
CANDIDATE I O FFICEHOLDER 
8785 FORM C/OH 

CAMPAIGN FINANCE REPORT 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. ttf 
-

3 CANDIDATE / ~/ MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER <\bDP NAME Date Received . . . . .. .. . . .. . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

i~.'L.l) 
4 CANDIDAT E / ADDRESS I PO BOX; APT I SUITE #; CITY; ~ 

"J 
STATE; ZIP CODE ··:-::) 

OFFICEHOLDER ::.:i - ; : ;i-<1 

MAILING (\""\~vl lC\.rL ....... 1"" •J ...,.., 
~ 

~ 

(., ~ .. ,,.., 
ADDRESS 

. 
~ 

C' : f ' 

D Change of Address Av.~\\tJ . ~ ltl~Lf 
I-~ 

I 

' ' 
N I 

~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ..,.., - .J 
OFFICEHOLDER ( ~\2 ) 0(\\ £1lDt\o Date Hand-delivered or Date Poslin.liked :·: 
PHONE ~ ' w ' -, .. (~ 

6 CAMPAIGN MS/ MRS I MR FIRST Ml Receipt# (/) I 
- Amount : :J 

TREASURER - c ::J 
NAME MAtz.:\r\A Date Processed .. . . . . . . . . . . .. . . . . . . . . . 

NICKNAME LAST SUFFIX , 
L\~oiU 

Date Imaged 

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

TREASURER 
ADDRESS l ~\\ E:- ~ \ '-\"' 'Uc •\t\~~ 

(Residence or Business) /X.\A~'t\~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER ( 5\ ?...- ) PHONE ) C\' - ~~'°°' 
9 REPORT TYPE - D January 15 D 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
l / L._'2.. / '\o ·z_/ "2- '-' / '\o 

THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff D Other 

3/ 
Description 

\ / h ... D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

"'fl2PM \ ~ LP u..~..-Y 

. .5 \'t€C2..' ~ 

GO TO PAGE 2 

Forms proviaetf by Texas Ethics Commission · www~eth ics: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 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
P OLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDTTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

C OMMITTEE(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 

DGENERAL 

COMMITTEE ADDRl<SS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTR IBUTIONS OF $50 OR LESS {OTHER THAN p TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM IZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 22,q~ , 
{)O 

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . ... . . .. .. 

EXPE NDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $1 00 OR LESS, 

~ T O TALS 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ -:Oo, o~~ . 'i 1 
. . . . . . . . . . . . 

CONT RIBUTION 
5. 24, :,~~' '1'( 

BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PER IOD 
.. . . . . . . . . . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDIN G LOANS AS OF TH E 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢ 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying r-eport is 

~------ - ------ - true and correct and includes all information required to be reported by me 

:® llCOUSOCJ• 
I 

"'d" Tille ' '/(jJfi:~ ~ ;L .., Co111111111oft _... 

' ,...,11.1111 . ""~ .. ~ ' - - -- -- - - - - - - -- -- Signature of 174 didate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

S worn t o a nd subs crib e d b e fore me, b y the said Johb R. R P\~ro e.J:~ , this t he ;;~ 
d a y of ~-e.bCAAVj '20 1 lt , to certify w hich , wit n ess my h and a nd s e a l of offi c e . 

~c.eee ~~ >Jed€- ~ex Tl~~ Pi..tb/,c. 
Signature of officer administering oath Printed name of officer administering oath Title oY otticer administering oath 

Forms provided· by Texas I::thic·s Commis-sion www.eth ic':s.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) 

'fboo lZtnPfo<U) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 00 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 72'i''3o ~ 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~C>&'8' ~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

4 

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



1-11 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'{boo ~f"OC'LO 

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

&tw~~.q~~-'t kl Ve~ l (i)C) ' 
.? 

1,. \1·l\o . . . . . . ........ . . - ... . .. ... .... ... . - -
6 Contributor address; City; State; Zip Code 

4i\)t l;(ll~W:W Da . Uxv.ilPMI ~ '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#: I Amount of contribution ($) 

ffi!X~CL SmoA 
1.-1 \1·\lf 

. - . . . . . . . . . - . . . . . . . . . . . . . . . . . .. . . . . . . v;;o 
Contributor address; City; State; Zip Code 3oo. 

lOO\t~ SVi~o-1 ~\..~ ~~-f,tJ~~ 
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 ($) 

(LJ) w,' L-~\ J)( tJ\ 
25~ 1-·r? ·lt,... 

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

LSoo .){ ~ C?e tP~Ut ~\,~k( LN ¥J -~y& 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 ($) 

1-• t ~I\~ 
. . . . . . r1 '* ~ ~. . ~~~.ll. . . . . . . - . ......... . . 

Contributor address; City; State; Zip Code Ul1 

1~1~~ Joo, l \)~I~ 5~ ~r7~ ~DUJov.) /X~{t,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.bc.us Revised 9/8/2015 



Z-'M 

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) 

'\"lO oo ~fufLO 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

mAfll1~a~ tttu.frvN <.If:) . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . 
'Z • lcv\ '- 6 Contributor address; City; State; Zip Code zoo, 

1Jr;JLJ s~ t lLi:\L- L\Jot f.t<.._, n;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 ($) 

2•t ·L\, 
ml t~ {)(lLU IA.be.{ A 

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

Z .. 5{).~ Contributor address; City; State; Zip Code 

noo lA-(l.~w~ ~,..> ~ ?~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

M p. e..<a -=> ~t'ZAS\e.P- (J1 
'l·l?•l'-' 

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

too , Contributor address; City; State; Zip Code 

'l't\16 (/f\J~UL,t IX\.tY( ~ ~ 1~Y,\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

{o~\{ l--\'o{:(' w . . .. . . . .. - . . . . . - . ... . .. .. . ... . .. . . . . 

1_,, \'j.{\, Contributor address; City; State; Zip Code 
~ooo , t-1-1'-o lP<\<.nvPN ~LvO l)(\JU(I (\} ~ 1 ~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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'""fO () e::> ~-e-c~ 

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

'1 ·1-'\\, 
L'x~~ \A)l)O() 

. . . . . . . . . . . . . . . . . . . . . 
t.b 

6 Contributor address; City; State; Zip Code l OD\ 
lO? ll-llvo~<i U\~'(~ 1~'1'.!r( 

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 ($) 

"Z.·f.--\\.-
mu.U DI cu, lkU.L« Pr 

.Q} . . . . . . . . . . . . . . .... . .. - . . - -
Contributor address; City; State; Zip Code 25c. 

lt~ UX'~\// U{l, LIA~ Pr\/ "f'ici 1g 1~'1 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

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

tY\O~P.~ l'\'\."' N\ L LU\rl a:> "l· ~· , .... . . . . . . . .. . .. . . . . . . . 
Contributor address; City; State; Zip Code to. 

•1,ot x-~sh-'~<r L-f\), IX\A Y\\~ rrx 1g1ys 
Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

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

~ll. "l 0 \.\ t-iS{£N "' "2.·~•lv 
. . . . .. . . . . . . . . . . - . . . . . . . . . . 

Contributor address; City; State; Zip Code \ oo, 
1ooY fl\ l 'T (2..D.. £} lAkf 1..J Th 1«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 



L/-1 

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) 

"'fbo~ f2_.A-Cf-o~ 

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

~'~* ~\~ . . . . . . . . . . . . . . . . .. . . 
6 Contributor address; City; State; Zip Code 

()1,... \"""\. \\, 
\..\\()~ ~ ~<>..~'L ~. \ ~sf~,\~ ""'er\~!> \oo.co 

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 ($) 

~M~ . -~~_\~~~ - . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

L. ·'O .\\o 
l\()t) ~ \~~~. ~\.\e ~{), ~g\~,'l>l \e>10\ '2.~o.oo 

Principal o=upation I Job title {See Instructions) Employer {See Instructions) 

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

OPIL( L~ ~ ~ AACUAtZJL (() . . .. . . . . . . .. . . I, ooo I Contributor address; City; State; Zip Code 

1·l·l\. 1 f.Jl c,e:> '-~ .. ~US'fl>J ~ 1~10J 
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 {$) 

N\\(..\A~E-L.- °" QL l-t U..l.£"\ ~ . . - .... . . . . . - - . . - . . .. - . ... c;o 
'2..•l • l\o Contributor address; City; State; Zip Code 

l~D. 
l\oo ~~v b(t . JX~~"\\N ~ ·~q 

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 



)-If 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~LI.:) ~R_J) 

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

. . . ~\Jtr\ . ~-.~~- .. . . . . - . - . - . . ... . . 
6 Contributor address; City; State; Zip Code 

m_.\().\'o 
\\c~1..S \;f\f\\S \fn.\\., ~-(\n ,l:i.. \~\\1 \()Q.C() 

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 ($) 

. ~~\"e. .. Gn\\<~Q~~- .......... . . . . - ... .. 
Contributor address; City; State; Zip Code 

();.... \0 .\\o 
u)~~ ~ . • ~\\v\,\i \QC\'-\ \~nr;-o \Seo.co 

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 ($) 

. . _ \J,),\\~YV' . ~ ! ~-'~ .. . . ... . - ......... 
Contributor address; City; State; Zip Code 

\So.oo CL...\ t>, \ \o BtflD 1K 7ncf/ t1.0 I L~D c.i LAJ. 4-uJTtN 
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 ($) 

~<.~"\~ ~~- ~\~~ . ~Cµs . ~· ~\~ _\~~~ 
. 
""""' .J 

Contributor address; C ity; State; Zip Code 

\Jl.. \~ 1\"' 
'-\~ ~.,Su~ 'l::l.o I ~\" 1 °R \e,10\ t..1-00·00 U\. \~*' 

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 



"'1~ 

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) 

11)\J) 0 ~ 

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

. . ~sncl . . \?~-~ - ........ . . . . . .... . 

c:n .... \\,,~ 6 Contributor address; City; State; Zip Code 

\\C\O\ ~o..\\s~es ~"\· , ~i\~' "R \~1:;1 \co.co 

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 ($) 

- ~~ -- .rn~~ - . .... .. . .. . ..... . .. . . 

()j,... \0 ,\'o 
Contributor address; City; State; Zip Code 

l.o.d.\~ ~Co\. t~ \~1?.>L\- 1..oo. oo 
C5\l.\ ~. 

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 ($) 

~~ . \A .. ~~~-. .... . . . . . . . . .. .. . - .. . . ... . 

01....\~.\~ 
Contributor address; City; State; Zip Code 

~~ ~u..-\·\t< ~~ . , ~\lV\ , \~ 'en\, ~·CO \t>t;1...l\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

~1.. \(),\~ 
\~~~ ~t4\t10" ~ • \ ~°1\n I\'#-. l ~'\ s~ ~.co 

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 



7~0 

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 Fliers) 

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

. -~- - ~,,~,~- . . . - .. . . . . . . . . . . . . . . .. .. 
6 Contributor address, City; State; Zip Code 

1-.1... \\o \1..(e,1..\..\ ~C~'I ~ ~\~.\~ \~11.1 \so.ro 
8 Principal occupation I Job title (See Instructions) g Employer (See Instructions) 

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

-~Uu. - '-~-~ . . . . . . . . . . . . . . . . . . . . ..... 

Contributor address; City; State; Zip Code 

1.. \ .\~ "be~ ~\\~ ti<tlE. ~~~~~~ \S'c~'J \\0 .oo 
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 ($) 

\(.o~f> .. ~~~ . . ... . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

\.1-~.\~ 
:,lto\ G<t4<;~e t:c. J ~tln Ti \e,1~\ \O(o.C() 

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

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

. . ~~~- - ~o~~\ . - ~ - . .. .... ........ . 
Contributor address; City; State; Zip Code 

\ 1... \\.\. .\<; 
~\I.\ 60\~n ~~c., ~tV\,\~ \~1i~ \.00 ·00 

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 



:-ii) 

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) 

~00 ~tfl.n 

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

.. 6~~ - ~~\~. . . . . . . . . . . . . . . . . . . . . . 

1.. \, \\o 6 Contributor address; City; State; Zip Code 

\O\ ~'5 ~~~~ ~~~. ~\f\,'R \enn \So .oo 
8 Principal occupation I Job title {See Instructions) 

11 
9 E~ployer {See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution {$) . 
:"{~ -~~- ~· .. 

. . .. _\µ;:> _\~ \~ .. . . . . . . . . . . . . ..... 
Contributor address; City; State; Zip Code 

1..\.\\, 1.~\0 u.\crxi ~\\L, ~~l""R \6116 \00. C,() 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

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

. . 
~,, . . ~ .\\Cll\\c . ~~~ ....... . .. . ..... 
Contributor address; City; State; Zip Code 

1..'L.\lo \~\'-\- ~et. \Mes ~. ksr\~, '"" \t\~\c 
\(00 ,Cl) 

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

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

. ~\i-\\ .. 6~~ - . . . . . . . . . . . . . . . . . .. ... 
Contributor address; City; State; Zip Code 

1..l\.\~ ~\Olti t6-\~~\ii, ~. ~~IT~ \~11-q \s.oo 
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) 

-roPo ~~~ 

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

Ec\c .. ~~~ ~,\\u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . 

1.. ~~ \ "'' 6 Contributor address; City; State; Zip Code 'Seo.co 
\1 l\ e.o, Ht\~lM--\( \. 
~ "<&; "' ' 1'>l ~"<" 

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 ($) 

. . - ~~~-f-~ -~ - \~~\~ . . . .. . .. . . . . ... . . 

1..l1-\ \ lt' Contributor address; City; State; Zip Code 

~\~,\'/.. 1-..oo. oo 
\O'<i\\ tM (\ t7V"\ \N\C).i \l. \).\~ \6\\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 ($) 

- ~~~-~~+ . ~ . ~~ . . . . . . . . . . . . . . . . . . . . . . . . ... 

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

le \\.\,VV\ ~\t-4~ ~ I ksr;~, T~ \So.oo l\i:i ~ \f>\1....., 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

- ~~ . f: ~ . _ ;:~<:\ h .. .. . .. . -... .. ... . .. . 
~~1.\ \ ~ 

Contributor address; City; State; Zip Code 

\\).'I~ ~ . k,. 1.lp~5 ~~;tt ~S£l 1.so.oo L\01..'5 
Principal occupation I Job title (See Instructions) 

. 
Employer (See Instructions) 

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

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



{-(0 

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 Fi lers) 

~t>D 12-~ 
4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID#: I 7 Amount of contribution ($) 

\e.Av'l~ L:>u"-11'\f o F-n' Li='{\..S A-~\oc. • ...so 

2·\tO·'~ 
.. 10,000. 
6 Contributor address; C ity; State; Zip Code 

4,oo \,..i:) • \ y -tt.. Av..~-n9'J ~ ") t>l.\:)l 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; C ity; State; Zip Code 

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

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

Contributor address; C ity; State; Zip Code 

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

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

Contributor address; C ity; State; Zip Code 

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

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

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



\-~ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E><pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In District 
Contributions/Dnations 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) 

Oed~ Card Payment 
The Instruction Gulde explains how to comp lete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

'\bPD 
13 Filer ID (Ethics Commission Filers) 

~~ 
4 Date 5 Payee name 

\ . 'le,,, • L'-' LJ..l~c..a...~ 
6 Amount ($) 7 Pa yee address; City; State; Zip Code 

/tt'-{. ~ '~'2..\ 1 "1 . ~3S ~.S.T\t..J ~ ~&l'TL 

8 (a) Category (See Categories bled at the top of this schedule) (b) De sc rip tion 

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

OF Diov€-C2.-t l ".$2 ~ ~ 
D Check if Austin. TX. officeholder living expense 

EXPENDITURE 

\: \.,tf e u f .s1i1LcI2.i 
9 Complete ONLY if direct Candidate I Officeholder name Office so ught Office held 

expenditure to benefit C/OH 

Date Payee name 

2-·"2-·l\o Wotl~V (.)e,,w11JGr 
Amount ($) Payee address; City; State; Zip Code 

?tt ,'l"" st--\1 w , T\-t "3.S- ~s.~ '1k, 1&11,,'l.. 

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

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

OF 0 Check if Austin. TX. olficeholder living expense 
EXPENDITURE A~(Z:fWl ~~ l£ 1\00:ttl'\D j c~ ~U)("J 

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

expenditure to benefit C/OH 

Date Payee name 

J•7> 1L~ ~~ Liz:; .i g, 'I 
Amount ($) Payee address; City; State; Zip Code 

"'° ·2.:s 1<-. 
J 

qa~ E. ~~ A'-'. &t\\ tJ en: /&ID~ 
Category (See Calegories !isled at the top of lhis schedule) Descriptio n 

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

OF 
Aou,1.--ru 0 Check if Austin. TX. offlceholder living expense 

EXPENDITURE ~ 
Oootz.. \A-AN (;r-0ZJ 

Complete ONLY if direct Cand idate I Officeholder name O ffice 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.bc.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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/Officehokler/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 FILER NAME 13 Filer ID (Ethics Commission Filers) 

rrn~o 12-~~n.o 
4 Date 5 Payeename 

~g /)rL~ -z. . ~. \.'-
6 Amount ($) 7 Payee address; City; State; Zip Code 

4.oo. c» l COD\ fpa..-~l~ ~St\\~ <ff l~ 1C>'f 

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

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

O F 

lt;l0Slttf L ('.i tl 
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 

t ~ i~. ~ l\: f\YLVDN ~ J CJ.tQ~G. ', .. H· 
Amount ($) Payee address; City ; State; Zip Cod e 

<P 
\ ~l.f l ~00 _,, M.6~ vi.. l?..t\'A- ~. La:\,..::, t:>E"IG- -r)c /klc:. L{ l 

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

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

OF D Check if Austin . TX, officeholder living expense 
EXPENDITURE ~ f'..:>S \.>... '-'n ~ 

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

expenditure to benefit C/OH 

Date Payee name 

"1.. -:, • \'f ~MU: (o MN'\~ I LA'[)o~ 
Amount ($) Payee address; City; State ; Zip Code 

\;}() 

l-\4- 1:, ~ 18'\f) s,~o. ~ l\) ~)1)~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AD~~~& i~l.t 
D Check if travel outside of Texas. Complete Schedule T. 

O F D Check if Austi n, TX, officeholder living expense 
EXPENDITURE 

~r'\~~t Aor 
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 POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Gu lde explains how t o co mplete th is form. 

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

t'f"l)OO ~~ 
4 Date 5 Payee name 

'-· l\• l\,o L\uST\kl C~eo~ \ (.A.£ 

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

l ~4 s-::o Uooo::::. t-.) x~ '35 4-u..~-n.>-J l/G l~'lSl 

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 AoVf2ft-'7\ ~ 1 ,._, s 

HA.L'- P~c A:-o 

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

i;xpenditu re to benefit C/OH 

Date Pay ee name 

''2. . t 1...· L\- lM.A~TI~ \J"[l Lt 'llJ 
Amount ($) Pay ee address; City; State; Zip Code 

k,SD . 
C\b 

l~ "tXi l&"I~\ ~A:Ly.. k\.&.. ~ \""),.} 

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

PURPOSE O'Yf-\L-€ 
D Check if travel outside of Texas. Complete Schedule T. 

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

c~ 
~('._ '\12..l (_ 

,,,.,. 
~ill . 

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

expenditure to benefit C/OH 

Date Pay ee name 

2. . l'l- · lb C,(>sL \.J ~ e_ \..J0l-
Amount ($) Payee address; City; State; Zip Code 

C4::' 

-z... o:>C> P~D~ b~\P lXV\; 1'~ l)c"'t l \~ 2-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Of?j Ji; D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE DUt'0~(v~ 

2 l\J\.O~ ~-r 

Complete ONLY if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fornrs provided by Texas Ethics Commtss'ion www:ethics.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 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

rrt>Oo ~t;cQJ:> 
13 Fi ler ID (Ethics Commission Filers) 

4 Date 5 P ayeenam e 

2.·fb · '\.. ~ C(Lo~B.~ 
6 Amount ($) 7 Payee address; City; State; Zip Code .... 

\o, q \o \ . t{D~ G. ~~ .M.-~~n~ ~ 'lilDL-

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

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

OF 

Ao~ns'~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

M>)\~ 

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

~xpenditure to benefit C/OH 

Date Payee name 

z,l1·l~ t ~<\A-L LDLL~ 

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

\"iv . 
VO 

\ l) ts 
- -1t-(t.tt-J 

~'~I' 6 ~(V\ fxvv}(\ ,J ~ 1&1~1 
Category (See Categories fisted at the top ol this schedule) Description 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE LP~lJ.-L <\\ ...S 5 F££ 

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

expenditure to benefit C/OH 

D ate Payee name 

2-·1...-~- ~ ~~ €oM.U-~D~ 
Amount ($) P a yee address; City; State; Z ip Code 

.JC> 
~. ~'So2 ?fuAAM •A\.\ Tl..,.) I TI 1g121 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Co~~lJ..-'--~ N5 

~ 
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 Texas Ethics Commlssio·n www:ethics.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 Soticitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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) 

Oedit Card Payment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

~00 ~~fLP 
13 Filer ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

Ab~~vAr-J \. ~~·\.~ 'T~ 
6 A mount ($) 7 Payee address; City; State; Zip Code 

fct)lP qt~ ~~TEIL C%\Lt lP~ -R="L\..\.fl et.Y~ l \L l}c ~ ~~ 

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

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

OF 

6'~.S.U.LI\ ~5 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Fff ~ 

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

expenditure to benefit C/OH 

Date Payee name 

\ :2-1· ('-o CP~~'T)\~7 ~ 

Amount ($) Payee address; City; State; Zip Cod e 

~2>. 
O.\p 

·3\o/) ~\~to,J t>'2-. Love\..~~" CJ;>. &DS38" 
Category (See Categories fisted at the top of this schedule) D escriptio n 

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

OF D Check if Austin. TX, officeholder living expense 
EXPENDITURE ~ovc:-~~\~ 

~Wo~-m... Go~ ~ ,,,J:o{l. 

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

expenditure to benefit C/OH 

Date Payee name 

\ t-Z,."3 "'° ~ ~exID/h ~ 
A m ount ($) Payee address; City; State; Zip Code 

l'l>\\ I 

\~ 

~ ~'"f(Z.£.e.,+ t C,~ ~I J::_'LL ' ~bl8 ~"-\ ~. 

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

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

OF D Check If Austin. TX, officeholder living expense 
EXPENDITURE AD~\S1.l_s 

~ \,~ r ~V\LVGy ~-es~ 
Complete ONLY ii direct C andidate I Officeholder name O ffice 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) 

Advert 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 Gulde explains how to complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAME 
'fO\"'.>O <2..A¥> fO fLC> 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

2.. .5 . (\o ~t> ~~~~o~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

e.D 
4S-O~ . r EL-~~ ,N"\ I'. Av.'TI~ I • ls>'2.. ( Son - ~ 

8 (a) Category (See Categories listed at the top o( this schedule) (b) D escription 

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

OF 

C..o~S~L'DN~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

~xpenditure to benefit C/OH 

Date Payee name 

7..·ll·l\o AN~~'< S4-\D6~ ·~ 
Amount ($) Payee address; City; State; Zip Code 

~ 

'\~. l ~I.\ ""~~ \)" S'Tt\ 0.<2-. L~V-UCE:'{t__ ~ I~\::. 'i t 
I 

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

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

OF 

~ tj~ lA..A. "\\ tJ_s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~ 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date P ayee name 

z., '1 'l\o e~cLutAAe~ 
Amount ($) P ayee address; City; State; Zip Code 

\qs.''° 31-ll ~ 'J:\.\ 3.C AV\. ~'fl t..l ~ /&''1 '2.'2 

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

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

OF 

Aov~~· ·"-'j 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

\)o.)'[8l.S 

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 


