Runoff 

D Speclal 

Id. / 31 

ELECTION TYPE 

D Other 
Description 

13 OFROE SOUGI-rr (ii known) 

/dX::>t s 

(_ 00 f'\ --f. ~ (arnW1..l5-S iOVl elf\ 
. }~-/. ( 

GOTO PAGE 2 

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



CA~DlllOA'fE I (Q)IFIFHCIEHOILIOIE~ 
CAIMll?AllGINJ fFBII\\lAINJClE REPQ>fR{l" 

IFO>IRM <C/OIHJ 
<CO>VIEIFR SIHllEIE1l" !PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . .. . .... 
EXPENDITURE 
TOTALS 

. . . . . . . . . 
CONTRIBUTION 
BALANCE 

. . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHO!.DER's 

KNOWLEDGE OR CONSENT. CANDIDATES ANO 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 TREASl:IRER 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 

$ ~ 
$ q I I D(o. <j5 5 

$ ¢ 
$t;J. ~~~.~Co-

$ 3s 3. s~ 

$ q30.oo 

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

true and correct and includes · fo ·on required to be reported by me 

underTJtle15, Electio 

NOTARY ID 12946113-4 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said 12, l chard ~ ~( C\ 
J..J'...._.~1<3J<:<P>.,-' 20 \ \t> . to certify which, witness my hand and seal of office. 

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

f 5
4"" 

, this the _,__ =----
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SlUJBTOTAIL~ .. C/<OH IF<ORIMJ C/OIHI 
COVIE!R SIHHErElr IPJG 31 

19 FILER NAME 20 Filer ID (Ethics Commission Filers} 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITI CAL CONTRIBUTIONS $ 2( I (o 3 7. &" s 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $4 ,.Jl~Cf. 00 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ;;; ' 660. oo 
4. D SCHEDULE E: LOANS $ q3o.oo 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM .POLITICAL CONTRIBUTIONS $ q,(p &3. J~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLiGATIONS · $ 

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

8. D SCl:IEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

' 

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



r------------------------------------------------- --
l 

MO~IETAfRV IPOILll11llCCAIL CC CO !NJ 1f fR 0 IB l!JJ110 <a> !NJ S SCIHI IE IDl lUI IL.IE All 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g 
2 FILER NAME Ric hcu cf hat? k /,' ri nr 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUl·Of·state PAC (IDll: l 7 Amount of contribution ($) 

8/<>/1s . ?_0_s:~~~ ~~ ~ .. .. . .. . . . . ..... .d3 SO.O(::J 
6 Contributor address; City; State; Zip Code 

742>~ Mon.\ e -z....uVV\0...- &-t 
Au.~J, VI T f. 78 7..L/.Lf 

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

Date Full name of contributor 0 OUHlf·State /Jo#: J Amount of contribution ($) 

3f6 /1s-
0a.cll w\\son 
. . . . . . . . .. . . . . .. . . . . .. . . . .... 

~ l00.00 Contributor address; City; State; Zip Code 

&tgo~ Ave H 
-Au&\\V\. T-f..- 787$\ 

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

Date Full name of contributor , tJ out-of-state PAC (1011: 1 Amount of contrib_ution ($) 

~I ~~~- '!!~ ~~~~~-6 s 02so.oo 3/,s ...... - ..... . . . . - - .. . . 
Contributor address; City; State; Zip Code 

qo1 g. 'Mo\'a..c. ~~-A~\- S. 
- '"'"~s.\l~ Ti 787..l.ICC:> 

Principal- occupation_/ Job title (See Instructions) Employer (See Instructions); 

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

6/J.j f,~ ·F1c\e ( Acevec\o . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . 
~- S-6.oO Contributor address; City; State; Zip Code 

3~0 7 Prai rte Ln 
Aus\\~ 1-1 787~8 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 
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The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 

Kelh1 {rcok 
. s' c~n;ribull; ~ddr~~; - . . 

63C>\ Ross. 'RC 

0 out-of-state PAC (IDll:~-----~l 

City; State; Zip Code 

De I l'6. If e Tl- 78C:O t 7 

SCIHllEIDHUJILIE A 11 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

S S0-00 . 

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

Date Full name of contributor 0 out~of-state PAC (ID#.:_------~! Amount of contribution · ($) 

Contributor address; City; State; Zip Code 
(3 300.dO 

7f6.7G;O 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor tJ out-of-state PAC (1011: •• _______ _,l Amount of contribution ($) 

81;;2&/,c-- . ~~J~-~. ~~~-~'-~?. -
/, ~ Contributor address; City; 

let67 ~- ~-'-\~ S\
State; Zip Code s \Oo.oo 

Auc.\ ~ V\_ T'f.- r:t;.70~ 
Principal- occupation·' Job title (See lnstruc;:tions) Employer (See Instructions) 

Date Full name of contrib1,1tor D out-of-state PAC (IDll:~ _____ __,l Amount of contribution ($) 

Contributor address; City; State; Zip Code ~-·I 000.00 
I 

\l l a LO qt? st. , 
- Aus\\(\_ ~'I- 7fs 703 

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

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

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



MON!EiJA!RY PO IL Hl'll CC 16\ IL CCOINl'f~ll~lUll'OOINJS SCIHllEIOlUllL.IE A11 

The Instruction Guide e)[plains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 

R.i'charcl Fra.1'1 k Ii rJ 11L 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out·of·state PAC (IOI!: I 7 Amount of contribution ($) 

°I /10/1-~ . . C?.e.':~\\. ~\_~-~~~~- .... -........ ...... d:J ;;ts;o,,CO 
6 Contributor address; City; State; Zip Code 

l~qo\ U,.;>W'\.~er-~"'-~ V1'VLf!. Cc.ve. _ 
7~'6:. J PPlu4erv1/le !'/. 

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

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

"/11 f, s- )(k.~ \5ra.d C::--o, ~ 
................. . . . . . . . . . . -. . . . . . ..... .lb ~oo.oo Contributor address; City; State; Zip Code 

&&07 8a.sSl...UOOd Lvi 
Aus\-\."'- \'/. 737~3 

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

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

\I/. I Kenl'\e+h -~~(j~. 7. g:) Oll IS- ......... . .. - ..... . . . . . . - - .... s Contributor address; City; State; Zip Code 

l'.l70LI ·mo"'-osch Ln 
f'.\u.s-h t'l Ii 

' 
787.;tLf 

Principal- occupation_/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribi,rtor D out-of-state PAC (IDtl: I Amount Of contribution ($) 

"I~;)/ 15 
A /;son D1e~er 

. . . . . . . . . . . . . . . . ..... . ... . - . ... . . . . - . S. LOO.CC) Contributor address; City; State; Zip Code 

/,;J()() q I an11 I e br I a..( Ir. 

· · · Aus41 n Tt 7?!7$0 
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 9/8/2015 



SCIHI IEIDHUJILIE A 11 

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

2 FILER NAME 

1-rwt Vl l 1,,, 
3 Filer ID (Ethics Commission Filers) 

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

n; . 
30 I is- . ~.\'.e. \_<-~~\:: -~~ ~-e· l'. . . . . . . . . . 

6 Contributor address; City; State; Zip Code 
s so.cc 

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

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

Contributor address; City; State; Zip Code 

PD /3,ox "1 SI 

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

Date Full name of contributor Q out-of-state PAC (ID#:. ______ ~I Amount of contrib.ution ($) 

"lwj IS . r:::~ ~~:~re~~ 
City; State; Zip Code S too.oo 

:;)Oc";J..I Arnu( Drive 
·Al.)&-\ i l'l I/ 7874 s-

Principal· occupation·' Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribi,rtor O out-of·slllte PAC (IDll: l Amount of contribution ($) 

JS! too. OU 
. ~~~~-. ~(·\·~~~~- .................. . 

Contributor address; City; State; Zip Code 

4 7Dg -nm ber 1 /Y\ e Dt. 
Au5\-,I/\. \)l 787-4~1 

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 9/8/2015 



MOINl!E1'~!RY IP<O> ILJ "Ir ll C ffe\ IL COINllf!RD~lL!ll!O<O>!NJS SCIHllEIOUILIE A11 

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

2 FILER NAME 

Ric.ha.\c k Q._Y\.. \,( \l"" ~ 
3 Filer ID (Ethics Commission Filers) 

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

ll/60(,~ 
Suso.n L i.. ~p \'Y\a....\(\ 

.......... . . . . . . . . . . . . . . . . . ...... d3 (00.00 
6 Contributor address; City; State; Zip Code 

~qo l C...h~.~ \--.o \V"'A Lr\ 
Aw.s·hVl T')l 7~74g 

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

Date Full name of contributor 0 o.ut~of-state PAC (IOI!: l Amount of contribution ($) 

11/30/ 
De.'D'o\e.. R~s.s.e.)\ 

~ ..l.\0-00 ...... . . . . . ... . ... . ·- . . . .... 
15 Contributor address; City; State; Zip Code 

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

Date Full name of contributor tJ out-of-state PAC (ID#: l Amount of contrib.ution ($) 

\11~1 - R,·cho...cd Bolaitd s. dO. c.JO ....... . . . .... . .. . .. . . . .. . ..... 
I~ Contributor address; City; State; Zip Code 

Principal· occupation I Job title (See lnstruc;:tions} Employer (See Instructions) 

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

\ l/3i)/,s- · {b'{o..c\ ~SOY\.S 
~.so.oc) . . . . . . . . . . ... .... . . . .. . . . ..... 

Contributor address; City; State; Zip Code 

367/ t=Qr Wes-I B\~d -J± 6?5 

Au.::.+l° I'\ Ti. 7.873 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MOIJ\ll!ETAIRV PO lLHTD CCAIL CCOINJT~DIBl!JJTflOfNIS SCIHI IE lO IL» IL IE All 

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

2 FILER NAME R 1c"1a.r- J Freud< liV\. -nr 3 Filer ID (Ethics Commission Filers) 

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

\J/1/ - K_u.,C'f\. . Y.\. \~~~ ~ .... 
' . . . . . . . . . . . . . . ...... (\) ~o.oo j~ 6 Contributor address; City; State; Zip Code 

7c&>O .S CCL 11 b I' a._ 'N'- Ln 
Au&\\V\ \)l 7873f, 

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

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

) '/30/1s-
A [on-z.o -~-/~~~~-r1_~ ~-( p .. ....... . ... . . . ..... s ~o.oa Contributor address; City; State; Zip Code 

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

Date Full name of contributor tJ out-of-state PAC (IDll: l Amount of contrib.ution ($) 

/;} !1/, :;- 0 a...M.eS. Jo .. c.Y'--
....... . .. . . . ..... . .. . . . . . .... 

~ s-o.oo Contributor address; City; State; Zip Code 

.:200'3' 8 Ra..bb Cle vi 

Aus\'"'-TI 787014 
Principal- occupation·' Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribl,Jtor D out-of-stale PAC (IDtl: l Amount of contribution ($) 

1~10 /1s- ·. tnfn~!;:~rX~t- . . . . . . . . . . . . . . . ..... sso.CC) City; State; Zip Code 

.lj<g I~ £~/e Fei:z.. + h. er- Or . 

A L>S·h\f\. -n 787 3 5" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MON!Elf'A~V IP'<O> IL HT DCC ffe.dL CCOINllf~D~lUJTO<O>INIS SC IHI IE ID> ll.11 ILIE Ail 

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

2 FILER NAME \<. l G h_ 0-.(' C \-:- \art. \/L \.( V\ JlL 
3 Filer ID (Ethics Commission Filers) 

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

\J.f~J,s-
Br~CL\'\ -~~~~~~ ... \looo. oo ' ...... . . . . . . . ..... s 6 Contributor address; City; State; Zip Code 

\ll-au..:..qt!. S\-
At)s-\-\ \fl_ \t 7&-70~ 

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

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

'~1,~ I 
J"\ \'Vl D \.) '" c a....lf\ . . .. . . . . .. . . . . . ....... . .. . . . ..... $ loo. oo IS- Contributor address; City; State; Zip Code 

3G>O /VLJeces. sf. -:# dl7o I 

Aus.-\' 'I\_ \")( 7870\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\afa·/1s- C~a.\'\\ e. ~---~~ ....... . - ...... . . . - . . .. . . . . . - ... 
~ ~so.au Contributor address; City; State; Zip Code 

a~ \a we.s..\e.. .. ~ \'("~\s. ~'w~ ~\Cl~ 
A~s\ \ V\._ -·c·J.. (Q{.J.\ s--

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 ($) 

.ld./td./ \S-
-~~1;c Jeo. .. :<W?'S 
. . . . . . . . . . . . ...... - ..... . . . . ..... 

~· so.06 Contributor address; City; State; Zip Code 

ID I;;;, A~-+ h~( o-\-~ le..s 12d. · 
· · . A\,)&hVl T'/ 78.7cl..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 9/8/2015 



MOINHEll AIRfV IP>OILHTDCC~l CCOfJ\!ltf!F{{U~IUJTflOfNJS SC IHI IE IO llJ IL. IE A"Il 

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

2 FILER NAME 

R' c..hasc \-ran \t \ i If\ -m. 3 Filer ID (Ethics Commission Filers) 

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

';J_ I a.Q./, <;" 
Chr\s N\ e\c::,.oV\ 
........ . . . - .. . .. . . . . . . . ..... ~ l~0.00 6 Contributor address; City; State; Zip Code 

O)b'D ~~..\o"'- .S?;<'-"'-'\5 Re:' 
Aus\'-"'-\"}.. 7&70l-\ 

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

Date Full name of contributor 0 ou1-:0r-state PAC (ID#: I Amount of contribution ($) 

' I 
LU , \ so<(\._ \..;..) \r\." .\ e 

~ a~l1s- . . . . . . . . . . .. . . . . . .. ... . . . .... s QS. 00 Contributor address; ~ City· State; Zip Code 
5S6C/ t3a.s s. l.a...;)00 ln' 

Aust I VJ Ii 78 7d.. 3. 

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

Date Full name of contributor tJ out-of-state PAC (1011: l Amount of contrib.ution ($) 

\d-/;J.g /15 D\~ ?0-.{" s. Q'(\_$ 
. . . . . . - .. . . . . ... . . . . . .. - .... 

$l s-o.oa Contributor address; City; State; Zip Code 

3'5. 7( ·pa_.,. We&+ .Bl11d # 525 
Au&\ \\f\. Ti- 7&73 l 

Principa~ occupation .1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribl,rtor 0 out·of·state PAC (IOI/: l 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.ethics.state.tx.us Revised 9/8/2015 



NOINl=M<ONIETA!Ri'if' {OINJ=l!{BINJ IQ)} IP'<01Lrro<e~1L 
CONTIROIBl!JllfDO!i\!lS SCllilEIDlll.U.IE fA'2. 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule A2: 

I 
2 FILER NAME 

\:( \c. ~a.{ ~ °Ff u'<\. \,( \..1 Y\ 

3 

1:tt 
Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: 1 8 Amount of 9 In-kind contribution 

.. '?~~~'(\ . ~~ ~~~'? ............ 
Contribution $ description 

ti /30/ 15" .... .'8 1~'16.00 CCi.wl.~t~<' ~roc.h1 . ..in 

7 Contributo~ddress; City; State; Zip Code . ?-. ilf'--\( ...... l a,;101./ orbe.s Or. -;J::ttor . 

AL)s.\i"' ~ 7'07S'-l D Check H travel outside of Texas. Complete Sc edule T. 

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

A "c.. ~ t+ e c.:\- f3LG-Y 
12 Contributor's principal occupation (FOR JUDICIAL) 113· 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 0 out-of-state PAC (ID#: 1 Amount of In-kind contribution 

0 0 ~a...-\ \-\.o...lf'- c \.o..(' K.__ 
Contribution $ description 

C CL\'VtPC\-( ~ {"\. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ..... 
Contributor address; City; State; Zip Code : s"o I('::::::. l ce I I '?e'l\nS'C l v "-""'C-

Aus.'\\ q'l TY- 7"6. 70 a.. D Check H travel outside of Texas. Complete Schedule T. 

Principal occupation I Job 1itle (FOR NON-JUDICIAL) (See lnstruc::tions) Employer {FOR NON-JUDICIAL)(See Instructions) 

Gra.~ \.\' c. ~es.'-sl('°"".,. 6e \ x:: - e~~\o~e d 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {FOR JUDiCIAL) (See Instructions) 

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

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

-

;\-
ATIACHADDITIONALCOPIES 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 



·-

PILE D<G IElD> COli\!IT!RiD ~ !UJilll<OINJS SCHllE!Ol!JJlLIE B 

The Instruction Guide ell:plains how to complete this form. 
11 Total p~ges Schedule B: I 

2 FILER NAME 

P1·cheir cf Fran. k. /;vi -m_ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor · D out-of-state PAC (ID#: \ 8 Amount .s In-kind contribution 

3/6/is 
~('~Q....I(\_ -~~5~~~-

of Pledge$· description 

.. . . . . . . . . -'8~,000 
7 Pledgor address; City; State; Zip Code 

\ \ \ d UJ q_i:.2 8.\.. 

Aus.\\V\... \t. 7~703 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 

[)eve. fooer · 
11111 Employer (See Instructions) rl 

&Ir-- erno/04e 
Date D out-of-state PAC c1o#: 

II 
Full name of pledgor I Amount In-kind contribution 

of Pledge$ description 

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

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

Principal occupation I Job title (See Instructions) 

I 
Employer -(See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: I Amount of In-kind contribution 
Pledge$ description 

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

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

Principal pccupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

AITACH ADDITIONAL COPIES OFTIHIS 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.ethies.state.tx.us Revised 9/8/2015 



ILOAINIS SCHIEIDIUJILIE IE 

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

I 
2 FILER NAME 

;<,·cha.rd FranK{i(l ~ 
3 · Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 93a.OO 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: J 9 Loan Amount ($) 

tsJi J1s- Ric. \-ta...('·~ ~,~VL\tY\. -:n1. jJ. q30.oo 
. . . ......... . . . . . .. . . ....... 

8 ·is lender 8 Lender address; City; State; Zip Code 110 lnterestrate 
a financial 
Institution? 3C10(&, S.Ojou ,"<\..e_r b-\ 

111 Maturity date 
y N Au&\' V'\.. \)(_ ?<?.c J...S--

12 Principal occupation I Job title (See Instructions} 113 Employer (See Instructions} 

t: cl uca.-{ or &. \. {::"- E\f\Aplo<;\ -e__ d 
14 Description of Collateral 15 Check if personal funds were deposited into political 

account (See Instructions) 
0 none 0 

16 GUARANTOR 17 Nameofguarantor 119 Amdunt Guaranteed ($) 
INFORMATION 

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

0 not applicable 

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

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

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

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

' 

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

-
. Description of Collateral Check if personal funds were deposited into political 

account (See Instructions} 
0 non.a D 
GUARANTOR Name of guarantor · Amount Guaranteed ($) 
INFORMATION 

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

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

AITACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If lender 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 



f?OIL.011"U<CAIL IEXIPIE!i\!llD>OTIL!J ~IES !Mffe\lQllE 
f'IROM fP>OILU!!D<CAl C(Q>INJl'IR{D ~ lUJl'llOINJS S<CIHHE IO ll.l! !LIE !Ft! 

IEXPIENDITl!.DIRIE CATIEGOIFHIES FOIR !BOX B(a) 

Advertising Expense Event Expense I.Dan Rej'.lilY1TIE!nt/Reimbursement · Sol!citation/Furu!raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food!Beveriage 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(enteracategoryni>tr/Sfedabove) 

Cred"~ Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Sctiedule F1 : 2 FILER NAME R . h d Frank ltn JI[_ 
13 Filer ID (Ethics Commission Filers) 

~. ic ar 
4 Date 5 Payee name 

Ble, \ 1~- Cos.\ co 
6 Amount ($) 7 Payee address; City; State; Zip Code 

@ 8:5.0S l04Cl Re.s.ea-<0-. ~\.11~. 

Aus\-\ V'\_ \'/.. 7K7"S~ 

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

PURPOSE 
Ev-eV\. .\ 

D Check ff travel outside o!Texas. Complete ScheduleT. 

OF ~Apens-e_ D Check if Austin, TX, officeholder fiving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

g 1~ l 1 s- \-\-\= ~ 

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

<1J 74. {0 l~O l c. ~\ s.\-

A!J&\ .\ \(\_ T'll "7870.Ll 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check II travel outside o!Texas. CompleteSChedule T. 

OF Even+ ex.peV\ ~e__ D Check II Austin, TX, officeholder living exp!\nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

g,/1d.)1s- · _ 5-\~~ \ e -'2:::. 

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

~ so.oo I .;2_0 I /30..r bo..rD... -Joc-dll.Y\ -e:,-\ C· 700 

A us\ i. "'- \'/. 787::13 
Category (See Categories listed at tile top or this schedule) Description 

PURPOSE D CheckH travel outside o!Texas. Complete Schedule T. 

OF Cu.l{Yl pa_~ '5 ~ Su~\J\\.e~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office· held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POIL01l"O<CAIL !E){l?IEfi\!llQ)OTIUJ!RllES IMIJA[Q)IE 
FIR©M f?O IL OTO CAIL C©~ll~U~ lUliT'U©li\!IS S<CIHllE!r:»l!JJIL!E IF1l 

IEXIPIENIDITIUIRIE C.ATIEGOIRilES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicitalion/Fundraising Expense 
Accounting/Banking Fees Offu:e OVerhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Foocl/Beverage Expense Polling Expense Travel In Disbict 
Contnbutions/Donations Made By Gilt/Awards/Memorials E>cpense Printing Expense Travel Out Of District 

CandiclatelO!ficeholder/Political Committee Legal Services Salaries/Wages!Contract Labor Olher(enteracategoryni>t listed above) 
Cred'~Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Scliedule F1: 2 FILER NAME 

\<.. i c"'-a.<' 6 ~a_'{\_\.\_\~~ nt.. 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Cl l~l 1 s- ~a..\'\1\€ C\'\~""::>~ co~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$\ 9. 8'8' ~ Cn.eO-.\:J• CO'M 

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

PURPOSE 
W<.2..~s.-\\ e 

D Check ff travel outside ofTexas. Complete Schedule T. 

OF D Check II Austin, TX, officeholder riving expense 
EXPENDITURE . 

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

Date Payee name 

Cf/01-/1s- Co.pi to\ Rl..)\J~e.r S\4--AA.~ 
Amount ($) Payee address; City; State; Zip Code 

ifl ll- ~-, 33l4 s. Col/\.~ "e S.S. A.J(.?. 
Aus~\\f\. \1 787CL\ 

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

PURPOSE 
Su~~\\e~ 

0 Check if travel outside of Texas. CllmpleteSChedule T. 

OF Ca..wi.t='°'-' CJ'{\_ D Check If Austin, TX, officeholder living expl!nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

q(ll (1s- u 0 no-_-\ \t\.o-_'(\. C \a._c k 
Amount ($) Payee address; City; State; Zip Code 

$J ~&o.oo llotl Pen n5~ ~ u 0-.V\.\ o..... A\.J e 
. Aus\tlf\. \Y- 715. 7D d...._ 

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

PURPOSE D Check if travel outside o!Texas. CompleteSclt~dule T. 

OF Loe\o::s\\e Des.l&'I\ 0 Check if Austin, TX, officeholder fiving expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POlLUTUCAIL IE)(IP'IEINlli)IlirlUJR.lES Mffe\li)fE 
FROM IPOlLOllOCAlL <COINJilR.HIBlUJiiDOINJS S<CIHI IElOl lUHLIE !F1l 

IEXl?IENIDITILDIRUE CATIEGOIRRIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicilation/Fundraising Expense 
Accounting/Banking Fees Office OVarhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/8everage 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/WagesfContract Labor Other (enter a category not listed abova) 

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

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

Ric~a.r~ \=",~\Z \(\/\_. nt 
4 Date 5 Payee name 

ct /1eo I 1~ Ca.pv\o\ Q..~'obe.<" S\~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

@ ()}~. 7?;, 
30\.l.\ s .. Coll\.~1tess Ave. 

A u st- \ ""- T'L 78.70.L..l 

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

PURPOSE 0 CheckWtravel outside olTexas. Complete Schedule T. 

OIF t.._(J.)/Y\.f>O-~ lV'\. . D Check if Austin, TX, officeholder riving expense 
EXPENDITURE 

· u-p?\~e~ 

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

expenditure to benefit C/OH 

Date Payee name 

Of fa-~\ ts- l-\am.e "D~o+ 
Amount ($) Payee address; City; State; Zip Code 

Gj SC\?.Ol · \ ,;iocs ~('-bO.S CL ~ 6<'-c\o.._'<\ 

Aus.-\\.\'\ 7Klcl..3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co...N\.p Q~ ~ \{\_ Sot-~\.\ es 
D CheckH travel outside of Texas. CompleteSChedule T. 

OF D Check II Austin, TX. officeholder living expl!nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

10/s I \s- 6~0-f>\eS> 
Amount ($) Payee address; City; State; Zip Code 

(Ji\ \00-00 
\.-~O.\ ~os\::.o-s0- ·~c~c\~ 

. A\.:)s.~ \<\._ \'-). 7&r~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

c~ a..\ s V\. s~'?'P \.~es. 
D Check ff travel outside o!Texas. CompfeteScheduleT. 

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

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

expenditure to benefit C/OH 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POILDl'DCAIL IEXl?IEINllDll"lrlUJRIES !MAl!)IE 
rFROM ip>QllLD'lrllCAIL COINJIJ~O~lL!Jif'DOINJS SIC IHI IE !Ol U ILIE rFtl 

IEXPIENDITIUJIRIE CA1rlEGOIRilES FOIR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicl!alion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disbict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OfficeholderJPolitical Committee Legal Services Salaries/WagesfContract Labor Other (enter a ca!egory ni>t rJSted above) 

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

1 Total pages Scliedule F1: 2 FILER NAME 

R\e-ho.."~ \-nA."'-\,(_ \\.ii\ -m_ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

lO/E; I 1s- tS\Qp\es. 
6 Amount($) 7 Payee address; City; State; Zip Code 

Cf>! 7 .1.\. fu~ \GO\ ~OS-bOSO-. \Sot'~~"\ 

Au&\\n_ T'I.. "-?~lo,3 
8 (a} Category (See Categories listed at the top of this schedule) (b} Description 

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

OF CG.IM?a..~ 0 ~ s\..)~~\\.e'S. 0 Check If Austin, TI(, officeholder rwing expense 
EXPENDITURE 

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

Date Payee name 

lD/ro l ls- 6-\~\.es. 
Amount ($) Payee address; City; State; Zip Code 

@ !)S.09 
t~c\ \bOS'~o..... ~c.-6 o.Y"\ 

Ao&\-1. (\_ T:>l 7%16~ 
'~ Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Ca.~ o__\\ 1 '(\_ S0~~ \."e .s 

D Check ff travel outside al Texas. CompleteSChedule T. 

OF D Check ii AusUn. TX. officeholder living expl!nse 
EXPENDITURE r 

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

expenditure to benefit C/OH 

Date Payee name 

\Of-, I\$'" C>-\-~\es. 
Amount ($) Payee address; City; State; Zip Code 

~ ld.-l- 7 0 ~.:LO\ ~~'co.so-... ·c::;c, C.as\ 
Au6.\--'-~ T~ (g{;;-i~ 

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

PURPOSE 

s~'?P \ \: e -5> 
D Gheckil llavel ou1side ofTexas. Comp!eteSclu~dule T. 

OF ea.M-pc0l s~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



!PO IL.OTO CAIL !EXl?IE IN! IC» UTlUJ ~!ES Mffe\.lOl IE 
FROM IP©ILHi!DCAl CC©INll'~H!BlUJ'ifllOINJS SCIHllEIQ)l!JJILIE IF'tl 

IEXf'IEINllOITl!.DIR!IE C.A"lJ'"IEGOIRIUIES FOIR IBOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense TransportalionEquipment&RelateclExpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donalions Made By Gift/Awards/MemorialS Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other(enteracategorynotlistedabove) 

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

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

Ric.ha.."~ \-rrut\iC \lv'\. \tt 
4 Date/ \ 5 Payee name 

\0 7 ,c::.; LClJN\..\J al q \'\_ ~I.:)\, \~ e. '(' 
5 Amount($) 7 Payee address; 

,_, 
City; State; Zip Code 

@ ~q.OD CG.mfl o....~ b"'- ~U\. \~ e.c-. CC'N\ 

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

PURPOSE D Check tt travel outside of Texas. Complete Scheduli>T. 

OF We'o~\..\e. D Check if Austin, TX, officeholder fiving expense 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

lO/a.o \I$" Loe..\l~ \-()._('~ 0 

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

$ \o.oa 
\, ;).O\.. ~a...<'-bOSa_ °"Sot'c\o...'(\ 

Aoe:.\;-\ \'\.. "\'L 787"d ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D ChecklftraveloutsldeofTexas.CcmpleteScheduleT. 

OF '6~ \-e e__ D Check If Austin, TX. officeholder living expl\nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\Ofaea ( \5 "Tu.,~e-\-
Amount ($) Payee address; City; State; Zip Code 

$ 7,73 5Cz d ' ~ n-\ 3s--
·Aa&\t0 -t x 757"d !:;, 

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

PURPOSE 

5>Q~?\.'-e s 
D Checklitravelou1sideofTexas.CompleteScl11~duleT. 

OF ~P°'-~~ \(\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY ii 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 9/8/2015 



IP<O IL.D"ii"U CC fo\IL !EX!? IE INJ[Q) HTIUJ !RIES !Milffe\!Dl IE 
!FROM IP>O IL D "ii"D CC ffe\ IL COINJli!RUl.al!Jii"llOINJ~ SC IHI IE IDl U IL.IE !F1l 

IEXPIENIOITUIRIE CA1rlEGO!RilES FOR BOXB(a) 

Advertising Expense Event Expense Loan ReP:i\YlTIBn!IReimbursement · Sollcilalion/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportalionEquipment&RelatedExpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Exµense Printing Expense Travel Out ot District 
Candidate/Ofliceholder/Pofllical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit card Payment 
The Instruction Guide ellplains how to complete this form. 

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

\"=<. \ c. Yi.or c.\ \-<0...~'v( \. \~ \\\ 
4 Date 5 Payee name 

il(s\1s- (Vt~ d-\ ()CJUI(\ Lhre 
6 Amount ($) 7 Payee address; City; State; Zip Code 

S~D0.00 
7.2\ o<g lo..VVLe. \ c <\ ~. -:tt 3. 
Au&\1.n Ti 7875~ 

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

PURPOSE \=veV\:\-
D Check if travel outside ofTexas.. Complete Schedule T. 

OF D Check if Austin, TX, officeholder fivlng expense 
EXPENDITURE -

-Re\a.....\ +--e e__ 

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

expenditure to benefit CIOH 

Date Payee name 

\\/1ea/1~ s, \e.b~\ \ ~ e r ~ coM 
Amount ($) Payee address; City; State; Zip Code 

dl 9.qs- $\~e 'ol...:)'- \6e.'<'. co 'N\ 

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

PURPOSE D Checkfftraveloutsideo!Texas.CompieteScheduleT. 

OF we...\::::>&\.\.e D Check if Austin, TX, officeholdsr living expe_nse 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

\ \ f 1CD I \ s- -S\~\.es 
Amount ($) Payee address; City; State; Zip Code 

J..j Cl . 2.\_ d.._ 
\,.;lO \. \Ocli-~CU CL. cro~ c\CV\ 

ffi 
A~ '5. .\ ~ "'- \'i "76 7d- ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Co...\f\f\.~°'-~ CS ~'\.. Sopp\'-es. 
D Check ff travel outside ofTexas. Complete Scl11~dule T. 

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

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

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POILH1f'U<CAIL lEXIP'IEINl[))HTIL!JR!ES MADE 
IFIROM Ifi>OILlliiOC~IL <C(() IN!ii!R{ 0 ~ lUJiiO ©INIS SCIHIE!Ol!.Jlll..IE fFll 

EXPENDITURIE CATIEGOIRIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repaymen!/Reimburnt Solicilalion/Fundraising Expense 
Accounting/Banking Fees OffioeOverhead/Rental Expense TransportationEquipment&RelatedExpense 

-
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

- ContnbutionslDonations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/OfflceholderJPontical Committee Legal Services Salaries/WagesfContract Labor Olher(enteracategoiynotr!Sledabove) 

Credi!Canf Payment 
The Instruction Guide e:itplains how to complete this form. 

1 Total pages Scliedule Fl: 2 FILER NAME f? . h d . f-ro.rt It (, VJ 
13 Fil~r ID {Ethics commission Filers) 

-·· IC tlr 
4Date11/ / 5 Payee name 

ID I) JO L G- y 
6 Amount($) 7 Payee address; City; State; Zip Code 

.. t1l /,395.00 C);;)Q.J../ 'forbe.s Pr. -:ff.. ror 
Au&-h\'"\.· Ti 7&7S-4 

8 (a} Category (See Calegari es listed al the IDP of this schedule) (b} Description 

PURPOSE Ca.11Ap q_~· 0'~ . . ·D Cbei:kiftravel outside ofTexas. CompleteSclleduleT. 

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

· /3'focho i-e ~ 
S Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benelit C/OH 

Date Payee name 

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

Category (See Categories listed at the IDp of Ibis scheclule) Description 

PURPOSE . D CheckU travel outside of Texas. CompleleScheduleT. 

OF D Check II Austln, TX. officeholder living expe.nse 
EXPENDITURE 

Compl~te ONLY II direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories llsteo at lhe top ol thlS schedule) Description 

PURPOSE D CheckilliaveloulsideofTexas.CompleleScheduleT. 

OF 0 Check if Austin, lX, ofllceholder living expense 
EXPENDITURE 

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

expenditure to benelit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
...,, • ..:--..1 ,...,,,.,",....,.. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 
ttev1Sea l:l/ll/;.!U1 :> 



l?OILHl'DCAIL IEXl?IE!i\!IDBTIUJR.IES MADIE 
IF!ROM IPOlLD1rDCAlL C©~"if~D ~ lUJTDOINJS SCIHllEIOll!JllLIE IF!l 

IEXPIENIDITILDRIE CA1f"IEGOIRRIES FOIR !BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerheacl/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalarieslWagesfContract Labor Olher(enteracategoryni>tr!S!edabove) 

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

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

l<icha.\ c\ ~<Q<\.K \i.V\ ·m... 
4 Date 5 Payee name 

\l/ t<o \ \ c;- cOJfY\~a n. \=>cs-.\~\(' 
6 Amount($) 7 Payee address; \.) City; State; Zip Code 

J:>\ .;2q.oo CQ..W\~"~ ~ ~a..~\"'"e"' _· co 'N"\. 

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

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

OF UJe_bs\..\ e 0 Check If Austin, TX, oHiceholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\\/,~d~s- -l.De1~b F°os~O 
Amount ($) Payee address; City; State; Zip Code 

~ \O.OC 
t.;;:>c \ ~o..." 'b cu; 0- \S°C{" ~ 0 . ..1(\ 

Au.s. \-'n \'I. 78 7"(}.~ 
Category (See Categories listed ai the top of this schedule) Description 

PURPOSE D CheckfftraveloutsideotTexas.CompleteSCl1eduleT. 

OF , (0 0-'i\. K._ Fee5 D Check II Austin. TX. officeholder living expf!nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

H /c,o \ \ s-· 6\~\-e~ 
Amount ($) Payee address; City; State; Zip Code 

$ dS-· q 0 l:l.6 \ ~Ci.' ba...'<' a.:_ 'CT 0\ c\o...<\ 

Au'E> \-'- "'- \'L 7& 7 d. :?:> 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check ff travel oufslde of Texas. Complete Sch~dule T. 

OF c U.VV\. pa_\~\(\_ Sop~\'-e5 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



l 

IP>OILDTU<CAIL fEXl?IE!i\!lli)UTIUJIRIES MA!Q)IE 
f'ROM f?OILDIJO<CAIL <COINlll!RiO!BIJJirll.Oli\!IS SCIHI IE IDl ll.D ILfE rFil 

IEXPIENIOITIUllR!IE CATIEGO!RifES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicltalion/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consufting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awartls/Memor1als Expense Printing Expense Travel Out Of District 
Candidate/OfficeholderJPolilicel "Committee Legal Services Salaries/Wages/Contract Labor Olher(enteracategorynotlis!edabova) 

Credit Card Paymenl 
The Instruction Guide ellplains how to complete this form. 

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

\"< \ C-~Q( 0 F"co..<t Y'-- l (\I\ \ t\ 
4 Date 5 Payee name 

i~}3\1~ ea..p\ -\c \ \<.~b.\ae' &-\cLV\A~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$l lS" ~ l(p 33\.2-\ $. Co'"'-'5'"eSS Ave 

Ao&-\ 1. ~ "'"- 7g{02..l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE . ·D Checktt travel outside o!Texes. Complete Schedule T. 

OF CQVY\pCL~~ V\ Siup~\'-e~ D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

t,;}/4 l ts S"\e\J\,:)\ \~e..~,Lo~ 
Amount($) Payee address; City; State; Zip Code 

&- er _qg S "~eb~" ~ e.-<'. Ca~ 
Category (See Oategor1es listed at the top of this schedule) Description 

PURPOSE D Che.ck ii travel outside of Texas. CompleteSChedule T. 

OF .Web~~\ e D Check II Austin, TX, officeholder living exp11nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

L~)7\1s- -Ca.VV\\U a._\ co \f\. 'Pa..t'\ If\. e ' 
Amount ($) Payee address; City; State; Zip Code 

$. 029.00 c~p°'-~ j'<\._ ?o..s\ 11\._e'~ COM 

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

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

OF we--~s\,\ e D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IP<O IL.D'fD CC ffe\ IL IEXIP' IE INl IQ) ll1rl!JJ ~ IES lMffe\.[Q) IE 
IFIR<OM IP'OILlllfllCCAIL CC<O>INJ'f~D~lUJllO<OINJS SCIHIEIDlllJJILIE rF"D 

IEXIPIENllOITIUJIRJE CATIEGO!RilES FOIR BOX 8(ai) 

Advertising Expense Event Expense Loan Repayment/Reimbursement· Solicitation/Fundraising Expense 
Accounting!Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislric:t 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Olfic:eholderJPormcaJ Committee Legal Services Salaries/WagesfContract Labor Olher (enter a category not risted above) 

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

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

Ria&d \-{'Cl.<\Jtl \.~If\ 
4 Date 5 Payee name 

ld./eri\\S" ~AAC..\-J 
6 Amount($) 7 Payee address; City; State; Zip Code 

6j \{S ~00 
\{\( E. . \a -\:l.. &-*-

A~\'~ ~i-.. /870~ 

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

PURPOSE AdveN\~ln() / Ev-enf 
D Check ff travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE . RecepJ;orr 

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

expenditure to benefit C/OH 

Date Payee name 

\ :>. / I l , , s- Co.p~~o\ ~~e~·E:,\~ 

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

$ \S. ((o 
36\A. s. Co~l"es;;s Ave. 
A \:)c.\.\ "- T'i-- 7<676 L\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~pa..t0V\.. Sop?\'-eS 

0 Checklttraveloutsldeo!Texas.CompleteSCheduleT. 

OF 0 Check If Austin, TX, officeholder living exp~nse 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

t ~ /,eo / 1s- -~~es. .r- ~~\e 

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

$ 68,q(o lc:DOO 'Res.e asC:..."'-. ~\..\j c\ 
fh.>6-\ \ V\. \'t- 7g75q 

. ~ \,S;~ 

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

PURPOSE 0 Check if travel oulside o!Texas. CompleteSch~dule T. 

OF CaVY\f'°'"'~ n. Sup?\ce ~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POILHTDCAIL IEXIF»IEINIDOlf'IUJRlES MA!Q)IE 
lf'IROM l?©ILOl'DC.AIL ~OINJl'~D~lUJ"IT"DOINIS SC IHI IE IOl IUl Ille !Fil 

!EXPIENDITUIRE CATEGOJRIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Re~· SolicitalionlFundraising Expense 
' Accounting/Banking Fees Office OVerheacl/Rantal Expense TransporlalionEqulpment& Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donalions Made By · Gift!Awards/Memorlals Expense Printing Expense Travel OutOtDistrict 
Candiclate/Officeholder/Pofdical Committee Legal Services SalarieslWasesfContract Labor Other (enter a category not listed above) 

C!edi!Cenl Payment 
The Instruction Guide eJtplalns how to complete this form. 

1 Total pages Scliedule F1: 2 FILER NAME Q· h . d . Fru.11 k lt' P -r:tt. 13 Filer ID (Ethics Commission Filers) 

/ 1C W. 
4 Date 5 Payeename 

~,\7 1,~- ·wells Fa.<'f(O 
6 Amount($) 7 Payee address; City; State; Zip Code 

J-;).6 I &r-6 ara. J ccdc..n 
dl l0.00 AG s-\ ~ ('- \'{__ 7&7 Q3 

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

PURPOSE 0 CheckiltmveloutsideofTexas.CmnpleteScheduleT. 

OF. B~~ ¥ee:> D Cheell If Austin, TX. officeholder riving expense 
EXPENDITURE 

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

Date Payee name 

U/2:0/1s- ·Ben""\\ \-\ a__u.:i KJ vl. $ 
Amount ($) Payee address; City; State; Zip Code 

$ S7s.OD . ;;;i ~ oL.J '}7orbes Dr . J=L tO( 

Ao'E:,\ ~"'- \)( 7g7s .. 1 
Category (See ClilllgDriBS listed atllle top of !his schedule) Description 

PURPOSE Co..M pru1\ If\. &pp\~e~ D Checkiltravelllll1Sldeo!Texas.CompleteScheduleT. 

OF D Check If Austin. TX. officeholder living exp11nse 
EXPENDITURE 

Compl~te ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~dh~ \, s- -8 \&\CL Se ore__.,\-

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

'$ ;y.\ . \~ &\~\ll. Secc-~,,c~~ - . 

Category csee Ga!Bgorles nsted attne top of this scltedule) Description 

PURPOSE 
~ven+-

D CheckillraveloulsideafTexas.CompleteSchl!duJeT. 

OF C'o mm ovt,i "1 D Check ii Austin, TX, officeholder living expense 
EXPENDrTURE <' 

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

expenditure to benefit G/OH 

AlTACHADDmONAL COPIESOFTHISSCHEDULEAS NEEDED 

Forms provided by Texas Bhics Commission www.eth1cs.state.tx.us 
. 

Revised 9/8/2015 

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



IPOILDTD<CAIL EEXJµ>fEINJlr»D'iilUJ~IES MIAlr»IE 
!FROM ?OIL.Dlill<CAIL <CO !Nlli~ U ~ lUJ'irU OINIS SCIHllEl!)lUHLie IF"il 

ISCPIENIOITURIE CA"l!"IEGOIRJIES FOR BOXB(ai) 

Advertising Expense Event Expense l..oan~ursement Solicltalion/Fwuiraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rs!ated Expense ConsullingExpense - Food/8everage Expense Polfing Expense Travel In District ContnbUUons/DonationsMadeBy Gift!Awartls/Memorials Expense Printing Expense Travel OUtOtDiSllfct 
CandiclatefOlliceholder/Pontical Committee Legal Services Salaries/Wages!Conlract Labor Other (enter a category ni>t !isled above) 

Credi!Cmd Payment 
The Instruction Guide ellplains how to complete thls form. 

1 Total pages Scliedule F1: 2 FILER NAMER 

I ~chard \-'('at\__ \IL l ~ I/\_ J1L 
13 Fil_er ID (Ethics Commission Filers) 

4 Date1. . 

l~I~\ \ts..-' 
5 PaY.ee name 

0o~h-o.iA- C\CAf'\..(. 
6 Amount($} 7 Payee address; City; State; Zip Code 

$l Ol ,'6 SO~oc 
~Col\ ?e.n!A.S. 'j L VCU"-~ o-_ 

A..;:,rs. \i. "-- ~'i- ?~70~ 

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

PURPOSE Ufo-~Wc _\Jest~/ 
D CheckH ~vel outside cl Texas. Cmnplets Schedul& T. 

OF D Check If Austin, nc, officeholder rnling expense 
EXPENDITURE 

\Yl~~~ Cc~u\~\-
9 Complete ONLY if direct Candidate I OfficehOlder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\d-/ ai \ ( s- 'P°'7\ rp°'-'\ 
Amount($} Payee address; City; State; Zip Code 

$\ l ~. \ 0 "Pa..tj ?o....L c (j 'l'r\ 

Category (See Calegories listed at the top DI this scltedule) Description 

PURPOSE Fees 
_ D Check if travel oulside o!Taxas. CompleteScheduleT. 

OF D Check if A~n. nc. omceholdar IJvinJI expll_nse 
EXPENDITURE 

Gompl~te ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

td.J;)(Q I \S- -Supe' c~ St~lf\~ 
Amount($) q ~oodrlua ~ ~ir Fo~dZipc~n +r<.? t51vcl. s+e. loo 

41> 3 ()7 .l/ ' CJ() 
I . 

A~-s\-,v'\ --r-)( 787S8 
Category (See Categories listed at Utetllp otthlS schedule) Description 

PURPOSE 

campcu (Jn_ s,·Jns D ChedcilflaVeloutsideofT~CompleleSch~eT. 
OF D Check if Austin, lX, officeholder living expense 

EXPENDITURE 

I 
I 

Complete ONLY If di~t Candidate I Officeholder name Office l>DUght Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED '• 

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


