
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 8847 

FORM C/OH 
COVER SHEET PG 1 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR ;;;;;T,-t_ Ml 
OFFICE USE ONLY 

Date Received . . . . . . . . . . 
NICKNAME SUFFIX 

~s~nq r-~i _, . :"'!1 - - -
' - - -· 

I 
-: 

' --
i3E~; 7; BOfw~ITEo~,;IT~J STATE; ZIP CODE 

;r, Illa fib r 7)(_ 7&U53 - _, 
AREA CODE PHONE NUMBER EXTENSION 

\5/;J ) 3?3-5~96 
Date Hand-delivered or Date· Postmarked 

Ml Receipt # I Amount $ MS / MRS / MR ~ 

. . . . . . ... - ~~11_ )~ Date Processed 

NICKNAME LAST SUFFIX 

:>e 1 11 er Date Imaged 

AREA CODE PHONE NUMBER EXTENSION 

(5/r) ) 3'J3-5CJ- 9 p 

D D January 15 30th day before election D Runoff D 15th day after campaign 

~before election 

treasurer appointment 
(Officeholder Only) 

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

Month Day Year Month Day Year 

5 /J l//;;.uJI~ J- / ;i) ~o/~ 
ELECTION DATE 

Month Day Year 

5 ijL/ / J/p 
OFFICE HELD (~ any) 

0 Primary 

0 General 

THROUGH 

~ff 
0 Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT Of \!;n) 

/{(f () 1s Co (J II, 

0 

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) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . . . 
EXPENDITURE 
TOTALS 

. ........ . 
CONTRIBUTION 
BALANCE 

. . .... . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

TlilS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT Tl1E CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT Tl11S INFORMATION ONLY IF Tl1EY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~<I!(/, 
i?J 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ Ii '7/, ,-o 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

~3 l/, / UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 1-1~7,3 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '" OF REPORTING PERIOD $ 335, 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ - o -
I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all i 

under Title 15, Election Code. 

' 
ion required to be reported by me 

AFFIX NOTARY STAMP I SEALABOVE 

subscribed before me, by the said ~ n X.A/I J4 5tr YJ h , this the -'/"""""'Lj ___ _ 

day of ~-1--<-~---'' 20 16 , to certify which, witness my hand and seal of office. 

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 NAME 20 Filer ID (Ethics Commission Filers) 

~a )1 /p ~r/l O; 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L/l(Jf, 
:() 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %)39, ?O 
I 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5. ~CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBufitfls?/,3 / $ '2 r-. ,.._.,._. A 
..._,,,,,. , v- ,,,.._,, -

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

I 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
~ '/c;. 

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

2 FILER NAME 

4 Date 

6 Contributor address; J 
( ' 530 res1 10 

8 Principal occupation I Job title {See Instructions) 

Date 

Principal occupation I Job title {See Instructions) 

Da1e Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Jt I tJ&, o{J 

9 Employer (See Instructions) 

Amoun1 of contribution {$) 

ffO' 

Employer {See Instructions) 

D out·of·state PAC (ID#:, _______ _, 

l!-t (l> I] ~ (IA Sjrflt/ 
Amount of contribution ($) 

JI c:<tJ/ /l! Contributor address; City; State; Zip Code 

Grow Rrfl /lb ~or 71_ 7{7~ 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Date Amount of contribution ;$~ 

Jt l/S 

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

AITACH ADDmONAL 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 
~/,.2,l( 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : J.-/ {p 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.. 5.han.e .. ~-foAJ ... .. .. .. . .. .. .. . 
7 Amount of contribution ($) 

6 Contributor address; C ity ; State; Zip Code 

If~ IJ :Secu pt J. JJ /wsl-ivY>( 7~?!J~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l 

. -:Svafl) .Ca r_/rµ .. Ru. I z. ..... .... .. . 
Amount of contribution ($) 

, ;z~""iO 7i-i;'!l1 It°' ;;. t' ;·c; ~m fk;s/,A' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

(() f ~0 . . c?~op . ~/-. q, . 
Contributor address ; City; State; Zip Code 

)-3()0 81 C 1sa r Ckwz :Sf/Jvs/-1JJ ?1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Rog.e. r. Ko.us~- -... .. . . .. . . ... .. . . 
Cov butor address; City; State; Zip Code 

J 9 & 0 rlla h 1J r f J it;; f/ l/S ~/.;JJ 'R 7 g-?2.z 

Amount of contribution ($) 

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

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

Forms provided by Texas Ethfcs Commission www.ethfcs.state.tx.us Revised 9/8/2015 



.MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

/ 

4 Date 5 Full name of contributD D out-of-state PAC (ID#: 

.JfJG/eJf !-5 . . r~ fl~ . . .. ...... . . . 
6 Contributor address; C ity ; State; Zip Code 

J &O t/ r _j{J1711 rOnirc. Cll.,fJ/<,/_;A ;';V 

\ 

SCHED~L? A1 
~/it/ 

1 Total pages Schedule A134 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

~ ii 5t?. 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. _ _____ __,1 

d11<t,;1) J= GJr!rrerO 
Amount of contribution ($) 

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

Date Sh·;·;· ;··'Q~ ~1tJ" ...... ""~ _ _ _ _ _ _ _ _ . 
Contributor address ; City; State; Zip Code 

1/5J-6 5ecupe LIV !Jv-s/-;AJ ~ 7g'1);2S 

Amount of contribution ($) 

JI c/-5 <?0 

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

Date Full ~ame of cont1/utor O out-of-state!tC (ID#: 

R 1. ca. rcf:o . . G{)Jll.cJl. l~ . . .. . 
Contributor address; City; State; Zip Code 

J'/Oe" WAe!ts- LA.J ~:V~ 7~');;,,'/ 

I Amount ot contribution (~ 

jf /Otl.? 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 

The Instruction Gulde explains how to complete this form. 1 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

6 Contributor address; City ; State; 

c}O~ c R 33 t:J) 
8 Principal occupation I Job title (See Instructions) 9 

Date 0 out·of-state PAC (ID#:. ______ __, 

.f! tro1.lca .. cSe. (!? .Of . ..... .. ... . . . 
Contributor address; 

~ci~ 

Full name of contributor 

City; State; 

Amount of contribution ($) 

atf 
J/!J/ 

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

Date Full ~ame of tntributo~ 0 out-of-state PAC (ID#: 

.J.. l (\cf t1 ... . ,f, Z. f Z . ..... . .. . . . .. . 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

fj~(Ja/! 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

ATTACH ADDmONAL 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 
~ 'j, f(__ 

The Instruction Gulde explains how to complete this form. 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-s tate PAC (1011.: ______ _ ___, 

. iYJ Y.COi . ~ rri//o.t?r; . ~/0/.< ( .. ... 
6 Cotjbutor address; C ity : State: Zip Code 

7 Amount of contribution ($) 

Ja Cf O 9 ~~i?s?7&>~ 
8 Employer (See Instructions) 

Amount of contribution ($) 

$/ ;<0 / 
oO 

Date Amount of contribution ($) 

Contributor address; City; State; Zip Code 

7e?02/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date . ;r;~e ~ co?;:fe J.OU.t· Of· Sta te .PA.C (10#: . . . . . . . . . . . 

v;;·~"S:~:f~ L~ !tst!',7.x;;"r?~ 

Amount of contribution ($) 

t!70 
:j{ 7S,, 

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

ATIACH ADDmONAL 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 

l=====================================r=======~!li~r = 
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1 : ~ , •(£____ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date \ 7 Amount of contribution ($) 

%)~ 6 Contributor address; City; State; Zip Code 7~')() / 

0 J ~ u/t.>+ J;i:t!:i s+ Sv/h :JJJ:< {W~4J& 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) 

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

Full name of contributor 0 out-of-state PAC (10#: l 

.4.r~~f!t ... 0.1{~ ());~ /e.tJ. ......... . 
Contributor address; City; State; Olp Code '7 ~ PtJ3 

9~ q /f;.(! lt.?Oi /Jut k J1AJ "7X. 

Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

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

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addhlonal reporting requirements. 

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



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

/(}~ l( 
The Instruction Guide explains how to complete this form. 

1 Total pages Schecjule A2: 

!/</ - _ .__ 

2 FILER NAME 

c;Jn P1 ~~ ~~/lhO 
3 Flier ID (Ethics Commission Fliers) 

- -
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 
6 5fia~ ~ contribs~A~t·;~:re PAC (ID#: 

) 8 Amount of 9 In-kind contribution 

~j~ 
Contribution $ 

fl?pr /J 3 I., <t'S-... 
7 Contributor address; City; State; Zip Code 

"l~J. (; S-tcu((e Liu A;J,rt1J?)<. 7?9;25 D Check if travel outside of Texas. Complete Schedule T. 
v 

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

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

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

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

'Date 

fi·;~a: 10~
0

, e; ~r r ~,~ o J 
l Amount of In-kind contribution 

5/;;J(p 
Contribution $ 

~:;;;o~~ Jt );J..5: oO 
Contributor address; City; State; Zip Code bu>(17P55 Cl1 rrt 
~530 F f/w )/ :J.f1o !w.sf ~v ?){ 7~'};;. V D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR l\foN-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 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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A2 
JJ b t( 

3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 ~ nrm
0
e o

11
f c~ntribut~~/o-+ul·of()·sla: P~C (ID# : l 8 Amount of 

J h (, ---'e'~ /(./ ~ontribution $ 

9 In-kind contribution 

dec~;o~ c /IMZS 
7 Contributor add.re~s ; .... . C ity; St~t~ ; Zip c~_d~ ...... j;f ;z; (p ,;:z_ 0 
L/§ ~ W 5e C,VP, Q 1 IV {1.';/-; J---z){' 7f')J5._ Dcheck if travel out~ide of Texas. Complete Schedule T. 

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

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

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

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

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

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

Amount of 
Contribution $ 

In-kind contribution 

t.;:;;tio ; I e 
4cct :::s 

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

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME ·-stll1 
1 
e 

SCHEDULE A? 
/,j_/j t/ 

1 Total pages Schedule A2:Y/ '( 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

%j& 
6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of 9 In-kind contribution 

fY}{) IJ v0 ';$;; M ;'/If 2- .. ....... . .. / ";'"&:"~ > -g;;;~ :j 
7 Contributor addrejf; City; State; Zip Code (// · 5/-fl /YI(/ 

f'J SJ /o f'1 fl fi f' {; J {J) j ) 0 (' /1.J; ti?/Jtf Jl/L/ D Check ff travel ou~Kle of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-=.iuDl~L)(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 SJ;e~f fntributor 
D out-of-state PAC ( 10# :_~----~l 

:?i x}lJ .!J/ . 
Amount of 
Contribution $ 

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

"/5'°;/. ~ _$ f' IJ /)~ 1 A/ !11.sl~A) ?S( 75"1);2-_5 D Check ff travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOFVNON-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 ADDmONAL 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 



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

/73/cfl r/ 
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: y/l( 

2 FILER NAME 
~ r;, 

3 Flier ID (Ethics Commission Fliers) 

r>an tfJ <:o1120 
~ -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

~)u i!rO ~m;;' r~: :·;;"; Z°' l 8 Amount of 9 In-kind contribution 
Contribution $ 

deicr;7o$ . }/s-5,)lj 
7 Contributor address; City; State; Zip Code 

75/t/ f'olnrkl111 /)r av.J:,v7/75"9fl/ Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Jobtitl~ (FOR No6ZJ-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 0 out-of-state PAC (ID#: l Amount of In-kind contribution 
Contribution $ description 

. . .. . . 

Contributor address; City; State ; Zip Code 

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1, I 

Jl//2 y 

Advertising Expense 
Accountirl!}'Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office OvemeaO'Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Foodl8everage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor Other (enter a category not listed above) 

1 Total pages Schedule F1: 

J L//1 Cf 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) (/() 

JI rJ V~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

3!/V /Jto 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME T ... 
,-'-AJ11~ 

5 Payeename 

3JO 

Candidate I Officeholder name 

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

/'icdq_g~;o 

Candidate I Officeholder name 

Payee name 
1 

~Ctr'f? ) m o I: 
Payee address; ci\y; State; Zip Code 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Checi< tt travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

Description 

D Check tt travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL 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 
· Accounting/Banking 

Consulting Expense 

Event Expense 
Fees 
Food/8everage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/RentaJ Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Sollcilation/Fundraising Expense 
Transpor1alion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Contributions/Donations Made By 
Candidate/Offioeholder/Political Committee 

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

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!,,Y if direct 
expenditure to benefit C/OH 

2 FILER NAM 

5 Payeename 

Candidate I Officeholder name 

Candidate I Officeholder name 

Candidate I Officeholder name 

Filer ID (Ethics Commission Filers) 

(b) Description 

D Check W 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 Office held 

0 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE ~1 

J@ t/ 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Rei<rbursement Solicitation/Fundraising Expense Accounting/BarV<ing Fees Office Overhead/Rental Expense Transpor1alion Equipment & Related Expense Consulting Expense Foodl8everage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pol~ical Comm~ee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 F ILER NAME 
~ 

,,._._ 13 Filer ID (Ethics Commission Filers) 

~a i1 /'~ St f' II. q 
4 Dat7ioz /) (; 5 kJe1e ~m~ hu-ff r 11 re_ 
6 Amount($) 

' ;'?7?"'A1 r~;";+ 8gj~ t;;>1,r,; X? 7675~ Jt /93, l/~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Ev1 1V-f· & fl-P/15 (:_ 
0 Check tt travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Office holder name Office sought Office h eld 
expenditure to benefit C/OH 

°1;11 /Jtt a;~1· VY1 a('+ 
Amount ($) 

J ;;~ ;,ffirno r k+ f!~c:1lr ~i;) lf( 7/l/C) tj JI l/9J ?O 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE du &xf0115f 
0 Check if travel outside of Texas. Complete Schedule T. 

OF ) 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 

Vi;r )~ 
Payee name 

pd:> f CO~/r t' t//5, 
Amount ($ ) 

;;~e ; r:si-h It IX;e;;~ rzodee I vd ~ 7f"({ t) JI l/1 70 pp/~f't1fllt 

Ca'4J:"''~i;;,~:/ 
Descript ion 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti sing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
FoodJBeve<age Expense 
GilVAwardslMemorials Expense 
Legal Services 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Sollcitalion/Fundraising Expense 
T ransporlation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) Candidate/Olficeholder/Pol~ical Committee 

Ctecfrt Ca/ti Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages chedule F1 : 2 FILER NAM 

/cJ. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Candidate I Officeholder name 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

75'7! 0 
(b) Description 

D Check n travel outside ofTexas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check tt travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL 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 1 

/~ /,;!. t/ 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reirrb.Jrsement 
Office Overhead/Renlal Expense 
PoUing Expense 

Solicl!ation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Crndi! Catd Payment 

Food/Beverage Expense 
GilVAwards/MemOrials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

/ 5'"' /; q 

6 Amount ($) 
() (} 

jj J_(!) I 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME ~(J l7 ;e Se/' /7 {/ 13 Filer ID (Ethics Commission Filers) 

5 Payee name f; a a (,[ V11 s (/ () t z 
7 Payee address; (} O{:lv; State; Zip CotJ' 

I 79 t/ §asf 5t!l:/f/03 4vs-/-;,.; ~ 7c??O ;;;< 

Candidate I Officeholder name 

Payee name 

Ka mes 

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

Candidate I Officeholder name 

(b) Description 

0 Check if travel oulside of Texas. Complete Schedule T. 

D Check if Austin, TX, otticeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, otticeholder living expense 

Office sought Office held 

Date Payee name 

~:z;; ~ sAa!]e 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Qo11+1tl hgt?n5e 
Candidate I Officeholder name 

Description 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL 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, f 1 

JCf/4-r/ 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contribution&'Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Event Expense 
Fees 

Loan Repe.yment/Reltrbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicilatlon/Fundraising Expense 
Transpor1alion Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

CandidatelOfficeholder/Political Committee 
Credtt Gard Payment 

Food/Beverage Expense 
GilVAwards/MemOrlals 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) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME ~ //J I"(,,,. 5/ (' fo tJ 13 Filer ID (Ethics Commission Filers) 

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

Candidate I Officeholder name 

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

/:::W"- {-- bxrf.;115./ 

Candidate I Officeholder name 

Payee name 

5a 

Category (See Categories listed at the top of this sche!Hle) 

Candidate I Officeholder name 

(b) Description 

0 Check n travel outside of Texas. Complete Schedule T. 

0 Check n Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 CheckHtravel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F:1 t( 

..JO~ 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/RelrrDlrsement Solicilation/Fundraislng Expense 
Accounting/Banking Fees Offioe Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslDonans 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) 
Cradlt Carn Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pag77c;t~ F1 : 2 FILER NAME :::I r 
(1 YI, I e_ -~tn4 

13 Filer ID (Ethics Commission Filers) 

4 Dal; /;o /; ~ s}!J;~~~er 
-

Yr--1e 
6 Amount ($) ' 

~ ;'9;7~~ 113 ? f3f7j# I SIP It;; o /)vs};.u ~ $j I tf, () 7 7??53 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Ev~ &f/J15f 
0 Check~ travel outside ofTexas. Complete Schedule T. 

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

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

Bo11 ~ ";}:Jar Y/'flf 
Amount($) Payee address; City; State; Zip Code 

Qrp vJ k~ ck-~ JI CJ,5~ 3 (JC}.. / s, ~fl BS-- sfe :UO 
7?~£ l/ . 

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

/Jlf!Hl+--
,--... D Check if travel oulslde of Texas. Complete Schedule T. PURPOSE kxf-tll5e 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 

~bb L1 ~11> !J l/;;o II t 
Amount ($) 

);~:7'~~;;;-~NV 01 eJJg 0 /Wsf;~ :ii 1/3 /. 7 K"7S3 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

Fu Mi- fxf-t1LN 
D Check~ travel oU1Side of Texas. Complete Schedule T. 

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

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

ATIACH ADDmONAL 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 SCHEDULVFf 

,')/,' ',:[ 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transpor1alion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME ~t{ }J ie ~rna 

13 Filer ID (Ethics Commission Filers) 

4 or; I 1 9 /; /;; 
5 

p~f;(/n<P C:on1 .._k JI) 

- I 

6 Amount($) 7 Payee address; --City; 

l:e ; ;;:;J;~ p JI )c;t), 
a() 

L/5~IR 5-etvf 7~')/_:3-

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

PURPOSE M/) 0 Check tt travel outside ofTexas. Complete Schedule T. 

OF J?><-f PnSe 
0 Check if Austin, TX, otticeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

!Ylar-f-~~,2 1/y {))tN I 
Amount ($) Payee address; City ; State; Zip Code 

j//r/117 ; 5-yff" J-ffl tJ i'S- f}:/vgerv ;/Jc /;( 7?(}{0 
Category (See Cat!!Qories listed at the top of this schedule) Description 

PURPOSE 'f@ ~ J cfJ 8.t tAt ra rJf 0 Check if travel outside otTexas. Complete Schedule T. 

OF 0 Check if Austin , TX, officeholder living expense 
EXPENDITURE 

/;oc_Rt nsl 
Complete ONLY if direct Candid9'e I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Yb /J(; la_5 5a /s12s JIJ1/Jx 1-C Cit 
Amount($) Payee address; City; State; Zip Code 

'& j//7j d-~ ) j ()&? U rS/ JI LVr~ :2 q tJ £ !Ila ll o !' 7 S-&53 
Category (See Categories listed at theYop of this schedule) Description 

PURPOSE i=a &-J tj f>_p IN rt ~ 0 Check tt travel outside ofTexas. Complete Schedule T. 

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

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

ATTACH ADDmONAL 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 

~-2/P(.. l/ 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reirrbursement 
Office Overhead/Rental Expense 
Potting Expense 

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

CandidatefOfficeholder/Political Committee 
Ctedit Card Payment 

Foodl8everage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Printing Expense 
SalarieslWages/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 .'--. 

C--_.;./t/ /'/ ( e_ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

~o&beve~ ~~ 
Candidate I Officeholder name 

Payee address; City ; State; Zip Code 

~ 

Candidate I Officeholder name 

Payee name 

l 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check~ travel outside ofTexas. 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 

Payee address; City; State; Zip Code 

f, o ,Box !'/NJ.?-~ !Jw/-,v ?:>( 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

fH1 u £xr 115e 
Candidate I Officeholder name 

Description 

D Check ~travel ou1side 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 SCHEDULEJ 1 

,:23. ~f 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Soflcitation/Fundraising Expense 
Aocounting/Banking Fees Office Ovemead/Rental Expense T ranspor1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlri>utions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME <..., r 

5/ f' /lf/ 13 Filer ID (Ethics Commission Filers) 

c_;?' ·dlJ I e_ 
4 Do/,v ;/ t sf>~!:Zlv r»/)j} l));~rp 
6 Amount ($) 

~/;oZJdr~7fl 35-ij~p~J7AJ?K II sf)/)t 
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description 

PURPOSE ~(JJ) ~ h .e wm-ge lbfllllf 
D Check~ travel outside of Texas. Complete Schecille T. 

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

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

Date Payee name 

/b);AJ L}j 7 //ft Yf)}[)O 
Amount ($) Payee address; City; 

];p~;J75< JI /50, 
()0 

) J-f 00 ro rDti· OI 7eP~3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE J4J ti l :xuensf 
D Chad<~ travel outside ofTexas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Pay•• oam"L (}.. l)vz_ if;£7/! ~ 
Amount ($) 

{>~yo: az~~ / ?7/57e; 1rra;e1f~ w 78'r,)&o 1! 3@(}, 
b'6 

c~~M;~:~ 
Description 

PURPOSE D Chad< ~ travel outside of Texas. Complete Schedule T. 

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

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

ATTACH ADDmONAL 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 

,;lf h </ 
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 Potting Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
~ 

<;:t /1 /l q 13 Filer ID (Ethics Commission Filers) 

~la 111 /) 

4Da3/9;1~ 5 Payee name 

A-TX '3uO 

dm~"O~ oO ';;;""s""O&t<5llJw~·3·lo~;'.J'?Y 78-:Jd- Y 
I I 

<~ 
0

41:~-·"&~~;1 
(b) Description 8 

PURPOSE 
D Check tt 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 

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

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

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

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE D Check tt travel ou1Side of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


