
Texas Ethics Commission P.O. Box 12070 Austin , Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8720 C OVER SHEET PG 1 

1 A CCOUNT# 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr. Gary A. 
NAME Date Received 

,....., 
NICKNAME LAST SUFFIX ~ = .,.., - r= c::;r. 

Cobb i:!:. ~" <- •"TI -'•(")::;, '') c );Joo ._, 
::z 

4 CANDIDATE I ADDR ESS I PO BOX; APT /SUITE#; CITY; STATE; ZIP CODE o-o 1 

OFFICEHOLDER ~·. e 
- ) 
Ul - ' MAILING P.O. Box 685008 Date Hand-d.elivered or Postmarked - -

ADDRESS .) " "j 

Austin, TX 78768 ;;; ' ::c I ·1 

D change of address 
.. 

Receipt ., .-"-" 

I~ 
. .,,, 

c: <...:.'.) 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :!.) :;;; ::::!..... -~ 

OFFICEHOLDER ( 512) 420-0037 Date Processed ..., . -
PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER Ms. Beverly 
NAME 

NICKNAME LAST SUFFIX 

Reeves 

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

TREASURER 
ADDRESS 40 I W l 51

h Street, Suite 695 Austin, TX 78701 
(re sid ence or b usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 512) 420-0037 
PHONE 

9 REPORT TYPE ~ry15 D D D 15th day after campaign 30th day before election Runoff 
treasurer appo intment 
(officeholder only) 

D July 1s D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
li m it 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01-/ 0\ / ()o\ ':> 
THROUGH \)... / ) I /~,s 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~~ D Runoff D General D Special 

03/ o\ /dol~ 

12 OFFICE OFFICE HELD (if any) 13 OFFI CE SOUGHT (~ known) 

Travis County District Attorney 

GO TO PAGE2 

www.ethics .state .tx. us Revised 09/28/2011 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

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

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3 . 

4. 

5 . 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDR ESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0 

$ · o 

$ D 

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

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

me u der Title 15, Election Code . 
. ···9'·v·;;;;... JUDY R. ERBEN 
/S-,~V,\ NOTARY PUBLIC 
~ :\. J:i State of Texas 
"-~~·;;f·~f' comm. Exp. os-20-2016 ......... 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and 

lf°-ffv 
subscribed before me , by the said 

day of ::Jal\{;(t:L('f , 20 /6 
G/a:c~ Co b D , this the 

, to certify which, witness my hand and seal of office . 

www.ethics .state .tx.us Revised 09/28/2011 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: ) 2_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

c~ ~j,~ 
4 Date 5 Full name of contributor 0 ou t·of ·state PAC (ID#: 7 Amount of contribution ($) 

\o)t / JO~s 
A.~a. /hd~ . . . too . oo 

6 Contributor address ; City ; State ; Zip Code 

\ l\ ~\~o.. Ci.N'h- rvr. ~~""f 1)( -n-r~L/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out· of·sta te PAC (ID#: ) 
Amount of contribution ($) 

GI) i:J1'\. v o Ar -/-Q:i-" 
\c/l I~~ . . . . . . 

(,0 0 0. 
OU 

Contributor address ; City; State; Zip Code 

///2 w &~ wJt,/l 151., ,/ 41/-in, 1X 1t~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

E.cJuc-+o r -:r: &A 

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

Brund~ ~6Hn °'~-t~ LTD 
oD 

10/1 /201s Contributor address ; City ; State ; Zip Code svo. 
'i3l/3 J:-10 ~' ~J-,~,., TX "=I ::}-S2.. \ 

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

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

{,.<.A'~J rs~IN\ 

l1}1'l-/lol:J too· oo 
Contributor address ; City ; State ; Zip Code 

¥'6os T,Jlw "") O~ J4wkn ;1 ()( 1-t :/--Slt 
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 Commiss ion www.ethics.state .tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS S C DULE A1 

The Instruction Gu ide explains how to complete this form. 
1 Tota l pag es Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

c.~ &:,6~ 
4 Date 5 Full name of contributor 0 out -of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

P~~ 6 e.1t c.,, 4. /<:;J 
2.S-0 . 

oO 
l'l-/ /~ /u, tr .. 

6 Contributor address ; City ; State ; Zip Code 

G,oz w. 11 1" J~, ·h 19 Av1hn J rx ~I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Af'h;.r ne-1 Se-It 

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

Pe. "'1 /} (,. c/. /~y 
J 2/6 t/io 1.r 

.. 
Contributor address ; City ; State ; Zip Code zsz:; . o'V 

bo 2. W . /J 1~1, fv1 k /9 Avsh°'1 1 ~ 1r-:ro1 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

A--..f1-o,. "' ~ S-0~ 

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

_12t>j~ 13?-t<tJ /~ ov 
/o / 3) z.01s- Contributor address ; City ; State ; Zip Code z1s-oo. 

hb:03 s" n ;.,,, ), .,., ,. {ovt:,.. /}vJ /.,-,, / Tx 1t?J I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5v.fAf'J Jo B~I<-

yro /z.c,1.r 
. . sv. oD 

Contributor address ; City ; State ; Zip Code 

L.,.~ .5f. /4vJh-,. ~ 1A' 1-11-'12 2o13 G-~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~~ Coj~ 
4 Date 

/ 
5 Full name of contributor D out·Of·state PAC (ID#: l 7 Amount of contribution ($) 

_!3{,fY g /,,,c.-k ,_ ~ lf/.-f,,,.-n~ ~ ~ 
oD q; 2-Z--/~15 . . ........... SVo. 6 Contributor address ; City ; State ; Zip Code 

/Yo' /Vi/U~J 51: /1v1h·n -r...r -=f-f-~I 

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 ($) 

"B { 4-L-/t-. 6v ,.. n /JeA--.fs PL'- L 
. . . .. 

l )VO . oo 
Ir>/? /zo1.r 

Contributor address ; City ; State ; Zip Code 

I I 06 )Q.i, ~ hh• 1

iJ .f I. !lv1h·,,,, 7X ~I 
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 ($) 

(}~ t1 le.. cJ:. '-~ ;1.fh,I' ~ ""L-
11-//'1 /ZA11f 

... . . 
00 Contributor address ; City ; State; Zip Code 5-z;;o . 

/JrJ6 NvtuJ 51- /JvJh'4/ ~ ~I 
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 ($) 

}(.·II« (3/,.o,.., 
tJO 

ti/lA /iotj Contributor address ; City ; State ; Zip Code /OtJ. 

:J.-13 E. J'l-'Jf. f1v.1f,.,. 11X -=r~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

II- ..f"':h, ,, ~ {C-T;)~ 

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 SCH EDULE A1 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

;;.,~,.y (ojj, 
4 Date (' Full name of contributor D out -of-state PAC (ID#: ) . 7 Amount of contribution ($) 

k?,.;J, lJr4 , · /J., w~1 · k oO 

l-i../31 /z.o1r 
. . . . . [;!) . 6 Contributor address ; City ; State ; Zip Code 

Jo) (p,,., / //" Cl. P.(' /vf VI' Vt /Ii;,/ rx 1. ;.h6V 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

tJ.t,;/.,-,,d (l.-e.A1"r~ 

Date Full name of contributor D ou t-of -state PAC (ID#: l Amount o f contribution ($ ) 

81"vt t /;x f111v,,,7 J t-~ 
. . 

't/1J)2o1f 
Contributor address ; C ity ; State ; Zip Code >oo. c:::> c;) 

l(df/ w. IJ Ht.;; . /4vJ .f,·11 / Tx Tr~r 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

le t,.,/,r,, 8v"~ 
(oft/ t-olS zsv. oo 

Contributor address ; C ity ; State ; Zip Code 

b'St'Ja s"'?ft,)~.,, lo Vl. /-PJ f,-n / TX 1-t-13 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

t2,, tA,-,.. J (2..-v+-: ~J 

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

. ~t'<-J.0.7 /Jv,h11 
12/Jljz,otS' Contributor address ; C ity ; State ; Zip Code /OCJ. oo 

=112-1 ~ .... ,I Ln #1111 /lvJh~ ~ -z::r rffJI 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~u }-v1'J /ov4 rn7f7T/I~ 
... 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(;,.ec.ry c6i!> 
, 

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

C-fz11 r //t- ~I~ 
to/i/u1r 6 Contributor address ; City ; State; Zip Code zrc. 00 

'too w. 1r1');.. 4v1 h-A ~ -r;r ~'1F 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

m""" ""'Y 
Ut , ·#'] j Jk,, nnwf,-_, fLLl.. 

, 

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

(Y/11./,7'? {y. rr1 ·cc> 

lo;}-jio1~ Contributor address ; City ; State ; Zip Code 2.S-. 
oO 

2o:t • e '16 ~/, f-1: f}v;h·'l / t,X -=/-~ 9S'"f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

t/'lt'n t.. c4.~~J 

lo/t /w1J~ 
.. ISV'. 00 

Contributor address ; City; State ; Z ip Code 

IJU JJ)1t 1°t"v/t-w Ln ffeJh ",,I 7,)( -=1-t-=t-4fl> 
Principal occupation I Job title (See Instructions) Employer (See lnstructi~ 

fl:>J/. Pvrch'r.)/~ ~~ TrA,4/l 0

J (!> u ~ 

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

. {;r<j) {ox j /t7. { '\-S f\ {,, ( 

I 7-/J'/l~IS Contributor address ; City ; State ; Zip Code 2-0r?. o~ 
/o/ .f v,eJ" """"'" a, ·cJ ,$--<- /b1h/11 Tx ......., .. -

7 07.:. r-1 
~ 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please see instruction gu ide for additional report ing requirements. 

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedu le A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ui~ ~j£ 
4 Date ( . Full name of contributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($ ) 

v tt'Vi1 i(r;. Cl,. , ·rJ~ .sh....,,-
/o(i /Z.CliS' J'o. c:> C> 

6 Contributor address ; City ; State ; Zip Code 

.>Z.33 p,,, ./ck"A}I?,. a. f}vJhn/ 1?( 7%1?-3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Vi·"f'A ,·,. c~ "l:J .net 

to/11/io1s 
. .. . oo Contributor address ; City ; State ; Zip Code /OCJ . 

/tJtJ// W.ld ?>v~ 1,)r, ifr,J,.,.,; n 1f14-r; 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

P,d,,__../ ~-~ 

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

{ J, y-1/h·~ Cc {,f'OnP' 

to/11/zo1r . . . . . 
Contributor address ; C ity ; State; Z ip Code 

/Ct?. "d 
'/'I II r~" fJ~ J1vJ/,~ / 1X -=7-Yf 'l&t 

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

f,,,., ,.,,~/ '!J /J?~,,~ Fr e ~.> c.~ <-

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

-;;~ c~J 
. . . . . s-z:;;o . CJC) 

11/i /2o1>- Contributo r address ; C ity ; State ; Z ip Code 

/l:>o~ f1.o Jc./n4c) I J'1v;/J ;./ff< 9-t1-03 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

fff1vr~~ Cr~CA/J ~'- Rr~ 

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 Rev ised 9/8/2015 



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete t his fo rm. 
1 Tota l pages Schedu le A 1: 

2 FILE2 AME 3 Filer ID (Ethics Commission Filers) 

.....,._ . .-.-. Cot.£ 
~ - , 

4 Date 
, 

5 Full name of contributor 0 out ·o f·sta te PAC (ID#: ) 7 Amount of contribution ($) 

~r/lt {n~4rJ 
n/3ofa1S 

.. . 
(oCJ, " 

l) 

6 Contributor address ; City ; State ; Zip Code 

Pot?~ 3yr'6 /lvJ/,"-. / ~ ??U'-1 
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 ($) w,· ;;,. .. ,,-? (ro c.J c'1 
CJ-U . . . svo . y/Jti/zo15 Contributor address ; City ; State ; Zip Code 

zwo &.rhnJ B~v~!' L"'l /fvJ"h~ TX -~}-9--'f 6 ... 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Vww ]>- J>~~ 

1yo/~1s Contributor address ; City ; State ; Zip Code 2--) .)2/0 . 
0 «<> 

//// w. ;iJ" .JI.; .//11 y /lv1fin I -\X 9'o1t ?) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Mtii ·~er P~ ti{ ~~~ 
'r/J/wtS 

.. 
/tlO . 

oo 
Contributor address; City ; State ; Z ip Code 

l<(O~ w 6 '"JI-. ~Jh~U ':ft173 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~4/y ~~.b; 
r 

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

I of} /2btS' 
.. P11,.,,,_,.,. ... [}?Uni 
6 Contributor address ; City ; State ; Zip Code /~o . 

e>7> 

8'1oS 12.~J 13,/-J t( !ti11h~ / u -:/-j7' '.}, 
8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

M~~ p. (, /e.1 '(... 
. . . . . .. CJ CJ q;rr/wtr Contributor address ; City ; State ; Zip Code -z;>--0 . 

SZJ.) /3n:>C>~ h'U/~ 1: I ;Iv; li/1~ 7X 1-n'I ~ 
Princi pal occupation I Job title (See Instructions) Employer (See Instructions) 

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

[/vv.,:; /Jo r h;.J. I _ 
Fl/J/io1S 

. .. . . .. c9 e;;, 
Contributor address ; City ; State ; Zip Code 2S?/-

?ooo /./. ~J?qc e)< /?WY sJ~ :uJ~ flv;h;, / 'f), 9'1?J/ -Principal occupatio n I Job title (See Instructions) Employer (See Instructions) 

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

_ i:~~j f3t:,J w~I 
roj6p!S .. . . . . . 

~a Contributor address ; C ity ; State ; Z ip Code 2s: 
too w. 3'{1" )f /I- no 1 /J,l)h~ / v ~ ~ 

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

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SC EDU LE A1 

The Instruct ion Gu ide explains how to complete this form. 
1 Total pages Schedu le A1: 

2 FILER NAME 

G G\S, 
3 Filer ID {Ethics Commiss ion Filers) 

, '7 
4 Date 5 Full name of contributor 0 out-of-sta te PAC (ID#: ) 7 Amount of contribution {$) 

.. fi-rA h ~·rt;) . (;, .~ ::?~ Jo '"'--.1 

/00. 
tJ () h/3jzo;5 .. 

6 Contributor address ; C ity ; State ; Zip Code 

6102 frl-ov~,.,, e--l ~I> Or /1,,1'~/ Tr~ >-:;-;; 
8 Principal occupation I Jo b title {See Instructions) 9 Emp loye~ (See Instructions) 

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

-J;4n ~~ 
17/J/ZiJ!f . . . . . <:;:) 0 

Contributor address ; C ity ; State ; Zip Code ZSZ? ~ 
?er I l' R.~ l2J C21J1!1'1 f tJJ),-,, If~ '":f'o ~)"f 

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

lr?t7fl /J 
.-.--

IDjrjio1r · 
/o~.s 

Contributor address ; City ; State ; Zip Code 2-eJo- oo 

2.2 P..>rc-c.A L~. J'#J/;;, /IX "=IV--::r-<t'n 
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 ($) 

.. 
Contributor address ; C ity ; State ; Z ip Code 

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

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME G-'\ ~fob 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 F~~/t ~::ibutor /)~ ; t-of-state PAC (ID#: 
) 7 Amount of contribution ($) 

I tjJo /l.Otr yoo oo . . . . . . . .. 

6 Contributor address ; City ; State ; Zip Code 

l;,t):; /Vl~J JI. /lv;/, -~ / J;r -:tt;r;; 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

.. -~''7. ~l(~#t 6 
'i/Pjio1; Contributor address ; City ; State; Zip Code !{JtJ_, ~ 

/ir 10/J ;?!(/~ hi~ /fv;hn/ 1K '?f; ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~~ ;t:;v.f/ /}#,~~ -+ ~ 
8/r/~1> I o~ ~ .. . . 

Contributor address ; City ; State ; Zip Code /0 
~V/~J ~ //3 v 4on~ 51 ;;r /J3-. 

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

Date 
Ful'/Fre!Cbutor. ~ f ~;-;;· PAC (ID#: 

) Amount of contribution ($) 

lojl/V>I~ . . . . . . sz;;c:;_ oo Contributor address ; City ; State ; Zip Code 

10 ~/( '!?:>! !lvJh?/ "7X ::t-'lf"#S 
, 

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

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

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



-

MONETARY POLITICAL CO.NTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~'I 
3 Filer ID (Ethics Commission Filers) 

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

C//M? 1-1~1~~ -I 
eJ C) 

ti(7tJ /2?>1.) 
' . ' .. ' . . ' ... . .. . 

/00. 6 Contributor address ; City; State ; Zip Code 

'°lo) 5c e17,'c //,'-" a flv-;/,~/ 1X ~=/'tb 
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 ($) 

f/1trr~ 11'4-r .><.-+'! 
.. . . 

11-/ ( '/ /z,o/_( Contributor address; City ; State; Zip Code ~ 0 .:5J 

1.-z_o fl~/~ Ln {t.~on l~""<-1 IX :; ~133 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

) v.) 4't.,., If/ t-n r 1 Je.1 
10/J'/UJ/5 

. . 

/oo. Contributor address ; City ; State ; Zip Code t)O 

J:. rry k, //, w Dr !lvJh;,,, \k '=1~3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~lo ~ I-I'-' -z __)_ <... 

to/r/w1r Contributor address ; City; State ; Z ip Code S?Jo_ oo 

Y!/6 l'tv'- II /lvJhn"' T>< '"=tl>7.s-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.ethics .state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

1,.,/,/ .. . B.eri){,/.~1 -? . . C.~VY7 . . .. ( q '/ 20 Ir 6 Contributor address ; City ; State ; Zip Code ~ . -

J 3 01-g 7/uJ"?,, J ff;,. thc.o,, sl /lvJh"11 \X -:;; !-?"'t'J-

DCJ 

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 ($) 

.. . '!1~'j.t/IJ _~ .. C00 /t._n ·;'). . . 

/D / t / z,,o;r contributor address ; City ; State; Zip Code S--00 
/(7?1 1)/r~r..J fll~J .Jl-t ..?otJ ~Jh~.1 fl' ~-~44 

.oo 

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

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

fVt,, r l/ Ii~ ;;. ,,..,_, ~ '1"-e-£--Y 

Amount of contribution ($) 

Contributor address ; City ; State ; Zip Code 00 

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

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

P~ ~ 1/,. . ~ v . ~-1.(..Kv'(!_ 7-:-
Contributor address ; City ; State ; Z ip 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 



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruct ion Gu ide expla ins how to co m p lete t his form . 
1 Total pages Schedule A 1: 

2 FILER NAME 

~ 
3 Filer ID (Ethics Commission Filers) 

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

h;11jio1s 
. . . J0//1/? . . C..e:-Jf~ . . . . . . . . /OtJ 

C9 CJ 
6 Contributor address ; City ; State ; Zip Code 

~ 

~ Z/1 tYt! J 1ct1Vood ~"~ P. /lvJh~, 1X :;i-r~ t,.' 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

(.21 "l~ c~("'(~ 
lo/; /lfJtJ Contributor address ; City ; State ; Zip Code ZS-0 

~C) 

·-

LjJ2f ;v. llt~ (/'1,.j J1 {Ii I C<t_$P ~ ~L- tu ?O 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1/i5'?1F 
~J, {;, ... ~ 
Contri utor address ; City ; State ; Zip Code /.}. 00 

/'1173 rfi1f1z. j)d Vui!t V< 9-J-61/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~~l~s ~~5 
lo/! /J-o/$' 

.. . . 
~o 

Contributor address ; City ; State ; Z ip Code SD . 
8'!or FCJ~I /11~f {)-. Jt.v;h;.. /'IX ?Z r7J7 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont r ibutor is out-of-state PAC, please see instruction guide for add it iona l report ing req uirements. 

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~ L-0 ~~ 
3 Filer ID (Ethics Commission Fi lers) 

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

ta-Uri·~ Eij~/v~ 
loj'i~6 

. . . . . . . . . zrz;; . ~o 6 Contributor address ; City ; State ; Zip Code 

)?otJ l/vuwt- { Ji.;hn/ -[,,r 9n-st 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

(),,,.,1) Cll/oH 
~D 

fo/r/io1s~ 
. . . .. . . .. 

Contributor address ; City ; State ; Zip Code ;W. 
/?PS ~b~ ~d if,;/;',,/ IX ::t6"' ;>tJ 'I 

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

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

?~Jj-w1>~ 
_ r2vs~ (:;·e-h fl,,;, 

Contributor address ; City ; State ; Zip Code 2s-z?, ~.,;;; 

S?/Z T71,'l~I- Pr. ;tv; h ~/I:>( ?-~-:;1-1 ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~~ h ~'"""'7"t .,,.., 

lojr/io!S' 
. . . . 

I &v:'-
c:;o 

Contributor address ; City ; State ; Z ip Code 

B 1~1'c I. L ~Jh~ 1u //!/)&/ .lJii;it ~ "' . ?t:t-5'1 
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.ethics .state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS S C HEDULE A1 

The Instruct ion Guide explains how to complete th is form. 1 Total pages Schedule A 1: 

2 FILER NAME 

lo'\o\o 
3 Filer ID (Eth ics Commission Filers) 

~ 

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

to)~/ l)O\ S 
.. AfV'f1~ . ~.o\ch _ &LoD'o 

6 Contributor address ; City ; State ; Zip Code 

"$' 61-~ti'[)~ 1 ey- ~ J 11: 31~1 o A~~:.n·11 1IY 7rlo'1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

f6(1/1S- . (Y(\t/> s~ .w. ;n~5 . ~'jvr . . . . $1-r-o ~ Contributor address ; C ity ; State ; Zip Code 

3ioe; .t~ c+. ~hhl>C 1 <??:/} 
Principal occupation I Job titl e (See Instructions) Employer (See Instructions) 

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

~~ui:~~s~; W ~ H\~ 1' S()-0 0-0 

10/i~/1£ 
-

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

$ii1:1? City ; State ; Zip Code 

l t\D~ t)Jll\\CMd l1dl> 6 ,. AvShi\1X 1 g1(j{ 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

l 0)8) JS 
A \l's o-<\ we, 1--z. e,, l 

Contributor address ; City ; State ; Zip Code $ 1· 00~ 
ls lo s~~ O~k5 1(., Av) ~(\ n 1'H1~Ji 

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

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

Fo rms provid ed by Texas Ethics Commission www.ethics .state .tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~~ [-o'\, s 3 Filer ID (Eth ics Commiss ion Filers) 

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

1Z{~{1s l '1 fl ti R.. . vJ/,it l!r] ~ . ·$'7-0 <>-0 
6 Contributor address ; ty ; State ; Zip Code -
3 \.,\ 0 l t tG.NJW\ ~-/ 'Jt~nn 1Y l,87o1t 

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

Date Fu ll name of contributor D out-of-s tate PAC (ID#: l Amount of co r.t1ibution ($) 

~7( ~l(Ef _lj~_\ . . vJ ~OCVVN\__ 
.tb~ Contributor address ; City ; State ; Zip Code 

oUJJ AJMBrr+c ~i-so Mi!\ TX /~1J4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

l1/5D/ If" A\ (J. Q_ W e.. ~b 
.. . . . . . . . . . 

~ loo~ Contributor address ; City ; State; Zip Code • 

103~ Uibur-l, faecl 11 1127 Avshh TX 1~1rk 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\~/t~ hs- R~ w -~ 
leo~ . . . . . . . . . . .°'-S.5. eru c . . . . . . . . . $ Contributor address ; City ; State ; Zip Code 

( lalt W o. ~(){\ ~n , {tvs ~,(\ T'/ 1i103 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS S CHEDULE A1 

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

2 FILER NAME G&-c\ 
~"J 

3 Filer ID (Ethics Commiss ion Filers) 

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

lO/l/tr . W1TcsW~~\-oV\~w~ ......... ... .. $ 1SD 2::9_ 
6 Contributor add ss ; City ; State ; Zip Code 

1:2-~\I Gv~.\-~,~ l:,~ ff,.rkt(\ \X , i7)f 
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 ($) 

q/1~/\:; .Al\KYL. \N.°'-\+0.J . . . . $ Contributor address ; City ; State ; Zip Code czru ~ ~~<;{ 0~~rJ~J..e. ~. Pn.J ~'"If I ~1 S1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

lo/g"/1S /'/\.'\:Iv\ .\ c 4- . \,.) (}., t ke-< ·t Contributor address; City ; State ; Zip Code 2~ ~-
.5~\1 jp\\<Z_A.. Cv. 4v>t1f) TX -rg11.11 

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

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

IZ/tp/1s- L Dp.·v1'd ~r.,d Vftk/L Vo~- (l I _ $ too~ .. 
Contributor address ; City ; State ; Zip Code 

'J'/00 ~·11/\ey Do.K.J u. !hP~n TX ·131~s 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~'I eo~ '-:, 3 Filer ID (Ethics Commission Filers) 

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

3/1qf lS' 
f2-wn'<- . Y~~~s . . . i 2W C>-0 6 Contributor address ; City ; State ; Zip Code 

Sb/ W \D~J- ~1rt~1Y 1<37v3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

t1/1o(1:;- 1ex~n~ "f'v~\ 
:tloo . . o-0 

Contributor address ; C ity ; State ; Zip Code --
Co~oL\ W\A1 ~rl.c \.\bl Avsli' f) TY 1 fj7 vt f"~ 

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 ($) 

r1/2-/fS D~"bc""-~ --r (' e:-j <O $ leo ~ Contributor address ; City ; State ; Zip Code 

/1J7 f\1 ~°'-~ ~+-. ftvs},'n /\{ 7 g7ol( 
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 ($) 

A.11,~J DY\ /isd.....,l.a._ ~ Q_~ Jo/<6/ rs-
........... . . 

Contributor address ; City ; State ; Zip Code 

v h.02- Oso rj:>/Gw7 ~0 Ch-t-sh ' TY 73'11~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide expla ins how to complete th is form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

h 
3 Filer ID (Ethics Commission Filers) 

La~ l;, 
4 Date 5 Full name of contributor 0 out·of-state PAC (ID#: \ 7 Amount of contribution ($) 

IZ/~1 /r~ 
i-;~~ f/.Pf 5 

$ 2~ . .. ·. 
6 Contributor address ; C ity ; State ; Zip Code 

f-D. f.>u '< 3eoo3g f+v>'t,_n 1Y" ri-zoJ 
8 Principal occupation I Job title (See Instructio ns) 9 Employer (See Instructions) 

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

ttJ-/1>J IS- .hf\~~ ~.~ . £ SD 
0-0 -Contributor address; City ; State ; Zip Code 

\ l \1 \-'\ C.\JQ,(' ~ l \X rw,>r. '(I 1Y "f Y1S3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

lo/~/fS 
s~,1vt-- ~) .f 

~ 
o-c> . . . . -Contributor address ; City ; State ; Zip Code 

1-'\ 1-o 
<?c.~~ Avsti'11 ty t;_ ') > c._r1 . f'\.4- 1 '?? o"-1 

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

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

~J ~I tS 
Gt .~> . ... ~~ .. . . . 9--S-c <.'.:) Contributor address ; City ; State ; Zip Code 

123 £ Ver- S.J.. ~-h" 1Y 1 i1 rl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruct ion Gu ide explains how to complete th is form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

G~ Wb 
3 Filer ID (Ethics Commission Filers) 

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

rg/13/1~ KC7\(ut . ~.t~+/LVf. . . $ ~f[J~ 6 Contributor address ; City; State; Zip Code 

\1\Z. cpa._s .:i.~ CUr ~tin IXJ781~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

g;11 !1s- . J'D 2) \ ovJ \t\_~ $ \eo o-0 . -
Contributor address ; City ; State ; Zip Code 

t o\?- WO"(\~~ ().,..\<-~1 Athh01Y1t?~1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

10/lf (J 
s~ ~k0 j:' uu~ . . .. . . . .. 
Contributor address ; City ; State ; Zip Code 

12-102 ~~ s~ ~~ '10( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

11/ {{) / !) 
J)(}J" ~cl.. k'c\J~ ~fvr 

$zso ... 
f)--0 

Contributor address ; City ; State ; Zip Code 

FD 8o'i S-S-iQ.~ Mi(\\')_ /31~ 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 instruct ion guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Lo/1/lS-
~(()ckL- - ~l/e/f. t 00~ 6 Contributor address ; City ; State ; Zip Code 

?y 
3\0 ~('-() 4-~J~o t ~ /efl_w /,_/ 1Y .>3y 

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 ($) 

[Of~ /Is- .\Zt?--c--_\"'" . -~'f. l. ~( . . ;/) 2-0~ Contributor address; City ; State ; Zip Code 

r31~~1 J>r-_1 ~shh /Y 7fl?S-1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

l\/i)/J) . /VI.~. 10-s j . . ~yf11< .......... .. {> !~ Contributor address ; City ; State; Zip Code 

S-/0 ~i/IL-11 <31//J ~ ~{)/ U,./$kl? /y 11 u ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

tv/i It:;- . £l\.VI\. .S'vv~--h . 5 Contributor address ; City; State ; Zip Code SU ~ -
J3oD svYV\(\'LeK" \X. Av,1n~ 1Y l <bl tt I 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS S CHEDULE A1 

-
The Instruction Gu ide explains how to complete this form. 

1 Total pages Sch~dule A 1: 

2 FILER NAM~ 
u~ 

3 Filer ID (Ethics Commission Filers) 

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

\ o/9/ IS ~- Ju/i~ .. s~ .. ~~C/k.. . . ft{)095!-
6 Contributor address ; City ; State ; Zip Code 

V!D~ ~ 5p11t:/-fJr./ /Mh~ 1)( 7a13s-
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 ($ ) 

Z/ZO(ts- .. St-w.~ .. ~-k-w (J~.+ . . 

~ ~~ Contributor address ; C ity ; State ; Zip Code 

~tfJ{) s IH-:ss- ~rm ~1-i'0 1Y 1 'l7 t) ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-of-s tate PAC (ID#: I Amount of contribution ($ ) 

rtJ/ l/t) ~~b, · .S~ . . $ /AJrJ ~ City ; State ; Zip Code 

320 6.,.., ;~ /Jv~/"'1or 4vbf--r'n 7)( 7~731 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

11/'? 1 / f) c.~ s hrf.h.ur-- .. s~~1 ~. $ Contributor address ; City ; State ; Zip Code /eo oO -31zs- 1rf-1ow Ynk~;o -rx 17/f oq 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~' (~t 
3 Filer ID (Ethics Commission Filers) 

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

~/'5/ rs-
i.~ ·ti..o-rv\.?.) f &,f?W 

u-c.::> -
6 Contributor address ; City ; State ; Zip Code 

qg s&vl J"cln.Jo 1)lv J *Z~oJ M~7K 7i1c \ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date KSrr '.""";b"'°' h ~ ""' ·· ..... "c "" 
) 

Amount of contribution ($) 

f<o[ l I {) . . ' · I) l)"' ~. 1(}tq ...... . . /t I 60 g;g_ Contributor address ; City ; State ; Zip Code 

I (o/ t ~ 7.JAC),r-o.S w ~ Av5h~ rx 7f7s~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

r/ii/ 1<; 
~1' l 5c._ko\~ 

$so~ . . . .. 7 ...... . ....... 
Contributor address ; City ; State ; Zip Code 

3col( f I <Jftl Y-1! ;1- ~h/7 1Y 7 670 l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

.G~~~ ... ~~~ ~. 
/0/1/!j ~~ Contri butor address ; City ; State ; Z ip Code 

1Yl7 1 (JrY\, b~~ ~r frt;strl\ 1X 7<673C 
Principal occupation I Job title (See Instructions) f 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 requ irements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruct ion Gu ide explains how to complete this form. 
1 Tota l pages Schedule A 1: 

2 FILER NAME 

0~ ~~"\ 
3 Filer ID (Ethics Commission Filers) 

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

ti/-it/ 1r ~.!1/'\(_e_ 5.zvvr J 2-0-o~ ... 
6 Contributor address ; City ; State ; Zip Code 

(o l\ 1 ~,~\crd~~ ~ Av~hn ff 1~75( 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

7/zo(r;-
s~~l ~ .f !fa~ . . . . 

Contributor address ; City ; State ; Zip Code 

212~ lVoo l d r ;d,-'l- \) s- Lf-11\IY 7 870~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

7/1?/ tS-
. ~ .11 . . <f!-o~er~ . Isa c>-0 -Contributor address ; City ; State ; Zip Code 

3t l/ °V\J l I ~ s+ -f-Zof; ~>h 'n / X ( y u ZfO 

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 ($) 

12/151/rr- . ~.L-i._ ·~·~ .\ .Jy .. . .. . .. ~ 500~ Contributor address ; City ; State ; Zip Code 

Zta lf w Y1!(Sf 11-v>h'fl /K 7S73/ 
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 add itional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

G~ 
3 

(_,tb.l~ 
Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t·of·state PAC (ID#: l 7 Amount of contribution ($) 

12-/lz/;~ V.tUt.v°' . fr-1't ·~ . . . j 2b!J ~ -6 Contributor address ; City ; State ; Zip Code 

'bO/ f&Jq~ 1Jr M,(i /)< 7??21 
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 ($) 

!O/Z'f /f ( v~r~ Pn.~ <PZC-0~ .. 
Contributor address ; City ; State ; Zip Code 

(60/ /2-,~rd Pr ~Jr~ 1Y 7£72 ') 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

rz)/dJl) J~,-)> y//1ri fl_ I Ir' :r J(Jc) ~ .. 
Contributor address ; City ; State ; Zip Code 

(7D Do'{ S~3~ A-oh'///'{ ( 97h) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Io I 9 I tf)/ r 4 {!, 'rt .. n .1'.//;f.s. . . $ 1()f) ~ Contributor address ; City ; State ; Zip Code 

ZZ/Q fv~~l ~ ~sh~ Ty 7J>7() 7 
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 report ing requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

T he Instr uct ion Guide exp lains how to comp lete t h is form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

(-y~ ~\el 
3 Filer ID (Ethics Commission Filers) 

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

{6[ I (rs JG>v1~ ?~ . . I I (JO{) 
~ 

6 Contributor address ; City ; State ; Zip Code 

/~/2__ ~o... </;Jv) !/vs),;, T;< ?1735' 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

12//l/I r N~14 /Vr'lt?V\c:l 
~ 

Contributor address; City ; State ; Zip Code 'l:f \ (}0 -
'2 f v L \/A.C"' Sf- . =' 3fXJ ~ Avd'(] JY 1S?o/ 

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

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

f()/rt/1r ~.fhJ:z .. N(L,/Jvvi. 
~ zm !!$?-. . . 

Contributor addr ss ; City ; State ; Zip Code 

ft/7 ~r+11djfl- fkvir/ t'v 7t 7 § 721 
' 

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

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

lo/C:Z/rr . M~1. m." .. N.u.17 .. . 
State ; Zip Code cf ~~ Contributor address ; City ; 

\ttD9 Cb~~ s·kwLJ ikAl-riJ 1Y1y701 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-o f-state PAC, please see instruction gu ide for additional reporting req uirements . 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

l~ 
3 

(~t 
Filer ID (Ethics Commission Filers) 

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

l2(12/fs ~~ - 4 (\j L"\ l . . .>.· .. $)00 ~ 6 Contributor address ; City ; State ; Zip Code ~~ 

g10 
~ 

\ElvJL S~N\d <1A'r- ~J~TT 
8 Principal occupation I Job title (See Instructions) CJ 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of cori:r;bu tion ($) 

{O/ l/l f' 1J ""~ ;_\-- fVLu lu 3 k,<L-~ . ... $ 2so~ Contributor address ; City ; State; Zip Code 

'\ l?l/ /~11~ €iJJL ~7vrk 1)( ~f 7S-l~l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributo r 0 out-of-sta te PAC (ID#: l Amount of contribution ($) 

~~·r-1 .. Ill_,_,~ . {0/1/t) !100 ~ Contn utor address ; City ; State; Zip Code -
'3$1 ~ ?iiJ~ cl-L red /.Lh~ /;< 1 ~7 l( fr; 

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 ($) 

\qQ/1~ 
. (,~:. .. Meu'Q_.~ . . . . . $50~ Contributor address ; City ; State ; Zip Code 

2{t L( (11n ::17 <2... /Jr M~YIC · 7 'f7 l( J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME h ~l~ 
3 Filer ID (Ethics Commission Filers} 

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

l'Zf A~,~ . f\/\~J'L. t2ft -r . . . . . . . . . . . . . . . . .... _{ )b u-D 6 Contributor address ; City ; State ; Zip Code -
7 2--ovt Tr:>c-c ~CtM M-i(\ 1Y [~{q~ 

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

Date Full name of contributor 0 ou t-of-state PAC (ID#: ) Amount of contribution ($} 

a.ttt r, ~ -~~J- ~f'.L.. 
.t .. 

LSO~ Contributor address ; City ; State ; Zip Code 

13 l{,o) &r--docf'c. (\. ()J}rh JY r?l2- 7 
Principal occupation I Job title (See Instructions} Employer (See Instructions} 

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

rz/i:-1/r s- . ,H_BtC~ /111 Niu-- .. -I z~~ Contributor address ; City ; State ; Zip Code 

I lf o 2- ~K~ Cv iv-slrn TX 7 '91tJ{ 
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 ($) 

lo/ o/z,o1f' 
fi1 e,,/{,,~ ~~ ;1AL/"11Cqt' ...... . . . .. .. 

i000~ Contributor addr ss ; City ; State; Zip Code 

c.tol ~~rt--05 ~ d fl( )0 4uJif1 IX 1 J7ol 
Principal occupation I Job title (See Instructions} Employer (See Instructions} 

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FILER NAME r~~ 3 Filer ID (Ethics Commission Filers) 

Gl,Lv 
4 Date 5 

I 
Full name of contributor 0 out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

lt/1 ~/\~ .\lo~+- IL1.~,;_r1 ~.J . .. 

~ 200 .o--0 
6 Contributor address ; City ; State; Zip Code 

\,{lo~ ~TY ~d_c-k -z??S-0 
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 ($) 

I~/<:(()" 
~ \~~ .. . fV\c_'CJo._ .\n . .. .. 

$ I,{)-{)~ Contributor address ; City ; State ; Zip Code 

')o\ ~~ ~f (ISt /!J Wit'-~~ IY 7?5'1o7~ 
Principal occupation I Job title (See lnstruct/c)ns) Employer (See Instructions) 

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

<l(tZ/1~ ~\.u~+- ~hf\.4€_,z, t'Z_,~ . . .. 
Contributor address ; City ; State ; Zip Code 

1'3or- 8re... Lv. A0tr~ IX 781 l{4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 OUl·Ol·stale PAC (ID#: \ Amount of contribution ($) 

li/i/t) . t.~. , 1)vl\ (Cl) (Vt..-r~n. . . . $'2_$l) ~ Contributor address ; City ; State ; Zip Code 

~Sbl ~i)pu-1~ V-~ '« ~ 2S- ~),\(\ +7'1 
Principal occupation I Job title (See lnstrC'ctions) Employer (See Instructions) 

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

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

t?~ u~ 
3 Filer ID (Ethics Commission Filers) 

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

112~1/J Lou VV,~ lre>-r/. .$(00~ 6 Contributor address ; City ; State ; Zip Code lg. 

fol S' ('IL o Piil l/t'1 Ff ::»v Jv>(/f /l Jy ? ~ ~ 
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 ($) 

lb( ~, . ~ef ~w. ~ +-4- . gt 811~ 
. . . 

SC)~ Contributo r address ; City ; State ; Zip Code 

\~, Nu~f-PA Av~h"(\ 1Y 7g701 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

ftD/~ 5~r---\ --n~b L- ~Sl) ~IC) 
.. er-<) 

Contributo r address ; City ; State; Zip Code -
I '30 \ ~O~ch ~~If\ l\C 7g7 o I 

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 ($) 

IO/'?/ s~h._ N . %. ""\.a_ .~, A. '-~l~ ...... !> S-0~ ts Contributor address ; ity ; tate; Z ip Code 

116&, vJ ~ ~h~ -tY 187 o I 
Princi pal occupation I Job title (See Instructions) Employer (See Instructions) 

-

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

Forms provided by Texas Ethics Commission www.eth1cs .state.tx. us Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCh cDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sche>du le A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.. M.""~ .~s c. 9--~~ 'I /s . 
6 Contributor address ; City ; State ; Zip Code 

J toea vJ Aw- ~~ TY 7gzo/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 

Vt>-Cro (S ~ 
. ·C~n;ri~u~o ~ ~d~r~:PP-c . 

D out-of -state PAC (ID#: _______ ) :;['Amount of contribution ($ ) 

.J( .·. ~ 03l 
City ; State ; Zip Code ? 0 U U -

/o-o-o Uu-,~ ~kr Ctr ~J~l ~~ 
Principal occupation I Job title (See Instructions) Employer (See lnstr~ctions) 

Date Full name of contri buto r D out-of-state PAC (ID#: ___ ____ ~\ Amount of contribution ($ ) 

\zr 
~(( ..,,.,.,..- · 

{ ~ 
Contributor address ; 

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

Date Full name of contributor 

. Ckrt.-s. -tor~ 
Contributor add ress ; 

JJi';;; O<e !'°' -----.-.-.~' $Am~ o:;o ($ ) 

City ; State ; Z ip Code J I._./ 

71D~ JN~V116., LJ( AvJ~ 7(\ I ';/7S) 

Pri ncipal occupation I Job tit le (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for add itional reporting requ irements. 

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



-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Ins truct ion Gu ide expla ins how to complete this form. 
1 Total pages Schedule A 1: 

~]_ 

2 FILER NAME 

G~ ~bl 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t·of· state PAC (ID#: ) 7 Amount of contribution ($) 

{ O(~ //) rr::~/'11(_ /<10. .f 
. . . . . . . . . . 2-S ~ 6 Contributor address ; City ; State ; Zip Code 

{~vi ' 
(Vl l'r i °VV\ ~#J Zz J 4fl!>17t/ 71

7oz 
8 Principal occu pation I Job title (See Instructions) 9 Employer (See Instructions) 

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

f2/z(ir ~~)<_ jq'J $ . . . . . 
Contributor address ; City ; State ; Zip Code (e-D a>--0 

I~ 0 I /t1"r-r~ -
~ -:tf:--2 Z-( Av~J.; 11 tx: "7170 Z-

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

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

11~1, <; ~~+- ~ flizm . . . 
. . . ~ty ; .. Stat~ ; . 0-0 

Contributor address ; Zip Code -
t1ZfZ f o.rk- ~ivJ c+ Mr~ 1~71/~ 7Y 

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 ; Z ip 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, p lease see Instruction guide for addit ional reporting req uirements . 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to c omplete this fo rm . 

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

bo../\-f (?i\h 
4 Date 5 Payee name 

ttj-,j tS ~ N \ ~d<·~.Jt) J UL 
6 Amount ($) 7 Payee address ; city: State ; Zip Code 

J)4S.5~ L..{o\ \,A) \~ f"'- <t,1-. ) sf~ {pq<; /hts.i~"hf X 1870) 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

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

OF 

Cvnsk \ rrntJ 0 Check if Austin , TX, officeholder living expense 
EXPENDIT URE 

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

Date Payee name 

q~\}6 rfhr L 'rY\p. X 
Amount ($) Payee address; City; State ; Zip Code 

qol' w. St"'-S\. A5nY\,, 11 1i7vs 
Category (See Categories listed at the top of this schedule) Description 

PURPOS E 0 Check if travel outside of Texas. Complete Schedule T. 

OF 

o('rfl c,.e StA R~-; t.8 
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 

Date Payee name 

1/t1/ 6 wo.roo. Lo<Y' 
Amount ($) Payee address ; City ; State ; Zip Code 

\l\ -~S \ D\ /.AJ~ Av'- ~t4\.D A\~. u+ ql1t,b\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF o'(\ \\Y'{ .Pees 0 Check if Austin , TX, officeholder living expense 
E X PENDITURE 

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.ethics .state .tx.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rti si ng Ex pe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f District 

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

The Instruction Guide explains how to com plete this form. 

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

(1 /;'Ir> J'--1 (,,\ob 
4 Date 5 Payee nalne 

q/1'1. /6 C, \v1 ~""' (A"("\ s~'\"' 6 Amount ($ ) 7 Payee address ; City ; State ; Zip Code 

),~DO .co 
8-~\0 ~lo.do .ff 1?-°l )}w;hn, 1,x ~7oS 

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

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

OF 

s~rn~ 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Offic eholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9./LlP)1s r~0~ ~a:>'l 
Amount ($) Payee address ; • City ; State ; Zip Code 

550.00 

'?.dr>D $ \Q- Sf- . ~ \Q?'). i<tv. ~}if\ I 1)(: 7~7t8 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder li ving expense 
EXPENDITURE 

~~~\h-no-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'1 j;;\j \S \-\-(~ b 
Amount ($) Payee address ; City ; State ; Zip Code 

~-~L1 ~10\ f 1~ 'S1-. ~'i1"1 \.>t 78/0~ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

-(wf\~ ti)C~~ 
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.ethics .state .tx. us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX B(a) 

Advertising E xpe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundra;si" g Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ1p11ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Distr c 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commiss ion Fi lers) 

0J6 r-1 (J}\ab 
4 Date 5 Payee name 

q /:;.SI ( t;, 1'"e,t'as ~(/flJ :\ic.. ~(,t(~ 
6 Amount ($) 7 Payee address ; City ; State ; Zip

1
Code 

?ODD. 0'1::1 v.o. 1=>~ \\b ~'i)1-l"'-1lX ro7b7 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

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

O F 

~ PtN 
D Check if Austin, TX, off iceholder living expense 

EXPENDITURE Se\d -
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q/;i.8/,s Cv-0-l ?,S Us:t 
Amount ($) Payee ad~ss ; C ity ; State ; Zip Code 

l C() .~o 
')..')-;} ~'~ ~. ~~ P\ CPr ~" fu" ~'<; w J r Pt Cftliot 
Category (See Categories listed at the top of this schedule) Description 

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

OF -y\e.\d - A-0. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

f1./d-4} \S o&u Q~~ 
Amount ($) Payee address ; City ; State ; Zip Code 

q.--:r~ 0-LD l ~u. ~ \r\. l o. 'fV\IJr ~~}\t1,lX? 7~7'0'-l 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Cf9~ ~w'; e.,s, 

Complete ONLY if d irect 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.eth ics.state .tx. us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explai ns how to complete this form . 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Fi lers ) 

r '"'."ln,/'-f ( 7bb 
4 Date 5 Payee nam

1
e 

q/;;.~ I ls A IL~.\:.(\ A?J_,,- C\O 
6 Amount'($) 7 Payee address ; City ; State ; Zip Code 

<-{q~ , ouo \), o. ~x t>o\ 1- o 4 /.fw.s1iV\ J 1 x ~ -Zl/5 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

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

O F D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

AJ v-ef'~<5 ' ~ 
" 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

({/bl>) tS GAJ\ S1-\tl~\C-s I L ~L 
Amount ($) Payee address ; city ; State; Zip Code 

'>~~~ _s?> l1,D\ LV lS~ S\-. ~~qS J ~n, /St ~7D \ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~~l,t\~~ 
D Check ii Austin, TX, officeholder living expense 

EXPENDIT URE 

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

expenditure to benefit C/OH 

Date Payee name 

\o/t/ 1s C '\r\r t <::> 11 a" Sr\"-, >i \r\ 
Amount ($) Payee address ; C ity ; State; Zip Code 

\500.00 
~\O ~\ttd t> ~\~ ~~~(\I IX (l;]o5 

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

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

OF 

~~~ 
D Check if 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.ethics.state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

C"lo../\..I G.hb 
4 Date 5 Pa~~~~ LO);>I tS ~ 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

L{ b:S."° ~}?Ott ~c)?- \ ~ ©<-. Aiu~f\A.~ 1')( -m7) 
8 (a) Category (See Categories listed at t'riti top of this schedule) (b ) Description 

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

OF Be~& D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

l o/t;)1s boo°'Q\f-
A mount ($) Payee address ; City ; State ; Zip Code 

)~. 
DO 

~~co A""'~\~~'{€. ~'l-w Y \.fY\ou('\~Qi'C\.v'\M) (./+ liJ.-jol-{~ 
Category (See Categories listed at the top of this schedule/ Description 

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

O F 

0'("\\\1'.L ~~e D Check if Austin , TX, officeholder living expense 
EXPENDIT URE 

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

expenditure to benefit C/OH 

Date Payee name 

Lq'~/tS CvS r+'h6r~ 
A mount ($) Payee address ; City ; State ; Zip Code 

$.b~ ~co ~~5 AK ~:\;(\, 1>6 7i10\ 
Category (See Cat;gories listed at the top of this schedule) Description 

PURPOSE D Check if travel ou1Side of Texas. Complete Schedule T. 

O F 

-6e"~ b->°~ 
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 Eth ics Commission www.ethics.state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT URE CATEGORIES FOR BOX B(a) 

Advert ising Expense Event Expense Loan RepaymenVReimbursement Solicttation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to com plete this form. 

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

(''7>/l~ C,\ob 
4 Date 5 Payee name 

\o}~hs ( Mi. "e/J.. Lo~-z 
6 Amount ($) 7 Payee address ; C ity ; State ; Zip Code 

') 1S D. 
oO s \st-St. ~ lco~ Musfz"1, 1X' Cl 7 c/ -f ~}bU 

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

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

OF 

L.o~stt \11~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

lb}f;/1s fr\\0~ 'massu 
Amount ($) Payee address ; C ity ; State ; Zip Code 

Y\ ~ . 
f)P 

\{ t?.- \ JocJ 1~r d <$\-. • lo"l f. !.-ct>11Y\, 1.X !'bl Lt ) 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

(\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 

Date Payee name 

lO/ b r tS -\ avt-s Vt~~\\ c.. 1> w'><'-1 
Amount ($) Payee address ; C ity ; State; Zip Code 

~.oo \~l\ 6 (p~"'- 'V\-. f>rv. r;,}11/'\., 1 y fl.7 D?-
Category (See Categories listed at the top of this schedule) Description 

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

OF 

Vore.\;0 " 
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.ethics .state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE C ATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicttation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to co mp lete this form. 

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

r~().,,_, (1~~ 
4 Date 5 Payee name 

~ol ,~J's Wv. Poo. CbC\-1 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

\l,{ .qt; lo\ W b f.t..~. ?nlb J}\+o 1 C...A °14'w\ 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

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

OF On y,1'€. ~ee5 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

to}\~) JS C"' r'i.CS~ £l (\ ~~~ 
Amo unt ($) Payee address ; City ; State ; Zip Code 

\SBo .oo ')-B\o Sa \.c..J..t> @-. ~l)q ftu6M, \,>t ti76~ 
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 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ 0)15} tS 'fY\\ o~e\ ~ssa 
A mount ($) Payee address ; City ; State ; Zip Code 

~~."° \(\)- \]J~ v.-V-rtil <t;'.\-, ~ \ Dl ~sfi"1 --f )C ~£,Y) 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

f\e~d 
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.ethics .state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT RIBUTIONS SC HEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Aexx>unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

C::::J a N Cobb 
4 Date 5 Payee name 

\ v-/11t'1 6 'U vs1\ Y'\. b..ee.< 
6 A mount ($) 7 Payee address ; C ity; State ; Zip Code 

L.\).. oo L-18'D5 G. 0 \h>f ~ J Ll {'•I~[-)- Avt~ Y'. I -r ))( 18741 
8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 

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

OF \Ze-\cl D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

lol 101 IS \.k\cl\ Q:,\\o b 1J'0-s 
Amount ($) Payee a d dress ; C ity; State ; Zip Code 

\ bOO. 
00 

(Jl ~ \~((\ ~s"¥1n i)b /g)o -.S 
Category (See Categories listed at the top of this schedule) Description 

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

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

~w\C\.~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lDliio / tS -)l>\-\"'- '\no. SSC\ 
A mount ($) Payee address ; City ; State; Zip Code 

~-:p& . .-:> 380'l ~'<-\~ \)c. tn~~'r\J --\)t' 7!67~3 
Category (See Categories ittted at the top of this schedule) Description 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE Be\d 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solic~ation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

c;.., t1 l""-1 r ..n ~ 
4

1~7;;1 J1s 
5 Payee name 

Gt-u ¥-w,r Y- l'1Pl~~ 
6 Amount ($) 7 Payee address ; C ity ; State ; Z ip COde 

')Jl\\.~O ~~\t J}. \\\ ~5 A,,.'b11¥l1\'X '767~')_ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

O F 

'\),~(\\\~ 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

1 .n1~1is C~Y-rN-r V.. 1'1~&e.\h~ 
A moJnt ($) Payee address ; City ; State ; Zip Codev 

vnr~.<XJ 3)-\f ~/. \ \\; ~~ 4~~1')"""1 I 1 )' '18/?d-. 
Category (See Categories listed at the top of this schedule) Description 

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

O F D Check if Austin , TX. officeholder living expense 
EXPENDITURE 

~r1.f\>ri~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1,o/~b) 1:, C \·\f"'l.4' a 0- ~ ty\-\ ~"-
A m ount ($) Payee address ; C ity ; State ; Zip Code 

\t;ov .~ 
')SR\ 0 ~\ti.cl 0 *'dtt /\b:))n1 Ix 7g70S 

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

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

OF 

~~ 
D Check if 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.ethics .state.tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT RIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicttation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Eo11;~r0nt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distr. ; t 

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

The Instruction Guide explains how to complete this form. 
-13 Filer ID 1 Total pages Schedule F1 : 2 FILER NAME (Eth• s Commission Filers) 

('....,/l.../1-/ C<i>~ 
4 Date 5 Payee name 

\\/s}1S (a <" ~ <i>O. loa'.:7. 
6 J!('mount ($) 7 Payee address ; City ; State ; Zip Code 

sso. 00 
~ ,o0?-

-rs7oY '.,)-OJ ':::> \~ ~· Ait~:tl~ i;t 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

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

OF 

~su\-h~ 
D Check if Austin, TX, offi ceholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

V\./?, /1 s GN\ ~\-0\)€~, LL-L 
Amou nt ($) Payee address ; ~i ty ; State ; Zip Code 

d-\ ~d-. q~ 
LLol \ f.J \i; ~st-~~ li1S fTv..~~, lX 76'1b\ 

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

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

OF 

~"""~"' \11~ 
D Check if Austin. TX. officeholder living expense 

EXPENDITURE 

Complete QNL.Y if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\t/3/ IS \ti\o \ G~o'o~s 
Amou nt ($) Payee address ; City ; State ; Zip Code 

\ tp.J. Ot::> 

~l~ \+eo.rf\ Av.s"11~1 Ix 7?:. 70) 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check 1f Austin , TX, officeholder living expense 
EXPENDITURE S}~\:=f\~ 

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.ethics.state.tx.us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR B OX S(a) 

Advert is ing Expense Event Expense Loan RepaymenVReimbursement Solicttation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eou;~r<>nt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Distr. ;1 

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

The Instruction Gu ide explains how to complete th is form . 
-13 Filer ID 1 Total pages Schedule F1: 2 F ILER NAM E (Eth. s Commission Filers) 

(1....., (i. 1"'-1 L» bo 
4 Date 5 Payee n a m e 

\\/LAl1CS G!M4\ l£. 
6 AmoLnt ($) 7 Payee adbl-ess ; C ity ; Sta te ; Z ip Code 

9-'5.~ \~~D ~01'·.~k 'Y'?-uL1 ~n d-61" V\-tvO 1 C.tt OJ l-f ol{~ 
8 (a) Category (See Categories listed at the top of this schedule) / (b) Descrip tio n 

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

OF D Check if Austin , TX, offi ceholder living expense 
EXPENDITURE On\\~~ 

9 Complete ONLY if direct Candid ate I O fficeholder na m e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1A./0)1S \rJ v. Qno. Lb~ 
Amount ($ ) Payee address ; C ity ; State ; Z ip Code 

,l.t\.qS VO\ {._,\./ ~ ~ '\)Ab k\\h:>, CA Cj if 10) 
Category (See Categories listed at the top of this schedule) 'Descri ption 

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

OF 00 \\'4\e ~ees 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete 001,Y if direct Candidate I O fficeho ld er n a me Office sought O ffice held 

expenditure to benefit C/OH 

Date Paye e n a me 

\d1'3I rS C\\f\~~a "'S'<Y' \~'n. 
Alno unt ($) P a yee address ; C ity ; State ; Z ip Code 

\~Cb.~ d-~ \ 0 ~ \.tltic .. \?Ol (-151"\rv Ix 7nth 
Category (See Categories listed at the top of this schedule) Description 

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

O F 

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

EXPENDITURE 

Complete ONLY if direct Candid ate I O fficeho lder na me O ffi ce sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Eou;~:-.. nt & Related Expense 
Travel In District 
Travel Out Of Distr. .::t 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwardstMemorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other {enter a cat" o t not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y it direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

61)~ Ccbb 
5 Payee name 

T1""0 Y\n~ 
7 Payee address; City ; State ; Zip Code 

(a) Category (See Categories listed ai the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address ; City ; State ; Zip Code 

Category (See Categories listed at the top of this schedu le) 

Candidate I Officeholder name 

Payee name 

Payee address ; City ; State; Zip Code 

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

Candidate I Officeholde r name 

(b) Description 

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

D Check if Austin , TX, officeholder living 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 

Description 

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

D Check 1f Austin , TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT URE CATEGORIES FOR BOX S(a) 

Adverti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitabon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eou;~l"'lnt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distr. ; t 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acatt o 'I not listed above) 
Credit Card Payment 

The Instruction Guide explai ns how to complete this form. 
-

1 Total pages Schedule F1 : 2 FILE R N A ME 13 Filer ID (Eth1 s Commiss ion Filers) 

G, n. ir-1 U..th 
4 Date 5 Payee name 

'" ttl. It~ \ktcL G-,· 1b~Y'I ~ 
6 Alnount ($) 7 Payee address ; City ; State ; Zip Code 

<6tJ,oo (t,l~ \b-r0 ~~1-M,--fY Pt:,7D3 
8 (a) Catego ry (See Categories listed at the top of this schedule) (b) Descriptio n 

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

OF We\'M.\ ~~IA D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\A)~~\ 1-S CD-AYP. L:i~ 
Amount ($) Payee ad dress ; City ; State; Zip Cod e 

))o.r~D ~d6oS\~S\.*- lrod- ~~1\x t'67otf 
Category (See Categories listed at the top of this schedule) D escriptio n 

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

OF 

~sv\h~ 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\\./ d4 I'~ C\.-t.eJ- 'n'W'f- 1\./~~ 
A m o u nt ($) Payee address ; City ; State ; Zip CodelJ 

"] .~& ~';)-\} N. --r.-~ ~<, Prt>.8\-\r-, iY 7b)d-d--
"'catego ry (See Categories listed at the top of this schedule) Description 

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

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

v'(\(\1-\~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Offic e 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT RIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solic~ation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Eou•~r .. nt & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/MemoriaJs Expense Printing Expense Travel Out Of Distr. ; 1 

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

The Instruction Guide explains h ow to co mplete this form . 
-

1 Total pages Schedule F1 : 2 FILER NAME 

Gn o.-"V/ c ... ~ 
13 Filer ID (Eth" s Commission Filers) 

4 Date 5 Payee name' 

\?-}" \~ ~ rJ\ '2:,1'<-~ -A~ CJ 
6 A m ouht ($) 7 Payee address ; 

\...) 
City ; State ; Zip Code 

a'>~· bO L-\ b \ w \~~9.~(AS Av-~:t:-Y\ I --(',t ~lD' 
8 (a) Category (See Categories listed a1 the top of this schedule) (b) Description 

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

OF 

~~\r\'~~~ 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\d-'} d I~ ~ rJ\ ,..,))\ ~~J\ \e& 
A m o unt ($) Payee address ; City ; State; Z ip Code 

~~q .J-ct 4o\ \JV \S~S1-. ~&C6 4~~)1 ul.X' 1i10\ 
Category (See Categories listed at the top of this schedu le) Description 

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

OF 

G~~\h"'1r 
D Check if Austin , TX. officeholder living expense 

EXPENDITURE 

Complete Qlil.Y ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\?-}I l \~ \kid; Q-i..."O'oon ~ 
A m ount ($) Payee address ; City ; State ; Zip Code 

tooo.00 

lot~ \br(\ Jh. s)-\n 1 \/l ~763 
Catego ry (See Categories listed at the top of this schedule) Description 

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

OF 

Sk~'~ 
D Check 1f 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.ethics.state.tx .us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti si ng Expense Event Expense Loan RepaymenVReimbursement Solicrtation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equ;_,,..,ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acate~o y not listed above) 
Credit Card Payment 

The Instruction Guide explai ns how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 13 F iler ID (Eth ics Commission Filers) 

G ()..r'-f Cc,tb 
4 Date 5 Payee nam·e 

\?t'>/I s Q,oo~e., 
6 A mount ($) 7 Payee addr~s ; City ; State ; Zip Code 

%.l>C> Vobo Pr 'fV'.Dr:\ ¥<vd1 '>rtt t>~\.A, ~ <lv.\y"\ v\& ) ur Cf'Plf~ 
8 (a) Category (See Cate~ories listed at the top of this schedule) 

, 
(b) Description 

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

OF D Check if Austin, TX, officeholder living expense 
E XPENDIT URE 

On\\~ ~es 
9 Complete ONLY if direct Candida te I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

,?-J 71 ,s 1fe.J e~ 
A mount ($) Payee address ; C ity ; State ; Zip Code 

~~.t-<S tooo ~- ~(\ l l'(\':\(.. ~"d. ~shn,f)l' -zr:zo~ 
Category (See Categories listed at the top of this schedule) Descr iption 

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

OF 

ryill\h~ 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officehold er name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\?\ 1} ,c:, N Afi t f( -- Av..f>fl(\ 
A mount ($) Payee address ; City ; State ; Zip Code 

'Oro_ oO 
\/\( f \).~ <b1- . Av.-sdi~, \~ 1~7od-

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~'D \'Cid-) DY\ 

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.ethics .state.tx.us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC EDU LE F1 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Adve rtis ing Expense Event Expense Loan RepaymenVReimbursement Solicttation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Eou;~r<>nt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distr • .;t 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a cat<: o '/ not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Fi ler ID (Eth 1. ~ Commission Filers) 

c~_.._, Cb'cb 
4 Date 5 Payee name 

'0-) 1~)1S (l,;.~u CX"\tl 0~0.. ~~ 
6 Amount ($) 7 Payee a

1
ddress ; 

I 
City ; State; Zip Code 

~ ~~.~'b l1btf\ Ar°cf '1 \ t Qr. ~Stl r\ > 1 )( 1~14. q 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 

v~~rr~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

\ d'r.i.\ I \ s ~~ t Wood 
Amount ($) Payee address ; City ; State ; Zip Code 

'51 coo ."'II ?-7 00 ~ (1 a ve.6 ~J. ~\t\~ 1doo ~~:}h J \~ 1874& 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin , TX. off iceholder living expense 
EXPENDITURE 

~\ ~ 
Complete Q.M.Y if di rect Ca'hdidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

W/it>kS \JQ;\ls~~ 
Amount ($) Payee address ; 

v 
City ; State; Z ip Code 

\l-.<P l.Do\ w \:/~ t;t, ~'i>~(\ y '?&ID\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ (\ t--- Pees D Check 11 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 Commiss ion www.ethics .state. tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rtis ing E x pe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A= unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total page s Schedu le F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

G.tJ-t CZJ"PO 
4 Date 5 Payee name 

'1/1/1S rai (f~ ~ l,,o'fC -Z 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

~<bo."'o 
7:,?vo 'S \~)-- ~e,\-) ~ I DD>- /hro1-101 /y ~70'7 

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

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

OF 

~Sit 
D Check if Austin. TX. officeholder living expense 

EXPENDITURE \\,~ 
9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"1 /3/ is l+ck-~\ l,le. 
Amount ($ ) Pa yee ad dress ; C ity ; State ; Zip Code 

lo. oO ~~ & s, l""\. - ~} J..W-.~ ~ ~ <'rnJ~rlf\\\ {., '\Y\.A 00-l c..{ 4 
Category (See Categories listed at the top of this schedu le ) Descript ion 

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

OF 

11M\-\u\\ 
D Check if Austin . TX. off iceholder living expense 

EXPENDITURE 

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

expenditure to benefi t C/OH 

Date Payee name 

ct/~/1S C1co~\e_ 
Amount ($} Payee addreM ; C ity ; State ; Zip Code 

~1bO \ (ooO A~o'h·. {he..a \«. Q'(...w lvf {V\w,.. Ji~ '1'- v 1 ev> I Lit q'1o4~ 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete .ch~dule T. 

OF Or-i \, ~ ~-ees D Check if Austin, TX, officeholder living t xpense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder na m e 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti s ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete th is form . 

1 Total pages Sched ule F1: 2 F ILER N A ME 13 F iler ID (Ethics Commission Filers) 

G~ ""'-1 '=>bf=> 
4 Date 5 Payee name 

<?)31},e; ~f\ GOAt b 1.-e s b{) 0. (\ . 
6 A mount ($) 7 P ayee address ; City ; State ; Zip Code 

t,fo.<>o 
~. <). ~t::>,X yq).\lt, Ai>'\h"-'1 i ){ 1g7b5 

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

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

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

9 Complete ONLY if di rect Candidate I Officeholder name Office soug ht Office held 

expenditure to benefi t C/OH 

Date Payee name 

g/3'1 is Cn r\s1> ()..("\ ~1'\\ 
Amount ($) Payee address ; City ; State ; Zip Code 

1SbD.-v 0 

~ 1'D St! \.a. !lo ~. ~ \?Pl P~~-11'""', I>' 7620~ 
Category (See Categories listed at the top of this schedule) Description 

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

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

St-nq;~~ 
Complete ONLY if direct Candidate I O~ceholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

8) 3'1) IS ftzubDo¥-
A m o unt ($) P ayee address ; City ; State ; Zip Code 

l 0, c.O j,~( vJ°""i '{\'\er"\\ t::> ~M\l 1 CA qito~ 
Catego ry (See Categories listed at the top of this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Ad ver ~<s\("\ 0 

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 provid ed by Texas Ethics Commission www.ethics .state .tx. us Rev ised 9 /8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

611.V'--1 Cd:b 
4 Date 5 Payee nafne 

7/1~/"S L""t1~+\AI"\. <Srv-.,'.\ ~ 
6 Amount ($) 7 Payee address ; City ; State ; Z ip Code 

lO~· qll ?t'\O ~\0-Jo S}. ~ {:;).q msBn,, \y 7no5 
8 (a} Category (See Categories listed at the top of this schedu le) (b } Description 

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

OF 

S\W"1Y 
D Check if Austin, TX, off iceholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

1/)o/<S \--\- ffi 
Amount ($) Payee address ; City ; State ; Z ip Code 

\<;.q~ 1/o\ G 7~ CS\-. n.(,&~V\J 1;c 7070?-
Category (See Categories listed at the top of this schedule) Description 

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

OF 6-en-t G fl(2~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought O ff ice held 

expenditure to benefit C/OH 

Date Payee name 

1/>1/ 1S L:-~co.\ A~st:it\ ~~ 
Amount ($) Payee address ; City ; State; Zip Code 

\DD ·-oo \lD\ Gi~ ~\u~ . 1 fl~ . 1 o~ Av.s~"'' '\ X ~7'i\ 
Category (See Categories listed at the top of this schedule) Descriptio n 

PURPOS E D Check if travel oulside of Texas. Complete Schedule T. 

O F 

Vo(\a-h~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expendi tu re 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDIT URE CAT EGORIES FOR BOX 8(a) 

Advertising Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedu le F1: 2 F ILER N A ME 13 F i ler ID (Eth ics Commission Filers) 

c-..,o..r'I u..bb 
4 Date 5 Payee name 

1 /;i.3/ iS ~~uJ ~M Qh~f\.Y 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

15.00 

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

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

OF f\e\& -~ps D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date P ayee name 

1/;1-::r/ 15 \.\G~ 
Amount ($) Payee address ; City ; State; Zip Code 

\).qi d-10\ c; -r :)\-. f.t,,.~1-in, \ Jt 1~7t> ') 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Sc·hedule T. 

OF ~ve{\-1"" - D Check if Aust in, TX, officeholder living expense 
EXPENDITURE (::1>lff~ 

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

expenditure to benefit C/OH 

Date Payee name 

-, (J-7 )\~ Y-e,\\'1 b (Zl \)hl GS> 
A m o unt ($) Payee address ; City ; State ; Z ip Code 

\od-i .1 (p \l{oq ~ u.a.~-r ~d....~ <"\>c. /}t;~'tM, 11 1~ 7'1 ~ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

Y(\"~~ 
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.ethics.state .tx.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to co mplete t his form. 

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

ba/"'f C'..t>'ib 
4 Date 5 Payee name 

07 /ol f 'Je; lS (av\.~ Lota. 
6 Amdunt ($) 7 Payee address ; ' City ; State ; Zip Code 

'=)c;;J.oo 9-00 s. \*°~. Ai-.sh~1 '1x -rs 70'-f 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF Go'f\<; () \'11~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

o7/o'} ~\S ( )rvi ~+; a r'\ sfV'\~"' 
Amount ($) Payee address ; City ; State ; Zip Code 

\; ~J-~. 
IP'11 

~ \J. J.,o *-\;).'{ A-v<:.-tivy \x -,rg?oS ~\O 

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

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

OF 

SW{\~ 
D Check if Austin, TX, officeholder living expense 

EXPENDIT URE 

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

expenditure to benefit C/OH 

Date Payee name 

07/01/?JD\S ~~\L. ~u "o.- .\-,""I>"" ~~ \'Y-€(\ }-
Amount ($} Payee add~ss ; City ; State ; Zip Code 

'-" 

l_pro.•0 4o\ lJ \'5~ st. ;~(/~S ,A-w;;n"', /y-z37 o 1 
Category (See Categories listed at the top of this schedu le) Description 

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

OF 
~/ ~U(., 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.eth ics.state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S CHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

(''"71/'JL/\.A (o\th 
4 Date 5 Payee name 

o7/orr/~IS r\6-~ 
6 A mount ($) 7 Payee address ; City ; State ; Zip Code 

rS.1 IL' ')1-o t r;, 1-'rh. <tir. ftv..~)p~ I lA -n7o'J.. 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

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

OF 

Gvervr 6X'.f'~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to bene fit C/OH 

Date Payee name 

o? j ~~/dt> \S C1rJ\ ~~'t'..-S l L.LL 
Amount ($) Payee address ; VCity; State ; Zip Code 

l-1-~.1-\ L.fo\ LJ. \s ~ ~J) -sr-e ~q,~ /}u~n, IX 18 )D\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

eo~~lA. \-ti~ 
D Check if Austin, TX, off iceholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

o</c>'3/~,5 C).,u '¥-f'f\W '<- 1 \(~ se-Wnt;r 
Amount ($) Payee address; C ity ; State ; Zip CoCte 

9\ ""t)\4. J:.\\- ~s (}~\JC 1~7~:l. 
Category (See Categories listed at the top of this schedule) Descript ion 

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

O F 

'?<~">n~ 
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 Te xas Ethics Commission www.ethics .state .tx. us Rev ised 9 /8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC HEDULE F1 

EXPENDITUR E C ATEGO RIES FOR BOX 8(a ) 

Adverti sing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpcrtation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explai ns how to complete th is form . 

1 Total pages Schedu le F1 : 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers) 

G-, (j. .('\-/ C-0\::h 
4 Date 5 Payee name 

7/:;.rg)1S Q, {\)\ ~~\CS 
6 Amount ($) 7 Payee address ; - City ; State ; Zip Code 

?-cJXJ-..o 
l-ib\ w \?$~<St. ,S1£-~S ft~~J?n) 1X 7' 7 0 l 

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

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE ~su\ti~ 

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

expenditure to benefit C/OH 

Date Payee name 

I/Yi/ 1<:, c__0s ~ ~lf\fJ.V/ 
A mount ($) Payee address ; C ity ; State; Zip Code 

~.t-!D ~OD Lof\~'(5S {We ~~+f''"'1 1x ?%/D\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

\Sv'1f\--f fK~~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

1/3t>) 1S Ca v 0 V"'\ {)»-f.. h Q u. ·, f\ .m (\ ·~ \tt. ) '\) lJ., (_ 
Amount ($) Payee address ; V City ; State; Zip Code 

L-tSoo. ~ 0 J-vtqtts. 0.f(I·,~\ ~\~)t(A.5, \1 w \./ -tl: IO)- Avs:n V") If x tf,7"/b 
Category (See Categorie~ listed at the top of this schedule) Description 

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

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

eo~su \1L~ 
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.ethics.state.tx.us Rev ised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve rt isi n g E x p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel O ut Of District 

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

The Instruction Guide expla ins how to complete this fo rm. 

1 Total pages Schedul e F1: 2 FILER NA M E 13 Filer ID (Eth ic$ Commission Filers) 

G, rA "'°'--' CJ,\n'n 
4 Date 5 Payee name 

7/31 /,s C'n1~s1)a" ~ M-i~ 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

\\q\ .'40 ~\o ~lo.Jo aa-. ~ \')£} A11%Y\, 1Y ~7v5 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 

~~ 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY ii direct Candidate I Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

<6/ 5} tS Ctcdf\\e. 
Amount ($ ) Payee address ; C ity ; State; Zip Code 

\ O.if~ u~oo ~~W.~r ~[µ'1 \v'°\b~ 0~ I'<\ V\ V ) cPJ q4di3 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE 

00\~ fe~s 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

~/ 3/ <S unStt ~e-L 
Amount ($) Payee address ; C ity ; State ; Zip Code 

55o. "11 0 
~?-CO 5 \-sr-9-. ~ l oo'd- ~~h1 i/ ~7D~ 

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

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

OF D Check if Austi n, TX, officeholder living expense 
EXPENDITURE Co"'su \ 1"11(r 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad ve rt ising Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportaijon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu ide expla ins how to complete th is fo rm . 

1 Total pages Schedule F1: 2 FILER NAME 13 Fi ler ID (Ethics Commission Fi lers) 

C:::rl'J N (..,\:.'b 
4 Da 5 Pa yee name ' 

<8: P-/ 6 ~wit\\ ~rvv()(tl.-k 
6 A mou nt ($) 7 Payee address ; C ity ; Sta te ; Z ip Code 

'd-t:0·oo v. o. ~x t.-to~'& f1i. sh f\ 1' x- 707ov/ 
8 (a) C a tegory (See Categories listed at the top of this schedule) (b) Description 

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

OF 

~{\t>.-h~ 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candid ate I Office holde r na m e Office sought Office held 

expendi ture to benefit C/OH 

Date Payee na m e 

~ It./ f 16 u0sa ~~-z. 
Amount ($) Payee address ; C ity ; State ; Z ip Code 

<S~o . DO 'S?-00 s \ i)1"" St-. ~ \ov)... Aii.~n1 f X -peff 
Category (See Categories listed at the top of this schedule) Desc ription 

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

OF 

eoV\~u \-h~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

i/<4I1S C'nriS~(\ ~-,~'A 
A mount ($) Pa yee address ; C ity ; State; Zip Code 

\'){)o .'00 ~lo Sol.tl.dt7 ~-* '04 !ksl-M11x f670S 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check if 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 

Form s provided by Tex as Ethics Commission www.eth ics .state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDU LE F1 

EXPENDITURE CATEGORIES FOR BOX B(a ) 

Adve rti si ng Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 F ile r ID (Ethics Commission Fi lers} 

~IJ.. J\-( C.O\h 
4 Date 5 Payee name 

7/7/,S lA'S PS 
6 Amount ($ } 7 Payee address ; C ity ; Sta te ; Z ip Code 

loo.0
-v i:1~ Co"'fi ~ Ave ~ \$0 Av.flri'ri; 1 x 7370\ 

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

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

OF 

~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Paye e name 

1/~/6 IL- f' ~t~l 
Amount ($) Payee address ; City ; Sta te ; Zip Code 

l-l~ .~"' \\'1<-l'-l WM 0t "' ....... ~,-c. t>\ t,l"d . '1~ A cvr ~ ~I~.) CA qoc:;VL{ 

C ategory (See Categories listed at the top of this schedule} Description 

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

OF ~ven1'" b-~~~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct C a ndidate I O ffic e holder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

1/1'1/1S Gr·,-sa ~c 
Amount ($ } Payee address ; City ; Sta te ; Zip Code 

5toS. 0 0 
~?-oo s. \ )~ "S~d- ,.;it; 1 oo?- /}v-&11~ -i~ 7$7 01/ 

Category (See Categories listed at the top of this schedule} Descrip t ion 

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

OF Lo'<l Su \-+-fnl(f D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candida te I Officeholder nam e Office s ought ..Jffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-

Forms provided by Texas Eth ics Comm iss io n www.eth ics .state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Adverti sing E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

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

(--:in ./'-1 C ~'nh 
4 Date 5 Payee name 

7/v/ IS r v s, 'JI 'r'I n. <fV\/)..V-f 
6 Amount ($) 7 Payee address; City ; 'State ; Zip Code 

~v\A:S 500~ Av.st--..,,.._ J 1>t 1g7o\ 
8 (a) Category (See Cat~ories listed at the top of this schedule) (b ) Description 

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

OF 6re0-t 0 )( pe~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

o7/01c/1s bf.J\. ~\q\eS 1 LlC. 
Amount ($) Payee address ; C'ity; State ; Zip Cod e 

~~100 L--lb \ LJ \S~~Js-re 1o~~ tfl1's11n, '(y {87b\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~'bu. \-h~ 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

-, I b J 1s ~\~n Cox 
A mount ($) Payee address; City; State; Zip Code 

~tSD, i)t:? ?-~\ :>- <::;,.V;,J.a* Gi>1 ~hY\,\X [~70$ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
'f\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.ethics .state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT URE CATEGORIES FOR BOX 8{a ) 

Advert ising Expense Event Expense loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruc ti on Gulde explai ns how to complete this fo rm. 

1 Total pages Schedule F1 : 2 F ILER NAME 

6-tLVV\ (rlr/1 
13 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee name \) 
1\,tz.,,\ l 1 y;..,.,l h~ 

6 Amo unt ($) 7 Payee addreij. ; City ; State ; Zip Code 

~io. os k41 VV1 1JS16n, St. if=U i.f I StU1 Fv1tVLl.-iJ l VJ ulit' 41'-l l 6 'S 

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

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

OF fU0 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

c,vz1 It ( 11-v;(. tit WtAh UV\. Kw 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 l~\\'S ~lll\ 
A m o unt ($) Payee addr~s ; C ity ; State ; Zip Code 

~4.1/) uLl ~ i'\A U£ 1 u'VL 3t. ~ ~--\. / JAL/t At7i Vlll/ J 18 1 {)t q 'fJo '5 

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

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

OF 

fav 
D Check if Austin, TX. off iceholder living expense 

EXPENDITURE 

C;Vui. Lt o.-vi d.~vvv ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

111..o\ ~J ~II ~\ 
A m o unt ($) Payee addrel;s ; City ; State ; Zip Code 

~z+,i~ Lt it il vVliJJi VlA xr. tf2.-of SA vi- fv.U1.a ~ ·1 d I UV}- 'tJ./ ttJ ~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete , :c edule T. 

OF fu4J D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

c-vuu- U-Vil J. trvtt4t'l)t, ~ 
Complete ONLY if direct Candidate I Officeholde r na m e Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Eth ics Comm ission www.eth ics .state. tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertisi ng Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 ; 2 F ILER NAME G 
Cb'Db 

13 F ile r ID (Ethics Commission Filers) 

-::rf>--/ 
4 Date~' ?J\ l ~ 5 Payee name 

\'hv\ll,\ 
6 Amount ($) 7 Payee addre~ ; City ; State; Zip Code 

ti\ ''3. go 
k4'1 W\ \)J I ~Yl St. -if= L-n i.f I Stt VL fyaitl(,,.jJ [V J [.;W' '1''-t lO 0 

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

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

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

cxuL lt ( jl. ·1-i ~V'Vt.Afl UY\_ fw.v 

9 Complete ONLY if di rect Candidate I O ffi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

<tlLi u" ~lll\ 
Amount ($) Payee addr~s ; C ity ; State ; Z ip Code 

~'2. ,'L1 u4~ MlJJ1 u'Vl J . ~~4 / J6LVl fVtl V1.ll/ Jl 0 I {)t q 'flu'? 

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

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

OF 

fav 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

vYlai. Lt ~vi J~llJIV ~ 
Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

'i?h1--h~ ~I ii\ 
Amount ($) Payee addrei\s ; C ity ; State ; Zip Code 

~~ . a t.1 Lt it i:1 MiJJi VlA X]'. tf'2..of 5iiLVL fy:Vlti ~ ., d I uvr 1 J-f ttJ ~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete , :c edule T. 

OF fu4_,; D Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

c,yU,U- ~ J.VvVl,/l.l}t; ~ 
Complete ONLY if direct Candidate I O ffi ceholder name Office sought ff ice held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissio n www.eth ics .state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi!VAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to com p lete this fo rm . 

1 Total pages Schedule F1 ; 2 F ILE@:NAME 

t-Obb 
13 Filer ID (Eth ics Commiss ion Filers) 

"'::) (). /\-/ 
4 Date 5 Payee name 

<?\l"l\1'5 ~\l~ 
6 A m o unt ($) 7 Payee addreij; ; City ; State ; Zip Code 

t\1io . D~ 
k44 W\\)Jt6yt, St. iru Lf, Stu1 ~Vlc)J lo J uvt" '1'-t IO '? 

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

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

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

cxul It c jl.,v,;( Pl.WtA(iUYI.. fcW 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<6)rw \\ 6 ~lll\ 
Amount ($) Payee addr~s ; City ; State ; Zip Code 

~?'\ . ~D u4~ il\A fj 51 6'VL J. ~tA14 / JAVl fVtl Vtu/J l d 1 ()t q '/-Jo '5 

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

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

OF 

frLy 
D Check if Austin, TX. off iceholder li ving expense 

EXPENDIT URE 

vY<.J Lt 0-vi J~VJN ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i l1.-~ h~ ~Iii\ 
Amo unt ($) Payee addrJ\s ; City ; State ; Zip Code 

~'Ll} .0 5 Li~il VitliJJ iVV\ xr. ff2.-of 5A.Vl fv:U"lti ~ 't 6 I 611- 1'110~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete , :c edule T. 

OF fu4J D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

tr~ U-¥&l J. C11Jl.ft 'Irv ~ 
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.ethics .state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruc tion Guide explains how to complete this form. 

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

C,a.~ Cn\:b 
4 Date 5 Payee name 

~ ?di ~ ~llt\-
6 A m o unt ($) 7 Payee addre~ ; City ; State ; Zip Code 

~~ ,1-b 
k-44 Vv'\\ )J 16n St. it=U 1 I Stll1 ~1-'lL-iJ lo 1 CW' qt.t IO -S 

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

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

OF ~ D Check ii Austin. TX. officeholder li ving expense 
EXPENDITURE 

cxui lt (1-'Yi A~L~ fcW 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q\i\\\ -J ~ll~ 
Amo unt ($) Payee addr~s ; C ity ; State ; Zip Code 

dll'l- \ ~ u4~ i'\A fj 5 I u'Vl. J, ~ lA14 / Jill.Vt fVtl VlU/ J { d I {)t q l/-Jv'5 

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

PURPOSE D Check if travel outside of Texas. Complete Scl1edule T. 

OF 

~ 
D Check ii Austin. TX. officeholder living e•pense 

EXPENDITURE 

(;VJ.. Lt a-vi J. vz,._a.,fi WV fW 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1lllt ll5 ~Ii i\ 
Amount ($) Payee addrJl.s ; C ity ; State; Zip Code 

~ '11J. o~ ~L! il v1l1 i JJ i Vlt\ ~- ~ 5A VL fV:U'1a J ., 6 I UV}- 111 ttJ~ 
I 

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

PURPOSE D Check ii travel outside of Texas. Complete , ;, edule T. 

O F fu4_.; D Check ii Austin. TX, officeholder living expense 
EXPENDITURE 

{/V~ U¥tl Jt1'1.tl/l ·~ ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas Ethics Commission www.eth ics.state .tx .us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t isin g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F1 ; 2 F ILER NAME 13 F i ler ID (Ethics Commission Filers) 

('";'} ar1 ~~ 
4 Date 5 Payee name 

ti\\l8H ~ J'Hvl h\. 
6 A mount ($) 7 Payee addre~ ; C ity ; State ; Zip Code 

&11-0 .o~ k4i VJl\) J16n, St. il= L..O Lf I St<-Yl. PvaVtL,iJ Lo, cvr '1'L-l l o t? 

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

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

OF fU0 D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

cxui~ c ,..,v,t_ tilwtAtUv~ Kw 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ci\"}8}1 ~ ~ll~ 
Amount ($) Payee addr~s ; C ity ; State ; Zip Code 

$4,'2-'5 U.4~ it\,'\. fj 511,'Vl st. ~~.+ / J"'-Vl fVtl vi.ul J ta 1 ()t q 'fJv '5 

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

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

OF 

~ 
D Check if Austin. TX. officeholder living expense 

EXPENDITURE 

uvtJ.Lt (favi J~VJN ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"\\?o\\ ~ ~I ii\ 
Amo unt ($) Payee addrEls ; City ; State; Zip Code 

~1/1 . )7!) {.( Lt t:1 WliJJiVlA ~- ~ 5PlVL fy:u1a fl d I (ftt- 1 J.j t tJ~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete ~;c edule T. 

OF fu4J D Check if Austin , TX, olliceholder living expense 
EXPENDITURE 

{A'~ii ~ ~~·flt; ~ 
Complete ONLY if direct Candidate I Offic e holder 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F1 : 2 FILER NAME 13 F i ler ID (Ethics Com mission Filers) 

Go../V/ ~\:b 
4 Date 

\0\1\1~ 
5 Payee name 

~lli\-
6 Amo unt ($) 7 Payee addre~ ; C ity ; State ; Zip Code 

'ft\ 1"'\1-30 k4'1 VJl\)J16n. St. il=U i.f I St<-11 PvaVtL-jJUJ I cvr 'f'LtlO tS 

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

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

OF ~ D Check ii Austin, TX, olficeholder living expense 
EXPENDITURE 

GVUl It c11--Vi{_ A IMAh rfv\. Kw 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\o\\\ l6 ~lll). 
Amo unt ($) Payee addr~s ; City ; State ; Zip Code 

$3°1 · ~0 U.41 ii\/\. IJ ~ I u'Vl 3t. ~LA14 / JAVl fVtl Vlll/ J l d 1 {)t q L/-Jo '5 

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

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

OF 

fLl;v 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

uv-talLt- a-vi d.~VJN (jW 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\0\1,,\ \1 ~II i\ 
A mount ($) Payee addrEll;s ; City ; State; Zip Code 

~ 10 . u6 utt t1 V\lliJJi VlA ~- fh-.of 51tVL fV:V\.a f I 6 1 CAt 11-/ to~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete , :c edule T. 

OF fu4_,; D Check if Austin, TX, olficeholder living expense 
EXPENDITURE 

tvUd- U¥i{ lVl'lp.,/l"l)t, ~ 
Complete ONLY if direct Candidate I Officeholder nam e 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT RIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX S(a) 

Advert ising Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete t his form. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 File r ID (Ethics Commission Filers ) 

C::io..r-1 Cobio 
4 Date 5 Payee name 

\0\ L\ \ \6 ~\ll,\. 
6 Amo unt ($) 7 Payee addre~ ; City ; State ; Zip Code 

!\ ~ ,~O 
k44 Wl 1lS 16n, St. -#L-nLf , Stu1 Ar.a-ri.0jJ {O J C,,ltr Cf'Ltl O ~ 

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

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

OF ~ D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

cxul it t ,jl.,v,(_ tA. flVLAtlM. fw.i/ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

H\4\\ ~ ~llt\ 
Amo unt ($) Payee addr~s ; City ; State; Zip Code 

u4~ ~'\A 1J ~ I u'VL ,J. ~ '2.14 / JAVl f'vtl Vtu /J Id 1 {)t q fJ v45 
¢21\ '~ 

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

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

OF 

faty 
D Check if Austin . TX. officeholder living expense 

EXPENDITURE 

(}(<.JLt ~vi dYlr--CLti W-' ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

lO \ 1L ll5 ~Ii i\ 
A m o unt ($) Payee addreks; City ; State ; Zip Code 

t g. L.-,0 Li '1 iJ vVliJJiVlA X]'. ~ 5A-VL fv.U'\LJ f l d I (Jt1- 1 J-f ttJ~ 
I 

-
Category (See Categories listed at th e top of th is schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete ~;c edule T. 

OF 

~ D Check if Austin, TX, offi ceholder living expense 
EXPENDITURE 

uviMA- u-Vil lVvVLft'hv ~ 
Complete ONLY if di rect 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 Commissio n www.ethics .state .tx.us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide exp lai ns how to complete th is fo rm. 

1 Total pages Schedu le F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

b D...r"'-1 ~ 
4 Date 5 Payee nam'e 

l O\'t1 l? ~ll~ 
6 Amount ($) 7 Payee addreij; ; City ; State ; Zip Code 

tA & .V> k'-t~ W\ 1)J t6Yl, St. -#U Lf I SttYL ~rt0/J lo, cvr qi.t1 0 ~ 

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

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

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

c,vul It ( ,,uv;{_ tA. V'\ltAh M. fucv 
9 Complete ONLY if direcl Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l ~ \~\\ 5 ~ll~ 
Amount ($) Payee addr~s ; C ity ; State ; Zip Code 

~~.~o Lt4~ ''\Ill j £ I 6'Vl. "t. ~~4 / Jt!LVl fv'ti Vlu/J (~I {)t q 110'5 

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

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

OF 

fQ,.Y 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

rxui.Lt cMJ d.~vvv ~ 
Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

to\1t\1~ ~II i\ 
Amount ($) Payee addrell.s ; C ity ; State ; Zip Code 

(l l li·iiD ~l{ il vVliJJiVlA ~. f/7-of JAVl fv:U1.a f l d I (JV}-- 11-f tc:J~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete ~;c edule T. 

OF fu4J D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

uvl-Mf U-Vil J_~'hv ~ 
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 Commiss ion www.ethics .state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert isi ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Eth ics Commission Filers) 

(...-,II ./VJ (~'o 
4 Date 5 Payee name 

\b \ri,-i.,\ l? ~l\~ 
6 Amount ($) 7 Payee addre~ ; City ; State ; Zip Code 

~1/1 -~h 
k4'1 VVl \) J I ~ Y\, st, il= L.iJ Lf I s tt YL PvaVtc:.,jJ l v J 6vt" 'f'-t IO~ 

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

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

OF fU0 D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

c,yul It (ll 'vi AV'Yt.AA llV\. kW 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l\ }11,'5 \ \ ~ ~lll). 
Amount ($) Payee addr~s ; City ; State ; Zip Code 

u4~ i'\A IJ~ I 6'Vl J. ~lA14 / J61.Vl mvi.u/J td, m q l/-Jo '5 
~~ ,'}_, D 

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

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

OF 

fa.y 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

ortJ.Lt lj,vi J~l/JIV ~ 
Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l\l">oll5 ~I ii\ 
A mount ($) Payee addr8';s ; City ; State ; Z ip Code 

i ?>ci .90 
~ /~bl MiJJiVlA sr. tf2.-of 5A.Vl fy:u1.a ~ 't d I (;11}- 11110'5 

I 

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

PURPOSE D Check if travel outside of Texas. Complete ~'< edule T. 

OF fu4J D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

uvlMA- u..+i l~-~ ~ 
Complete ONLY if direct Candidate I O fficeholder 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.eth ics.state.tx.u s Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explai ns how to complete this form. 

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

l":1fl M ~"ob 
4 Date 5 Payee name 

tl--\~lS ~l\ll}. 
6 A mount ($) 7 Payee addre$j; ; City ; State ; Zip Code 

t! 1>~. '15 
k44 W1 \)J l~Yl St. if= L-a~, Sa.n.. Pv1t-Vtl,.jJ lo 1 [,,lit" qq IO iS 

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

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

O F ~ D Check if Austin, TX, otticeholder living expense 
EXPENDITURE 

(YUL li" c ~,v,(_ AwuW UV\. fw.v 
9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,~,~ \1 j ~ll~ 
A mount ($) Payee addr~s ; City ; State ; Zip Code 

lJ4~ it\,'\. IJ £ I u1Vl. J. ~~4_, Jt11.Vl fv?lVtu/J 10 I {)t q LfJo iJ 
~t,8.26 

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

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

OF 

~ 
D Check if Austin . TX. officeholder living expense 

EXPENDIT URE 

cx<.alLr {.t-VIA. d.~wv ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

\1--l4-ll 5 ~I ii\ 
Amo unt ($) Payee addrell;s ; City ; State ; Zip Code 

a ?4 - ~o ~ iti:1 V\11 iJ j i VlA ~- tf2-of 5A-VL fv.U'lti f I 6 I (jllJ- 1 q ttJ~ 
I 

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

PURPOSE D Check if travel outside of Texas. Complete ,:c edule T. 

OF 

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

uvUA.t u-¥il J. AftL(l°l}v ~ 
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 Eth ics Commission www.ethics .state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONT RIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 ; 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

~fJ..../\...f ~\b 
4 Dati'11 ~ll6 5 Payee name' 

~llli\. 
6 A mount ($) 7 Payee addreij; ; City ; State; Zip Code 

&~ .u ktt'1 VV\ 1)Jt 6Yl St. -#L..a '-f, Stu1 Fvavi.l,,iJ[ OJ ulit' tf'il O ~ 

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

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

OF fU0 D Check if Austin, TX, officeholder living oxpense 
EXPENDIT URE 

c,yul ~ ( Jt;v,{, ~WtAJlM. ILW 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l'l.-l ll '' ? ~lh~ 
A mount ($} Payee addr~s ; City ; State ; Zip Code 

Mi?.f-l . '2-S u41 it\,t\ U£ 1 u~ J. ~~<-\- / JAVl fv?l V1.UI J { ~ I Uf q 'fJoiJ 

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

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

OF 

fav 
D Check if Austin . TX. officeholder living expense 

EXPENDITURE 

(}{<.Jlt- o-idi. d. vz,.._tLfi WJ ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1i..\p\t,tj ~II i\ 
A mount ($) Payee addrell;s; City; State; Zip Code 

~ ~ .--i.-o 
Lt t.f ii v\lliJJiVlA ~. fh..of 5AVI- fV;U1.tJ ~ / ~ I CAI}- '11-f ttJ t':J 

I 

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

PURPOSE D Check if travel outside of Texas. Complete , ;c edule T. 

OF 

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

uvlltf U-Vil J.vntlf!i }l; ~ 
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 Eth ics Commission www.ethics .state .tx .us Revised 9/8/2015 



l 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifUAwards/MemoriaJs Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

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

~_...., ~\>b 
4 Date 5 Payee name 

tv/1'1/1<; Con~ ~-z . 
6 Amount ($) 7 Payee address ; C ity; State; Zip Code 

-sr;o.'f::> )?-co ::, \ ">f' st. ~ 1 r::J:;d- ~s11ryl>' '76) o'f 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

~~su1~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Lo)1'1}1S \1-~AR ~rn\~'o\e. fo ~ ~Pl-hlx\ 
Amount ($) Payee address ; C ity ; State ; Zip Code 

)DO. ec 120.~y \')'9q) ~'dh~,( ,( 7<g7 q 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

VDN'1JDf\ 
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 

Date Payee name 

LD )}{)) \S -st> 'Nt -th(\ (-Ox 
A moun{ ($) Payee address ; City ; State ; Zip Code 

L1'Sb."° ~ \J- Sta la.Lo 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

\1e\J 
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 p rovided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instructio n Guide expla ins how to co mplete t h is fo rm . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commiss ion Fi lers) 

~ fl/\-1 C,,'o'o 
4 Date 5 Payee nam'e ,1.-, l? l 16 ~\~1.\-
6 Amount ($) 7 Payee addre!J; ; City ; State ; Zip Code 

~L\ . i~ 
k44 vvtUJ tan, St. 4FVI Lf, Sa.n P'vaVLc,fJ l 0 I (;~ 'flt l 0 'j 

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

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

OF ~ 0 Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

c,vul lt c µr,t, AWtAfl !IV\. Rw 
9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\'2.--\ I t.\ \ I~ 'f4lh~ 
Amount ($) Payee addr~s ; City ; State ; Zip Code 

ft 1.:L . ? '2.. u41 MIJSilfVL st. ~'2<14 , JtlVL fV7' V1.UiJ { ~ I {)f q 'fJ o ~ 

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

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

OF 

~ 
0 Check if Austin, TX, officeholder living expense 

E XPENDITURE 

ordu- r;µJ._ J~VJN ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\12.A rn ~ ~ ~ll'\ 
Amount ($) Payee addrEll>s ; City ; State ; Zip Code 

~~~ , O':J LI '11 V\tl jJJiVlA ij'. ~I S1t.VL fVAM ft d / (fit)- 1 tJ tfJ ~ 

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

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

OF fu4J 0 Check if Austin, TX, officeholder living expense 
E XPENDITURE 

or UM- ~ J_vntlft'hv ~ 
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.ethics .state.tx. us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a ) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Acoounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expensto Travel Out Of District 

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

The Inst ruction Guide explains how to complete th is fo rm. 

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

~{;.rvf C)ob 
4 Date 5 Payee name 

tri.-\ I~ l l ~ i?~l \L\ 
6 A m ount ($) 7 Payee addre~ ; City ; State ; Zip Code 

~c i. o ki.t~ 1V\ \ jJ I 61L Sf. "#1-u ~, .StU1 Aar. Vl L-IJ {{)I l-W"" qt+ I u ~ 

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

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

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

c,vuf If (II. vi til f/YtAh ~"v'- flw 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

vv\U\\ 1 ~llt\ 
--

Amount ($) Payee ad d rl!i\is; City : State ; Zip Code 

lno .o~ {J4 ~ ~'\,\ i)S1 ~VL ~t- ~~4 J }tiltll Art/ lt1.U/ J ' /) ()t q f /vi) 
' 

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

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

OF 
fav 

D Check if Austin. TX. officeholder Jiving expense 
EXPENDITURE 

tkJLr {fl-id... d. vi.-.£l-ti I/JI" ta-~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

yi\-v\ ~ \~ ~!11\ 
A mount ($) Payee add rel;s ; City ; State ; Zip Code 

$ ~t.\- . 3s Lt 11 iJ Vl-1 ~ J j i ~'}!\ ~. ~Jt JAVl- fv:l,r1tl ~I(, 1 cvr 1'1 td"J 
' -

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

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

O F 

~ D Check if Austin . TX. officeholder living expense 
EXPENDITURE 

tA!U i.,r l~ J_ t1v1_tl-fl ~ ~ 
Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Ex pe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6tlVl!X w 13 Filer ID (Ethics Commiss ion Fi lers} 

4 Date 5 Payee name u 
\(Lt\';\ \l~ ~l\L\ 

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

$1t1-';J . '-f-D ulf't Mi )SIOV\, ~• -#'20 4 I r tLr\- ~viJUJ , c.tt-1lflD6 

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

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

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

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

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

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

OF D Check if 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.ethics .state.tx .us Revised 9/8/2015 


