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- °0
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+
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
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<
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12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
22y

The Instruction Guide explains how to complete this torm.

1 Total pages sSchedute A1:
/4

2 FILER NAME

\game gpf/)f

3 Filer ID (Ethics Commission Filers)

4 Date

I

6 Contributor address;

Full same of oQ utor [ out-of-state PAC (ID#: )
j UMtz

City; State;

5309 P&fiopl() {QFAU}JA) )(75/9%

7 Amount of contribution ($)

ﬁ /ﬂﬂ, o0

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I

Principal occupauon / oD THE (Dee INSITUCTIONS)

ull name of co, tnbutor 7 out-ot- 7&!9 PAC (ID#: )
, .Q.\.Ca r) = .@.’7.2.‘.3. .

Amount of contribution ($)

# w00 "

Employer (See Instructions)

Fult name of contributor

Contributor address; City;

5 )0

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

Ugm/f\'(ﬁ Serndg

B/p}Z?{/c/p” (Grow ﬁoo Mhnor A 764

Amount of contribution ($)

#2207

State; Zip Code

g

P g
-
~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full nal v\egvtnbutor
an t\zﬁ

Contributor address, City;

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

serny.
13/04 /)()Ja CZ&fﬁJVQfJﬂ// Z/a///7)?

Amount of contribution ($é

F >

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

'
1 Total pages Schedule A1:9\/(0

2 FILER NAME 55 /2 )nC §€ by &

3 Filer 1D (Ethics Commission Filers)

4 Date

.

5 Full name of contributor [0 out-of-state PAC (ID#: B
Shane Sotov
6 Contributor address; City; State; Zip Code

Y524 Secvpe b NuslivZX 76055

7 Amount of contribution ($)

# 50, 0

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Date

A4

Full name of contributor 3 out-ot-state :‘AC (ID#: .
. Vew @r/ﬁﬁ vz
. Con.mt.)u;co; a'déIrés.c_;; ..... Ccty ‘St.at.e ;- .Z'ip'C.odlg. P (74 h,
12370 Hlam #cﬂﬁ; Trace (] o %zﬂw A

Amount of contribution ($)

4 100.”

Principal occupation / Job title (See Instructions)

Employer (See instructions)

%/,

Fuli name of contributor ) out-of-state PAC (ID¥: )
Contributor addresé; . ' City; . 'St'at.e;. VZl.p Cédé ‘‘‘‘‘‘

2300 E, (’fﬁd r Clwwz sﬂlwy’h’z/(

Amount of contribution ($)

# 100,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I

Full name of contributor [ out-oi-state PAC (ID#: )
Roger kevss
Confpbutor address; City; State; Zip Code

2200 /ﬂ&"/wf ZJ#QVVS,A{/}?Z;V%7§92Z

Amount of contribution ($)

g/ﬂa

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.siats.x.us

oL



e

.MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

w2y

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule A1: /
/3

2 FILER NAME

I 4
3 Filer D (Ethics Commission Filers)

4 Date

I

§ Full name of contributo [ oucviesuue rau s )
Lﬂ g/g (es. 0 €10
6 Contributor address, City; State; Zip Code

100Y Clopn (Daks C7 Lt 57

7 Amount of contribution ($)

# 50,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

T

Full name of contributor [J out-ot-swate PAC {iD#: )

Syan = Gyerceco

Contributor address; City; State; Zip Cod
2957 Lo fop @y ron (i ecle @‘&Cé ok

Amount of contribution ($)

3, vel

Principal occupation / Job title (See (nstrucuong

Paal

Employer (See instructions)

Iy

Fuit name of contributor [ out-of-state PAC (ID#; 2
S /l ane Sox
Contributor address; City; State; Zip Code

Y506 Sy Lupe vy 44057[;4/ X T7EDI5

Amount of contribution ($)

A 25,

Principal occupation / Job title (See lnstchﬁons)

Employer (See Instructions)

Date

Mo |

Full name of contributor [T out-oi-state PAG (iD#: )
:CaP.OHC;OﬂZJHﬂ; ...........
Contnbutor address; State; Zip Code

2908 Wheles | ;élw/u?? Y,

Amount of contribution ($)

£ 00,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised ¢

015









.MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

9754 .

The instruction Guide explains how to complete this torm.

2 FILER NAME

1 Total pages Schedule A1: g /‘ ;,.

4 Date

Z//é

3 Filer ID (Ethics Commission Fifers)

F;n/vame of ntrlbu(or }i} out- of\s/?le PAC (ID¥: )

6 Contributor address; City; State; Zip Code 7390 /

3)4 //(/1;7L/y2ﬁ5+5w7% 202 Qusti%

7 Amount of contribution ($)

570,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

720//&

Full name of contribytor [7] out-ot-state PAG (iDH: )
H{i(m.fi O A moe \./’ ...........

Contributor address; City; State, Zcp Code

4§11 Caswell Do 5)2,4/ 2 7¢05)

Amount of contribufion ($)

/00,

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

=

.'ji/at; /&

Full name of contributor 7] out-of-state PAC (ID#: D)
Ariso .Qm.c LA se leg
Contributor address; City; State; ip Code 7 g& 9@3

909 “7hesesn Ky ¢ Qs ZX

Amount of contribution ($)

i,
25,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: 3

Contributor address,; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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

Revised 9/t 15



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2 l

/0/2Y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/Y

s

2 FILER NAME

o

3 Filer ID (Ethics Commission Filers)

p
OInie = ¢/10

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full,name of contr o PAC (ID#:

8 Amount of . 9 In-kind contribution

-

,’7 5 /’] 0 n / ﬁgn/tribu;c:; /s de’sfgp"o%ps_'[aj(
}; / ¢ 7 Contributor address; City: State: Zip C?dé ...... . S
élg' .72 & S-(, Cu 4 ¢ L’U /Zl(/ 57) { —/1)7;< 7 g ‘7;25 [:]Check if travel out;Ide of Texas. Complete Schedule T.

v
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

‘Date o e PAC (ID#: P | Amount of ) in-kind contribution
7 Contribution & . descrip! /xon
. L 00
é//é LoNrpuIor aoaress; City; State; Zip Code ) \g / 5. . _]9 U‘I /}pjj Cj /%J
95 3 0 g #‘A/ # gqo ﬂﬂf% / U z Q 7(? 7:7/2 V [:]Check if travel outs;ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR HON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

e ot revisea wu/z015






NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A

(2/2Y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Az:j/y

2 FILER NAME ‘g{/// I'\g ;@ N/ (}

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

=
é /

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

man wul Simenez

City; State; Zip Code

9510 B dsr L dOr sl m

8 Amount of
Contribution $ .

4,20/,91

DCheck if travel outside of Texas. Complete Schedule T,

9 In-kind contribution

description
'”ﬁmpt A%
Srd M

10 Principal occupation / Job title (FOR NON-JUDI

L) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13

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

14 Contributor's employer/taw firm (FOR JUDICIAL)

15

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

e

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

Shine

Contributor address;

City; State; Zip Code

Y526 Spavpe Lw fushn 7K 78025~

Amount of In-| klnd contnbutlon

B19.61 Componger phoe

[ ]check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job titlte (FO%N-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/aw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Lommission

www.ethius.siate. X.us

Reviseu u/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

13/

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: }/ y
2 FILER NAME }Q n ] . 3 Filer ID (Ethics Commission Filers)
aniy < or A g
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§
Date 6 Full name of contributo [ out-of-state PAC (1D#: {8 Amount of 9 In-kind contribution

Nenvel =S montZ

7 Contributor address; City; State;

74
7574 /}ﬁ?/f/ f//puﬂr Lyl 75

Zip Code

Contribution $ . description

#5579 o

DCheck if travel outside of Taxas Complete Schedule T.

cO9

10 Principal occupation / Job tlt!e (FOR NO UDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

DCheck if irave! outside of Texas. Complete Schedute T.

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

ts etnics Commssion

NEVISEU WO/LU 1D






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE
5 Ly

;4

Advertising Expense
- Accounting/Banking
Consutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repa:

Event Expense yment/Reimbursement

Fees Office Overhead/Rental Expense Tr Equipment & Related Expense
FgodlBeverage Exp'ense Polling Expense Travel! in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

SolichatiorvFundraising Expense

2

1 Tota) page7$chedule F1:

FILER NAME

—Soaie Sprng

3 Filer ID (Ethics Commission Filers)

5

4 Dale /17/ éj

Paye"""’"" S/ /) LS AUSSZ//U gf /] O

Cny, State; Zip Code

6 Amount ($) 7 Payee address
jﬂj& 8300 N _zp/25 fysiin 7% 7?73‘5’
8 (a) egory (See Categories listed at the top of this schedule) (b) Description
PURPOSE : Check it travel outside of Texas. Complate Schedule T.
OF J ﬂ -J‘-z 1S/ /g E X ﬁ £n 5‘( [ Gheck it Austin, Tx, officsholder tiving expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ey

Payeln)anar() Maxcicon CaFe

Amount ($)

¥ (B35

Payee address; Cily; State; Zip

SOl w (DH'or

Postiw 2 78D 0Y

PURPOSE
OF
EXPENDITURE

Description

Category (Ses Categories listed at the top of this schedule)
Yoo cb b 1t ¢! Ergense

D Chack if trave! outside of Texas. Complete Schedule T.
[::] Check If Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought

Ottice held

5/3// (p

Payee name

Toxas Lmoc 1\/nc P& f\19

City; State; Zip Code

Amount ( ) Payee address;
0 00 ;0 v 71 7
}“I”?(M )l aco st Su; —ho/ St Oy
Categqry (See Categories listed at the top of this schedule) Description
/ . D .
PURPOSE C( Check it travel outsida of Texas. Gomplete Schedule .
OF VO \ ) Q/ Q C {55 D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by Texas Ethics Commission e

——— e e

—

noviud 31012015



POLITICAL "XPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

/629

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhn_g Expensel Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Onher {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 j r 3 Filer ID (Ethics Commission Filers)
an.e \iﬂ rn9g

e TRk bott (qYe

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

ﬁ—/%lc/é ”777ﬂ|r670r‘+5|// )JUW 7575‘,2

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

EXPENDITURE

Check if travet outside of Texas. Complete Schedule T.

PURPOSE ‘{‘ —
OF EV[ A L X'/O‘é //[.}6 [:] Check if Austin, TX, officeholder living expense

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

Office held

Da%éé Tl 1 a -

H 49.70 |as108 M&rh1L/’/acp }@L% w 7YY

Category (Ses Categones listed at the top of this schedule) Description

OF
EXPENDITURE

PURPOSE A & E] Check if travel outside of Texas. Complete Schedule T.

X /Oﬂ /) _5 f [ Gheck it Austin, TX, ofiiceholder living expense

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

Office held

?/a‘e/g / ¢ Pavee"a"‘e P do?L (O‘F&/( €

Amount ($) Payee address; City; State;

A 970 3@}5,/4.1/1»%#04//)2%“‘;3/”/ p;/uﬂj,«y//// T 78440

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

PURPOSE “ m “heck if travel outside of Texas. Complote Schedule T.
OF / : L___] Check if Austin, TX, officeholder living expense
EXPENDITURE /Q [// é/ ~ / /] )’/

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.ste  x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTR'~UTIONS SCHEDULE E1
)7/2 Y

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
Consumng Expense_ Food/Beverage Expense Poiling Expense Travel in District
Contributions/Donations Made‘ By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMT PN S J 3 Filer ID (Ethics Commission Filers)
/R /1Y =741 L1y
4 DatB / O(/ 5 Payee nanz\ / R
d - -
: j /é U/v/ 60“1 0%¥)(6
6 Amount ($) &D 7 Payee address; City; State; Zip Code , -
/ p— r
Ho¢ 5235 Cooss [aoflc Dr usliy 7X 7590
’
8 (a) Catggory (See Categories listed at the top of this schedule) (b) Description
PURPOSE }q' :p p s D Check if travet outside of Texas. Complete Schedute T.
OF U @Y« J! /z { l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

250 i | KRBt (ovree

Amount ($)

# 20,75

LAegory (yge Lategonaes fisted at the top of this schedule) Description
PURPOSE §:® 9 6'0 et Ol /15 € [_—_] Chack f trave! outside of Texas. Complete Schedule T.
OF / l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3730 //é | ]

777534 ]

Lalpyply (>89 Laegones Ised at ine 1p ot this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF A U J/\Lﬁd n‘j g D Check it Austin, TX, ofliceholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



— ————r -

POLITICAL EXPENDITURES MALC"™

FROM POLITICAL CONTRIBUTIONS SCHEDU/'-;J"

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Sofichation/Fundraising Expense

Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevmaoe Expense Polling Expense Travel In District
i 8 Made By Gift/Awards/Memorials Expense Printing Experwse Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages Contract Labor Other (enter a catagory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F1:|2 FILER NAME 7 - S 3 Filer 1D (Ethics Commission Filers)
/5/9 Janic _=¢erng

"°"‘°/30//4 T figqy Vasguez

6 Amount ($) 7 Payee address; f ﬁy; State; Zip Co

ﬁ ‘720 | D¢ Eaﬁ%fﬁ#'/Oj’ iQUﬁZ/r/\/ % 7570 R

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

PURPOSE ‘ / ) E . _5- { DChoekiﬂJaval stside of Texas. Complete Scheduie T.
OF /4' [/ Xf en D Check it Austin, TX, officeholder living expense

EXPENDITURE

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

7 /) | Ramos

Amount ($) Payee address; City; State; Zip Code
# 5,09 | )G E()a/w(/s 5%/770n0r%< 75653
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complote Schedule T.

EXPENDITURE

oF Rovera g e LEx ﬁ £ /15 E | T oo it ausin, , oticonoker ing eponse

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

Vo | Shane oo

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

F5118 | ysag Seepe fw Rusliv 7 78025

Laregory (See Categories listed at the top of this schedute) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.

EXPEP?;I TURE Q p[/l \{'Q / gx ﬁ V4 }’156 [T chock it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accou i

Consutting Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Cormmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:

2 FILER NAME CT
a4t

3 Filer ID (Ethics Commission Filers)

Sernd

9/ ¢

sPaijekA @%yl({

6 Amount ($)

A A28.35

7 Payee address;

>

City; Stat:

00 £ Bon W dp Bl Qi) 758 7800

8

PURPOSE
OF
EXPENDITURE

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

{b) Description
Check if travet outside of Texas. Complete Schedule T.
E] Check i Austin, TX, officeholder living expense

Adv Eopins T

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payqe name

7 / 4 // b A% P N
Amount ($) Payee addrass{ Ctty, State; p Code
F 10| 12901 ZH#55 Sote 20 ;Oo_#w?Qmﬁ
Category (See Categories listed at the top of this schedule) D[e]scnptlon
e | uant Epenst | QNI

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee narme )
!
Y /0 é Y Sim S C / %
A@ount $) Payee address; City; State; Zip Code
%ég/,g& 3O§UA/M/€ )ﬂku/% St 300 Ruund Q‘Mfz/
Category (See Categories listed at the top of this sche&a(e) ~-=sription
| IPOSE N LI Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;:H‘UHE Zj [/ Y, /\+ EX fd N j/ [ Gheck if Austin, T, officshotder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

204

Advertising Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationV/Fu Expanse

Fees Office Overhead/Rental Expense Transportation Equlpmem& Related Expense
Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totas pages ydule Fi:

3 Filer ID (Ethics Commission Filers)

Serng

4Date//0/lé

2 FILER NAME - ~
~J Qi e

Z&eoe //zr 7@’ 4

o Amount ($)

o /4.07

7 Payee address;

City; State; Zip

12901 FHFS By STE#00 Aty T

8 (

PURPOSE
OF
EXPENDITURE

7§05 5
(b) Description

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

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

E Vg/\j Ex f//’ljf

9 Compilete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeo name
Yo ) ¢ lﬂ@//d! 7/t
Amount ($) Payee address; City; State; Zip Code Q ;
| « 0K T
% 9/55, 303 S.FH 35 57%2—20 IQ@UJ7?4{¢/
Category (See Categories listed at the top of this echedute) Description
_ - ("] checx it ravel outside of Texas. chedula T.
EX:‘::?E:TSUERE L_/ &/ é /\+ kx ﬂj /Ij e D Check it Austin, TX, omcehocl:en:‘:::: expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
9//0/// /\/Z@A/Qrbf L@Aé@%
Amount ($) Payee address City; State; Zip ; - ?
4 4.3 )2a90) M%J/fB;fﬁquﬂg/”!ﬂq f?ﬁiﬁi
( 3gory (See ories listed at the top of this schedule) Descrip
— D Check if travel outside of Texas. Schedule T.
EX::E,:'SI')TS:RE L: [/l g 7/\/7[— k)( f / U P D Check if Austin, TX, omceho::':::g expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



—_— - —_—

POLITICAL EXPENDITURES MADE

» *OM POLITICAL CONTRIBUTIONS SCHEDUJI‘-/E/F“
. — 24

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

Consyhm_g Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME . ~ 3 Filer ID (Ethics Commission Filers)
=4nie <o )74
4 Date 5 Payee pame
/1906 | Shane <pxwézu

6 Amount ($) 0 7 Payee address; |ty State; Zip Cod
Q
#)90 Y524 Secvge b ush) 7L 76025
7/
(a) Category (See Categories listed at the top of this scheduls) {b) Description

i i . T
PURPOSE Chack if iravet outside of Texas. Complate Schedule

OF D Check it Austin, TX, ofticeholder living expense
EXPENDITURE /O«éﬂ V E 4 f ons P

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

Yor S | Wl art

Amount ($) Payee address; City; State; Zip Code ,
1 _ . j ¢ :
H/9,07 1598 Fmess (Logervi e 75 785660
Category (See Categories listed at the top of this schedule) Description

PURPOSE - ép qg f [_] Checkittravel outside of Texas. Complete Schedule T.
OF ¥(9 0 >[ N /ZZ &p D Check if Austin, TX, officeholder living expense

EXPENDITURE

i} EKM Nnsf

Complete ONLY it arect Candidé(e / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

%23//0 Jis Salsis /Vexica

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

H17,28 11069 VoSt thy 290 ENanes X 75653
Category (See Categonos listed at th&(w of this schedule) Description

PURPOSE LQ 0[ p N f\/‘ D Chack if travel outside of Taxas. Complete Schedule T.
EXPEI?[';ITURE D Check if Austin, TX, ofticeholder living expense
< pz NS¢

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l

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







- —

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1
23,2V

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

Consuhmg Expense Food/Beverage Expense Polting Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ! -~ 3 Filer ID (Ethics Commission Filers)
;‘ qdA1e 5;4 NrAY
4 D. 5 Payee e
Yoz VG | BoSTlo (W, U’/M‘éﬁ
6 Amount ($) 7 Payee address; City; State; anC ’7
30, 457004 ZH 35 N6 sl K
/ ﬂz
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
) Check if travel outside of Texas. Complete Schedule T.
PURPOSE Cﬂ Qé b /) L
OF ;9 0 ’é W mgp ( / ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Amount ($) Payee address; City; State; le Code
0400 2() 7X 78023
#/50, " 1)2H00 (oronp 206 fwshw
Ealegory (See Categories listed at the top of this scheduie) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ~ % 5 tns _e
i

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

Payee name,

0727//4 Lo 1//0 zZ

00, | 90,85 1557 ot X 75960

gy (9vY LALUYUNIes igfed at the top Of uns sCneguie} Description
PURPOSE ‘ Check if travel outside of Texas. Compilete Schedule T.
OF L. Check if Austin, TX, officeholder living expense
EXPENDITURE 7‘36 n 5{

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







