
-

1'"'\I 
... f " ' ·l.lj 

CANDIDATE I OFFICEHOLDER \ 1 FORM C/OH 
CAMPAIGN FINANCE REPORT 8903 f~~BRz~ET PG 1 

')0\ ~ \\IL . 
1 Filer ID (Ethics Commission Filers) 2 Total pages .filed : 

The C/OH Instruction Guide explains how to complete th is form. 
i... .• ~1.;. 

'" 
3 CAN DIDATE / MS / MRS / MR FIRST Ml CJ" 

A ···r·": f 

' OFACE USE ONLY 
OFFICEHOLDER t'\v. 0u.t1 NAME Date Received 

NICKNAME LAST SUFFIX 

Lo'ob 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE # ; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 
\).o. ~ &~Stof MAILING 

ADDRESS 

D Change of Address .Av~ 11/\X' ~7fD~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ~Id- ) l{')<Yco'3 / 

Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER M.s. . ~'-y NAME . . Date Processed 

NICKNAME LAST SUFFIX 

~~~5 
Date Imaged 

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

TREASURER ?.o. ~DK' (o~OD~ 
ADDRESS 

(Residence or Business) Au~'n./t)( '1i7b~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 5\)... )Lf}D ... 0031 
PHONE 

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

treasurer appointment 
(Officeholder Only) 

[g"'July 15 D 8th day before election D Exceeded $500 limit ~Final Report (Attach C/OH - FR) 

10 PERIO D Month Day Year Month Day Year 

COVERED 
o'). / d-\ /'do\~ ob/ 60 /~llti THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~imary D Runoff D Other 
Description 

03/ ol / dO(h D General D Spec ial 

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

No'f\t f)IA 

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) 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTE E TYPE COMM ITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

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 

$ 0 

$ 0 

$ 0 
$ () 

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 

REBECCA RIOJAS 
Notary Publlc 

under Title 5, Election Code. 

AFFI X NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said __ f,_~ __ __, __ CQ~ .... ~ ....... ltJ __________ , this the _ .... \_~_{\.\ __ _ 

~l ~~~-· to certify which, witness my hand and seal of office . 

Title of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER S HEET PG 3 

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5"fi6Dd-~5 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4 . D SCHEDULE E: LOANS $ 0 
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~I tft-{'f,~0 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

r/J~}I~ 
. . r:p ~.\v_iL-~ l.t«nt\\l~ . . . . . \,ca:> ·"· 
6 Contributor address; City; State; Zip Code 

\ I 'i o\ u rl/flrl "( tl4 ts llr. ALi~\'V\ 1-VC -r97~ . 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

;;J;;~//fd 
. '"&e~ ~l~_~_l\ . ... 

"° Contributor address; City; State ; Zip Code 1CO· 
\30~ )./IL~~ Av.co~, 1)c 7f7b3 

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

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

~/~3/Lld ~a \V\ ~_c. \-\ \~y . . . 
9$0."o Contributor address; C ity ; State; Zip Code 

(po').. vJ l :,1'h.., ~ lA~ .4 A-l~tU'\/ f)C /$10\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

(}/J4/~ 
\µ'\_\\tA~ . (u_t"<\_~~-~.W\ . .... 
Contributor address; City; State ; Zip Code ?-50. ~o 

?.o. so/~ ~~\"\ .1~ 7J713 
Principal occupation I Job title (See Instructions) • Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

;t)d4 / t" 
. -ra\V\;\ ~ v'la\ ...... 

6 Contributor address; City ; State; Zip Code lC0·0

'" 

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

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

~} J'-1 [ l"' 
A\ o.ys1.J~ . fV\b¥-
Contributor address ; City; State; Zip Code LCO"o 

(p?i)\ (~A- CV\t..,,•l\tt\(\ C.1. A~~n ~rv l~/3\ 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

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

(>/ql{l t~ 
(; 'httssan_ ~af~M ... 

~D ()" Contributor address; City ; State; Zip Code 

IPd-?:> ') ~'<vdY,.i, Or. A-u~l\, -V 1875°1 
Principal occupation I Job title (See Mstructions) Employer (See Instructions) 

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

-;;.j:>t? / 11,,, -- - ~L.l~~ . )a~S . . . . . ?f!J,DtJ 
Contributor address; C ity ; State; Zip Code 

\08o\ '/IA.ctA Dr. AIA5~V\, °llC 1'i7S~ 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

~)'Jl{/l& 
(_\{)tr .- lo{)~ <p~ 

~L00·"
0 

6 Contributor address; City; State; Zip Code 

to\ ~ctA ~e,\- iNW \,J°'h~, oc... IQt:DO' 8 Principal occupation I Job title (See Instructions) \l 9 Employer (See Instructions) 

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

l()j;}c{l t,, 
~o.~o\y Leav~\\- '$D"o .. . 
Contributor address; City; State; Zip Code 

1~<J \ <V....,o (aaJNJ.e frt . ~1i"' 1X '1'A70\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

me-zo. ?-'Ooo uc.. '$).-
C1fe?'1 I~ 

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

;}&PG. (' ,f)"HJ-r G~vn. 'b\ . ~fi"(l.lt 737D~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

e-/ ')11 /)ft 
A\~ . 14 bf1 v. 

Contributor address; City ; State; Zip Code uv.oo 
Ho~ Clo.tr! Av{.. Ats ·rin, --r ..v 7f7b3 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

r/J3/tv . ~w;!) . ~·" 1i au·, {\ Y\ ) l.L'° .... oO 

6 Contr ibutor address ; City ; State ; Zip Code l01COJ' 

(go\ ~.-(,\ ~\-. ~\LIV\.0(\-f' ,'f~ mo) 
8 Principal occupatio n I Job title (See Instruct ions) 9 Employer (See Instructions) 

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

'>-/'>~It, '(Yyj.( v... ~~ ~ 

Contributor address; C ity; State; Z ip Code g.19:JJ· 

\S'l~ \/.: . ...: ....... - ~. tJ\JJ ~~k.~"'' OL ?Oo\O 
Principal occupation I Job title (See lnst;uctions) u , 

Employer (See Instructions) 

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

J} ~3 J l'1 . ~r: S:)(~a-\\\.~) .Sr .. . . 
~[D.oo Contributor address; C ity; State; Z ip Code 

Ylf O d- ~r 't..,.;oo J G.i tru~.\-Y\ I 1x- -r!J7 ~ 
Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

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

'd'/J:) th 
. A-,v)of\ i o vJe, \!\ f\€-~ 

Contributor address; C ity ; State ; Zip Code gsJ.qO 

vwDI r;. 11c"'- (iree\- Au~",1} '18 70?-
Principal occupation I Job t itle (See Instructio ns) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instructio n guide for ad ditional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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

d-)).~1 {(J} 
- ~d -~0~~(\ . .. 

6 Contributor address ; City; State; Zip Code '5u:ip0 
1~6 tk(l(t if & ,4~1~ ,?O IJtwV()(v.-, NY 100!"1 

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 ($) 

o)~Ju. 
~\ ~(\ Y)€. lrl-

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

\~ ttx..\-4 i \ [Dve., Au.or; 'N\, \"x 1g7 D'1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

{1/J(I//~ . ~~(\t .1 ."t 0\t1en LftD.DO . . . . . . . . 
Contribut address; City; State; Zip Code 

(ta) fn\~tDf"\ Ot k \l-l \/c\ • Un·~ rl'- A.tC.i1i n, 1t' {{(6~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

wa11~ 
~\11. t'\r'\ . Lee. 

'50.~ .. 
Contributor address; C ity; State; Zip Code 

1).o. ~~-;¥l?. ~"','fx ~D3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

g.f~3/ttt? . . 
\CDD·cP 6 Contributor address; City ; State; Zip Code 

) 

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

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

:1-J~/ I~ 
\,AJ \\ \ i. et 1V' . \-ta.~:.. \.\1)"(\ LfCO."o .. 

Contributor address ; City; State; Zip Code 

\W~ ~~ -$~\-- ~Spl'\,'f)t 7{"}D').. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

3/(Jl) }iP 
~~a .. ~wu.~;ryc . . .,o 

Contributor address; City; State; Zip Code \ o,o00 . 
~O\ Uw<rt\ St . BP/41,(~~ ,:'\X 117D\ 

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

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

'> /'J4 It" .otevt. . ~"/(") . . oD 
Contributor address; City; State; Zip Code J.o;t.DO. 

t,~\O \.J. A\11 'nn""'"'J\ 'h'\-. \\_... -\-.- 1X 77o;}1 ·~ "" ' 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

;;J~/(i, 
--~ . "S.a~~. ~~ . . . . 

6 Contributor address ; City; State; Zip Code ?:JJ:J·oo 
'6D6 lJ \:f. l<'h bf-. I ~- 'dd'I ~"" --rx /870\ 

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

A'if!orrty ~~p 

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

;;/de>}/& . (f\tJ~ . ~oce. ...... . . 
Contributor address; City ; State; Zip Code 1roal0 

-;.a-o"'I '1 ol1) u"'t()'r\ ~o. ~t1rv Vt /'874b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~\~\-\ ~ 
J-}J?:/lv 

.. . }CIJ.oo Contributor address; City; State; Z ip Code 

'1CO DI c. Cur J y Lv. ~ti"'t::f>< '?fl3;}-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

3/o7/t~ 
'fh.o."o/ . <;~ . . . . . 1d-SO. !>O 
Contributor address; City; State; Zip Code 

joc)t, Wyc.h~ '\)r: ~\-)n,~ 1'67l/v 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

f)j <>D/ I IP 
. ~ . .12e '{)1.N.\ \d ~.(VV\-~0 

tOO·o0 6 Contributor address; City; State; Zip Code 

lo<-{o~ rv.M. 'r\w&\- 'Vr. Ali~n. fx --rnn 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

~;n/iv 
--aer:p fr,ed l'Y'O\"'\ . . 

Contributor address; City; State; Zip Code l30'
00 

3M~~ ~\-.*\lo l+v.s>r.V\ ~ 1~7~\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

8/iMI 1~ ~~ .W.o:J.'1. ) $0.Qo Contributor address; City; State; Zip Code 

\.fb\ Sa~ {Jarz;. ~. ~V\,'x -,~1s1 . 
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) 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Offoceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

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

&ia/'-/ ~ 
4 Date 5 Payee nam'e 

'J./arl l!(:I ~·.Ll ""'·,\\.e < MO.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

yy.1-\ 1cft& ~L>J~·t\l. {5\vd. ~.hv-.1 Ix --n7oV 
8 (a) Category (See Calegories listed al the top of lhis schedule} (b) Description 

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

OF 6re(\.\' 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

;;.h~/1 Ill \:m:~re/~ Coo~\~ 
Amount ($) Payee address; City; LState; Zip Code 

Y't.oo lfu?- f'ro.nbl ~.1 4us.:n (\) 7X Cl70-';).. 
Category (See Categories lisled at lhe lop of this schedule) Description 

PURPOSE 0 Check if I ravel outside of Texas. Complete Schedule T. 

OF 

f:»eV\-1' 
0 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 

7J')'.( It ltJ ~\Lv C.vi~lh~c..~ 
Amount ($) Payee a~dress ; ' City ; State; Zip Code 

V.\ 1103/\ \ l{n&\ rJ ,, ~~_JJ.r '¥-_\AM ~.\iyv tt --n 7 c./ V; 
Category (See Calegories listed at lhe 1,Jf, of this schedule) Description 

PURPOSE 

11\Y\~~t ~i.\ 
0 Check if travel outside of Texas. Complele Schedule T. 

OF 0 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Gulde explalns how to complete this form. 

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

4 

~f~lf/l~ 
5 Payee name 

~ \,!.(./ j>"'\A \\~ ~uko.. 
6 Amount ($) 7 Payee addl'ess; City; State; Zip Code 

?-0, CD). ~<# (/£J f'\~tl.ei\-\i.t~~ At;e., jJvJ wa~"' ··~'\bn, oc. '}c;:D\ 

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

PURPOSE 

\fv\~eko. 
D Check n travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

;)-/ <7S}t "1 ~P\es 
Amount ($) Payee address; City; State; Zip Code 

~o . ~S ldo\ @r>[\:io.to. "for~ '"' ~lJJ. ~~1'~ 1~7')-~ 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

o9P1.t.i. ~L.t ~' i es 
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 held 

expenditure to benefit C/OH 

Date Payee name 

?-/:r5/t~ ~m~e_ Lof\'\ f'W,lf'\ •I at 1-> D(\S 
Amount($) Payee address; City ; State; Zip Code 

1L~3 
ttl\ \)) ~d~~. A,.~ f\./( )C -ict7$7 

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

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

OF 
~ ~(~-\-' 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explalns how to complete this form. 

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

4~;.e ,/1 5 Payeename 

& ~(Ip ~\1".b~ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

w~.vt:r- ;>.SO I G 1-1"" 6\-. ~ 1'0J Prv~11>'7 1~ 70?-

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

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

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

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

expenditure to benefit C/OH 

Date Payee name 

'l/)h//,, CA.\-v it ~t>'n 
Amount ($) Payee address; City; State; Zip Code 

?.,oo 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

'Vw\l-1~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

r/,~/f,,,, ~O'S \:'a c.o~ 
Amount ($) Payee address; City ; State; Zip Code 

qq, ~o lPoo w VWJ.1-1-\"\ u. ~w- 'h ~ -rr. e,\vd . ~1\)-r;c ?$7'0$ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~od 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 

r::ioa!t~ 
5 Payee name 

t-'\;. u. \-H~ i.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'(Octo 
\ll(l{ A ....,. O,.,( "r 6l JJ. ~?1o At. ,t;" .'()t' ~70:2. 

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

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

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

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

expenditure to benefit C/OH 

Date Payee name 

d-/r>Ci It,, ~'.\.\ fY\i.\\e< ~~o... 
Amount ($) Payee address; C ity; State; Zip Code 

11q.1s 
(Ol\ b Q,ef" WnM B\.1r1. Ai.~ .\l f\ j -r ~ -r67ti-f 

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

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

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

Complete ONLY if direct Candidate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

<r ! Ja It "' ~t~v b<n6'\C-& 
Amount ($) Payee address; City ; State; Zip Code 

\ \Ol/;t.."71 woq Qv.4~ <1-. \& 0e AzLii;-hY... J f X 'J;7t/~ 
Category (See Categories listed at ihe top of this schedule) Description 

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

OF 

1r\~~A~i\ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 

~j~cf/t~ 
5 

:;~\;Th/00 
6 Amount ($) 7 Payee address ;~ City; State; Zip Code 

c.o.,o~ (po5 (A) \S~ 5\. Jh.is-n-vy -rx ~7°\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ~0'h4 f~ 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 

;../It\/ { ~ WeAls~rw 
Amount ($) Payee address; V C ity; State; Zip Code 

L-(S.r>o (ooS w \ ~ ~"' <Sr . ~"lrr.1'0c {f;70\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~"¥---.<io ~e.s 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

?-/ d-'1/t~ vJtUs G_ rivo 
Amount ($) Payee address; • City ; State; Zip Code 

lQO.a:;, ~oS w \ i; """ Df"· ~ft "1 -rx 76/b\ 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF ~(\~i~ fee£ D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B{a) 

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

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

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payeename 

?,/;,/ lv r:\)o ooa 1b'n A~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

tff.~a. LHI w 'N\ \J(. 
_... 
~<. ~\vd. . A-~<f.hY'/ "(~ "n7tb 

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

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

OF foul 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 

"b/J/!11 i\W5 \ret1ts 
Amount ($) Payee address; City ; State; Zip Code 

'J.(p. ~(? \ "g bltJ Vv.~ S\-. ftu_'f>~"' J i'Y lg70\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

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

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

?>/J./tr, ~a \'v\o-x 
Amount ($) Payee address; City; State; Zip Code 

L{ ';) . lq qo-:r wcf::~~ S\yuk Au>t'lr--1 -<x "(,70\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

o~~ Sw. ~he.5> D Check ii 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

=/')./fv {;rJ\ S~f~:\i~·\, L.Ll 
6 Amount {$) 7 Payee address; "city ; State; Zip Code 

c.,\ ) ';1 L-1 (.,{ • "'' ?.o. ~())( (p~~CC'i) Aus~1 -ry -n lb'J 

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

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

OF 

~r;.'-'l1i~ 
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 

::,(;;.It~ No v..o o. -r~ DD fP lllr( 
Amount ($) Payee address; City ; State; Zip Code 

l ~ {pO ."° ~.o.~x 14!13 I ~+-,-yy 1)C 7f(Jfil 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

M~\\~in~ 
D Check ii 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 

7.:/J./ II# :xi<Tl. Lo~'l 
Amount($) Payee address; City ; State; Zip Code 

?cJ::D.o<=> ~<,oo ~-t)che.. L<A. ~ \\~~ A~iri(\~ 1 ~ -c'61'15 
Category (See Categories listed at the top of this schedule) Description 

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

lD0su\.Pn.a 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 ~).ju, 5 Payeename 

Cava-w s AL1.1.55a 
6 Amount ($) 7 Payee address; City; State; Zip Code 

C{w.o" \Ll~OO G11te(s ~J. ~&h'f'- /f )C' f({/lO, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 

'fie~d 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

3/3/lb v)<-ll~ ~~ 
Amount ($) Payee address~ City ; State; Zip Code 

30,00 ~o~ w \~_JM s~. ~ Avs.f\A1 'TX 1g7Dl 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
~V"~\n~ fa~ 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

~1~ /tfJI Vc(\t\.~~ 
Amount ($) Payee address; City; State; Zip Code 

d-to .is d~O\ ~ 7-J-~ $\-. ~ 300 flvsti....,__ 1x 1t 7tJ?. 
Category (See Categories listed at the top of this schedule) Description 

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

~<510~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4

;j~/lb 
5 Payee name 

Goo~\e.. 
6 Amount($) 7 Payee address; C ity; State; Zip Code 

Q-~.10 
\DOO A (W.on·. f\..t.a t- rt.. Qv..~v lf\'\b-.."' tn"' v~tv'1 c..A t>i'i o'{3 

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

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

OF 0 Y"'I \ )Y"\. e_ 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 

3/3/lb 
\ r"\ <ft>UA.S CA V"'-Ott ' <f\ n s 

Amount ($} Payee address; C ity ; Stat~ ; Zip Code 

tCf1(p. 1 ~ r.{.o. ~ lo7~"' ~( .\- \>Jo(~ /f X' /~I\~ 
Category (See Categories listed at the top of this schedule) Description 

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

OF \;t\d 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 

'Sf!>//~ l>o:v\d ~~-\-\s 
Amount ($} Payee address; City ; State; Zip Code 

~,~ro.01:) 

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

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

OF 

~$u\h~ 
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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

3/3/t'4 Uttd~ 0i;'vJ\ofX'. ..... 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

\S/p l. i,). 
lot?, Har A ~m,v 1g7o3 

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

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

OF 

~~w~"i 
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 

"'3/"!>/ { '11 &iAJ\ s~~\£~ ~ ~u_ 
Amount($) Payee address; " C ity; State; Zip Code 

-,,1so 
Q.o. 'box LP8Sct3 ~-H(\1-"flC '(61bg 

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

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

OF 

LN~~~ 
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 

~/3/t,, MA~ 
Amount($) Payee address; City; State; Zip Code 

170.oO 
';fL{bO s ~{IA$\-. ~i'f\,-1:it '?((1cf1 

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

PURPOSE 

fY\ed tCA 
D Check ii 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee nam e 

?/411~ ~~ ~te.f\D 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

?-d-1. Li~ 
i(,oo ~~ LV"<~'l~ ~"1 1K '187'(5' 

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

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

OF rt e\d &K,c~S D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder na m e O ffice sought O ffice held 
expenditure to benefit C/OH 

Date Payee name 

,)~/Iv ~al ~'2 
Amount ($) Payee address; C ity ; State; Zip Code 

~.oo gfooo ~&-,€. ~.~\\~'8 A,..~f\jl~ 71:>/'f~ 
Category (See Categories listed at the top of this schedule) Descrip tion 

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

OF 

~u\~~ 
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 na m e 

o)14/t1e1 <\\ar'\e.. Lovn-+5 
Amount($) Payee address; C ity ; State; Z ip Code 

'6Do.oo 
Category (See Categories listed at the top of this schedule) De scriptio n 

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

ne\d D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Cand idate I Officeholder name O ffice sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 

p~~~ U \ \J\ A lo~~ ?J/I'{ I I" 
6 Amount($) 7 Payee address; City; State; Zip Code 

1--cA ."o vlD\ w. \S -t~ bt·) :)k ~ti.S ~n.,'f)( 1i70\ 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

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

OF 

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

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

o/tS)tb ~()A1 {wood 
Amount ($) Payee address; City; State; Zip Code 

l{,o~\.61' 
d-1-00 ~ ( /J,~ '¥-cl. I Sk dro ~-n1-VO 1!71./v 

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

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

OF 

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

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

3/r!lr~ mA~ 
Amount($) Payee address; City ; State; Zip Code 

~,Ott>· 11 o g400 s. t..f .t"' St. ~sh""n.-1 1>C '167D'1 
Category (See Categories fisted at the top of this schedule) Description 

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

OF 

~\J~~on 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

~/}.,/ /[, Ind b ftus .\in 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

1'/P~. oP 

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

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

OF 

Acl~A\18'1~ 
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 

4/bS)1~ G,oo<ri\e 
Amount ($) Payee add¥ess; C ity; State; Zip Code 

~s,oo lboD A ~<h-.1-W..h-~ 'V ~ih Y\t\.i>U M'tl i\'\ 1.A-tvv I lA 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF )rrttr'1'\l+ 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 

4/h/ 1~ C"Rtty ~ vJ oo J 
Amount ($) Payee address; C ity; State; Zip Code 

~o 
r;}, &t 3. ;). /Do Qe,e. ~~5 QJ.. 't,)e. dOO Au.G+i Y,. I -r..ic 

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

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

OF 

~\ D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F iler ID (Eth ics Commission Filers) 

4 Date 5 Payee name 

s/;;/"' ~dll 
6 Amount($) 7 Payee adtlress; City ; State; Zip Code 

d-~:o l•ao fiv...oh·.~~+rt C-:V'?wY. fV\oi.1.~·t(\ .1;.w CA 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 
\hf< ('t\ err 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

&/bb/f b 'J}t;\\~~~ 
Amount ($) Payee address; 

v 
C ity; State; Zip Code 

'}.\ \ • 1;( v ~VJ \5"'*' 'bt. ~(\J -rx 1r)o1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside ofTexas. Complete Schedule T. 

OF 

~f\'hW\t) ~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditu re to benefit C/OH 

Date Payee name 

'd./'d-1 / L <P 1--au'"' 
Amount($) Payee address; C ity ; State; Zip Code 

\~-~d-
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


