
- - I 
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

8747 FORM C/OH 
COVER SHEET PG 1 

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

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS/ MR . FIRST 

Y\r: .G~4 
NICKNAME LAST 

LJ,b 
ADDRESS I PO BOX; APT I SUITE #; CITY; 

V.o ~o)( ~isroi 
Au-~\-:.Yi', fx 76Jb~ 
AREA CODE PHONE NUMBER 

MS I MRS I MR FIRST 

.~~-. .~(~'f. 
NICKNAME LAST 

1-..eeve~ 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

4°' w. "<~ '&\-. / sr& u,qs 
/>JJ.$~V"\1 f )C 7'1;,'7 D) 

AREA CODE PHONE NUMBER 

( S\J.. ) l{ yo ,... 00 "?> 1-

D January 15 ~h day before election 

D July 15 D 8th day before election 

Month Day Year 

Ml 

4 
SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Month 

o\ / o\ /?o\"1 THROUGH / 
ELECTION DATE 

Month Day Year 

o3/o\ /?o\lc 

~imary 
D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Description 

OFFICE USE ONLY 
!-....:> 

Date F.tli'deivel!"'' 

:~~-E?~{ 
~?'~~\ 
c:··~~·:. 

__ ,,; 

-O"' 

-., 
rri 
CD 

I -
-0 
-~ ..'ib 

w .. 
"" co 

r= 
\""Ti 
\::::-.' 

: .. ::cJ 
r·1-1 
i<~"") 

<·.::;; 
• • .......,, ... -!!! 

-..A..1 
0 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

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

D Final Report (Attach C/OH - FR) 

Day Year 

/ 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) • •c.;\- A~l"£Ll 

-(1(1icJCS Co.-'. r'\t; rµ,s.\-A · - 7 

GO TO PAGE 2 

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



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

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

--- - -- -
TOTAL POLITICAL CONTRIBUTIONS 2. $ ?-l-\) )50-:~ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . . . . . . . . . . . . . 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 TOTALS UNLESS ITEMIZED 

4 . TOTAL POLITICALEXPENDITURES $ dq,·~\~.8i 
.. . . . . . . . . . . 

'L1i) q~ .~~-CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$ 
. . ......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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 

"")~5,El~OoCo/ &e1J ••. ·p.y·p·;; ••• JUDY R. ERBEN 
(;''ljffii NOTARY PUBLIC 
\'!)..'-.~ /rf.f State of Texas 
··~~!if:~·· Comm. Exp. 05-20-2016 - ( Signatu~f Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said cfd_r~ (J;_'b , this the Lst 
day of rf.-tA 11 

.. n 11 ~ , 20 J/p , to certify which, witness my hand and seal of office. 

~Ad.I~ ~_,,. 'AA .,.JI., ./1,. ~. £rhtM_ J1/J/J.1u £J116/;,. 
',;/ ·- -

Printed ~ame of officer administering oath 
-

Title Jt officer administering oath ~gnaturtfot officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ d-~1 lCO 
--

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \)So.a0_ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. D SCHEDULE E: LOANS $ 0 
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d-'{,d-\~ ~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

D 
I 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

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

$ 0 

' 

Forms provided by Texas Ethics Commission www.eth1cs.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) 

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

.. . w~, ~\'1. . ~\ ~.'~ 
6 Contributor address; City; State; Zip Code 

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 ($) 

Contributor address; City; State; Zip Code \ ro. oo 

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

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

Contributor address; City; State; Zip Code 

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

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

\/1 }lio ~~ 1\ .. ~i\ 
lOO· 

00 
Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 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) 

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

\}~}llP .A 4~\~~U:~ .. w~\~s . . ..... . . . . ... . ..... . . . . . . 
\ oo."" 6 Contributor address; City; State; Zip Code 

\~~ (;,>', ~c~~ ru.r. Av~'V\, "\x- ~l~li 
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 ($) 

\/10) I l.o 
V;~~. ~ .\?~~~. 4?~~~~~'(. . . . . ...... . ..... lCO.oo 
Contributor address; City; State; Zip Code 

4l{o5 "\n.Jt~ Cou "t'1 Ck"\ ie /1lA';,'n'\'\, 1>! 7g7~ 
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 IP . ?·~\\ .~~':~\>. ... .... . . . . . . . ... . .... 00 

Contributor address; City; State; Zip Code \00· 

'.) 'tV\o.C""fh ...,."·~ Cxt<...c.Ant ~£>:\;" \\,IC 1~70~ 
Principal occupation I Job ttile (See-Instructions) 

, 
Employer {See Instructions) 

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

\/l'''~ 
. -:5.~.~ ~~~~<. . . . . . . . . . . . . . . . . . . . 

J-SO. 
00 

Contributor address; City; State; Zip Code 

qro .. b \.}~ \!5~~ Av.s+i"Y"'\, \x 7~70\ 
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 Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

y1s/11t; 
. ~~- . '(X'~\~~ ~. ~~-~~~ ..... . . . . . . . . . . J_'S. tJC> 

6 Contributor address; City; State; Zip Code 

\~ QIA.Oil ¥\'lee.do"° \f.yle.) f~ 18loctO 
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 ($) 

\/lfo/l~ 
A\e'f -~~~-~- . . . . . . . . ...... ...... 

\0). 00 
Contributor address; City; State; Zip Code 

3Sdo yeri9i fi.V\L ~ \~ 1}-, ~snt"\/tx 18 7<../<o 
Principal occupation I Job title (See Instructions) ·Employer (See Instructions). 

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

\/ ')/) J lto ~\.a.0~ -~o_\\o.~~'1 ................. . . . \Q'.). 00 Contributor address; City; State; Zip Code 

$'{OJ- \J\\\o"' w 6'"/ Co LL(_\-- ttv~:>n'"' \y 1t 1 ~ .<. 
Principal occupation I Job title (SeeUinstructions) Employer (See Instructions) 

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

~phtn .1~\P.0.4 00 

\;~,I' (p 

. . . . . . . .. . . . . . . . . . . 
\1dJD· Contributor address; City; State; Zip Code 

\J.\'1 ~a<i.lr /-"~ °S>~+ ~b~""' 1>C 737 o'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. eth 1cs.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: 

I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

\./;r;,) \lo L>of\ll /JtJ\fm'("'\ oo . . . . . ... . . . . . ............ . ..... 
~co. 6 Contributor address; City; State; Zip Code 

\t>o\ \).) 4[)\-. ~"'"~ ~ /.}~", \>l 1'KlS 1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

\le.ti ~~ ~-f\~~~'0. ~~(~.0 ... . . . . ...... . ..... 
Contributor address; City; State; Zip Code \ C(j:). 00 

)~o\ .. ~\ha-NJ.~ ~·,(\~eo("'\ <.t-. /.li.~\t~.ix "?'El"f S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\/l~ltto 1:'~~. 'M~~~-~~~- µ~. ~\~~ ... . . . . . . ~'f:O. oO 
Contributor address; City; State; Zip Code 

-

\l\O\ b. 'Va\"" \J,\\eu 1>\11A .. <:.~ .J.1~ ~,J ~i:<;~ 'Gc?flo~'-t 
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 ($) 

\jC\/L<o .~'<:'~\.~~\~~. 0~1: 'f-:t:\ . . . . . . . ... . ...... t 50.00 
Contributor address; City; State; Zip Code 

v.o.~~ \'S<o1 ~ro 'Jnn , 1)C 1t7~1 
Principal occupation I Job title (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 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 Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

l}'°) 1~ .~eo.µ.Q. ~ ~~~-*~ 
' 00 

.. lO,OCO· 6 Contributor address; City; State; Zip Code 

~\ Le.~\ ~. ~u. M.orvh '\x- -rrl o \ 
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 ($) 

\/\r.t.,llo 
\)avtcl ~~\WJ.f' 5,crJJ.00 . . . . .. . . . .. 
Contributor address; City; State; Zip Code 

S).. ~ 11o~ ~-\- Alw '-lot"~, NY 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

,,!)-\) tlP v.~~~~~0 .. 4tV\~~ .... .... J., 7f::D· oo Contributor address; City; State; Zip Code 

\dd-{ Co.s\k \.\-~\\ ~- ~.\-)'A, \)C 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\/~\la 
.~!~ ~-~~0~~ -~~~ ..... .. \cDJ•oo Contributor ddress; City; State; Zip Code 

\"l \\ \.Je'"i>'r fM_ ~e.. ll"'O Ao.'bf:.Y\., fx 1810\ 
Principal occupation I Job title (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 additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages 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 ($) 

. ~~' .t\.~~. A~"1. ~~~0~\ .... 
6 Contributor address; City; State; Zip Code 

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 ($) 

~~r.\e$. ~~~00't; .~~-
contributor address; Q City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

Date Amount of contribution ($) 

\d$•o0 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

t/7} l~ ~~-~ ~~ -~~~~ ld).oo 
6 Contributor address; City; State; Zip Code 

10\~ ~\o G-trr.uvl.P ~'i,~.'f)C 1870\ 
8 Principal occupation I Job title (See Instructions) 9 Employer '(See Instructions) 

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

\/\)) l (p 
A\\ae.A- ~ \\G\tr'\ A\ Ml>." io. ..... CD oO Contributor address; City; State; Zip Code L . 

}'dOto 'M~cJow~"- 'Dr. ~~'"'' \;c /"J/703 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

; 

Contributor address; City; State; Zip Code 

Principal occupa.tion I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

ATIACH 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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Go.""' Ct,'b'o 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \~'SO· (!JO 

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

-- Vo. \e'f"C\ 
Contribution $ description 

t/q} l(o -~~~ \';}$0 co or-B0t 7 Contributor address; City; State; Zip Code 

'\loll ~r\"'liA do.\-e. ~. ~~I 'lx: 18701. D Check if travel outside of Texas. Complete Schedule T. 

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

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

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

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

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

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

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

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

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

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

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

~ 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/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 cate1,ory 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) 

c.,().r-J ~ -
4 D;ios/ I b 

5 Payee name 

~ /J\ 'S~ ~ \-tt2A \es 
6 Amount($) 7 Payee address; Ci'ty; State; Zip Code 

~I 3l4. ~\ 
L.{o\ \,J \$1~ ~\. ) 51~ loCf S AIAs"n, 'f v ~i7o\ -

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 lo0~lA \1\f"\~ 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 

o\/ O(o( \(I) Ack 'b\""e_ - A\t'i>~('\ G:~v~co~~\ Vetf\.o ern+s. 
Amount ($) Payee address; City; State; Zip Code 

?O•"Dc:::i -S~(p ~Ll'M~r S\-re.& ~erv\\\e.. W\A- ct;).' '1 <-1 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

'Dono. n O<\ 
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 

\/l\) l1o We\\s \Jo.r 6\-1:> 
Amount ($) Payee address; v City; State; Zip Code 

s.oo 
(oO~ \,...) tS~~. ~~~. 1.K 1~10\ 

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

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

OF 

~(''F'a' ~ 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense 

'· 
Travel In District 

·contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Polltical 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) 

C.'Ja('-1 ~ 

4 D7: J 
5 Payee name 

\ 8 \lo 'So.rfJ.. IA>oe'Z. 
6 Amount ($) 7 Payee address; 

. 
City; State; Zip Code 

\c:ID.o"" ~(, 00 'b~£ l.A'\. :t:\:- \\~ Au.cJri.n, '1~ -,S1~~ -
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 

~su\~v~ 
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 

o\f 7 Jt~ \1o(V)e.. ~fl':\-
Amount ($) Payee address; City; State; Zip Code 

\\O'S. 11'1 ~OD :1-\\ ~-:, ~l:)u..\'h A"'..-,..H" 
.... ... X' ~70<..f 

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

PURPOSE 
· D Check ii travel outside of Texas. Complete Schedule T. 

OF ~\e\& ./s;~v"- Su~'{J\\-e.5> 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 

th~} lra (; ,J\ ~~--es 
Amount ($) Payee address; City; State; Zip Code 

\$QQ,";)CI L{o\ w. \S~~ ~:r. J S\ b (otlS Au~"'"' \Jt 1s10\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside of Texas. C~mplete Schedule T. 

OF 

Co0s~\\.~ 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE ~e\d 

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.eth1cs.state.tx.us 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/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) 

C::>o.~ ~\>6 
4 Date 5 Payee name 

\/t3/ lCP A v.t;.,.°Jr.·,('\ '¥ Q/¥ ..... ;J\(/), VV\tkl' -
6 Amount ($) 7 Payee address; City; ~ate; Zip Code 

5,oc::> 

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 

~l(~i1d) Glfl(\.>r 
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 

01-{ f 1~ ~a W:>od 
Amount ($) Payee address; City; State; Zip Code 

../ tlO "") ,t:J:D. 1J.':f oo ~ ~e.,~. ~l.l~)R }OJ ~~' 1)c 11'1 (t'J 
Category (See Categories listed at the top of this s

1

chedule) Description 

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

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

~\ 'f .e..e.s 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\Ii q "~ fe.ck f )c or~~u 
Amount ($) Payee ·address; City; State; Zip Code 

r 

fJ-1.~ll ~d--:r CoA~~ Ave.) ~,co Ai,t co\;"-' 1)c 1<f?7D\ 
~ 

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

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

OF ey.-;~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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

---------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions.tDonations 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 complete this form. 

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

':10 f'1 lo'ob 
4D7 

5 Payee name 

\ l't/lld Y-e.& f-~ cl+'1ue 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ qq .cts 
~d-r CoA<l\-re~~ Prvt.. I~ \00 ~~'A,(,X {670\ 

8 (a) Category (See Cate~ories 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 

\/l~/1lP ret! Gx (J~~l.£. 
Amount ($) Payee address; City; State; Zip Code 

\~.\'\ s:+1- ~fA l'Vb5 AvL_ ~ \oo Av..s.'lf...'f\1 '\)t 1i/D\ 
JJ - . 

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

' D Check if travel outside of Texas. Complete Schedule T. 
PURPOSE 

D Check if Austin, TX, officeholder living expense OF 
EXPENDITURE '\)r\f\t\1i-

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

expenditure to benefit C/OH 

Date Payee name 

\/I~ }L f.? w~\~c\-
Amount ($) Payee address; City; State; Zip Code 

lo~.~o -So\1- \,iV. \\iYY 'd-t\O Av.~~ I --ty: 1~T~S 
Category (See Categories listed at the top of this schedule) Description 

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

OF cfhc.e_ ~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.eth1cs.state.tx.us Revised 9/8/2015 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/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 explains how to complete this form. 

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

4 Date 5 Payee name 

\ht>ill& Wa\~t.\--
6 Amount ($) 7 Payee address; City; State; Zip Code 

L.\ s .'':> ':l-" 
'5D\1- \.J \rliP-1 J.'10 Al}~ iJC 1i1sS -

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

PURPOSE 
0 Check n travel outside ofTexas. Complete Schedule T. 

OF 

Or~c:e SLL~\\lS 
0 Check if Austin, ~x. 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 

\/00}t1tJ vJei\\s ~r71t0 
Amount ($) Payee address; 

v 
City; State; Zip Code 

io.oo lPO\ w \'$~st-. A"'?~'n,il "7.4.70\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~"¥4~ ~e-es 
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"' \ Y'\ f OCJ.t..:~ C..0. (V\. 0 a. H\ Y'\ ~ 
Amount ($) Payee address; City; S~te; Zip Code 

\t)/S~<g. 
lo;).. 

"'Sfo\r l>f l\I'\ iS 1-Jlft. (o(lr-Wc:{~ I \)C '" (\t.( 
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 f;e\&. 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 complete this form. 

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

&to l'-1 Lt,\:lb " 

4Date 5 Payee name 

, /bt.t J tt:J G.Oo'I\ \l. 
6 Amount ($) 7 Payee addl-diss; City; State; Zip Code 

d-S. OC' \bCO ~on: ~\.ta.~ 1> ~"" '1 . '£Y\cu."¥'"""~-edJ, LPr q"(d-{~ 
-

(a) Category (See caiegories listed at the top of this schedult) 
I 

8 (b) Description 

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

OF 

O~V!.,. Q0\\W. Pe,ec, 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 

o\}b<.{ } \ l,1 \kt&:. bl°'l>'oDf\S 
Amount(($) Payee address; City; State; Zip Code 

\ OQJ. lpt) (ol?, \1wrf\ /)n..sJr-~, ::f .>t '1E 7 D 3 
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 

~ffi(r 
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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 complete this form. 

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

c.-,o.vv lo'ob 
4 Da~/ ,/ 

5 Payee name 

l 3 LIP ~lLv 
6 Amount ($) 7 Payee adoress; City; State; Zip Code 

l{ .d-S 
(ol{C\ ~. 1~ ao<1 ~"' f<a.""'isc.o . c...;,. q"( loS 'O'\\SCC>\\Y\ 

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

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

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

ttts fu-- G4ilr ~rd-~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office heid 

expenditure to benefit C/OH 

Date Payee name 

l/3f { (p ~h-v 
Amount ($) Payee address; City; State; Zip Code 

<c.~o (o'1 tl M \ ss it:>r\ '7}. ~ ~\ Sa('\ fu('\ct"slO. LPr &ft.f\oS 
Category (See Categories listed at the top of this schedule) Description 

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

OF w LreJ~lr Le.~ 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 

\{<P{tu ~{.i\tv-; 
Amount ($) Payee aadress; City; State; Zip Code 

~. ')<D 

IP~ \M\~"il11\ ~. *- tnY( ~~ httf'U~lO I (.fr 'tti{LoS 
I 

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

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

OF 

)1- wd 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~.ee,s exu).~~ 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



-
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR1BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 complete this form. 

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

c..,o. t/""1 ldob 
4 Date/ 

/ 

5 Payeename 

\ 7 '"' ~llA.J 
6 Amount ($) 7 Payee adbress; City; State; Zip Code 

i. rf:' (ot.{O\ '('(\ \'$ 'C>°\\r\ '5\-. ,1:f 0ot.t ~(\ r~""'isw. e,1t q"{ taS -
a (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 

~s~~ilr CJJ.rd-~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t/g/ /~ ~\lv 
Amount ($) Payee address; City; State; Zip Code 

i. :re:> 
<o"ltl {\'\\Sil ib<\ '?}-. ~ ~\ Sa" fu0Gt°Sw. LPr t'f'1\oS 

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

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

, OF w ~;.r-~d 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 

\/to/ ild ~a\t1..1 
Amount ($) Payee aadress; City; State; Zip Code 

~. 
~ 

*' drYt IP~ \['{\'~"inn ~. ~V"\ fuf'U~lO I (Jr 'tt.(~oS 
I 

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

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

OF 

)ir u.rJ 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 
\='.e e.s exu).~1--

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

--------n-- --~---~-- ---------- ----- -



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR1BUTIONS SCHEDULE F1 

., 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/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 complete this form. 

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

c..,o.Vl.f ldo'o 
4 Dat/, ) 

5 Payeename 

\ \\. l ~ ~lLu -
6 Amount ($) 7 Payee adliress; City; State; Zip Code 

~. 
1-0 

(ot.{O\ ~. 1~ ao'-1 ~(\ fca""'iSc.D , tit q"{ tctS YY\\S'&~ -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas. CompleteScheduleT. 

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

~s ~ Grleli)r C!i-rd-~ 

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

expenditure to benefit C/OH 

Date Payee name 

\./l\./ I(() ~h-v 
Amount ($) Payee address; City; State; Zip Code 

'}o . .,5 <o'1'1 ft'\\s"iibc\ 4.~ ~\ Sa(\ fu0c.tsc.o, LPr Cft.f\oS 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedul~ T. 

OF 

~ (reJ~~~d. 
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 

'-/cs f 1~ ~a\lv; 
Amount ($) Payee aadress; City; State; Zip Code 

?..~~ 
IP 'i1' VY'\\~ 'inn '7}-. *- 01.Y\ ~V' ful\U~lO I Ur l1'1LoS . 

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

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

OF 

)ir wJ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
\=".e e.s exe.J~.\--

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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 

- ---- - __ _..,....-------~------------------~-



POLITICAL ·EXPENDITURES MADE 
FROM POLITICAL CONTR1BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/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 complete this form. 

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

c...,o. V'1 ldo'o 
4 

D~7r~/ /6 
5 Payee name 

~lLv 
6 Amount ($) 7 Payee adaress; City; State; Zip Code 

<iJ 
-,.o 

(ol{C\ '<Y\ \S'C,\\v\ ~ · ,~ ao'-1 ~(\ f (aV"C-iSC.O , C.i'r qq ldS -
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 

~s~G4i~ ~,O.s. 
.9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ /ac} 1lP ~\lv 
Amount ($) Payee address; City; State; Zip Code 

<{,. ~o M' 51i ibc"\· 4. ~ 9CL-'\ <o"l't Sa" fu0Gt"$w, LPr Of"f toS 
Category (See Categories listed at the top of this schedule) Description 

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

OF w CreJ;1-- u.d. 
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 

l/;\/ t~ ~a\t1.--1 
Amount ($) Payee address; City; State; Zip Code 

1q.~o IP L\A IM\$ 'ion ~. *" o-zj-\ ~~ funfA~(,O I (_fr 't"'(LoS . 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

)ir wJ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~.ee-s UrtJ·i-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.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTR1BUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
AccountingJBanking 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) 

c,,o.V"f ldob 
4 Date/ / 

5 Payeename 

\ ]\ L"1 ~lLu 
6 Amount ($) 7 Payee adoress; City; State; Zip Code 

\'. "° (ol{O\ '{'(\\'$'&~ 45\-. 1~ ao"( ~" f<al"C-iSct> 1 C,J'r q"{ (D'S -
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 

~s ~ C..reJ.·1),- CJJ.rd-~ 

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

expenditure to benefit C/OH 

Date Payee name 

~\lv 
Amount ($) Payee address; City; State; Zip Code 

<o'1'1 M \ s-i it:><'\ 4. * ~\ Sa" fu0C\."sc.o. LA- Cf'1\DS 
Category (See Categories listed at the top of this schedule) Description 

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

OF w Creet~lr" ~d D Check if Austin~ TX. officeholder ;iving expense 
EXPENDITURE ~ 

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

expenditure to benefit C/OH 

Date Payee name 

~a\l-1.1 
Amount ($) Payee address; City; State; Zip Code 

lo 19t 'M \~ 'ibr\ ':}-. *' (}d1 ~V' fuf"\U~(.O I (_pr 'tt-/LoS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ wd 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
~.ee.s u.reJ. ~{--

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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


