
CANDIDATE I OFFICEHOLDER 
8792 FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages fi led: 

The C/OH Instruction Guide explains how to complete this form. -z~ 
3 CANDIDATE / MS I MRS I MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

~(". .<ii"':<'-( A NAME Date Received 

NICKNAME LAST SUFFIX 

Lobb 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

~ = ::::!] 
OFFICEHOLDER c1 -

~o. ~ lPCSSc:db \)) c;:r. --
MAILING - c- ;; ., ,..., 
ADDRESS _.,I ' :1 

Av.~1iK f87'1i ('") a:> - 1 D Change of Add ress 0 "' -g· J 

"' 1 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ..., ' -

OFFICEHOLDER 
( 5\'} ) l{d-0 ... co-sl Date Hand.!delivered or Dat~ostmarked ~ 

PHONE -- \~ .. ; 
'- -

6 CAM PAIGN MS / MRS / MR FIRST Ml Receipt # ~- I Amoont $ ~ 

TREASURER 
>:l) _ , .r::- ~ t'\1$ .. ~~'1 
rr. 

NAME Date Processed -. ... . . . . . 
NICKNAME LAST SUFFIX 

~eevt-~ 
Date Imaged 

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

TREASURER lfo\ u \'St~ ~·, ~f6 1ol\$ ADDRESS 

(Residence or Business) A u~'("\' \K" 1~10\ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER ( b\J..) t.{d-o ... tx:>?>( PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 

~h day before election 

(Officeholder Only) 

D July 15 D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
o\ / ~~ / »v\lo oJ./ 'JO / ')-0\lo THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary D Runoff D Other 
Description 

0'3/ 0\ / d!>\lc D General D Special 

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

-\'<llv'-~ ~ \JM-r~~ /i)(pr~i 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Addit ional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Eth ics Commission Filers) 

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

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

2. 

3. 

4 . 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ \ 

$ 0 

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

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

under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said Mry A. Co .b b 
day of~· 20 / (,, , to cert;fy wh;ch, w;tne" my hand and seal of ornre. 

f 

, thisthe Mnd 

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



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

19 
FILER NAM~ .l'-\J 2 0 Filer ID (Ethics Commission Filers) 

GJJo 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \d-~J 1D3 
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4. D SCHEDULE E: LOANS $ 0 

5 . D SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \~~/S~ · ~' 
6. D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 

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

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

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

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTR IBUTIONS TO A BUSINESS OF C/OH $ 0 
-

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR IBUTIONS $ 0 RETURNED TO F ILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

~"'~ Co~ h>r \)'6\r-~ A~~-,,~ 
I 

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

~ ¥-.o ,,,J)\(, - --- ~- . . 
g..S:J . ~c 6 Contributor address ; City ; State ; Zip Code 

l{So~ ~u\ i <ft . Aufj\\ "'J 'Ix 137~3 
8 Pr incipal occu patio n I Job title (See Instructions) 

19 
Employe r (See Instructions) 

Date Full name of contributor 0 out-of -s tate PAC (ID#: A mou nt of contribution ($) 

\fJJI i~ - ~1\es_ - ~a~5s6'0 . 
Contributo r address ; City ; State; Zip Code ~o I ct:f) ' HJ 

J.~D) ~. \'Y\\e-'-"CAe\ ru-.. ~e S:o 1e)i:~ ~ ,tx 1 SS'J~ 
Principal occupatio n I Job tit le (See Instructions) ' 

I 
Employe'r (See Instructions) 

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

\fJ~f 1 fl A,o.~ ruowo\as ,..,. D ~o 
Contributor address ; City ; State; Zip Code 

-0 . 

\).~ }5 [A~~ L". ~~"/vc r37S3 
Principal occupation I Job title (S ee Instructions) 

I 
Employe r (See Instructions) 

Date Fu ll na me of contributor 0 out -of -state PAC (ID#: l Amo unt of contribution ($) 

\ )d-~)tlP 
. A~~ro _&iv.a 0. ~o-nJ o t?O . .. \;CCIJ· Contributor address; City ; State ; Zip Code 

lf 1 l\ w~¥..or1 \-\4\\olA'.) A~""', 1>< 1'i7~\ 
Principal occupation I Job title (S ee Instructions) 

I 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm ission Filers) 

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

'/J?>}t<c W\\\\e. µ~;,<; _ 
l{Q). oo 6 Contributor address ; City ; State ; Zip Code 

'51o~ 4SonNAda\e ~- A"'-¥..Y'u "\x ~1~~ 
8 Principal occupat ion I Job tit le (See h!istructions) 

. 
Employe r (See Instructions) 9 

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

\/t~J,~ -~cl _ V')'\€,\:f"zer - .. \ m . .,-o Contributor address; City; State; Zip Code 

\\\\(o ~\-\ fr\i.c:)..\- L..Y'\e. '('r.o. N>C I 1K 1~loS3 
Principal occupation I Job tit le (See Instructions) 

, 
Emp loye r (See Instructions) 

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

'/J3}f (, A('~o\& _ ~r\ce 
la?· 00 Co ntr ibutor address; City ; State ; Z ip Code 

qd\ ~ou'de. f-. \t '\r. ~Nik¥-,'\x ~lb"5 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\/io/f rp 
~ -'m>-i (\. '0 - ~tea. \~O . Ot> Contributor address; City ; State ; Zip Code 

;}~l\ [#Nru.r\A \)K'?- ~\~. Au~n. 'Ix fi1;)/ 
Principal occupation I Job title (S ee 1n'structions) 

I 
Emplo ye r (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FIL ER N AM E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ou t-of -state PAC (ID#: l 7 A mount of contribut ion ($ ) 

')J3j (~ ?11\1~dh _ (A(\\\ \to _ \Jcoo . 'C>O 

6 Contributor address; City ; State; Zip Code 

\\qo\ U~N {)If.~ .....:-: - ,... A~n.~ ~1q; ir w' ,._.__. 

8 Principa l occupatio n I Job title (See I nst ructions) 9 Employer (See Instructio ns) 

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

')~)1"' Lou\~ _\)v'oo~ . 
Contributor address ; City ; State; Zip Code ')7:D."° 

107 (l ll n-hl'Vl\ I-"" ))11 Ar .~ ·0,, \)( -n7ot\ 
Principal occupation I Jo b title (See Instructions) Emp loyer (See Instructions) 

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

'/J~) '"' 
L.ee_ ~~(')Ord \ }ccO• Vt:> . . 
Contributor add ress; C ity ; State; Zip Code 

\~8\D A\~ QK¥-~ ~ 'f y 'T7lf'6D 
Principal occupation I Job title (S ee Instructions) 

, -
Employer (See Instructions) 

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

'}%)l~ 1oe\ ~\~(~ 
\CO · 

/Jo 

C ontributor address ; City ; State ; Zip Code 

5\o5 ~~{ \hto' Q-. A.i'5°'rt "' \x r<67'i~ , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address ; C ity ; State; Zip Code 

8 

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

Contributor address ; C ity ; State ; Zip Code 

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

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

Contributor address ; C ity ; State ; Zip Code 

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

~ JJ '( '\'f\e 'fr 
Contributor address; City ; State; Zip Code L-\CO· oo 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

)Jb)t~ Uaw" -ff\c \.-IQ.."' 1:;. oo 
6 Contributor address; City; State; Zip Code 

\C.L{ '\>a\o 1),&-rn \)r I; Anr Cr-AP¥-- , 1' ')£ 1~~\1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

\ );;~ )11, . l>~ . <'ffit:.e . ox _ ,4\~ td:)of6 °' .... . .. 

(}W·a:> Contributor address ; City ; State ; Zip Code 

\(\'$ ~ ,st-~. f:J u.19r\(\. "'rx 1~0L( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\;~Ji~ . 1=>~d '~'1 . -~~ S'O.ot> 
Contributor address; City ; State ; Zip Code 

\t\~ \\,\\1.1 \.\:,\\ ~. t.\,.~>tin. 'fv 1t 1 L/~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\ / 'J.{, ,, tp C..,~<\s ~&f~l'ev-- \d-'5-~ Contributor address; City ; State; Zip Code 

(IL.{O\ 'S\.u t"' ""f<Zl \ \ A .. c)n'n.~X 1tit.fq 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

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

YJ.v}t~ . -Sp~"" jJeo.\ \ Q). eo 
6 Contributor address ; City ; State; Zip Code 

~\O ~\~ ~M- tu-de. ~,J ~. '\x -rg~ 
8 Principa l occupation I Job ti t le (See lnstructi~ns) 9 Employer (See Instructions) 

Date Full name of contributor D out-of -state PAC (I D# : \ A mount of contribution ($) 

' }~)111 C..O'<:'f\mu "\ CA-\:;Qr-\ . \.U, r~.s . or; ~f\lA 
\JCCO·oa Contributor address ; City; State; Zip Code 

So\ ~rb. ~\- UW \u~\""'.\n"' fX.'. ~b\ 
Principal occupation I Job tit le (See Instructions) u I 

Emp loyer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (I D# : \ A mount of contribution ($) 

\J;x.)i~ ~CJN\ . 1'et:lCh l~/ - . . \a:»"O Contributor address; City ; State; Zip Code 

Li~o3 A'W.1 I A>'N'll ~ ~..\t·n ' ,. )( ~7c.tCf , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

i)d~ )1(? 
. 'Y.r.t~\\A ~n~ . .. \d-S. """ Contributor address; City ; State ; Zip Code 

q?\ ~'ok. ~\p ~ ~()J ~~I \"~ ~{,&~ 
I 

Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm iss ion Filers) 

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

\j;;v )(), A\\~~" \)Je-\·u\ 
6 Contributor address ; C ity ; State ; Z ip Code \CO.~ 

\i\o 5 n"-.. --. Ott~ "ti-. A.,,.4'-·· "fr 1t 74CtJ 
8 Principal occupation I Job title (See Instructions) 9 ' Employer (See Instructions) 

Date Full name of contributor D out-of-sta te PAC (I D#: \ A mount of contribution ($) 

')J~}t(, ~~iV)e_ _ _ L,~ 
Contributor address; C ity ; State ; Zip Code cso.oo 

itlcA r o.'~"' 'h~\\ ~ ~~\'"\ '(y ~7J.~ . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\}J.t., fk, 'Uavt 6 C\-o M't:t'rs 'Ve $CiJ."o . . . . . . . . . . . . . . . . ) . . . . . 
Contributor address; City; State; Zip Code 

\ \oL{ IJIAu.es ~lr., ~ ~ .~rin 1X' 7670\ 
Principal occupation I Job title (See lnstructi~ns) ' Employer (See Instructions) 

Date Fu ll name of contr ibutor D out-of-sta te PAC (I D#: \ Amount of contribution ($) 

\})le j I"' ~~ . t:>\IA~~\\ ... 
Contributor address; City ; State; Zip Code 

LCD.DO 

\W(e. Nue\...Eb s:r. ~f.°lrtr.. ~x 1~70\ , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Fi ler ID (Eth ics Commission Filers) 

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

'};x, J '" 
. ~oneA\e ~os..\u0 . 

6 Contrib utor address ; City; State ; Zip Code ~{)J, oo 

\\OJ ~uuti \lA.nP ~. A .. 'f'Kl"· 1)c 7b7di. 
8 Principa l occupation I Job title (See l nstructions) 

I 

Emp loye r (See Instructions) 9 

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

\)~(p )11t1 
.'fi'\{\~,~r~ ,'B->~* A. Cc\\~"s >1>.c_ . . dl$l)) ,oe> Contributor address; City; State ; Zip Code 

\\00 Elwtdi.a\ull" f*. A-i..xflt\1 'fy 'lno\ 
Principa l occupation I Job ti tle (See lnstr\i ctio ns) 

, 
Emplo yer (See Instructions) 

Date Full nam e o f contributor 0 out-of -state PAC (ID#: Amount of contribut io n ($) 

\)~b J11o 
_ '[Y\i\ro~ . Wct~"'t~ ... . . J.W.co Contributo r address; City ; State ; Zip Code 

\\&xi ()11 'l "f-r\ . A-Ll"i>-hY-. ..,..v fi,1$~ 
Princ ipal occupatio n I Jo b title (See Instructions) 

, 
Employer (See Instructions) 

Date Full na me o f contributor 0 out -of -state PAC (ID#: Amo unt of contr ibutio n ($) 

'';)"' J ( /t, 
. ~-~ 0 ~\ f\ 1>'6cX.b.lA{(\ 

Contn utor address; City ; State ; Zip Code \CO DO 

\\()(o ~ ........ L - · n ~.\-. Ai. 9-\'v\ ""( v 1870\ . 
Principal occupation I Job title (See Instructions) Emplo yer (See Instructions ) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

')J'1 J {lei 
~~ - ·~- ~0e(\t\ 

6 Contributor address; City ; State; Zip Code 'So.oo 
q 

8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

~vt-/\\.,/ 6 vo.f\$ 
Contributor address ; City ; State ; Z ip Code 

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

Contributor address ; C ity ; State; Zip Code 

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

Date Fu ll name of contributor 0 ou t-of-sta te PAC (ID#: _______ ~ Amount of contribution ($) 

~O.rlV\ i~'l,..e< . 
Contributor address ; City ; State ; Zip Code 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

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

_ ~f"b\\o '6~·~l\eer& r:yA(,._ 
6 Contributor address ; City ; State; Zip Code 

8 

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

City ; State; Zip Code 

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

Contributor address; City ; State ; Zip Code \;CfXJ • ot> 

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

Date Fu ll name of contributor D out-of-slale PAC (ID#: _______ ~ Amount of contribution ($) 

Contributor address ; City ; State; Zip Code \co.co 
$\oS 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER N AME 3 Filer ID (Ethics Commission Filers ) 

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

6 Contributor address ; City ; State; Zip Code J.oo. oo 

8 

Date Fu ll name of contributor D ou t-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

Contributor address ; City ; State; Zip Code 

Date Full name of contributor D ou t-of -state PAC (I D# :. _______ ~ Amount of contribution ($) 

.~'O'-es . Uv.r. 
Contributor address; City; State; Zip Code \ OO ·c:i0 

Employer (See Instructions) 

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

. btOY f!f._ . ~ ~\ .~ oS . 
Contribu fJr address; City ; State; Z ip Code 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm ission Filers) 

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

-:S« ~'S _ ~ner . 
6 Contributor address; City; State ; Zip Code 

8 

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

~/.{C'I. (.,,~ ~rf, 
Contributor address; City; State; Zip Code 

00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; 
¥.a\ar 

City ; State ; Zip Code 

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

_ ~"~ ~\ _ 'faM r(\().f\Oti\a. 
Contributor add~ss ; City ; State; Zip Code 

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

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



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

MONETARY POLITICAL CONTRIBUTIONS · SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; 
/+u~\~y ' 

City; State; Zip Code 

8 

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

Contributor address ; City; State ; Zip Code 

Date Full name of contributor 0 out -of -state PAC (ID#: _______ ~ Amount of contr ibution ($) 

Contributor address; City; State ; Zip Code \Jc:CD'oo 

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

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

1)~.rr'{ \ Co.1~< 
Contributor address; City; State; Z ip Code 

o~ ~ . o\C-\. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

4 Date 5 Full name of contributor 0 out-of -s tate PAC (ID# :. _______ ~ 7 Amount of contribution ($) 

~44 \ . V()(y\·~nA v..e (. . 
6 Contributor address; 0 City; State; Zip Code 

8 

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

c") er\A. ~ . 61"\ \ (.. . s '1 <\f.\\l d-D0 
Contributor address ; hlty; State; Zip Code 

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

'DJo~L{ . ~'('\~h . 
Contributbr address;\! C ity ; State; Zip Code 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 5m.co 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



~-----------------------------------------------------------------·-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Ethics Comm ission Filers) 

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

'/;.~ J ( b . S.t-o'(\e ()Ja\ \ uerrvo~1s . .ife . {Ju.~ ?AG 
6 Contributor address ; City ; State ; Zip Code \co"° 

rv .o. Tulil: w ($_ Ci<l A, . ..J..- ..... \x 1<67cJ.{ 
8 Principal occupation I Job title (See Instructions) J 9 Employer (See Instructions) 

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

\/~}lto . ~IN\ ~ey~ .. 
Contributor address; City ; State ; Z ip Code 5ro·ao 

\ \o~~ Id 'SA~ \l·- -h-., 1>'L .Ju ~ _.,. .. 'fx 11d-f) .. 
Principal occupation I Job title (See Instructions) I Emp loyer (See Instructions) 

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

\)J.q)lt, &~\~ &.,o.r~ 
C t ributor add ress; C ity ; State ; Zip Code so.o-o 

\\\l1-0 ~A~·~ A./(J A...4Pi.(\ -\y I'll~\ 
Principal occupation I Job title (See\Jinstructions) Employer (See Instructions) 

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

')~~11~ C"'n~N.. Corbna.. . 
Contributor address; City ; State ; Zip Code lCOoD 

l( L{ \\ ""fe\\n <:i>a.\\r-,. A .. ...ttn -(x -fli71,,f 4 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NA ME 3 Filer ID (Ethics Comm ission Filers) 

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

\jJq/ICP 6 
V\f"~f\\ll Corono.. 
Contri utor address ; City ; State; Z ip Code \co.co 

\00\\ \.Ji\~ (\ ntc;. Or, Ll. A\.L... -r:/ ~7L{l -8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

Date Fu ll name of contributor D out -of -state PAC (ID#: l A mount of contribution ($) 

'/Jq)\to 
k\SQ. . ~-Y'YX' 'B\~ 

Contributor address ; City; State ; Z ip Code ;)..,5ro · 4'> 

5'4~o \),\ . .,"rL~ ~- ~\llL<. 1.v - ~ ;};i~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~' \\ 5 ' 
\};.4) l&i 

. I _ .. - ~M. 
Contributor address ; C ity ; State; Zip Code \CD.Cl) 

4<xcO Lu\~ \(;:.ve-y \2J . MY'\ '1'.v 181<'1 
Princ ipal occupation I Job t it le (See Instructions) 

, 
Employer (See Instructions) 

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

\{;tt \l<P l(Y\\(Jl\.\ . 'h'j' 
Contributor addres City ; State; Zip Code 

J.$.00 
'g<-f ~ S;\lltx Q.. J GP <Vr ~r..1X · rg7;;~ 

Principal occupation I Job tit le (See lnst\.Lctions) 
, 

Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

\)J!1 J l<o 
~<I.tr\ ¥.Ar S :eerc.~ - r.- - - - -

'1000· 
00 

6 Contributor address; City ; State; Zip Code 

L-j'-'I 06 OrAr--V- L.atC t:t. \\oli.4-z>'f'\ "f y 17oSq 
8 Principal occupation I Job title (See /l.lstructions) 9 E~ployer (See Instructions) 

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

l/:1et } I Id 
.1'"CU(lor Cc~~ fr\d~fyent_, _ u.,c_ .. . . 

Contributor address ; C ity ; State; Zip Code 'Sro,D" 
\iO\ -fexAs -£+. ~-te. J.\tp "1>1-l6M. \x 11~,.._ 

Principal occupation I Job title (See lnstructic;'ns) Employer (See Instructions) 

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

,,dq) ltt, ~o~~h _ _ \k1\H"'- csw,°" Contributor address; City; State; Zip Code 

\').1t1SS ~:\ \ \'N.\ .\i>A <"Ur . 'rtnH'fihlY"\ , ...,.. V 110l< 
Principal occupation I Job title (See l n~ructions) Employer (See Instructions) 

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

')d-~} 1'7 'Va-~ _ $~~ - -
Contributor address; City ; State; Zip Code ()..'SO. DC 

S\oo S11"' ~" \.;t:t' ~. *°Ill --£ L +~-, 1'X 1 /bf> ~ 
Principal occupation I Job title (See Instructions) Emplo'yer (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 th is form . 1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name o f contributor D out -of -state PAC (ID#: _______ _ 7 A mount of contribution ($) 

. A f\e 'f'.l Yol.I f\lJ( bl d 
6 Contributor address; lJ City ; State; Z ip Code 

8 

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

Contr ibutor address ; City; State; Zip Code ICO· "'° 

Date Full name o f contributor D out-of -state PAC ( ID# .:_-------~ A mount of contribution ($) 

\ ocD oO 
) . 

aOAI . ~\ \waf'ly 
Contrfbutor a dd ress; City; State ; Z ip Code 

Date Fu ll name of contributor D out -of -sta te PAC (ID# : _______ _ Amount of contribution ($) 

La-L.J . ~c:.l:5 . oQ: ~ . l°"iW; PC . 
Contributor address ; City ; State ; Zip Code 

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

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



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm ission Filers) 

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

'J) I/ t~ 1>e,vi-t \ 1 . 1)a \ e. 
'S,COJ ·"° 6 Contributor address ; C ity ; State; Zip Code 

\\\\ ~ \).¥--~ f.:M'iir!IJ -\J -rl,70~ 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

- h ~c~ d-) I j I~ --~--
Contributor address ; City; State ; Z ip Code $D .oo 

lol A.}- \/'rvY'f d Lt- . IL_-i - \X I "Ju.••·---1 • ... J • 1'l7 :i~t , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

J):1Jl& \ \\w-)r---~ 
I oo.a:J Contributor address; C ity ; State; Zip Code 

~d\ 1..J ~'.:).1'd ~. Au"-nv-. 1 x n1c6 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor 0 out-of -stat e PAC (ID#: \ A mount of contribution ($) 

;,) ~ J ("1 
A.*"' . <::\>o\)G( . Aswu11'.hl>r:-i . P!1L . .. 

~ Contributor address ; City; State; Zip Code 
\ JD[J) · 

'5°111 IAJ~\C4\o '\J.A. S~'1 /1-.. u.~.-. 1X: ((,( J\ , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

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

;;)d-} I~ . ~ ~~ . l,\r'o1,n 
6 Contributor address ; City ; State ; Zip Code 1J!i:IJ. "° 
~ w. \;}~ SheeA--,~ d& /J,.,..,tt.-. 1' Y 1X101 

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

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

}lJl\b 
A"'cl\f W~~eo..J 
Contributor address; City; State; Zip Code $OJ. ea 

ld1 A~o.fl r-A. fu111h~. A\ ~'SI~( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

d-) 3] [to ~ ~rro Contributor address; City ; State ; Zip Code \CD.oo 
L{d1 ~\~~~~. ~-h~ --rx 7f'KJ... 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

)j~)lh 
'"Sa~e . -~1-. .. 
Contributor address; City; State; Zip Code {CD oc 

(o/o\ -A \) 0. \ ~JJ (\ rur.. Ai..~-n ~ \' )( 11f76\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 Date 5 Fu ll name of contributor D out-of-sta te PAC (10#: I 7 Amount of contribution ($) 

d )3) l1o 
~8'J L \'ioJ_ "° 6 Contributor address; City ; State; Zip Code }O)· 

ctoo--b \,J~.j- \~~S~-\' A~c,Ki,.. Ix 7<1.70\ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out -of -state PAC (10#: \ A mount of contribution ($) 

;,)sj 1~ 
-SC.'(\('\ '1 ~ -~' -
Contributor address ; City; State ; Zip Code lCO.vo 

Lo '3D5 ""1-u.. ~a" lJa.H Ai..~1<1"\ -()C 1'{,7t>D 
Pri ncipal occupation I Job tit le (See l nst~uctions) I . 

Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: I A mount of contribution ($) 

>/411~ ~K-\-:01..l{S . '(\'\c. rs:>aMe,\ 
Contributor address; City ; State; Zip Code 'S'rx>· O"C 

!(,O\ 'Svi ...... A~ J ..,.,~ ~-".".1:-t.y Ix 1~73$ 
Principal occupation I Job title (See lnstruc,ions) 

, 
Employer (See Instructions) 

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

d-}lf}l0 
- ~~~ ~e.(~ .. 

Contributor address ; City ; State; Zip Code 

\S~-
co 

Ciro-'o \tJE-.\- \ft+''-' <z:,f. ,4u.~~, 1x 1i70\ 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

:l/l/[ l(o 
6 
A~ {Y\e~dl{h 
Contri utor address ; City ; State; Zip Code l C().oo 

\\ \O-:f Amie. ~ vn . Ar...\v. -f x: -,q 7) 1o 
Principal occupation I Job titM (See Instructions) - Employer (See Instructions) 8 9 

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

~rs/ l '4 
_'S\ephen _'Spe\r 

"f)."" Contributor address ; City ; State; Zip Code 

\~S Co~ \k-. ~n l~ 1~1J~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~1-s/ t1c 
A \\\S'bY\ - ~"($~ ?f/J.oo Contributor address ; City ; State ; Zip Code 

17!0 ti.I, )qt~~ Aus1-lV\ \¥ t'llD~ 
Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

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

;}1~1 /& 
cP.\-hG-(fhll - ~~y 

Contributor address; City ; State; Zip Code '.).cD.11b 

'))-0~ ~""'~\ ~ ¥- <:\\i.1J. th .. <Jlf\ \..x CflSl.ti 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm iss ion Filers) 

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

<J/'>f t~ fu~~ . t ks~ . ~ort . '"500· .. o 6 Contributor address ; City; State; Zip Code 

S'b'). W\~..-~~ 11 l>~if\ -(y ~70\ 
8 Principal occupation I Job tit le (See Instructions) 19 Employer (See Instructions) 

I 

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

J/~J1~ 
l-ou' ~ 1> ro. \\"-<> ('\ 
Contributor address ; City; State; Zip Code CfiJ •o \ . 

\\ll) ~ f;-i,&A.Ja \1.1d ~\. . f-11.i.<::1<."" --(lo{ -ri70\ 
Principal occupation I Job title (See lns!ructions) Employer (See Instructions) 

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

~1~f 11o 
1.-e~. ~\~ ~l\ 
Contributor address; City ; State; Zip Code too.:io 

\6Q{p I. A ·~ st. ~s-hn. -1x 7"o70\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

J-/~/l<o 
~o~ ~(\-K.~ycx l OJ. oo Contributor address; City; State; Zip Code 

\Ogoo lfeYr-av~ o ct. A~~.---r)('. r,>7'-{ 7 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm ission Filers) 

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

~Js) t!Q 
>\M ~\~A l-\Sf?. °SDSft-1. 

6 Contributor address ; City ; State; Zip Code ~~ 

~()$ tJaoJ \a 1Un ~\vd · A .. c;.+;.,.,. .--flt". 1i 70~ 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

'>}fdj /CP 

. Gill;\ V(Jnw\"~e.. . 
Contributor address ; City; State; Zip Code lOO-~ 

&'\\). ,,~e. -vfir~ ('A'("• ~.\-i(\ .... )C lf>7J.'1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~- (0. ~ve-T 

~11 /10 
Contributor address; City ; State; Zip Code d-$0.~ 

lo~\ 'd~~h\ANI H~\\.s 1K. A.s+,"'r-\. i'x; !?131 
Principal occupation I Job tih'e (See Instructions) Employer (See Instructions) 

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

?-/1J11o 
Li~ ~ o"'q: 'S\-t.w~.\-
Contributor address; City ; State; Zip Code J--'jJ ."° 

~()\ Vo.\ \-... 11.r" 'Vr ~n Ix 17~\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER N AM E 3 Filer ID (Ethics Commission Filers) 

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

r;;/1//ll 
.'hr;~-hn . Lir~~ 

6 Contributor address ; City ; State ; Zip Code \CXJ.-
f.;701 A runM_ .... A-~ . A .... ,}rir'I 'fx -rnsro 

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

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

~)7}ll# 
'f..!!!1<·~ . \»11~<... 
Contributo r address ; City ; State; Zip Code ~O."o 

~\.°'\ 'Vann't"ttMA v~~. A•.rn/"\.1X -rbl~<: 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

~hJI~ 
~\ -~~ - t::y).~" Contributor address; City ; State; Zip Code 

\1910 tVoA-~ .. ..,,.\..y-\n .... A ~. A ... sh-,, 1'x 7g703 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

-~- - ~"~' .. $dJ· 00 ~7/lio Contributor address; City ; State ; Zip Code 

\"~\1 \J ~).Ni 9-. AiM1 I\ , -1' ){ ~/03, 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

J47//to 
'fw>.r'?- ~~Y'.\e. \\-. 

6 Contributor address ; City; State ; Zip Code \ 
1 
oO). oo 

l<.t;oo ~"''"'(. ~JM cove. At.c.tif\ .1' JC 71>1'11o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

'J./'3) l1o ~~~ · ~'~ 
C ity ; State; Zip Code Contributor address; 

leb·oo 

~03 Ste. CM. 1J . A~h"v\.'lv 1;1411 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

J-/4/ 1 '4 

. ~f\ .1'arl'\.6 
Oc/J.-=>O Contributor address ; City ; State ; Zip Code \i 

oo<. ~to ~m...A. ~ ~~. Al.<c:..\i-n ~ -n/('.)\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (I D#: \ A mount of contribution ($) 

>/C\) 1~ 
-s,. I'\'::. 1>:·""~ \\\ . . .. ')CD.co Contributor address ; City ; State; Zip Code 

'\).o. ~Ok ~00~~ A11~r\ 'fx /~71./J?, . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu ll name of contr ibutor D out-of-sta te PAC (ID#: \ 7 Amount of contribution ($ ) 

)/q/1~ 
~ri~i: . pa~ner 

6 Contri utor address ; C ity ; State; Zip Code lOO·"" 

~l ~t'hL\./ Lr., Ai.~" '\X 1'370~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

'ft'\\Cha€ \ t,_,o P~(\ 
. . . . .. 

~}a./ 1" Contributor address; C ity ; State ; Zip Code LO'.J· DO 

\O\\t\ w·.\\~e\A \X. ~~ti"" ix f/15~ 
Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

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

~{{11~ 
A1>s\"if\ t\r{ R ~h-\efS . A~'llod.O.Jrfon fAL 
Contributor address; C ity ; State; Zip Code )_ ,OCO · •o 

1sn f ti~lll("'Or\ ~. Austi..-. \'x ,~n~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Vo0le.\ ff\~\\L("" 

?-) \OJ Ila 
. . 3S. "l> Contributor address; C ity ; State ; Z ip Code 

\~ $v.~"'~~ <r\--rt.e..+ ~~ Au*'f'I ·~ '8"1Ll \ 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Fi ler ID (Eth ics Commiss ion Filers) 

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

?-)10) I t!J . ~<)i- \~>re> . ]tyer-.~ . .. . . .... 
6 Contributor address ; City; State; Z ip Code \JOoD· 

!Y.o. ~x \/Ok> I A-it~ '\:.t ~?loO 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

?-/10) '"' 
. 'Va I'll. ¥-..11.0.1.vy 

Contributor address; City; State; Z ip Code tro e() 

\1\~ r.Jo.c:.h k. ~s\it'"\, \"JC ('61cY 
Principal occupatio n I Job title (See Instructions) Employer (See Instructions) 

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

C)/10} l<o 
~c\lr . . 'h~$ 

Contributor address; City ; State ; Zip Code \.OO·ao 

').lo)\ 'Veer~o\- "\t'l\\ A.rkif\ "\)( -,y70'-{ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~}lo )l<o 
. ~vs.st\\ fn l.l l\ \ "-S 

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

f)'g <&\. ~-\fioh.fYC. s,~)\ ~. fl.-;. rtn "'\~ "?17<i~ 
Principal occupation I Job title (See Instructions) Em ployer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER N AME 3 Filer ID (Ethics Comm ission Filers) 

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

')-/ \o JI lo 

~ohC\ ~h>-4\Cb. 
6 Contributor address ; City; State; Zip Code lOO· oo 

(p$Dq ~~~1)(. f\. - , '\x n 111 ,, 
,,/;}~ 

8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

Joh~ '$w<~ 
'd/10) I 'c 

Contributor address; City; State; Zip Code ?.'50. 00 

l~o/ '1-\o ~~ '¥.J. C..1!c:> "'"' tb..:n. -\JC I$' ti~~ 
Principal occupation I Job title (See Instructions) v Employer (See Instructions) 

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

)-)to) \lo 
Sc,~e.. \e-er1 Wo.\~< 7)0.1)0 ....... 
Contributor address ; City ; State ; Zip Code 

3>'\~). CJJ. \ '¥..oo:N"S St'. Ai.i~r'\.\X' /87J.:, 
Principal occupation I Job title (See 1..Ystructions) Employer (See Instructions) 

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

. ~- A"" ~ .. . 

~to) l<o 
Contributor address; City ; State ; Zip Code ~Q. ~o 

')..c>O)- ~hb~· .A.ic;lri" \X 7: 7c:A 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

4 Date 5 Fu ll name o f contributo r D out·of· sfate PAC (ID#: l 7 Amo unt of contribution ($) 

';1)10}1~ ""$e~f'CH \-to~ 'h ·,(\ ~ 
So. 0

" 6 C ont ributor address ; City ; State; Z ip Code 

\ O\O l <'¥..elA.~"\Of\ ~\ "~ ~00 Sa11 Jtntin~-1X 7i).\~ 
8 Principal occupation I Jo b title (See Instructions) 9 E~ploye r (See Instructions) 

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

...< Z.o. "-
'd-)10 J lb 

~e~t"" 
'5CD·'"o Contribu to r add ress; C ity ; State ; Zip Code 

;).~O L.o~ Pr\o.VVo.D~ ~a~ 'V..1~rv!~~,\x- 1~<o!t1S 
Princ ipa l occu pat io n I Jo b t itle (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor D out-of -sta te PAC (ID#: l Am o unt of contribution ($) 

d/toJ (<,, 
\:ie.~'-" \10\ bl'b0¥-
C o ntributor address ; City ; State ; Zip Code LOO··"' 

\ColS '¥1.1\W'IO. ~\a-za A..s-\\r. '\ )( 1~'J:>'3 
Princ ipal occupation I Job title (See Instructions) Em p loyer (See Instruct io ns) 

Date Fu ll name o f contributo r D ou t-of -sta te PAC (ID#: Amo unt of contribution ($) 

L-ol.l.. 'fv\c..4-~ 
d/10)/1o Contributo r address; City ; State; Zip Code ').oo.•'° 

~o.(\'t)(\ o~~ ~l6 UJ. °" (.. ) '>'l< '2.>bO 

Qo\ s. mo o~c:.. r.::.'.tO"';# Ci ....... ti I'" -r i. 17>7'/ lo 
Principal occu pation I Job t itle (See Instructions) 

1 J 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

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

l.-?r-e (\ 'Z.. ! L-O<f -0 ""t L L-P 
$co."° ~}to/{11 

..... · } · ... 

6 Contributor address; City; State; Zip Code 

\7CJS ~. (#~\ J) ie\tll<:. ~ ':-,\{ I. D\ ~cJ-tt'),~~ tt74 (, 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

\JV ~ \\ ... , ~\~ 
J.)10J114 Contributor address; City ; State ; Zip Code so.-

O!L{Oo '¥ r~wv..P \lf,\\\Cl n ~ ·'*'"' -rY f/,/ 30 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

';}/10) ll# 
G~c 1tet>-W'J 

Contributor address ; City ; State; Zip Code cso.cQ 
I ;+(QOS ~ -\r \. Au~\in, '\~ 1i1o't: 

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

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

~ref\>r it .A--t I"\ . Y'Nf,<t,p. 
\00·"'° '")-)l ~) I '1 

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

S\~ ~CY'\'\a"'~ (tr . ~t- l6. ~ \\~\s -\x 767~1P 
Principal occupation I Job title (See ln

1
structions) 

1 
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 th is fo rm. 1 Total pages Schedule A 1: 

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

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

d-/l,] I 1c ~~'-f"P 1:?\a. "2Pi . \C{). eo 6 Contributor address; City ; State; Zip Code 

\L{C/- foic wr.vl lo.te.. Au!'..}tn 'Ix- 7170£..( 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

J./o}llo 
WI'"( . Pm-n . 'f OJ'(" ·,"<()"°' . 

Contributor address; City; State; Zip Code \0(}00 

9\oS Sie<~ ~d~ A.~h""°'1 \',x -n7~q 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'f-.en 601;,(\ 
'f)o. DD d-/1~)~ Contributor address; City; State; Zip Code 

I#~'{ JJ (p.":~\ ~--re~ ~'"f """t)'dS L). • .._\1.,, 'x f"n3' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Me\ 1/'~(\ \-\;\-ch (,(Jc,~ . 
a.AdJt0 Contributor address; City; State; Zip Code \CO. l>C> 

r;l.,')\ \.) 0 . ..u \oo"- t'Y\h '1-J . '\\., tLn, "'Ix ~Io 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

'>f 1 ;.) l<P 
~')la (\ f\0- rvo.11\$ 

}5£J.oo 6 Contributor address ; City ; State ; Zip Code 

l'Y.o. ~ \S\\'{\ A.4\-1 Y'\ "\ )( -n.. 7\S 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

A\\iC50n \,Je\-u\ 
r;,/I~//(,, Contributor address ; City; State; Zip Code ~Q.oo 

\~'o s""""tyl(' ~\e.. Av-Y0"' '\K - :n '< 1c 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

;t./1s)lh 
'U,nie,\ ~'1r~e. 

(1.~000 Contributor address; City; State; Zip Code 

~0'1 6dai1k{{:' \er~ A~:iti(\. ix 18V'o~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

J.}ls} I~ 
'Sa(\~~ . 'Y.i00e\\\ 
Contributor address; City ; State ; Zip Code \,)-$0 •• 

7.0.~ic: '$co'\g A~~n.'fk -,571o) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

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

~e. 1>'i {\r-e \ ,, 
\

1 
?-SD.,... o-/iS/ft, 6 Contr ibutor address ; City; State ; Zip Code 

7.o.k S:v:S A-11<"1" 1""x 11&7~~ 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

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

'd-/111/t Id 
So" An1tin~o . ~~ q~"~fS. ."PAL . 

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

~.o. ~JC \oo~-<C.. ~"' A"~·,o w --N?o\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

cr)ltoJ I'-' 
.l>e<<'j . lo<U'l.. 

.:>c:> 
Contributor address; City; State; Zip Code \,oCO· 

·37ci~/~~e<~. Au(.\1°'r\ '\X (f")Dr 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~l~e\ ~~~ .. 

if/10)1~ Contributor address ; City; State; Zip Code ~1>0 . 00 

Qd.IS ~h. <v.ik '\>\. Au~n,\X' -i'Kl;:}~ 
' 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

;>/11p/ /~ 6 
N (l "V1 . . \.\OAt" °tr¥0 . . 
Contributor address ; C ity; State; Zip Code 'JW·oC 

L.\ \\ L.\ Avtr\!A e. \.\ Av<S\"'\Y"\ '"\ x /~1$\ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

~"" W\\\\lll\l\S ;) r . 
;J/11/1~ 

. . . . . . . ) ... . . 
Contributor address; City ; State; Zip Code \ o~oro 00 

~t..\~ \ Giv.\9 ~t«.wMJ. I.):\<. ~oo ~~~ .-\k 110\I 
Principal occupation I Job title (See lnstruct iJn~) Employer (See Instructions) 

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

. \-\v.'ee<~ ~\\ -Sc. \CO· oo <rl11 I l1c 
.. ... l . .. 

Contributor address ; C ity ; State ; Zip Code 

no ~ ."'-.r <vi. G,\o.: " .""\)( --19.fo;f\ 
Principal occupation I Job title (See lnstructio)\s) Employer (See Instructions) 

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

~Jn/Ii., 
bl{u.~~ l-\ f+v.c}nf'I {n.Sf1 

~, 'ScD. aio Contributor address ; City ; State ; Zip Code 

351\ ~ ~<..\- -i\\IA *14ct A....c:lrtn ...,:\t ~/-:2,\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER N AM E 3 Filer ID (Ethics Commission Filers) 

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

'd-/11 JI~ 
1''~"1 ~(\e~ _ 

~,ooo 
00 

6 Contributor address ; City ; State; Zip Code 

\1,\ ct r-.4c..li- \r sr. .4-uc.\in. "'\Y /'A/DJ-
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

'J/11 /l(p 
~~A _ /Vor~ W-.\\,11:m.~ 

Contributor address; City ; State; Zip Code \()()."" 

L{o\ ~&, ~~. Av~" . "'\x ~- y lo 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

yY\Qrdii'h '\Y\c. Cov\ni:\\ . 
~"50 oo 'd-/n/ llP Contributor address; City; State; Zip Code 

l3t,oo F- A '..'. -,,; '""\'Ir ~ {o~ Av~\'\ "()( ?67~\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

d-}1ilt~ ~a~e\-"' _ ~ Ai()u'o . -
~Ci). eo Contributor address; City ; State; Zip Code 

5 'fur"' (' ;\-. So'"' ft rvwr\ \ ~ \x 1~d-51 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

a-) XJ)l{d 
. r-v.h~\'.~ . .w"t1cd . 

6 Contributor address ; City; State ; Zip Code \co."° 
I~::\.<. C:.u.\P fwv S. ~.\< ~ .... \\).. I '"' .nQ~ \x -ns1~ 

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

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

.'\X. 'Sif\lvE. 1:,r~ . . . . . . . . . . 

'd-/?O)J<, Contributor address ; City ; State ; Z ip Code \CO). a:> 

7-1\:).. w·,N\<iot-1Ll. . ~\<. c;;~ Austin .~~k'. l81c"!;, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

<}}de>)I ~ 
~o\\'- S\\e.~ 

.:;o.~o Contributor address; City ; State; Zip Code 

~ ~\\i\e.. Oo.i.t.-ro". A~ ".--rx .... ,1>75:, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Yd-1) I& ~ ~ . w~ h-'\"ll' 
Contributor address; C ity ; State ; Zip Code \,ccO. ;)C) 

~\ ~or:f\i\ Aak &A. Av~. \x' '1~10'J.. 
Principal occupation I Job title ~ee 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 th is form . 
1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

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

&/~}/" 6 
A\et~ro _ v,,\ec. _ 
Cont utor address ; City ; State ; Zip Code '}co-

'Ho\ \.\o.'"""~ \.L\o.AM A.c:.\"I"' fx ?67L.tC( 
8 Principal occupation I Job title (See lnstn.lctions) 9 Employer (See Instructions) 

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

1>~rC1ot) IJ..W\~Y 4v) ~\.(VV'. 

';}}~/1~ 
o• 

Contributor address; City; State; Zip Code ~ 0.1000· 

v.o. ~"D)( L..\'ioS ~,., IA 'l'VV">r\ ~ "\k -,170L{ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

()-)\\}I~ 
_ S'\'\e( c·,-e. -~d\~ 'Ef:JJ. :>O 

Contributor address ; C ity ; State; Z ip Code 

l{'?,Or ~AA<;.~ V. ~J.:i>r'l, 1>' -n7S~ 
Principal occupation I Job title (~ee Instructions) Employer (See Instructions) 

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

-~(b\o 'fr'O.~ews 
~}I?;,} I~ Contributor address; City ; State ; Zip Code )c0-:70 

1lO(o ~ f\5\ v-ertA ev. A~"Y\, --rx: 1&78J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

4 Date 5 Full name of contributor 0 ou t-Of·sta te PAC (ID#: I 7 Amount of contribution ($) 

~}n/ lh 
~\eiJt '(V\o'5~ t'I 

'30) olJ."° 6 Contr ibutor address ; C ity ; State; Zip Code 

1>1\0 v;. A\a'oa~ ~ ~~-tin .°fY /Jod-1 
8 Principal occupation I Job tit le (See lnstructio-ns) 

. 
Employer (See Instructions) 9 

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

&}db}l0 
. <2J%Y -~ 

Contri tor address ; City; State; Zip Code ~'BJ.oo 

'tlf o'S I "'~Mb..., 'l), ~shn "' 1f>7<.f'1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1.~,~~ Tho~ •• 
¢/s}~ Contributor address ; City ; State ; Zip Code '}CO 

((f;O\ '\°r\S'SiC\O 'Vr 41.~ (\ .1"X' "'7?.Ci 
Principal occupation I Job title (See Instructions) 

, 
Employer (See Instructions) 

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

<t/1g}/1o 
1~L<-\ ~( l'4 (\ dtc, 

\CD· ao Contributor address; C ity ; State; Zip Code 

\qoi:{ \kl',\\,..,.,, Au~~'n.--(( 1f> 70)., 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comm iss ion Filers) 

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

'/d'<j( b l~E-~ . '\)Ac.. 
IJOCO· ';>c 6 Contributor address; City; State; Zip Code 

~00 ~M'h ~ • I AJ\).) \Jo<.\-."~ 1X.. :K:ti)\ 
8 Principal occupation I Job tit le (See Instructions) lJ 9 Employer (See Instructions) 

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

Contributor address ; City; State; Zip Code 

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

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

Contributor address; C ity ; State; Zip Code 

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

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

Contributor address ; City ; State ; Zip Code 

Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full na m e o f contributor 0 out -of -state PAC (ID#: \ 7 Amount of contribution ($) 

6 Contributo r ad dress; City; State ; Zip Code 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor 0 out-of -sta te PAC (I D#: \ A mount of contribution ($) 

Contributor address ; City ; State; Zip Code 

Principal occupation I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

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

Contr ibuto r address ; City ; State; Zip Code 

Pri ncipal occupation I Jo b title (See Instructions) 

I 
Employer (See Instructions) 

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

Contr ibuto r address; City ; State; Zip Code 

Principal occupation I Jo b tit le (See Instructions) 

I 
Employe r (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpe n se Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instructi on Gu ide expla ins how to complete th is form. 

1 Total pages Schedu le F1: 2 

~:~E(r,\b 
13 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Payee narfie 

,;~d-11& COn~" in-A Ctn.A~Lf~ 
6 Amount ($) 7 Paye\ address; City ;1 State; Z ip Code 

))..1000. ::>O 
~DO (}.) H~i._. ~\-. ~o:lO f-k 6\-iY-. J 1 x 7b7D\ 

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

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

OF 

~o\\\, 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\};f 1 l\6 rY\. \\IP.< \~CA~0/l- ~~..;~ 
Amount ($) Payee address; c)ly; t}tate ; Zip Code u 
tS?~ \ c:xo G 1~9r. A.-s1\~/fX J't) I 6-:;_ 

, v 

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

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

OF 

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

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\)~~ Au.s.Ph c~ ~l'.i.v\e.-
Amount($) Payee address; City ; State; Zip Code 

qd6.ce> rv ~- ~0 irt~oi 4~~ -<x -n7"'S 
Category (See Categories listed at the top of this schedule) Description 

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

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

Mvef\t'b\~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Expen se Event Expense Loan Repayment/Reimbursement Solicitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

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

The Instructi on Guid e ex plains how to complete th is form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 F ile r ID (Ethics Commission Filers) 

4 

D\1Jdi J {fti 
5 Payee name 

J _A \lb 1: 
6 A mount($) 7 Pa yee address; City; State; Zip Code 

qio.bl:) 
~o.. ~x \q£-i ~1- Au~ti "'-1 i'X' 7J, )tt,O 

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

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

OF AJ.-er \isi~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

'6/01/i~ r ..... (\, \fl11 ler ~\.-\tl/"'\,D Olll#JY\ 
Amount ($) Payee adbress; City; State; ZipCocftJ 

9~.~~ 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE D Check if travel outside ofT exas. Complete Schedule T. 

OF 

6ft~ -\ n'¥.r ~ 
D Check if Austin, TX , officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

'J.)o,/ I~ ~ru\ ~~~s 
Amount($) Payee address; U:;ity; State; Zip Code 

~;tl:l).""° 4~ w\5~ $\-, Sk. ~qs ~s\7vl 1 i'x ?&lt:\ 
Category (See Categories listed at the top of this schedule) Descr i~ion 

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

OF 

tof\ Su. \\1'1 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adv e rti s ing E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Trave l In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food'Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instructi on Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedu le F1 : 2 FILE R NAME 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefi t C/OH 

Date 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

Date 

J- ( 
Amoun ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefi t C/OH 

City ; State; Zip Code 

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

Candidate I Officeholder nam e 

Payee name 

Candidate I Officeholder name 

Payee name 

Payee address; City ; State ; Zip Code 

(, \ 
Category (See Categories listed at the top of th is schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

rx /6\ 
(b) Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Descriptio 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDUL E F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adv e rt is ing E x pen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 Instructi on Guide explains how to complete this form. 

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

4 Date 5 Payee name 

;;.} l/ {Ip \.1;.A &~ c-i,~~ 
6 A m ount($) 7 Payee address; City ; State; Z ip Code 

\/~ID i:9 U>\> \hrn ~Y--1 1x ~7D3 
8 (a) Category (See Categories listed at lhe top of th is schedule) (b ) Descr iption 

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

OF 

~m,_ D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

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

Date Payee name 

'a-/\/l1.o AJre. \re~w 
Amount ($) Payee address ; City ; State; Zip Code 

VJ., . -;~ 
~d(,I ~A.fN-.\-- '¥..& . :ir. 't 3; Alb\;."'· u 1~1$7 

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

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

OF 

toD~ ~~\cu.~ N-e 1\.-Y D Check if Austin, TX , officeholder living expense 
E XPENDITURE 

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

Date Payee name 

\h.:~J l<o '4\l11 ~1110nccb 
Amou nt ($) Payee address ; I C ity ; State; Zip Code 

d-, toJ-1.-a-:, 
)l-!D '\ o~a~_,~1:~ ifucd1(\1 \x 71, /l/lrl 

Category (See Categories listed at the top llt)his schedule) Description 

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

OF 

\)<)Y'ft~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

EXPENDITURE C ATEGORIES FOR BOX S(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/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explai ns how to complete th is form. 

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

4 Date 5 Payee name 

~ 1//1.p '¥-aNiA-1 \MJrfr'\O 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

3:f).a.:t ~~00 '"K.rrd'f{. ~. ~\l~ ~~.-rx (674$ 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

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

OF 

cfP1.~ effK+"-~ 
D Check if Austin , TX, off iceholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

'J../t}\~ ~~ lc¢z_ 
A mount ($) Payee address; C ity ; State; Zip Code 

')OQJ. 6l> <fµoo '6&re. ~.~\l~ Al,s~1~>t t't.7t/'5 -Category (See Categories listed at the top of this schedule) Description 

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

O F 

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

EXPENDITU R E 

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

expend iture to benefit C/OH 

Date Payee name 

~1i1~~ ~ru;llf ~ 
Amount ($) Payee addr'ess; C ity ; State; Zip Code 

~}:::OD ::.o <6~oD~tt ~.~\l3i fl-. 1tS1hf'- --r~ & fl)L{S 
Category (See Categories listed at the top of this schedule) Description 

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

O F L..\)/~ Sitr' ~~ 'rv""rt~ D Check if Austin, TX, officeholder living expense 
EXPENDITU R E 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverti s ing Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By G ifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this fo rm. 

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

4 Dat~/d-/ I(() 5 Payee name 

A\1..1<.~o.. Gt uO. 7 ct:> 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

d-l-fD .oO I(.{~ tt> 6~\.e,..f<; ~ . A~n -fy- 1<6lt q 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ~e,\& D Check if Aust in , TX , officeholder living expense 
EXPENDIT URE 

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

Date Payee name 

d-) 3/ J,/) ~~e__ 
A mount ($) Payee ad~ss ; C ity ; State; Zip Code 

:;. S. 
Q;> 

\ looo 4"'-M• ~h~ \) 'J.. ..vtl Y'n~ ,n~\'I\~ ( {)- qqDl(~ 
Category (SJe Categories listed at the top of t h~ schedule) Description 

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

OF 

\Nef~~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expend itu re to benefit C/OH 

Date Payee name 

\/;;.s) lio ~nveAOs 
Amount ($) Payee address; City ; State; Zip Code 

\1XO.~ '5ol{ '5 '5~S\. Aw;\)'\. , -r>0 ~7D. 
Category (See Categories listed at the top of this schedule) Description 

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

~f\,t-" 
D Check if Austin, TX, oHiceholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF TH IS 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 Solicitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete th is fo rm. 

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

4 

;1~Jt0 
5 pl,J;U~~ 

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

S·oo Wo \A) \_$\'(i\ 'TY\-. k~~~ i-1'x -rg 7 D\ 
I 

8 (a) Category (See Ca\egories listed at !he top of this schedule) ( b ) Description 

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

OF 

~" '?-- rees D Check if Austin, TX, oHiceholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~1~r1~ Ashn rJ.Ait){\0e 
Amount ($) Payee address; City ; State; Zip Code 

t910.~ '?o. 9.-i0VJ l{ \ ~ Cht <.:-ti l" -f L 1g70S 
Category (See Categories listed at the top of this schedute) Description 

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

OF 

Mve1>n~1"1J-
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~1~) /<P -\aW'&\e \1D~ 
Amount ($) Payee address; City; State; Zip Code 

\Ol{ .?-ll 
1/b/ € (,p~ ~- A.,shrv1 1'>6 -;fl.,)o).. 

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 Aust in, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is f orm. 

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

4 Da~f9.}[b 5 Payee name 

fr\ f-) \) 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

~1o00 .... 
0 

}4co s. L{fh S}. Aus~A , -r; rb7otf 
8 (a) Category (See Categories listed at the top of th is schedul{i ( b ) Description 

PURPOSE 

Cods }~rin+fr'fr 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

rvrt61A 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

0-/lo/U, AlLshn r~ro\e., 
Amount($) Payee address ; City ; State; Zip Code 

~)\L\. tO V.D1 &)t L-(~q r+u. c,\i ,, '"tx £b7f<JS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

Mve<~'f'fJ 
D Check if Austin, TX, officeholder living expense 

EXPENDIT URE 

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

expend iture to benefit C/OH 

Date Payee name 

'})(t/1'7 VY\ f1Q 
Amount ($) Payee address; City ; State ; Zip Code 

l\)fiW.- ')t.{co S. ~~Q . r:ru.~, ~ ff>/fj, 
Category (See Categories listed at the top of this schedule) Description 

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

O F 

\v \)~ D Check if Austin, TX , officeholder living expense 
EXPENDITUR E 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Da;;~J l ~ 5 Payee name 

bflJ\ ~>iCl~o, 
6 Amount ($) 7 Payee address; Lt:ity ; State; Zip Code 

\'&'f~.'i,.. 
£..fo\ 10\ $rk S.\-., Sk (Jts Ai.: ;:\ll'1 1X ~ ::C\ 

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

PURPOSE 
D Check tt travel oulside cl Texas. Complele Schedule T. 

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

b>tf(~ ~ ~11\n f-c:e$ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9-llbflto ~ls(:b.~ 
Amount ($) Payee address; U C ity; State; Zip Code 

3b.oo ~ w. \'S~ ~t-. Au.~hn_ I , ~ 76 7 {)\ 
Category (See Categories listed at the top cl this schedule) Description 

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

OF 

\k0'k'Y() ~5 
D Check it Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

(1/( teJ/f 14 ~:\\ P\\\l<i.r 1f>6& 
Amount ($) Payee address; City; State; Zip Code 

t;C{.L{O 
/Dq4 RiPr. l.J<\:k ~\it&. A-u~ 1~ I 1x ;ntJJ.. 

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

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

fotxQ D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Candidate/Officeholder/Political Committee 
Credit Caro Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payeename 

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Descriptio 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Ac:oounting/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 Catd Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 
p;ir~;~ d/1sll1~ 0J.ua Z6S 

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

to q~,00 
Jl{~co r-:;~,4~ ~.Jt ~~1-f , .. l, -rx [611q 

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

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

OF 

Vte~& 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~h?ll~ LJe\l ~ ~ rLYO 
Amount($) Payee address; U City ; State; Zip Code 

~S-
1>0 

Pt~ ~<» 0\SJA\. <t,1-' 1x 7670\ 
, 

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

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

OF 

~n~~~s 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~)1o}t1p ~wk!\ ~\o~\\c& 
Amount ($) Payee address; City; State; Zip Code 

<'(fj)\ ..sO ~-0.~ /b \\\ '2_, Sv:t I\ A-n •r7M'i1:>. '"( x' 'l~d'--i~ 
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 

-\nc~\a~ 
Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 ;}~gJ~ 5 Payee name 

\,Je,l\s Dlrho 
6 Amount($) 7 Payee address; cltY; State; Zip Code 

3o.o:> woS U\$¥t S\-. l+uc.>rt (\ '1 )C -r6 7 d 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 

~n~~ fee5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

<>)~/114 ~YIN.. 1-\~ '('\r\d rtt 
Amount($) Payee addre~ City ; State; Zip Code 

~,DD).oo (1SO ~~oc~~\tS A.a., fJL() VJ,,,J\ iJ\4 ~I ft:, dt>@l 
Category (Saa Categories listed at the top of this sC"hadula) DescriptioU 

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

OF 

/)d.~\.t~~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

d-)\\}lio r ~.uJV 'rm.I~ ---( \./ rR (p~ 
Amount($) Payee address; City ; Sta\e; ZipCode U 

~;,.\I 1/ \ \..\ S5 ~t"' 0' -it!(}-~ 
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 

\)0'\'M~ 
Complete ONLY if direct Candidate I Offi~eholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explalns how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

~ 
7 State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Zip Code 

IL 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought O ffice 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 B(a) 

Adv e rt isi ng E x pen se Event Expense Loan RepaymenVReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

4 

D~A1flb 
5 Payee name 

--\(..(_ \J·,\\o.~{ 
6 Amount($) 7 Payee address; u C ity ; State; Zip Code 

~.~ l{\)~ ~ \~~0r. ~~, 1>6 [b-p\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ~vet\-b'CJ 0 Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

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

Date Payee name 

?-}11f/4. mA\J 
Amount ($) Payee address; City ; State ; Zip Code 

~)&D. ~ 
J,l{DO ~. l{ ,µ._ ~ ~I ---r)l '?~7& . 

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

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

OF 

'\v ~ru&u.chlXI 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

d} 1~1 {lo ~dro V ·, \\ o \o'oos 
Amount ($) Payee address; C ity ; State; Zip Code 

)_'{\')() 
l{D, (}) 1~JA-.. ~t J (Je_ l.9~ <: M~, l)t ~/b\ 

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

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

O F 

~0d-
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder na m e Office sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

'h·d-1 lv 1-o~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

dO·oS 
(;..{'\ W\\.~ib-r\ ~. ~~ <;,_ Wr'1d!:CO r J>.. q&.4 loS 

(a) Category (See Categori;s listed at the top of this schedule) 
, 

8 (b) Description 

PURPOSE D Check ~ travel outside of Texas. Cofl1llete Schedule T. 

OF 

~~Uet!;t-~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

lj;r-,)10 u\~ 
Amount ($) Payee liddress; City ; State; Zip Code 

(<1.'30 
~" ~ t. f£\ 'D('\ <;A-. ~ 'iro4 <~ .... ~"t~ CPr q~IDS 

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

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

OF 

~ Lrdtt Co-<-°' 
D Check ii Austin, TX, officeholder living expense 

EXPENDITURE "f-e.ea 

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

Date Payee name 

\j;})//~ ~\\,y 
Amount ($) Payee address; City ; State; Z ip Code 

\'}.\S ~"{~ ~\«t Or"\ ?\. ~ ?JDY ~an. fu"'4."'bl0, c.A 't'f \oS 
Category (See Categories listed at the top of this schedule) Description 

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

~ ~~t Cvcl D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\/).11/~ 1-a'M., 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

i. dO (;.( t\ W\\.c;....'ibn ~ ~Oc'-1 SI ... Wlrf\di; co r _.A. Gt c.l LoS 
8 (a) Category (See Categories listed at the top of this schedule) (b).Description 

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

OF 

~ Po< Ue4. ~\-- Co.n{ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\/'Jlo/ 1 fc ~\~ 
Amount($) Payee address; City ; State; Zip Code 

d0.d5 
~q ~t~~tl('\ ~. ~ Oo4 <:._11~ t@"u.~ GPr q~IDS 

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

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

OF 

~ G-d<r CD-<-°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE "f-e.ea 

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

expenditure to benefit C/OH 

Date Payee name 

\/~(/(() ~\\,y 
Amount ($) Payee address; City ; State; Z ip Code 

~ .~ 16'f ~ '(\'\. \.~ t O('\ ?\. ~ ?Jt>Y ~""'" fu"'4.~l0. c.A 't'f \oS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ Gd~t tvcl D Check if Austin, TX, officeholder living expense 
EXPENDITURE 'fa,s 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\j).b}f~ 1-o~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

'-6-0 (;.{ ~ t'l\i.<A.'ibY'"\ ~. ~'lr/-4 SI ... ~- ... :cc.o r ~ Gtc.HoS , 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
0 Check ~ travel outside of Texas. Co"1'1ete Schedule T. 

OF 

~ Por Uftt;\"- CD.rd.. 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\/')1p/I& ~\\A, 
Amount ($) Payee address; City ; State; Zip Code 

lO.\I ltl'-{ t\ ~ l ~~ nf"\ c;:.~. ~ ';ro4 (. ~ .... fu" t ~ c..,p, qt.flDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ Lrd<f Cl-<-°' 
0 Check if Austin. TX. officeholder living expense 

EXPENDITURE "f-e.ea 

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

expenditure to benefit C/OH 

Date Payee name 

\f~/I& ~\\,4 
Amount ($) Payee address; City; State; Zip Code 

~.rr 11Lf~ ~t«t°""' ~'r. ~ ?it>Y ~I.In ntlt\Gc."'$lC>. c..P, 'f'(\oS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~~it Cvcl D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

~s 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\f~/[14 1-a'JA., 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

ld't> ~t\. W\\."~l)'f"\ ~- ~~ S." f'-- ... :, co r ~ q'-HoS 
8 (a) Category (See Categories listed at the top of this schedule) (b) ·Description 

PURPOSE 
D Check ~ travel outside of Texas. Colr!llete Schedule T. 

OF 

~~~~\--~ 
D Check if Auslin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

\)d-b//to ~\~ 
Amount ($) Payee address; C ity ; State; Zip Code 

4.)":> 
~q fy\t~~tY"\ <;:.\-, ~ no4 (.~~ te"(~ c.,p, qLflDS 

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

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

OF 

~ CrJ<t Co-<-l\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f-e.ea 

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

Date Payee name 

va-~11'° 1-o\\y 
Amount($) Payee address; City; State; Zip Code 

dO· <>5 
~L{ ~ ~\~ t Of'\ ?\. ~ 7it>Y ~an. ful\GC."'alO. cA '1~ \oS 

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

PURPOSE D Check if travel outside cl Texas. Complete Schedule T. 
OF 

~ Udit Cvcl D Check if Austin, TX, officeholder living expense 
EXPENDITURE 'fu,s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundreising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\);,7/ I~ 1-o'W.../ 
6 Amount($) 7 Payee address; City; State; Zip Code 

~.?O (;.{ '\ ti\ \.<4 ~ l)'f"\ ~ ~~ c;, ... WrN.Al!OCO . r Jl. qt.I lDS 
(a) Category (See Categori;s listed at the top of this schedule) 

, 
8 (b) Description 

PURPOSE D Check~ travel outside ofTexas. Co1T4liete Schedule T. 

OF 

~ ~~~%--Cwd.. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\/)7)ltb '"V-1>\~ 
Amount ($) Payee Address ; City ; State; Zip Code 

\la.\t) 
~(\ fv\l~\tl("\ ~. ~ OoL( 'J)"'" fu"'r .Ra...:ti CPr q~IDS 

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

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

OF 

~ Crd<r Co-t-ck D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f-e.e8 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

\f;nr 1 IQ ~\\y 
Amount ($) Payee address; City ; State; Zip Code 

11.ds 
~Lf ~ '('{\. t«. t Ow'"\ ?\. ~ ~y ~~n fu"'4"<al.O, CA 't'f\oS 

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

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

OF 

~~itW-cl D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\/;,-7//1.tJ 1-o'JA.., 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

?o.t>S (#..('\ ~\.C...'ib,r\ ~ ~~ <:.._ w.,.,:sco. r JJ. '.fc..floS 
8 (a) Category (See Categories listed at the top cl this schedule) (b). Description 

PURPOSE 0 Check if travel outside of Texas. Coll'lliete Schedule T. 

OF 

~~Ue4~\--~ 
0 Check it Austin, TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\)~1/11o ~\~ 
Amount ($) Payee address; City ; State; Zip Code 

i. d-0 
It;'-(" ~tS!r.~nf"\ ~. ~ ~ <:_A .... fu"r~ C,/>r q~IDS 

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

PURPOSE 0 Chee!< if travel outside of Texas. Complete Schedule T. 

OF 

~ W<r ~°' 
0 Check it Austin, TX, officeholder living expense 

EXPENDITURE "f-e.es 

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

expenditure to benefit C/OH 

Date Payee name 

1/;t6/J1o ~\\,y 
Amount ($) Payee address; City ; State; Zip Code 

L..\."s 
11Lf a. ~ta:. r °""' ~'r. * 7it>Y ~an nrtl\Gc.1il0 cA 'ft.( \oS 

Category (See Categories !isled al the top of this schedule) Description 

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

OF 

~~~-revet 0 Check if Austin. TX, officeholder living expense 
EXPENDITURE 'fus 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\/'):{, ''"' 1-o'JA., 
6 Amount($) 7 Payee address; City; State; Zip Code 

\\o.\0 (;.{ '\ ti\'\."~ b'I"\ ~ ~·~ SI ... ~-":'"° r ..A. qt.4 \DS 
8 (a) Category (See Categories listed at the top of this schedule) Cb>' Description 

PURPOSE 
D Check~ travel outside of Texas. Co~ete Schedule T. 

OF 

~ ~~;t-eo.al 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

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

Date Payee name 

,/~//~ ~\~ 
Amount ($) Payee liddress; City; State; Zip Code 

f{.~ 
"""q ~ \ ~~ bf"\ c;.>t-. ~ ';ro&.( <.~II'. re~ u.~ C/>r qLflDS 

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

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

OF 

~ Crdtr Co-t-l\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f-e.ea 

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

Date Payee name 

\/<A/lfo ~\\,vi 
Amount ($) Payee address; City; State; Z ip Code 

~.;X> 
llLf t.l '('{\. \.~ t O('\ ?\. * ))t)l..( ~an ntl"'4~l0, CA '1'( \oS 

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

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

~~~tlvd D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac:oounting/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/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

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

4 Date 5 Payee name 

\j~/tC? 1-o~ 
6 Amount($) 7 Payee address; City ; State; Zip Code 

'dO. .. -s 
1""4'\ tl'i."~l)'I"\ ~. ~OC'-4 s..... ~,,,..~~ Go r JJ.. C-tc.t \oS . 

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

PURPOSE D Check tt travel outside of Texas. Co~ete Schedule T. 

OF 

~~~;\"-~ 
D Check if Auslin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

\./).It//"' '"V-o,\~ 
Amount ($) Payee Address ; City ; State; Zip Code 

?0 ... ~ 
i;f'\ ~ l ~\ n("\ <;«-. ~ l)o4 <~~ ~~t..l~ CA- 'l~IDS 

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

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

OF 

~ W;r CD.<-~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f..e,ea 

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

Date Payee name 

\JY.//1a ~\\,~ 
Amount ($) Payee address; City ; State; Zip Code 

4.}$ 
?r. ~ 7Jr,L{ ~~n. fvo.NA."iOlO. c.Pt '1'f \oS (IL{~ '(\'\. \~ t ~ 

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

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

~Gd.it Cvc1 D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\jd'l./I~ 1.-<JUA.., 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

~.-w ~ '\ W\ \.C... ~ bll"'\ cl--: ~-;w.4 <:'.._ Wr ~l'IS co r ./!,, q"' loS 
8 (a) Category (See Categories listed at the top of this schedule) (b) ·Description 

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

OF 
~ ~ Uf4;%-- CP-n).. 

D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

VH/~ '"V-a\~ 
Amount ($) Payee Address ; C ity; State; Zip Code 

~.Ja llJ'-f" ~ \ f:f. i. ti('\ <;«-• ~ 'i)oi.( <.11~ f@"u~ c.J>r qt.flDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ Lrd'f Cl-<-°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 'f~ 

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

expenditure to benefit C/OH 

Date Payee name 

\}~ //ip ~\\,y 
Amount ($) Payee address; C ity; State; Zip Code 

\q7,io 
11LfA. '<"'. t~ t Of'\ ". ~ {l{>i.-( ~IAn n-o"'4."$l0, c.,P, 'ft.( \oS . 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF 9or (d~t Cvd D Check If Austin, TX, officeholder living expense 

EXPENDITURE 
~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

\)dJI. "~ 1-a~ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

~.dO 
~e\ W\\.C...'ib"' Cl-, ~~ """' c:,._,.,1 Go f .J),. 'l~ lOS 

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

PURPOSE D Check W travel outside of Texas. ColT!Jlete Schedule T. 

OF 

~ Poe W~t- CwtJ. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

V}!I.//~ '"V-o\""" 
Amount ($) Payee Address; C ity ; State; Zip Code 

d--~'* 
1""'4~ fi\\~~TY'\ a-.~ ()o4 <:.n"' ~"u~ C..Pr qt.flDS 

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

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

OF 

~ Lrd'\- ~l\ D Check ii Austin, TX, officeholder living expense 
EXPENDITURE "f«a 

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

Date Payee name 

'-/s\// 1o ~\\,4 
Amount ($) Payee address; City; State; Zip Code 

1q .~ 
llLf A. ~ ''°'" t °"' ?\. ~ 710'1 ~t{n. fu"'4."'5l0. cPr 't~ \oS -

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

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

~ Cd~t evct D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert ising 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 Gi!VAwards/Mernorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

'd/1/11o 1-oUA.t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3 ~s. -3° 
'"""'\ t{\\.~ .... l>Y"'\ ~ ~~ SI ... ful'ld~ co r JA. q~ lDS 

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

PURPOSE 0 Check ~travel outside of Texas. ColT!Jlete Schedule T. 

OF 

~ ~ (re(!~\"- ew-J.. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

').j I /Jb '"V-o,\~ 
Amount ($) Payee address; City ; State; Zip Code 

4.1S 
VJ&.(~ ~\~\Tl('\ <;:«-. ~ 'iro4 <..1M. fu"u~ C,P, q~IDS 

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

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

OF 

~ CrJ;t Ck&. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE °f-e.e8 

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

Date Payee name 

';r)>/1'4 1,i\\,4 
Amount ($) Payee address; City ; State; Zip Code 

r;}o. o.S 
11L.f A '(\'\, t« t O("\ ?\. ~ ?JDY ~~n fuf\a"'OlO. CA 't'f\oS 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF 9or- Ud ~t Cvd D Check if Aus tin, TX, officeholder living expense EXPENDITURE 

~s 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert isi ng 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 Gi!VAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

1)/~/Jtp 1-a~ 
6 A mount ($) 7 Payee address; City; State; Zip Code 

?fl.~ 
(;.{ t\ ~\.Cl.-!.lbn ~ ~Ob'-f <:..- Wrl'\dlCCO r JJ. qc.tloS 

8 (a) Category (See Categori;s listed at the top of this schedule) (b) Descriptio n 

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

OF 

~ ~ CretJ. ~\"- CwtJ. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

>13/Jb ~\~ 
A mount ($) Payee !iddress; City; State; Zip Code 

~. ')i) 
~q ~l~~n(\ a-.~ ';ro4 <:..~ ... t@"'r~ GI} q~IDS 

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

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

OF 

~ Crd<r Co-r°' 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE ~~ 

Complete ONLY if direct C a ndidate I Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

J./5//b ~\\,y 
Amo unt ($) Payee address; City; State; Zip Code 

\,\o. \0 
llt.f tJ. X\'\.tcc t Ot"\ ~'r. ~ ?!Oc..( <i\~n fuf'a~lO. CA 't'(\oS 

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

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

~ ~~t Cvc1 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

~)l{ liio 1-o'J.A., 
6 A m o unt ($) 7 Payee address; City ; State; Zip Code 

~.')O 
(;.{~ W\i.~'it>'A ~ ~~ S.,.. ~-"t' co r .J>.. 'ti.( lDS . 

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

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

OF 

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

EXPENDITURE 

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

Date Payee name 

~}L{)/(o '"V-o.\~ 
Amount ($) Payee address; City ; State; Zip Code 

\d-.3~ 
"""" 

~l~~n("\ ~. ~ ao4 <:.'-II\. te"(~ CPr qt.{lDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ lrdtt c.o.r°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE "f.e.ta 

Complete ONLY if direct Cand idate I Officeholder name Office soug ht Office held 
expend iture to benefit C/OH 

Date Payee name 

;).)q II w 1-a\\,y 
A mount ($) Payee address; City; State; Zip Code 

1· dO 
14L( ~ fy\. \« t °"' ". ~ 71t>c..( ~elr"\ fu"'4."'0l0, c.A '('( \oS 

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

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

~ (d~t tvcl D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F ROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

dls/1~ 1.-a'W.../ 
6 A mount($) 7 Payee address; City ; State; Zip Code 

~ .~ I;.( t\ ti\ \.co.-r.. 'i l:»f'\ ~. ~~ <:.A_ Cr-,.:~ CO r ./J. q14 lDS 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check~ travel outside of Texas. Co!llllete Schedule T. 

OF 

~ ~ (Me4;~ CP.nJ.. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

().j~}I!.!? u\\N 
A mount($) Payee &ddress; City ; State; Zip Code 

D·'° ~q ~t~~n('\ c;:,,~. ~ no4 <:.11"'" fu"r~ e,p, qt.flDS 
Category (See Categories listed at the top of this schedule) Desc r iption 

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

OF Po,- Crd<r Co-<-°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE "f-e.es 

Complete ONLY if direct Candidate I Officeholder name Office soug ht Office held 

expend iture to benefit C/OH 

Date Payee name 

d-/5)1~ ~\\,y 
Amo unt ($) Payee address; City ; State; Z ip Code 

~.;)5 
~L( t.l '('rq« t Ot'\ ?\. * ?JOY ~eln. fu"'4."'al0' c.A 'lt.f \oS 

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

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

OF 
~ (d~t tv-c1 D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
~s 

Complete ONLY if direct Cand idate I Officeholder name Office so ught 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) 

Ad vertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 D~l11o 5 Payee name 

1-a'JA.., 
6 A rfiount ($) 7 Payee address; City ; State; Zip Code 

\ \o.\ 0 lA ~ t'I\ \.C.... 'i b"" ~. ~~ <'..- Wr""";'c;o r .b.. r.ti.t loS 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) ·Descriptio n 

PURPOSE D Check~ travel outside ofTexas. Co"1liete Schedule T. 

OF 

~ Po<- Uet! ~\-- Cwt D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/O H 

Date Payee name 

d-/'i//b ~\l4 
Amo unt($) Payee &ddress; City ; State; Zip Code 

~·;)() """'q ~l~~nf"\ ~. ~ no4 <.JI ... t-a"r~ C/>r qLflDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ CrJ<t Co-<-~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE °f-e.e8 

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

expenditure to benefit C/OH 

Date Payee name 

')..j~//b ~\\,4 
Amo unt ($) Payee address; City ; State; Z ip Code 

\ .~ 
11LfA. ~'°"t°"" ~. ~ ?!DY ~/;("" fu"'4."'$l0, cA '1~\oS 

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

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

~~itwd D Check if Austin, TX, officeholder living expense 
EXPENDITURE 'fu,s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

').j~ //~ 1-o~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

i.~ 
'""' '\ \V\\.C... 'i b"' ~. ~';W.J ~ ... WJ.,,":~ co r .ii q1 .. HoS , 

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

PURPOSE 
D Check ff travel outside of Texas. Co"1Jfete Schedule T. 

OF 

~ ~~;%--Cwd. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

J/!b}/~ ~\~ 
Amount ($) Payee Address; City ; State; Zip Code 

'1.?5 
It).{" ~l~~'IY"\ <l-. ~ ';m4 <:. ,,,,. fu" r ~~ c..,p, qt.flDS 

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

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

OF 

~ Lrd<f C.o-r°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE "f-e,ea 

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

expenditure to benefit C/OH 

Date Payee name 

d-/to/11.o ~\\,y 
Amount ($) Payee address; City; State; Zip Code 

L.1}S 
(IL.{ a. '<\'\.tee: t °"' ~~. ~ ?«>t...( ~el"' fu"'4.'°'0l0. e,P, '1t.f \oS 

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

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

OF 

~~~-rw-ci D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

d-A,J I lo 1.-o'JA.., 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

i?o 
(,.t.( ~ t'l\\c .. i b"" G-, ~":w..l <:..._ w. .... ,.;i;;c;o f .A 'le.I LOS 

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

PURPOSE 
D Check ff travel outside of Texas. CofT1)1ete Schedule T. 

OF 

~~~~%--~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

d-hd-11 lo ~\~ 
Amount ($) Payee &ddress; City ; State; Zip Code 

L.{}S 
ltJC.(" ~T91;.~nf"\ Q-, ~ ~ <:.n .... fu"r~.b\ GPr qqlDS 

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

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

OF 

~ Crd<r Cl-eek D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f.e.ea 

Complete ONLY if direct Candidate I Officeholder name Office so ught Office held 

expenditure to benefit C/OH 

Date Payee name 

d-)O) /<P ~\\,y 
A mount($) Payee address; City ; State; Zip Code 

g .~ Ill-I A '<\'\.tee. t OI"\ ~. ~ ?R'>t..( ~el"' fu"'4.~l0. c.P, 'f~\oS 
Category (See Categories listed at the top of this schedule) Descriptio n 

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

OF 

~ Cd~t w-ct D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

-:>)/'}/t~ 1.-a~ 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

'd().'°~ 
!At\ W\\.C...'ib-r\ ~. ~~ ~ ... WifNI, co r .1i Gti.4 loS , 

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

PURPOSE 
D Check tt travel outside of Texas. Co"°"'ete Schedule T. 

OF 

~~Ue4;%--~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office so ught Office held 

expenditure to benefit C/OH 

Date Payee name 

~11s11" ~\~ 
Amo unt ($) Payee &ddress; City; State; Zip Code 

qt\,oS 

"""" fi\l~~tl('\ ~. ~ ~ < /)"'" fu" u~ GPr qt.flDS 
Category (See Categories listed at the top of this schedule) Descriptio n 

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

OF Po,- Lrd<f ()r°' D Check if Austin. TX, officeholder living expense 
EXPENDITURE "'f~ 

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

expenditure to benefit C/OH 

Date Payee name 

a-/tsll ltJ ~\\,y 
Amount ($) Payee address; City ; State; Zip Code 

qq.oS 11Lf A '<\'\.ta:. t °"" ". ~ 7Jt)l.{ it{~ ful'a"'5l0. c.P, 'ft.HoS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
~ (d~t Cvd D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
~s 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

d-/1 '6/tv, 1-GUA.., 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1q.~ IA t\ ~ "~, b"" d-. ~ltJ..f 4'.- Wir,..,.;~ co r 11. ""' lDS 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check ~ travel outside of Texas. Co111>iete Schedule T. 

OF 

~ Po< Ue4 ~\-- eo.nJ. 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

?./lb /1"' ~\\N 
Amount ($) Payee !iddress; C ity ; State; Zip Code 

)0. o'S ~q ~l~~.nf"\ <;:.,\-, ~ no4 <:. '-"" fu" t ~ CPr 'f~IDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF Pw- Lv-d<r ()rl\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f-e.ea 

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

expenditure to benefit C/OH 

Date Payee name 

&)t c,,) I llJ ~\\,y 
Amount ($) Payee address; City ; State; Zip Code 

do·oS !l'f ~ '('{\.\a:_ t Ot"\ ?\.~ ?lt'.>Y <i\(.ln fto.l'a~to. c.A 'f'hoS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ Cd~t tvd D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~$ 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

'.}./r1//b 1-o'W.../ 
6 A mount ($) 7 Payee address; City; State; Zip Code 

<g . ~ 
''""'"' t'I\\.< ... i b'f"\ cl-, ~·;w..4 <::..- Wir-,.:• co r 11. Chi lOS 

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

PURPOSE 
D Check if travel outside of Texas. CofT1llete Schedule T. 

OF 

~Po<-~;t-~ 
D Check if Austin, TX, officeholder living expense 

EXPENDIT URE 

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

expenditure to benefit C/OH 

Date Payee name 

~}17/lb u\\N 
Amo unt ($) Payee liddress; C ity ; State; Zip Code 

'd().t>S 
"""q fv\t~~b"'\ ~. ~ ~ <:. ~"" fu" r M..D\ CJ:+- qt.flDS 

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

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

OF 

~ Lrdtt Ck°' 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 'f..e.es 

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

expenditure to benefit C/OH 

Date Payee name 

'd-laoll ~ 1-o\\,y 
Amo unt ($) Payee address; C ity; State; Zip Code 

8.w 11£.t ~ '('y\. \cc. t Cl"\ ?\. ~ 7>t>Y ~.an. naf\Gc.'"$l.O-: cA 'ft.( \o5 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
~ CxtA it tv-cl D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
~s 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics C ommission www.ethics .state.tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverti si ng E x p e n se Event Expense Loan Repayment/Reimbursement Solic itation/Fundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

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

4 Date 5 Payee name 

r;J.ho)/it; 1-a~ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

71,.'30 144'\ tl\i.C:::. ... ~b'f"'\ ~ ~~ ~- ~nd&Co r .lJ,., qc.HoS 
8 (a) Category (See Categori;s listed at the top of this schedule) ( b) Description 

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

OF 

~~~~\-~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expend iture to benefit C/OH 

Date Payee name 

d/ ')o JI '<J ~\~ 
Amount ($) Payee Address ; City ; State; Zip Code 

l{.l-S lffe{" ~l~~nf'\ ~:\--. ~ doC-t <,,II\. fu"r~ c.,p, !lt.llDS 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ W<t ().r°' D Check if Austin, TX, officeholder living expense 
EXPENDITURE "f-e-es 

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

expenditure to benefit C/OH 

Date Payee name 

~\\,y 
Amount($) Payee address; C ity ; State; Zip Code 

~L.{ t\ '(\'\.tee. t Of\ ?\-. * ~L.( ~an. nztM"~lO. cA 't'HoS 
Category (See Categories listed at the top of this schedule) Description 

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

OF w- Gd~t tvd D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~s 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


