
CANDIDATE I OFFICEHOLDER -
8867 FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 - ·: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
.OFFICEHOLDER 0 P.. l t--1\.S A OFACE USE ONLY 
NAME 

Date Received ... . - - .. . .. . . . .. . . . ..... . . . . . 
NICKNAME LAST SVFFIX ,-......:;. 

·= 
b A-Ll.1:-ST t:_l<() 5 -·-".'.:;--i 

(_ 
~- ·~·'! ,-

4 CANDIDATE I ,_ 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ' . 

OFFICEHOLDER t . ., ! ' MAILING 
'PFL~\!. CLU:: 

1
"""f)( 78&Cf ( co 

ADDRESS Po &y llD .. 
--u .. ,, 

D Change of Address 
... ;;: 

,,..:;....,. 

N · ... ;;~ 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION t .. ·· 

OFFICEHOLDER 
(ST2- ) q,3 ·- 526(p Date Ha~d-deliverBd or D~Postml!i!<JlP 

PHONE 

6 CAMPAIGN MS/MRS/MR 
JIRST Ml Receipt# I Amount$ 

TREASURER 
.. \.0. NAME . . . - .. .... . ...... . . . . . Date Processed 

NICKNAME LAST SUFFIX 

\18.~68~ Date Imaged 

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

52.l 8r<o~ F'E;A. TM~ T1:2.AIL ADDRESS 

(Residence or Business) 

'f/FL U<lf:._Q\J (LU:: lT'il 7~6 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER ('5\2-) GAO z_o(pz_ PHONE -

9 REPORT TYPE d January15 D D D 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

l&_ July15 D 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

~ / l / 2_e>lG::;, ~ / 3D /'ZC'>(G::. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff D Other 
Description 

f I /Ol/J<o ~General D Special 

12 OFFICE OFFICE HELD fd any) 13 OFFICE SOUGHT (II known) 

tRA'--Hc:; G. CONSTABK 

·-p'i<£C<~T' ·2 

GO TO PAGE 2 .· 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 14 C/OH NAME I 
'-.JA-l (-\ f:. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

....... 
EXPENDITURE 
TOTALS 

. . . . . - .. . . 
CONTRIBUTION 
BALANCE 

......... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

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

QGENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4 . 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN 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 

$ 

$ 

$ 

$ 

$ 

t ( . A dD · 
. Ji ()v f --

··?'f"t>o..·.~ 
~({ 

oO o,-

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 

RUBY FELAN 
Notary Public 

STATE OF TEXAS 
Commission Er.p. APRIL 09, 201B 

""d~TI~15,=-w~ -
~ ·~""'"m of candidate o, Qffioohofde< 

AFFIX NOTARY STAMP I SEALABOVE 

n subscribed before me, by the said ____ J_._AD __ AN_SA_._L:_LE_S_TE_._R_OS_-,.. ___ , this the _i~· '-----
0 \0 , to~hich, witness m_y hand and seal of office. 

ministering oath 

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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NA.ME OF SCHEDLJLE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,640,~ 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUT.IONS $ ~. 432 cr5 

?:·1•"· ../I -

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5 .. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oo 2,.6:?0{< -
6. 0 .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. .Iiq SCHEDL.JLE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
$ ,...-/ ' '' 00 
z~,,_ 

. I : . 

: 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 • 

$ 

-

' " 

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



SCIHJIE[))OJILIE IA 1l 

The Instruction Guide e)(plains how to complete this form. "i Total pages Schedule A1: lf!Ji' 

2 FILER NAME I 
vAl('-\c 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out·of·state PAC (ID#.: _______ __,, 7 Amount of contribution ($) 

3[z4)zc1re . . ST~?~.~~·~> 60~. 
6 Contributor address; City; State; Zip Code f)C6 l co 

SI Employer (See Instructions) 

C.N Z tt2-A..'1lS {D\?l{TY 

8 Principal occupation I Job title (See Instructions) 

GXH.-. AssT 
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) 

Date Full name of contributor 0 out-of·state PAC (ID#: ______ __,1 Amount of contribution ($) 

4/ t4 ( 261 Ct· .. ~1\\~A;~$~ . 6£?~~ 
· Contributor address; City; State; Zip Code 

ft> &x 4·zlt.e ~5f(\-L ;TY ~78l.64 
16D (.CD 

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 ($) 

L"'; (!)0 
°000' I 

'f"v..:( I 'RlD.5 
--~~ ... · .... 
Contributor address; City; State; Zip Code 

"'?f1 ZS &~ ~L~W. RL.ck82-J1U£, :11--
J 7£3>0£...0 

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

• 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 
lrfS(') 

Revised 9/8/2015 



IMOINllEl"AIPJV tPOILOl"O<CAL <CO [J\!]l"!RlO fB QJJl"OONS SICIHI !Ell)IUIL!E A"'U 

The Instruction Guide el!plains how to complete this form. 1 Total pages Schedule A1: @ 
2 FILER NAME

0 Ar 1SA~ STE:12-0s 
3 Filer ID (Ethics Commission Filers) 

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

4/1A/2oieo 
Ge.of?.(;. t1ce.Au:::.f. . (( ~ . CJP . . . . >E:., 1co, 6 Contributor address; City; State; Zip Code 

4TD4 {..A-&96 s\, A\J5'n0 ---- 78744 i IY. 
a Principal occupation I Job title (See Instructions) 91 Employer (See Instructions} 

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

4/ t4(zv1~ . l~t<JS:TdP.17\E:.R . p, . ~~~'-? .. cro 
Contributor address; City; State; Zip Code 160 i 

4~1 Qu/l.;lL ~OD'--~ Di~ ~'-(Lt: \l'f. 78&4_6 

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

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

4(13/ 1& 
Lt'N.OA L. l--1\B?~\~ o"D ...... . ........ 

S-6' Contributor address; - City; State; Zip Code 

llfG>lO \3r\\~ ~'-~ < A:hl1N1T¥ 78c5C 
Principal occupation I Job title ·csee Instructions) Employer (See Instructions) 

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

4:( iA( t(c, 
~-t~-r -~ .l-1~0,~ .B~'~\. 

~()0 f 

c:rv Contributor address; City; State; Zip Code 

zoq \tµ\C1\HL{ 1JOH~ 1::R ·pP~·--~:JC..\1 l LL~ 
""-T)L i~<ceoO 

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

• 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEIEDED 
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 



MO!MfE1rAIRlV [?Q[LJ1JOCC~L CCO[N]1r!R?O !BS lUJ1rOO rNJSJ SCIHIJEllJJQ.JlllE 16\1 

The Instruction Guide e)(plains how to complete this form. 1 Total pages Schedule A1: s 
2 FILER NA:J. 

.Al ·. £ALL8Tq~OS 
3 Filer ID (Ethics Commission Filers) 

. - Ar\'-\ t. 
4 Date 5 Full name of contributor D out-of-state PAC (IOU: \ 7 Amount of contribution ($) 

4 /14 [ 2b lff; .~\~ ~~~f:''A6 .. &;.~-~- .... ~()0. OD 
l 

6 Contributor address; City; State; Zip Code 

.2.IS-D ·-p 4J2.£\ Di S ~ p:. \ t:('.:.:...c_ ·Dtc., 
'PFL~ '-1 l u..,,c__ (1,t rBt:.cpO" 

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 ($) 

t'f<:~~l~ 
I 

~AA 
/ 

4/f4/wi~ · 
6 ~~ ?. . 

crL) 
Contributor address; City; State; Zip Code -Z.t), 

/13 CM-\.~ -F\ R€:: T~\ L, 

P FLeL'--f:.~ \JI GU:.. T" -,ei~<co 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

4/r4/2DL~ . :-J¢~ . . ~~)£A.~~~~ .Ki~~ ..... 
S-6, du 

Contributor address; Cit[o State; Zip Code 

13 bs l.-DG:-\-A.U IS f::.. · DP 

PFL.~VL<..LC-A l)l. 7fo,G:40 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/ 

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

4/14/ZDl[c . '6.~~-~N ~ 2e- -~~ . ~0.C?~~- .JR_, 
OD 

Contributor address;. City; , State; Zip Code 5'0' 
7433 f'-\6l-l\E: Z..Of-\.A. $[, 
.A0s-r1~, Ty_ 76 7 44-

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

• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS INllEJEDED 
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 



IMO !NJ IElr A !Rnf IP<O [Lair a IC £il;dL IC o ll\!l ir tRrn rss llJ ir a o tNJ s SCIHJIE[))OJlllE 16\1 

The Instruction Guide e)(plains how to complete this form. 
"j Total pages Schedule A1: 

6 
2 FILER NA:J At ·'13 .A:LL-~ sT&:..-\QOS 

3 Filer ID (Ethics Commission Filers) 

AJ f.l\'C 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

4/14/ZDil~ . 11.1\'.~-l;.ti . ~· t-J.lt:t.A~.A-.. c~~ . 
\CJOL t:!D 

6 Contributor addre s; City; State; Zip Code 

i"7(6 ~TE:~S C~t~;_ U--l. 
f'{%L()r,:_ ~ e \Sl u._,~ - TX 1Btf,&,O 

8 Principal occupation I Job title (See Instructions) S> Employer (See Instructions) 

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

.~AJ-~\J~ 
\ 

f-!.l1.~\~ Li~~Lt ~q . 4 f '4. /z.o I fp . <t. . . . . . . . . .. 
cD Contributor address; City; State; Zip Code 120-, 

1°54.D4 ~CJL-\ \.) \.,-'\.. Tu' Au-SI rr-11 ['>( 7 £:-< Z i. 
' 

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

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

4 (t4.(ZDifo · k-~l:1r:<..~~. M,. e.n.\!~~~~ Sol OD 
Contributor address; City; State; Zip Code 

5B(oD \..~lLL\c t--¥\.~.> LN. 
'R6UNb {?.._O(.. t:::=. ' """""])( 7B&"S--

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

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

4/ 14/2])1~ .. j~C,.l.f:.. .~~<?. k:--f:.~~<-J. l ~ ~. '2-COQ I 
PD 

Contributor address; City; State; Zip Code 

\S~t.;b \(l~W}-1. ·ER .. 6-rE: \6\ 
°fFu.)S . .f:J2.·~ ( U..C , TV- 7Stdoo 

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

• 

ATIACH ADDITIONAL COPIES OF THIS SCHEDUlE AS NIEIEDED 
If contributor is out-of-state PAC, pleas·e see instruction guide for additional reporting requirements. 

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



MO!NlfE1rAIR\V IPOILOTOCC~[L CCOINJ1r!RO fB lLDuOO rNJS SCIHIJEIOJlLDlE ~:1l 

The Instruction Guide elCplains how to complete this form. ~ Total pages Schedule A1: 5 
2 FILER NAM0 A .. 13 .kLL~ S T'C:.RDS 

3 Filer ID (Ethics Commission Filers) 

Al f-A_'C. 

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

t;/ 7(ZD1(p '~~l.L:- ~. .6-:\f:-. 4oc·CD IS Contributor address; City; State; Zip Code 

<Q01'2- t:<c.s~~·R6D6-H PR. 
AL>~\(~ I /Y-- 7674-"7 

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

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

rp ( 2-f ZL1 (p 
.~i~~C~··: -~~l(,_;~_ 

~{) l 
CD 

Contributor address; City; State; Zip Code 

~4 f3rz©tG-\-\6C-La'--"-1 
"Prw6.t:.:R-~ l LL-CI IY- 1BloloD 

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

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

(pt {p ! 2/)10 
. ·&-er. . 6.P-N?-. lL-1'-!\f\~ . : dD 

Contributor address; City; State; Zip Code IC-0 l 

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

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

.. 
Contributor address; City; State; Zip Code 

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

• 

ATIACH ADDITIONAL COl?IES OF THIS SCHEDULE AS NE!ED!ED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



!Nl<Oll\Jl~M<OINllElr AlRiW ~Il !NJ~ tKil !NJ [D)) [pl(Q) [Lillril CCA[L 
CONT!Rl Il !BS l!JJ1f'Il0 INJS SCIHllEID>ll.JlllE /A.2 

The Instruction Guide e)(plains how to. complete this form. 11 Total pages Schedule A2: 

4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~,AJ f./\_{:_ A, G ALL-S-5\~_J<-o s 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $. 

5 Date 5 Full name of contributor D out-of-slate PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

'Ll~/2Di~ . CS.\e~HE-N .Cc_ Go.R:.e-. 'Lq7, (oC\ BD "b--\ f'ti~ 
7 Contributor address; City; State; . Zip Code S"llC~KS 

t°i1fLt ~f--U.it- ~\£12.. :Pt:c~TK 7Bh&t> Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(see' Instructions) 111 Employer (FOR NON-JUDICIAL)(See Instructions) 

112 Contributor's principal occupation (FOR JUDICIAL) 113 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 115 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

.6.~ 
Contribution $ description 

3(4[ZDlt;,, . ~~:Fl:\E}.-1 . E .. .. B9. 4Z. c'°v~ 
Contributor address; City; State; Zip Code. vJc..e;~ ~ T€: 

lq-rcq ~C:M.E:(<: I PF" I T>Z 780fc0 Ocheck it 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 JU.DICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

S61 ll • 
l 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NIEIEDIED 
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 



!NJ 0 INl= fM 0li\HE11 A IR\ 'V (a INl = l}~J INl [))} !PO IL a 11 a cc ffe~JL 
cco NT IR\ a !BS lUJ11 a o tNJ s SICIHI IEIDJIUllE /A.2 

The Instruction Guide e)(plains how to complete this form. 
11 Total pages Schedule A2: 4 

2 FILER N~ 3 Filer ID {Ethics Commission Filers) 

A\ ~'-E:: A t 8 ALU:-ST EKo s 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 5 Full name of contributor D out-of-slale PAC (ID#: ) 8 Amount of 9 In-kind contribution 

.. ~E:.F.+£~. 
Contribution $ description 

·3{zti.jzD1b _c.._ .. c~~- 574 ,Bl 0 ,r ~ q If 

7 Contributor address; City; State; Zip Code fU5MC/-l.;.JZPS 

\q1tct kc:t.-.LN cJ-\c~ v-r TX. ""TB{c4D D Check if travel ou.tside of Texas. Complete Schedule T. 

11() Principal occupation I Job title {FOR NON-JUDICl,i(L) {See. l~structions) 111 Employer {FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation {FOR JUDICIAL) 113 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 115 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 D oul-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

. s1:-~1?i~b:-\. .c .. 661i?-e.. . --

D-P-fe?,.\---A(C8(20~ .. \!Sblov ,:> Contributor address; City; State; Zip Code ?l:Cf\1-\ 
\q((C{ ~~~ t t-\~- g.. VF T'il 77.~~c,/nT) Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAi'..) (See 1ri'struc;:tions) 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) 

1 '24< 8l 
• 

ATIACH ADDITIONAL COPllES OIF THIS SCHIEDULIE AS NIEIEDIED . 
If contributor is out-of-state PAC, please see instruction guide for additional rE!porting requirements. 

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



fNIOINl~MOINllEu A!RlV (D fNJ~ !KO !NJ rD} rP o rL au a <e A IL 
CON1f~D IB lUluDQ>fNIS SC IHI IE !Dl ll.JI l IE /A.2 

The Instruction Guide explains how to complete this form. 11 Total pages Schedule A2: 

4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JAHAt:. A. ·gtcU-~£ \61<_0.S 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-al-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

4/ rz(z.olC:: .. :6T~P·H-8-J. C1 .. 00~ ........ . 1i ·-o ( .... 
o<"" ~~ 7 Contributor address; City; State; Zip Code I : L0 l:~f . 

Lli'1lG( k€..W 'il ~ ~, 'P.i:: TY. {Bto~D Dcheck if travel outside of Texas. Complete Schedule T. 
, 

Employer (FOR NON-JUDICIAL)(See Instructions) 10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 111 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 115 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 D out-of-state PAC (ID#: l Amount of In-kind contribution 

.. ~-(~f-\;~ . . c .. . 6oRE_ .. 
Contribution $ description 

S{lB/z.D'l II, qB GA..P£. PR~S . . . . ..... 
Contributor address; City; State; Zip Code Pf=~-H-~"Tl~ 

\q1(q ~Nt--1.f-f--\ f'-!C °PF· I~ 78ft?{c;D 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL)t(See lns'tructions) 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) 

6l ct & , • 

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

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



fNl01Nl=lM0fNl!E1r A~V {O fNl=[)(O lNl [))) !P>O!U1r0(CAIL 
rco~TIRIO !8 l!JJ1rOO!NlS SCHIEIDlll.JJllE A.2 

The Instruction Guide explains how to complete this form. 1l Total pages Schedule A2: 

4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~Arf-\c.· _Ar g }cLL-E-£,T~..S 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

.. ~Ef'.l--:\e.t-L .. c. &.~ ......... Contribution $ description 

(p ( 1 f zou., .... 
&IS~ 02-· 

Wl-\"D g.A\ SE:R_ 
7 Contributor address; City; State; Zip Code FeoD 
l'l11q l(~Nf-it. MER -P-F T~ ([5~0 D Check if !ravel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIALJ (See Instructions) 111 Employer (FOR NON-JUDICIAL)(See Instructions) 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 115 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#: ) Amount of In-kind contribution 

.. ~\Z-'P.HEN .. G_, Dt)i"?E.. ........ 

Contribution $ description 

&/ 2 (2£:> \~ 
..... -rL o?- F u\-1012-klSE.ft._ 

Contributor address; City; State; Zip Code Fcov 
1q11ti. l~MZ:.t--\~ .1JF, L'?C "L8<doD Ocheck 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) 

' 

f4-r:; l 
05" • 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NIEIEDIED 
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 . . 

~.Ar~~ A .. 13AcL~s-rSKOs 

SCHEDULE A2 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN~KIND POLITICAL CONTRIBUTIONS $ 

5 Date. 6 Full name of contributor D out-of-state PAC (ID#: _______ ), 6 Amount of 
Contribution :$ 

9 In-kind contribution 
description 

'FC6.o c:f VEfJ.ut.. I ! · . ~ P-D §A__~e:_ - Rou ~b 12.c'Ck:_. 
~· 14 2!>1.f, . . . . . . . . . . . . . . . . 

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

$((){ ~.··\..:-3~ fuo~n Qe:c__k_T>< 7~4 
-/ Ocheck if travel outside 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)(Sei::> Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of coritri.butor'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#: ______ ~, Amount of In-kind ·contribution 
Contribution $ description 

4 /&/20~. C'1 -~ -~~(~°T~~-~. l~~~ T'S~~-c+-
. . . Contributor address; City;.. State; Zip Code · · <-::> ' .L " . · · . r ('\ t\. -,l t'"\..c_j 

.l\..vSTl ~ 
1
TY'- Ocheck 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/iaw tfrin (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 contrib.utor is out-of~state PAC~ please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics.Commission www.eth1cs.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/Ban~ng Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense . Polling Expense Travel In District 
C.ontributions/Donations Made By . GifVAwards/llilemorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME 

A bACLf:~CStRO S. 
13 Filer ID .(Ethics Commission Filers) 

j_ ~-Ai"-\£_ i 

4 Date . i 5 Payee name 
I 

---~-N .r=-- ····~ ~ .-- -- k•--.. ---. 
-~~ 

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

-;,; Af.."·"'-
./_~ 

' 
=--

·-
(a) Category (See Categories listed at the top of this schedule) (b) Description 8 . . D Check ff travel outside o!Texas. C~mplete Schedule T. 

PURPOSE 
OF D Check ii 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 

~LL 2_0(b FR so CAJ-lTU 
Amount ($) Payee address; City; .State; Zip Code 

2 1 CCo 1 

c,D Avs--cL~ 1TX 
Category ·(See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check ff travel outside o!Texas. Comple~ Schedule T. 

OF · CA-(C\PA\Gt-1 t--\Cf l-\1 D Check.if Austin, TX, offi~holder 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 ff trave Io utslde ofT ex as. Compleie Schedule T. 

OF D Check if A.ustin, TX, ollicehoider living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Revised 9/8/2015 

. Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us . 



P'OLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(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) 
Creda Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

1§A.C-L£S--Zt:~OS I 
3 Filer ID (Ethics Commission Filers) 

0At!:--\£ A. 
4 Date 5 Payee name 

3 /1-r/201~ h~'C:.D L~TU 
6 Amount($) 7 Payee address; City; Slate; :zip Code 

'210CO, M 
.Ausn~,·Ty D . Reimbursement.from 

political contributions 
intended 

(a)" Category (See Categories listed at the top of ihis schedule): (b) Description 
.. 

8 
PURPOSE 

t--\c:.:..c\..-~T 
D Check H travel_o_utside ofTexa~. Complete Schedule T. OF U\-\\? A\G:.1---j EXPENDITURE D Check tt Austin, :rx, officeholder· living expense 

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

Date P<iyee name 

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

0 Reimbursement.from 
political contributions 
intended 

Cate_gory (See Categories listed at the top of this sch.edule) ' (b) Description 
PURPOSE D Check it trait~l.outslde ofTexas:. Coinplete 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 

D Reimbursement from 
political contributions : 
intended 

Cat~gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check H travel outside o!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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 


