CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

8792 COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. "Z&‘

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER & OFFICE USE ONLY
NAME Me @ o A

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy: STATE;  ZIP CODE
OFFICEHOLDER
MAILING Po. Boc w850}

ADDRESS
[] change of Address A\,@j\m / ’YX ]8 7&8

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o B
OFFICEHOLDER Date + v L tm
PHONE (S\y ) dp0- D3]

6 CAMPAIGN MS / MRS / MR FIRST Mi Receir B B
TREASURER _ _
NAME - Ms. %M\‘j ................... Date Frunvooun

NICKNAME LAST SUFFIX
(2 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cry; STATE; ZIP CODE
TREASURER
ADDRESS Yot W 15t ¥, STE LAS

(Residence or Business) A .
us¥n) W 1370\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B (S\3) Yro-o037]

9 REPORT TYPE

l:] 30th day before election

|E/81h day before election

D January 15
D July 15

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff
]

L]
L]

Exceeded $500 limit Final Report {Attach G/OH - FR})

10 PERIOD Month Day Year Month Day Year
COVERED \
oL 783 oo\ THROUGH 02/ 90 o\l

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lB/Primary [:] Runoft ':] Other

Description

03/0\ /w\b D General D Special

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

Navs Convty DA ﬁf\'b(r\e}/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







SUBTGALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

GMM!CAAo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \}%7) 703
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] ScHEDULEE: LOANS $ O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \'%’7‘ <A .vq
] J
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 2
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O
N\
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ «
(/)
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s (O
RETURNED TO FILER

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

Revised 9/8/2015



MON"TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

-

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

D)\

Gy Codo o Dshadr Arney

5 Full name of contributor [J out-of-state PAC (ID#: )

......... Yo

6 Contributor address;

City; State; Zip Code

Uo4 Ruiz K. Pughin, T T723

7 Amount of contribution ($)

g_w oo

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Vaolte

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address;

State; Zip Code

MO B el D e S0 Teac bora Tk 155053

Amount of contribution ($)

[ ]

\O, c0-

Principal occupation / Job title {(See Instructions)

Date

\/ijw

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

12495 Lakdnwoer Lo, fughing T 75753

State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

60 o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l )95/1(4

Fulli name of contributor [ out-of-state PAC (ID#:____ )

- Aducd Gua ASardo

City; State; Zip Code

41N\ Wokery Blow  Puskin, T T 73

Contributor address;

Amount of contribution ($)

\)Uoo'm

Principai occupation / 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\/33} b | WWe Lews A .o
6 Contributor address; City; State; Zip Code L‘m.
5703 Spangdale VA Awkin, T 8122
8 Principal occupation / Job title (See Hstructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
VazJo | “brad merzer
.................... L T oD
Contributor address; City; State; Zip Code \ w
Wb Ddnmidk Lane  (rvnoc, T T86S3
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
\ Acno\d Pece
L L R T e oo
Contributor address; City; State; Zip Code \wl
4\ Dowde €3\e T, Pound Pk, Tx TgL6S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Denica v
\/9_5/{@ S oEemica Wy £0.%
Contributor address; City; State; Zip Code ‘ '
’ /
3604 Cortury Oack Db, Pustin, TX H127
Principal occupation / 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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
33, Yacdn (ke -
6 6 Contributor address; City; State; Zip Code \)w '
ot A
W4oy Cervnny Oa¥s, Texamce Ausin, W 18758
8 Principal occupation / Job title (See 1nstructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

\})s),b o ACc.)n>tril.)u-toF a.ldt.jrés.s; ...... C.itvy;v VSt.at.e;. .ZipVCod‘e. . . gww
707 Cordical 1n V1 Ausin, Tx 1’704

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\/9S lo | Lee, Le“WA .................... \ oo o 00
Contributor address; City; State; Zip Code b}
148\0  A\onond Qs Lin, Yooy, T 77450
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—
\/}6 (b . boe\\*o\v(k ....................... -2
Contributor address; City; State; Zip Code \ CD ‘
SIS Seme v O, Auskin, Tk 1R74b

Principal occupation / 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

The Instruction Guide explains how to complete this form.

sCcHEDULE A1

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

‘)}S }](9

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address;

1280\ wxcigag Berd O, Aushin, T 18724

8 Principal occupation / Job title (See |I‘LII’UCIIOHS)

7 Amount of contribution ($)

6w'00

9 Employer (See Instructions)

Date

‘/%hw

Full name of contributor [] out-of-state PAC (ID#:

C’J\\Of\a Leo.\

Contributor address;

3000-C Los (diras . Avshn, & RT3

Amount of contribution ($)

\oO-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ok

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City;

State;  Zip Code

719\ Pocy cheser (asie ©a¥h Pluger M, ¢ T80

Amount of contribution ($)

o0
‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

Suddy Me Yo

Contributor address; City;

2206 Eoresr Bed O, Ausin,

State; Zip Code

™ K14

Amount of contribution ($)

Hoo.

00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MON

ETARY 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)

4 Date

o

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

\Ql' DA - <\} ’D ::( g \

7 Amount of contribution ($)

——16‘ oD

8 Principal occupation / JoD TTle (dee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
«
e ofRee of Aeeo Curca -
\)ab)lb Contributor address; City; State; Zip Code 360

NS S S Duskn, Tx 15204

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

WD Wolly W D Aueshiny T RTHU

\e <sYon
\/3{9},0 . %o%fofldrés\é;&}- o VCity;. .Stvatve;v Zip Cédé lllll

Amount of contribution (3$)

SO0.”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
&
\/9( Onds Wegnee 3600
“ﬂ Contributor address; City; State; Zip Code \ ‘
LU0\ Sieer T\ Ausdin,TX K144
Principal occupation / 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

‘/;a//w . _’_SD_\'_\Y_\ _ /UQU\ ___________________

7 Amount of contribution ($)

|00

6 Contributor address; City; State; Zip Code
B0 Blue %g«%(xrde Yound Reck, T T
8 Principal occupation / Job title (See Instructi¥ns) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

 Varn Reach \@«1

\)3'(’)| V Contributor address;

......... Py
\}%}‘ lo Contributor address; City; State; Zip Code \)d:D'
8 reek
SO\ 3 MW Waedhingdon, OC J0pt
Principal occupation / Job title (See Instructions) U Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

City; State; Zip Code

4903 AW Lowa V. Axhin, e R744

\CO-”

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

Date Full name of contributor [ out-of-state PAC (ID#:

Pee\a YPeee

Amount of contribution ($)

) ov
|/ab)h, Contributor address; City; State; Zip Code \9~S.
AN Dodale Blle T Vourd Rocky Tie TGS
Principal occupation / 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 POL.:.:.CAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

A\ \
Voo )w o DWeon, Wekzel oy sae zpoese 10,

B0 Sheanen  Oaks Tr.  Ausiin, Tx 174G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

eo

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

\}9(0)“‘ . Cénirii)uto; adaress; - ‘City; .St.at.e; .ZvipVC;)d»e VVVVVV L‘SO'DO
U904 (acton W\ W Authin, X B22D

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ac David Cameecs, P - o
Contributor address; City; State; Zip Code a)
oY Nueces &, e I8 in, Tx &0\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\ , r%e\'\‘f Pladcwed |
;b '(p Contributor address; City; State; Zip Code w'
‘0L Nueuss St fughta, Tx 71870\
Principal occupation / 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

. R B R h :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
\/;: CmoneMe Koshun -
lb 6 Contributor address; City; State; Zip Code 5&) -1-]
(4
\\w Cgﬂe &u{x :ﬁﬁ Bi}ﬁhh,l ’YX 7%70\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: }

Amount of contribution ($)

Movon ) Buron  Bossett 4 (oMins [ PC. oo
\)9.(0)[ o Contnbut)or address; ! City;  State; le Code g 'sw'

W00 Awmada\uge G fhushn, T 1870\

Principal occupation / Job title (See Inst}uctlons) Employer (See Instructions)

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

Ml n
\)3“”, e | oot BN i i F50.7°
WO 0a¥ A Auffh\f\ T RIS

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\}9(0 (b Q}a owin Badkowen | o
Cont utor address; City; State; Zip Code ‘ C().
W'- Sen Axdpoio SY. Ahﬂ’\‘n,, T 1870\

Principal occupation / 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 1exas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



The

MONETARY POLITICAL CONTRIBUTIONS

Instruction Guide explains how to complete this form.

SCHEDULE A1

1 1otal pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

‘lae}u,

5 Full name of contributor [ out-ot-state PAC (ID#:

Lsa Wuse-frend

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

0.7

8 Principal occu

A0 Haaceda W Dre Bushin, Tx RI3D

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

V3w Jis

Full name of contributor

Ree\y £

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

W2 Plueioc Y\, Cedac @l X Rl3

Amount of contribution ($)

180.%°

Principal occupation / Job title ?’See Instructions)

Employer (See Instructions)

Date

‘/ab}la

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

2577

2N Cnopel Wl D, oo, W TI§L0D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

\/30 } lo

Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#:

City;

don  Pusha, Tx 18748

State; Zip Code

SO'OO

Amount of contribution ($)

Principal occupation / Job title (See Inst

8(90‘8 Unidd \‘\mﬁ

ions) 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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Yauljp | CoceMo Tequoeecs ¥
6 Contributor address; City; State; Zip Code 6&) o0
‘
3160 B\ &, 3¥e 50 (osta Whesa, (A 4203 @
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
y _(Ddd_id_,‘(h\ncur_q,, B
—
34 Ily Contributor address; City; State; Zip Code bwl
SHoe Vraeloucn O Bce, T 774

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

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

\/;‘b) l(l o Cdnfribufof address; ....... City; . St‘at.e;A >Zi.p Cédé ...... \)an IcO

s, Tx 1[214

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
V. CEWen Waloerx o
96 ,(ﬂ Contributor address; City; State; Zip Code ‘ (D'OD
S\ Seenic View D Ausﬁr\, x 18140
Principal occupation / 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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Va7 ie

5 Full name of contributor [ out-of-state PAC (ID#: )
Gy T
6 Contributor address; City; State; Zip Code

198O\ Ve CreeX Cosy Auedin T 71373 -

7 Amount of contribution ($)

200. °

8 Principal occu

pation / Job title (See Ingtructions) 9 mployer (See Instructions)

Date

Va)je

Full name of contributor [ out-of-state PAC (ID#: )
~Wikie Aeander
Contributor address; City; State; Zip Code

50 Waar Yollow, S¥e 230 Eask  Youghon, X 710271

Amount of contribution ($)

500,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Va1 lb

Full name of contributor [ out-of-state PAC (ID#: )
Dawmes Vo o
Contributor address; City; State; Zip Code

Amount of contribution ($)

(00"

Principal occupation / Job title (See Instructions)

MD (neBee S, Awdhin, Tx 18725

Employer {(See Instructions)

Date

\Jo8) i

Full name of contributor [ out-of-state PAC (iD#: )
G}Coﬂ& Yvalies
Contrib address; City; State; Zip Code

NOL To Canvlm% Austin X 13746

Amount of contribution ($)

|,000-7

Principal occupation / Job title (See Instructlons)

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



MONE . ARY 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)

4 Date 5 Full name of contributor

\Jgh

6 Contributor address; City;

[J out-of-state PAC (ID#: )

Nawes Sodre~

State;

20\ tNACRC Oa¥s Thss Austin, TX B3

7 Amount of contribution ($)

aw‘m

Zip Code

8 Principal occupation / Job title (\éee Instructions)

9 Employer (See Instructions)

Full name of contributor

[J out-of-state PAC (ID#: )

Date
Varad Bwgere

\}J‘%)lb Contributor address; . . City; St.até;‘ Zip Code . 7 9 ."’
10\o\ Pinehucst Dr. Austing, T 18747

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Full name of contributor

Sud\aVar

Date

\/&\SI \w ¥l

[ out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code \]O‘D 'ao
WL Wwisper Sace Ln,  Suipe Land, X YT
g Employer (See Instructions)

) Amount of contribution ($)

Principal occupation / Job title ?See Instructions)

\g)ie

] out-of-state PAC (ID#: )

Date Full name of contributor
v
| %‘“%Q Narawondala o
Contributor add City; State; Zip Code Sw-

2504 rﬁow Goat V. Wec\an

Amount of contribution ($)

d, T™x 77534

Principal occupation / 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

Revised 9/8/2015

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

4 Date

Vog)e

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

T B35\

3700 Laure\ l,edg. La.  Au
)

8 Principal occupation / Job title (See Instructio

Employer (See Instructions)

Date

A o

Full name of contributor

Midnel Yuris

Contributor address;

V230 “Porst (ut- @I

Principal occupation / Job title (See Instructions)

[ out-of-state PAC {ID#: )

City; State; Zip Code

0

Amount of contribution ($)

\)CXD‘ ce
Sk

Employer (See Instructions)

Date

\/MJlb

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State;

City;

Zip Code

251 (haconea\ S Vpusdon,

Amount of contribution ($)

\}‘ID‘OO

7172025

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/M}w

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City;

State;

Zip Code

0L W. Perce <h Mouston

Tx_770\4

Amount of contribution ($)

\, 000

Principal occupation / 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

\/;a/!(ﬂ _ 1_4_«._\_ _ _om'm/aud’d AAAAAAAAAAAAAAAAAAAA

6 Contributor address; City; State; Zip Code [ w‘ao
A Bvvrapway D Soﬁ.no\. 177374
8 Principal occupation / Job title (See Instrucfions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

- Gena 8 Toe Sepledon
“ﬂ Contributor ?ddress, ‘ Yi\gty State; Zip Code 3)SW‘GO

12202 Bagoot V. Veaand, X 77584

Principal occupation / Job title (S{eg Instructions) Employer (See Instructions)

\Jo4

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

\}9““(9 Do .%\,ﬂ@r\

...................... m | o=
Contrlbu r address City; State; Zip Code ‘

2SI SEN VoA Dr Housdon, T T764]

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

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

\/}4) 'b Contributor address; City; State; Zip Code Sw oo

S0 asc Whlow,Ste 300 Eagt Poussion, Tx 72007

Principal occupation / 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.

2 FILER NAME

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

‘/141 } (6

5 Full name of contributor [] out-ot-state PAC (ID#: )

Syone wal\  Demmo cads ()C/—)u?\’ﬁr\ PAC

6 Contributor address; City; State; Zip Code

PO Bow YR Buggin, W IRT0H

7 Amount of contribution (%)

\~

8 Principal occupation / Job title (See Instrucuons)

9 Employer (See Instructions)

Date

\/94)((9

Full name of contributor [ out-of-state PAC (ID#: )

Waw) _16‘7(6.3 ______

Contributor address;

City; State; Zip Code

o3 W M«\m?hﬁu n, X 174}

Amount of contribution ($)

oo

00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\Joa 16

Full name of contributor [] out-of-state PAC (ID#: )

ﬁc 'mr 2
rlbutor address; City; State; Zip Code

Wwd-0 A Awtin, Te R\

Amount of contribution ($)

So e

Principal occupation / Job title (See&nstructlons

Employer (See Instructions)

Date

\J24] o

Full name of contributor [ out-of-state PAC (ID#: )

Orhasin loora

Contributor address; City; State; Zip Code

Y\ Tello Padn Audir, <x 18744

Amount of contribution ($)

\woo

Principal occupation / 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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\/34]((;

5 Full name of contributor [ out-of-state PAC (ID#: )

. .\h( Ny .Corona. .

6 ContriButor address;

City; State; Zip Code

100\ \Wid Qunes Oc.  Aughin, Tx 8747

7 Amount of contribution ($)

\0O.®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Va4 1o

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address;

State; Zip Code

450 Vvadne. Are. Dallas, T BRS

Amount of contribution ($)

0500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4o

Full name of contributor [ out-of-state PAC (ID#: )

BN Swemien

Contributor address; City; State; Zip Code

UR00 Wied Laver /A, Aushn Tx 18T

Amount of contribution ($)

\CO-**

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

416

Full name of contributor

MieW ‘Amﬁ

Contributor addres

[ out-of-state PAC (ID#: )

State; Zip Code

§723

City;

YR S\er &

Principal occupation / Job title (See InstMuctions)

n X

Amount of contribution ($)

500

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Vol | Rscunwar  Sceecama v

6 Contributor address; City; State; Zip Code \ )OOO'

HY0b Ocange Leal (X. Wougon, Tx 77054

8 Principal occupation / Job title (See Mstructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Voa | Taylec Corgruction Marageyent, LLC
o Contributor address; City;™ State; Zip Code

S0

3\ Texas Y., She i Ypusion, Tx 1000

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
bl | Dogwph Veoers
é Contributor address; City; State; Zip Code 600‘00

RESS  HiWiraton, Or. Wouttan, T 7708

Principal occupation / Job title (See InQructions) Employer (See Instructions)

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

\}9‘4, 'G . .%rmuiorsz;re.sé; - a AAAA C ityv; » .Sfaté;. le CAdé ....... a,sD.De

SI00 Suc Eekge, Sx 7B Mouthon, Tx 17050

Principal occupation / 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

The Instruction Guide explains how to complete this form.

SCHEDULE A1

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Vale

5 Full name of contributor [ out-of-state PAC (iD#:

Areve .D_u_M,G. bloed

6 Contributor address;

RO07 Bundy H\Dn  Austin, Te R®IDD

Clty State; Zip Code

7 Amount of contribution ($)

|AsT

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\}3\

6

Full name of contributor [J out-of-state PAC (ID#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

|co-®

L 74 B 1 X 18744
Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

Date

Jalo

4326 Anambn Oc,  Aughin, Tx

Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (ID#:

) Amount of contribution ($)

E\\wan
0;_‘1_ """" 0&(;( ‘City; State; Zip Code

tributor address;

R4

\,000.%°

Employer (See Instructions)

Date

)16

Full name of contributor [ out-of-state PAC (1D#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

@dery Tofler, OC

Sco~

|74 E Mok [idrer \Lw% e Ad. AsdonTx B702

Principal occupation / Job title (See Instructlons

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MON"TARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
S C®ee\y Vale -
6 Contributor address; City; State; Zip Code S‘ (jUD :
W Lk DY Shveek Ausiin, O 78R
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C Togph Veober . |
g—’ | , l(ﬂ Contributor address; City; State; Zip Code SD”
11 \Podeed Lin. /%us}m,. X 18734
Principal occupauon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
9 S \QN\ . “'Uf* ...................... o
9’ l(o Contributor address; City; State; Zip Code ( OD
fA W S Aughn, T 7§75
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CAusn Poice kswom¥on PAC o
[ Contributor address; City; State; Zip Code
S whcov R, Sreqd Augin, T TN
Principal occupation / 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3)3)l

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Q0o \Wat 18" Sveek funn, ¢ 7870\

7 Amount of contribution ($)

oD

pree!

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

23/l

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

10305 Sants Pyan Way fustin, T 78750

Amount of contribution ($)

\cO-7°

Date

}Iu“u

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

S00- 7

“1L0\ M&%aﬂx 1797
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

Date

2)u)lo

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

4000 wWey \§H" o Auskvy, T 1870\

Amount of contribution ($)

\S3.°°

Principal occupation / 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









MONTTARY 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)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—_ . .
Sin RS 4 Lisa Sasper
......................... o -
9—}5} l(p 6 Contributor address; City; State; Zip Code 93)
UOS Weedlawn Blvd.  Austin, Te R70>

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
G\ Venwinbe |
Q/b/’(g Contributor address; City; State; Zip Code lOO'o
—
I Tehoe Virke Cir Avehin,Tx 8720
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
lawas Waer .
Contributor address; City; State; Zip Code O,
s/7/lo 5
L3O\ hapwand HMs De. Austn, T 973
Principal occupation / Job titffe (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:__ ) Amount of contribution ($)
L’\ A 5 Du.@ 3\-{.\,)&/’(
..... b S oo
9'/--)/,b Contributor address; City; State; Zip Code ),S()
BO\ Noura D, Pugtin, TX B73)

Principal occupation / Joo uue (See Instructions) Employer (See Instructions)

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

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






MON“TARY 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)

4 Date

U7l

5500 Rovine ?"dz& (ove  Pusrinfx 7H74b

§ Full name of contributor [ out-of-state PAC (ID#:
e Beane
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

\)Od)'oo

8 Principal occupation / Job title (See Instructions) 9 Empiloyer (See Instructions)

Date

>R/lo

Full name of contributor [] out-of-state PAG (ID#:

Contributor address

303 Bee (gve Nd . Auekin, Ty B IHb

Amount of contribution ($)

\w.aa

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/416

Full name of contributor [ out-of-state PAG (ID#:
C Ren PacnesS
Contributor address; City; State; Zip Code

lecR 2o Comnd € SF Pushin, V¢ T8 0\

Amount of contribution ($)

\) Ow.OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2alle

Yo. Box So038 Avs'\"lr\,.’fx 133

Full name of contributor [ out-of-state PAC (ID#:
 Semis Pae
Contributor address; City; State; Zip Code

Amount of contribution ($)

5007

Principal occupation / 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.ix.us

Revised 9/8/2015






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)

4 Date

3}|0)lb

5 Full name of contributor

[P.0- Box 120677 Austin, Tx 60

O out-of-state PAC (iD#: y | 7 Amount of contribution ($)

State; Zip Code

%

l)ODD'

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’)—/10)|b

Full name of contributor

Contributor address;

S Nagh Ave. Pughin, Ty 787704

[ out-ot-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

\Co:™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1ol

Full name of contributor

Contributor address;

LD\ Deer By T\ Aughin, T 7974

[ out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

\OO.“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o)l

Full name of contributor

Pussell hyllins

Contributor address;

SY Y. Sephens Scnooh YA

[] out-of-state PAC (ID#: ) Amount of contribution ($)

\0O0-~

In, ’()4 —T?-?L{b

Principal occupation / 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 SscCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
NPy Mawhing ]
gho} l(p 6 Contributor address; City; State; Zip Code SO . °
1010\ ReunvonRV. She 00 San Artmimy G 73N
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ()
—
dessia oY _
9_}‘0 ) lb ..................................... &) oo
Contributor address; City; State; Zip Code b '
390 Los Momos s Round Fack, Te T30S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC {ID#: ) Amount of contribution ($)
- Ve Wo\owo. o 3
3/‘0, {9 Contributor address; City; State; Zip Code W‘.
oS Va\wa Naza  Auskin, T 1303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Louw YWl
................................... 0o
a/lo) l © Contributor address; City; State; Zip Code D_OO
BaoN Op¥s Ylsza One ) St S0
Go\ S. ™Mo D4 Ev?*; 'Aus\"ln) Tx 13740

Principal occupation / 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 additionat reporting requirements.

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






MONTTARY POLITICAL CON. RIBUTIONS

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)

4 Date

| o

5 Full name of contributor

~ Vayra Blazey

6 Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Mok Foxweed (o fushin, Tx 79704

7 Amount of contribution ($)

14

\CO.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

>ho)le

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

State;  Zip Code

A5 Siecn Madee,  Ausin, Tx BT

Amount of contribution ($)

\m'DD

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

o3| le

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State;

W4 (api¥e\ o Tess Wy 9295 frotin, TX 747

Zip Code

Amount of contribution ($)

20~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

olle

Full name of contributor [] out-of-state PAC (ID#: )

State; Zip Code

x_ Tklo

Contributor address;

20\ W Ouer\oot ia V4. Duda,

Amount of contribution ($)

\w b0

Principal occupation / Job title (See Instructions)

Empioyer (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 Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

‘che_ r?‘t anelk

6 Contributor address;

>hslle

[ out-of-state PAC (ID#: )

State; Zip Code

?.O.%W S0 Jus’n‘r\','\')( 13763

7 Amount of contribution ($)

\, 250~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

San AM‘D{\‘«D e

Contributor address;

Date

a/lu}/w

Q%\\Ws PAC

2.0.Box \o455  San Aneaio, T 1§20\

[ out-ot-state PAC (ID#: )

State; Zip Code

City;

Amount of contribution ($)

w) '03

Principal occupation / Job title {(See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor

Contributor address;

/6]

,Tx 73709

[7 out-of-state PAC (iD#: )

Amount of contribution ($)

o0

\,000

Principai occupation / Job title (See Instructions)

3, Wverld. Ao,

Employer (See Instructions)

Date Full name of contributor
 tidnge\ Tones
Contributor address;
a/ lu}l(o

M5 2o S S Auskin, )

[T out-of-state PAC (ID#: )

City;

State; Zip Code

3795

Amount of contribution ($)

9-60'“’

Principal occupation / 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 torm. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CNedley womes op °°
9—/‘7’ ,b 6 Contributor address; City; State; Zip Code -3, O D
A Casr XX, Auckin, T A0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
o & Nocws Wiiams |
g‘/l/’)‘b Contributor address; City; State; Zip Code \OO_‘”
Hoh Pdgewood W Aukin, Tx 78740
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Mecedrn M Connell
..... 0o
Contributor address; City; State; Zip Code O
3o x5
& X
3LoD Grreqaone Ve, T 14 Avghin, T T873)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
dglie | Sasen @ Agoso "
l Contributor address; City; State; Zip Code \ w4
S\ ‘
Wrn Ok Sen Aovocg T 133571
Principal occupation / 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 85 Full name of contributor O out-ot-state PAC {ID#: ) 7 Amount of contribution ($)
Pl Swaalbd
a,/ }oh@ 6 Contributor address; City; State; Zip Code \w’o
2425 Cu\f By S, S1e 8W0- Laayse Cory , X 72515

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
rD( MNO_Q_._“’ s
. &
Contributor address; City; State; Zip Code OCO
9/90)](, \
WD Windtor d. e 30 fustin Ty TBIOD
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CVole Sheon |
3}»)[ b Contributor address; City; State; Zip Code SDP’
0O LWe 0stD-. Augrin, Tx 1875D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| CSePP Woeahral
\/9‘1 l(’ Contributor address; City; State; Zip Code ‘)wo'oa
I\ SQcing date Q. Audion, T 1870
Principal occupation / Job tltle\)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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3vflo

5 Fuil name of contributor

6 Contributor address;

8 Principa! occu

pation / Job title (See Instructions)

[7] out-of-state PAC (ID#: )

City;

WO W. Mabamar Sr. Woucken, Te 2031

7 Amount of contribution ($)

State; Zip Code

?)OJ oD~

9 Employer (See Instructions)

Date

3lo)lo

Full name of contributor

| C’vr,cof(y
ContriButor address;

[[] out-of-state PAC (ID#: )

Reps

City;

140S Los Vendhos e, fushn, T

Amount of contribution ($)
Zip Code

g_ﬂj‘ oo
19144

State;

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

315l

Full name of contributor

Contributor address;

[[] out-oi-state PAC (ID#: )

City;

WSO\ NAassiono Dr,  fusrin

Amount of contribution ($)

oo

State; Zip Code

183234

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

3¢l

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City;

Mok WNow  fudin X 702

Amount of contribution ($)

State; Zip Code

\c>-~

Principal occupation / 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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y| 7 Amount of contribution ($)
-
Vo) (b Feew Pac -
6 Contributor address; City; State; Zip Code ljow'

i 400 Severkin ., MW \uac\\'\aﬁ\'on L oD\

© rrincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-otf-state PAC (ID#: ) Amount of contribution ($)
‘C(.)n.trit.m.to; .:-.xddr(.-)s's; o - C.it.y; . >St.at‘e; V Z.ip.C;)de .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cdnfriﬁuiof éddrésé; S City; - ASt‘até;. ’Zi>p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.C(;m.rit.)u‘tor. édaresé; R C;ty.; . .St-at.e;A le Cédé .
—rrlnupal occupation / 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 A1: ]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
.6. (.:c;nt.rit;ut.or. aﬁciresé; I ‘C..it);; . .St;:-lt'e;v 'Zi.p Cédé .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
Cdnfribuior. éddrésé; S City; ‘St.ate;. .Zi.p Cddé »
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc.)ntrit.>u£0|; édarésé; . ‘Cityv; A St.at'e;. le Cddé .
Principal occupation / 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

FROM POLITICAL CON.:RIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel OQut Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Coa (Do

3 Filer ID (Ethics Commission Filers)

4 Date

\l3a-| 16,

5 Payee nar{le

Ooininn Brnaly st

6 Amount ($)

\>000. *°

7 Paye‘e address; City;l State; Zip Code

4o W 19" <k #2330 [hebn, e B0

PURPOSE
OF
EXPENDITURE

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

?o\\\ r\%,

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Vo]l e \wasrg £ 32
27|16 Mg \wasrge & Iactird,
Amount ($) Payee address; y; etate; Zip Code 0
- Lo £ TS sk, (X 9870
7 A3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

'Prxr\h\“”ef

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
\/ 9‘6/% Aushin  Clnniche
Amount ($) Payee address; City; State; Zip Code
q gg o>
, ~
V. @y UBA fughn, Cx 187
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEP?:ITURE L1 Gheck it Austin, TX, officeholder living expense

Pucrsings

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 r |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting 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)

5 Payee name

D‘734} l LaVoz

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

a0 P& Box 4457 Austin, T B0

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .- D Check if Austin, TX, officeholder living expense
EXPENDITURE A_A,e( \'LSL r\%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
}bllb ConpuleC QD(\'\(! r\{ﬁ %O\/\
Amount $) Payee adhress City; State; Zip Co
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE X _ Pe'\'
&hiee —\nee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
50\ [e G Serdanes
Amount ($) Payee address; khity; State; Zip Code
(o
240 U wASH O Qe (S fhushn , (x 7872
Category (See Categories listed at the top of this schedule) Descrigtion
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE ( , \\1 pei If Austin, 12, ot g &x®
NSu
Complete ONLY if direct Candidate / 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.ix.us Revised 9/8/2015



Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

o6l

Cary (Ao

5 Payee nal

6 Athount ($) R

30

7 Payee address;

\M\;E/bx’)

City; State; Zip Code

oS W\ Sheeex  [husting, Te 78000

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

ST f“’@ free.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
/o] PRuging e eds
2 uyng  \wne O
Amount ($) Payee address City; State; Zip Code
O
25, 000. Lo Yussadwets e, VW0 Washinan 2, 2000\
Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE MU& (\ﬁﬁ )‘\6

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Payee name

VYeidi Gddeens

&Z (Z I
Amount ($)

Payee address; City; State;

L\3 Yern  Pudin, T R703

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

ot Expnsss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Office held

Office heid

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng Elxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidats/Officeholder/Political Committee
Credit Card Payment

Gift’Awards/Memornials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date

2/l

6 Amount $)

\ g

5 Payee name

Wead: (A\doonS

7 Payee address; City; State; Zip Code

WS Ve fubhin, T B3

(@) Category (See Categories listed at the top of thls schedule) (b) Description

‘Brn%v\%

Candidate / Officeholder name

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ ] Y /( >
T/ re rERET
Amount ($) Payee address; City; State; Zip Code
\Jo 5 v #
%M Bugnek 2.2 433 fhghin, TX 1757
Category (See Categories listed at the top of this schedule) Descnpnon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 1 % C (& Q(\'Y\\.\{) WL W Y

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Vaslle Rellyy Cpprecss
Amount ($) Payee address City; State; Zip Code

pYEN

oA Quaker Yidse. Puain, Tk BTYC

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top Uhls schedule)

@ﬁv\’rﬁﬁa

Description
E] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor

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

scHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
oAl Pen0y MO
6 Amount ($) 7 Payee addra‘ass; City; State; Zip Code

4 oo Reodie L FVB [t T B/US

7
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE OGR& 124 PCV\,%

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

D Check if Austin,

TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ) City; State; Zip Code
2000.% Woo Bwdre n F ham e BR7YS
(] { A Y Sty A\ g
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 Su \(\6'

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
}/ ( ’ () %/\AL/ \Woren
Amount ($) Payee address; City; State; Zip Code
23,0007 18000 Bagre L e, T8 RS
) \ N\ _7;% wotinr)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPES[';ITURE L/‘ y% %;%Y\ ?]'M T ~ ?n%/ D Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POL..:.CAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Qut 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)
4 Date 5 Payee name
Vallw Augsa Cruazes
L
6 Amount ($) 7 Payee address; City; State; Zip Code

240 1430 eers Rd. Aughin (N4
8

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF & D Check if Austin, TX, officeholder living expense
EXPENDITURE e\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addrbss; City; State; Zip Code

5. %

LoD o pes bre Q¥ury sz (A Yo%

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 \NQT\tA/ @eg

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

Date Payee name
|
Vagll Carnelcs
Amount ($) Payee address; City; State; Zip Code
| o> U g M Dy, o RO
6 ; N DD 13 ) ’B\ r\—r/ X
Lategory (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.

EXPED?I;TURE ‘@gn%/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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



POL.:.:.CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBL .._NS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2/gle

5 Payeenam

Wil

6 Amount ($)

2.

7 Payee address; 07 City; State; Zip Code

Sy \Gh e, /)rm“r‘m)’()( 7§70\

PURPOSE
OF
EXPENDITURE

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

Roat- Tees

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2/gll Aushin Ovwoniche
Amount ($) Payee address; City; State; Zip Code
‘P30 PO Doy UIRY  Buchn, T TS
O oV &tiv,
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 ve/\—igl n%_

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

\od >

Date rayee name
>lelle Tawale Vouge
Amount ($) Payee address; City; State; Zip Code

e £ 1. _‘ﬂﬂ.,.u,\,) 1y

PURPOSE
OF
EXPENDITURE

R

Category (See Categornes nistea at the top of tris schedule)

Foedd

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

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 . . 3 )
The Instruction Guide explains how to complete this form.

I 1o0tal pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

\/Sk}ll, M AP

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

%000 Moo s. 4t q) /‘)’us)ﬁn,

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

Pagh Cocds Qr]Y)Jrﬂ\a

Candidate / Officeholder name

.74

(b) Description

i i X l hedule T.
PURPOSE Check if travel outside of Texas. Complete Schedule

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
lelle Fuskin Qrwoniele
Amount ($) Payee address; City; State; Zip Code

g)\\q.w o, @x YrjY Ahs)ﬂr‘: —C)(

Category (See Categories listed at the top of this schedule

Advetwing;

Candidate / Officeholder name

RIS

Description

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

OF

[:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

}/ (\/ & " RP

Amount ($) Payee address; City; State; Zip Code
K0 U S UMD fuohn, o B

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

PURPOSE

EXPENDITURE ’YU Dmdum\

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o)/l

5 Payee name

\vssa  Cava 265

6 Amount ($)

(0 q?loo

7 Payee address; City; State; Zip Code

MO Eners A fuching T BTY

PURPOSE
F
EXPENDITURE

KON

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

“heck if travel outside of Texas. Complete Schedule T.

P\ \& LI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
W7l Wil fo cuo
Amount ($) Payee address; Qﬁ City; State; Zip Code
.%
\ Soe WNSM Sy, fuging Te 7520
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

e ,E \ % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
o) Rgen Cdoes
Amount ($) Payee address; City; State; Zip Code
<0
\ V.0 Dy~ 12
2 “Je\y San Anon T RS
Category (See uategories listed at the top of this schedule) M~~ription
PURPOSE L1 Checkif travel outside of Texas. Complete Schedule T.
EXPEB?I:ITURE Chack if Austin, TX, officeholder living expense

Tan\aHDN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






POLITICAL "XPENDITURES 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
Consuhin.g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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)
4 Date 5 Payee name
214l WS T
6 Amount ($) 7 Payee address; )l City; State; Zip Code
L0°° £ 1 B a
Ob WIS S, hsbn, T2 R -
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Q>a n\l—\\r\ﬂ

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

Date Payee name
714 ]le Pustin Onvonicde
Amount ($) Payee address; City; State; Zip Code
ax». =
0. B U b T AIST
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPE}?DFITURE (Sﬁj‘ S( D Check it Austin, TX, officeholder living expense
A{Q W | /’%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
>4l Vel Caphics
Amount ($) Payee adcl’ress; “City; State; Zip Code
\S 40 Skl M-h/, b
J (L0 Qualer @adae x _18NM
Category {See Categories listed at the towf this schedule) Descnpuon
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE ! >(‘\ﬂm\6 A ma_{\ D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / 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 8(a)

Adve rti.si ng E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpng/Banknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgmng Expensel Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/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 R R ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
le “Tee U:\\a@g(
T

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

OB 4157 ¢ Gy fuaim, T BT

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

i i . leT.
PURPOSE |:| Check if travel outside of Texas. Complete Schedule

OF \_} |:| Check if Austin, TX, officeholder living expense
EXPENDITURE el M

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

Date Payee name
>4 m AP
Amount ($) Payee address; City; State; Zip Code
4,%00.%
Sl St s, T
200 . Yk , ¢ 287
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE /r\] f V(DW
Complete ONLY if direct wandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9/5’((9 Yodro \J\\\o\o\oos
Amount ($) Payee address; City; State; Zip Code
24\%° I b
up w 1S ¢}, e (048 g, T &0
Category (See Categories listed at the top of this schedule) Description
[
PURPOSE Sheck if travel outside of Texas. Complete Schedule T.
EXPEl?I;:ITURE %:0,\9- Lt Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 8(a)

Adverti.s'mg E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awountankmg Fees . Office Overnead/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 N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 pate 5 Payee name
/22l allny
6 Amount ($) 7 Payee address; City; State; Zip Code

05
P A Miges aa isco, (4 44105

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

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE s PD( (xed ¥ M

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Va3 /le ol
Amount ($) Payee gjdress; City; State; Zip Code
.30
M4 tnission Sr. 2 2o <an @ UELY CA Q4SS
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Chaeck if Austin, TX, officeholder living expense
EXPENDITURE Tees PD( Credd Co.(d _
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\/3d

/3]l 2 AW

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

\(}.\s . K i i 1~ a3 28 ~mrd Q- o e - N q‘{‘o(

waegory (Sse Categones isiea at e 1op O1 tis scheaute) Description

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

EXPENDITURE S Q)f C Q .‘_‘. CMA [:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

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

scHEDULE F1

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Vol

5 Payee name

oy

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

1. MA Wisaion G ¥ Son Gancisco, (4 4410
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside ot Texas. Complete Schedule T.
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE e P,,( (red ¥ M

9 Complete ONLY if direct Candidate / Officeholder name

axpenditura to benafit C/OH

Office sought

Office held

Date Payee name
\Joello 2oy
Amount ($) Payee gjdress; City; State; Zip Code
o7 ; B A UZL) CH WS
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF o D Check it Austin, TX, officeholder living expense
EXPENDITURE Tees C!’GA ¥ (o

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
\[2e]l Yeally
Amount ($) Payee:ﬂdress: City; State; Zip Code
Chs
% LHA_ Pggion Y. ¥ 4 San Handseo, €A 94105
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travei outside of Texas. Complete Schedule T.
EXPENDITURE %{ \ .“__ Qfd D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

wince held

Office sought

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)

Adverti.sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun d 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 torm.

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

4 Date 5 Payee name

Vol Ty

6 Amount ($) 7 Payee ad&ress; City; State; Zip Code

20
3 MA Migsine "k ¥ad Sen Cancisco 2110
co, (A

8 (@) Category (See Categones listed at the top of this schedule) (b) Descripuon

Check if travel outside of Texas. Complete ScheduleT.
Ges Por (rediv (ot

PURPOSE
F
EXPENDITURE

E:l Check if Austin, TX, officehoider living expense
Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

V22l Lol

Amount ($) Payee éddress;

.0

City; State; Zip Code

i Sr.® oo {an f@nUELy) CA 94WS

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

PURPOSE Check if travet outside of Texas. Complete Schedule T.

EXPE??[';ITURE Fm Po( CreAr\' CO(d

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Rl Yoy

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

Y25

44 Wgion K0 F 24 San Fandsw, A 44105

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

Tees be Oced ¥ Cord

PURPOSE [j Check f travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct wandidate / 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



Advertising Expense
Accounting/Banking

Consuting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees i
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Poliing Expense Travel in District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Solicitation/Fundraising Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

\

8 Payee name

Toing

6 Amount ($)

2055

7 Payee adaress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(MA WNisaion e ¥aM Sen Cancisco, (A 44105

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

Ges e Grediv (el

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

%2

Date Payee name
\/27/l6 ol
Amount ($) Payee Lddress; City; State; Zip Code

ion .2 24 <un b2

A UEL) CA WS

PURPOSE
OF
EXPENDITURE

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

Tees o (redd Cocd

Description
D Check if travel outside of Texas. Complete Schedule T.
I::l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Canuwate / Officeholder name

3 Filer ID (Ethics Commission Filers)

Office sought Office heid

Date Payee name
l/ LY I % \
| Vel Wy
Aiuunt ($) Payee address; City; State; Zip Code
TKe
LYA Wniggion S F P4 San Handsw, A 44105
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
OF \ : . ) -
EXPENDITURE %{ .“\_ Card Check if Austin, TX, officeholder living expense
Yees Cred

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



POL...CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

eI

5 Payee name

Ting

6 Amount ($)

\b.\©

7 Payee adc;ress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(MA Wigston G ¥aH Son Candisco, (A 44105

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

Check it travel outside of Texas. Complete Schedule T.
Gas Por (rediv O

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

-,

Date Payee name
Amount ($) Payee éddress; City; State; Zip Code

M trission ¥ o4 [n Gan UELS) CA UWS

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Complete Schedule T.
Tees o (redit (2t

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Qg‘}o

Date Payee name
Vot /lo Yol
Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

b ton X% ¥ 4 San Fandsew, A 44105

Category (See Categories listed at the top of this schedule) ~-~=~“ription

Tees Qbf Oced (od

L Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / 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 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 Commitiee 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)

4 Date

\a4lle

6 Amount ($)

¥.” LA Missinn g *

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

Gees Por Crediv (o

Candidate / Officeholder name

5 Payee name

ey

7 Payee ad&ress; City; State; Zip Code

isco, (4 94105
(b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
l:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete C™ """ °f direct Office sought Oftice held

expenditure « uenefit C/OH

Date Payee name
Vort o ol
Amount ($) Payee gddress; City; State; Zip Code
{20 : R A UELS) CA WS
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

EXPEP?I."):ITURE 'Fw Po( w:‘\' CArd

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

vate rayee name
Vad [lw “Yally
Amount ($) Payee a'ddress; City; State; Zip Code

G2 %

YA Wnggion B F W4 San Tandse, CA 44105

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

PURP"SE >heckif travel outside of Texas. Complete Schedule T.
EXPE:IDITURE L] Check if Austin, TX, officeholder living expense

Tees Qbf Oced ¥ (ad

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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)

Advert{sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

MnWMQ Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulnn_g Expense. Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Madle 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 R :
The Instruction Guide explains how to complete this form.
1 Tota!l pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
V24 [l Doy
6 Amount ($) 7 Payee address; City; State; Zip Code
HMA Migsion S Faod Son Sandisco, (& 44109
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE e P,,( (xed ¥ M

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

Date Payee name
Vo[ ALY
Amount ($) Payee éddress; City; State; Zip Code

1.2t

M4 tnission ¥ oM [un f@n UL CA 44WS

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 Tees PD( CNA:‘\' Co.(d T 9 oxp

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
Y3/ le Vel
Amount ($) Payee a'ddress; City; State; Zip Code

M LYA nggion S ¥ 04 San Handsco, €A 94105

Category (See Categories listed at the top of this schedule) Description
—
PURPOSE Sheckif travel outside of Texas. Complete Schedule T.
OF \ N . . § »
EXPENDITURE S Q){ C Q .‘_\_. WA Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
inting/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)

4 Date 5 Payee name
i/l Taly
6 Amount ($) 7 Payee address; City; State; Zip Code

3453° | i . B isco, (b A4IDS

?
(b) Description

Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehclder living expense

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

PURPOSE

EXPENDITURE e P.,( (red & M

9 Complete f direct Candidate / Officeholder name Office sought Office held
expenditute «w wenefit C/OH

Date Payee name
LAV Vol
Amount ($) Payee £ddress; City; State; Zip Code

S
42 i 2 oM San B@nUFL) CA 4WS

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

PURPOSE Check it trave! outside of Taxas. Complete Schedule T.
OF | I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Tees CHA ¥ (o

Complete ONLY if direct Candidawe / wfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
>/>le Qally
Amount ($) Payee a'ddress; City; State; Zip Code

20.°5

_luHA ngie o> F M San fg-omo- 2N el

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

vescription
[

PURPOSE Sheck if travel outside of Texas. Complete Schedule T.
OF . . ' .
Sheck it Austin, TX, officeholder living expense
EXPENDITURE 9 oxp

F@&S be M‘(\' (AfA

Candidate / Officeholder name

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

































