
CANDIDATE I OFFICEHOLDER Fil r·•·· 
FORM, /OH 

CAMPAIGN FINANCE REPORT 8913 
COVER SHEET PG 1 · 

?fllr. 1111 ·-~ 
1 Filer ID (Ethics Commission Filers) - ..., fl j fitli •;)J 2 Total pages Ii d : 

The C/OH Instruction Guide explains how to complete this form. /'f -- .... ,,_ rlci ~~ 
3 CANDIDATE/ MS / MRS't;/ FIRST Ml 

Tr:=r 
.c 

OFACE USE ONLY 
OFFICEHOLDER 
NAME . CA114s. ..C .. Date Received . . . . .. . . .. 

NICKNAME LAST SUFFIX 

~<JP.uz-
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING Po. ~OD II ) 1 1/-'4.)T/'V, tx. 7170 3 ADDRESS &)(. 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 51 z.. ) 3 34 - qr-1 r- Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS~MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER ...-.-
NAME ... . Je~S'°~~- . . . . . . . . . . . . .. . .. Date Processed 

NICKNAME LAST SUFFIX 

Date Imaged 

Ml'I"' G,e"" ~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

f)~ / A"'- 7f1VI 7j. 711(} 3 (Residence or Business) :J..,701 lhlflfN1 /J ; /\J µ""'~.e t 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( 51i,. ) PHONE /0 3-- S-01'-f 

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

~uly15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
I / / ). 01t, " / :50 /~1 f, I THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

// / & / Zo1I, 
~General D Special 

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

TePtcJ ' <> c.~~ 
r",..,, +A-b ~ , Pv ... A' c~t ~ 

G O T O PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C /OH NAME 

~. 
115 Filer ID (Ethics Commission Filers) 

~a.L.D~ ~Pez--
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITIJRES. 

COMM ITTEE TYPE COMMITTEE NAME 

OGENERAL AJIA 
COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
~ (JS. -TOTALS PLEDGES, LOANS, OR GU ARANTEES OF LOANS) , UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ss-is. .---(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . .. 
EXPENDITURE 

3 . TOTAL POLITICAL EXPENDITURES OF $1 00 OR LESS, 
TOTALS 

UNLESS ITEMIZED 
$ -et-

4 . TOTAL POLITICAL EXPENDITURES $ z_, 3 g~. 07 
. . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Lf BALANCE 

OF REPORTING PERIOD $ OJ-1. -
. . . . . .. 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

~ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

lswea affirm, under penalty of perjury, that the accompanying report is 

true nd orrect and includes all information required to be reported by me 

u "Tiii• 15't:il. 
I On A£ ,,., 
\..._./' $igna#.ire of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said this the 

day of ' 20 , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Eth ics 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) 

l A"/-"? ~- ~'2..----
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. GL(' SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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 

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



.l 
! I 

POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX8(a) 

A d vertising Expense EYentEicpensie loan~ ~~ 
Acoounllng/Bank Fees Olfice~Expense T1aiSjJU1Palbl Equipment& Retaled Eicpense 
Coreulllng e,q,......, Food'Bewaage&p.-..e PolingExpense Travel In Dislrict 
Contri>utionslDMade By GBlfAwadslM&llOiials Expense Pmling Expense Travel Out Of District 
~CommillBe Legal SeMces Saiarles/Wages/Conlra::t Labor Olher (eriB acalegoiynotllisled atxwe) 

QedlcadPaymert 
The lnsbuction Guide elfP'ains how to complete this fonn. 

1 Total pages r;hedule F1 : 2 F~RNAME 
J)~ ~ Lepe~ 

13 Filer ID (Ethics Commission Fliers) 

4 Date 

~- ~- f lp 
5 PaY.ee name ~ 
~~ ~ .o....r+c., ~1-v-f 

6 Amount($) 7 Payee address; C ity; Stat~; ZipCode 

~-eo <6-it-i fl:ux ~ '4l. ' th<..~~ 1"Y l&IS-'1 
8 (a) Category (See Calegories listed at lhe top of lhis schedule) (b) Description 

PURPOSE 
D Check if lr.Mll OUISida olTexas. Complete Sd18IUe T. 

OF D ~.H Austin, 'TX. ,...,_living -
EXPENDITURE ~.L-nt" 4-pen~e.> 

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

expenditure to benefit C/OH 

Date Payee name 

I· ~-s---l (p ~ Au.~+1 () A-~1'Gl..»... ~o~ 
Amount{$) Payee address; City; Slate; Zip Code 

(<;. 6U 
Category <See Calegories isted at lhe top of this schedule) Description 

PURPOSE D Clled< if lrallel OUISldedT-. Complete Si::hellJlll i: 

OF ~+t~ D Check if Austin, nc. oliceholder M,g expense 
EXPENDITURE 

Complete ONl y if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

3- b--/ ft:, -r~Kf\7 W (l,p,rv b-1.{ !).-S 
Amount($) Payee address; City; State; ZipCode 

~· -- gr~ s Jv.ri;>'1 LN · / 4w$T; v 1 7;. l~/<) 2-
Category {See Calegories isled at lhe top ol lhls schedule) Description 

PURPOSE D Check illlavel oulsideollilxas. ComplemScheWle T. 

OF D Check if-. nc. ~ living expense 
EXPENDITURE -ev.e,J: c~p<-~ · 

Complete .Qfl!!.Y a direct Candidate I Officeholder name Office sought Office held 
expenciture to benefit C/OH 

ATTACHADDlllONAL COPIES OF THIS SCHEDULE AS NEEDED 
~- - - --• · -' -' - -IL .. ...--·· - - -"'-'- ~-- - ----- ?--:-- .. .. .. .. ~. -~'-·- ----·- ...... . ·- n - . .J--..J "' 'n'""~ t:: 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

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

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

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

1 Total pages Schedule F1 : 2 
FILEROO-los 

~ 
13 Filer ID (Ethics Commission Filers) 

b um~ . 
4 Date 

Pa~~t{'s 5 
~- ;l..,_, l, 

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

l~·34 t:i ot t( Broclte... L.r" Au.~., tt 9'~ '-I 
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 
R'.?od{~ ~ 

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 

~-~•-llf R~LL's 
Amount ($) Payee address; City; State; Zip Code 

<{?~. '1d- ~~ e,ee.. C/J....JJL'!:> ~. f\"'U..~-h.Yt . jA . 
Category (See Categories listed at the top of this schedule) Description 

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

OF ~l~Vf.pui~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

~- '-f - I y /1Yy\e..Y~CA..IA. ~ ~evt-tJ...t 
A mount ($) Payee address; City; State; Zip Code 

l'Ao~.a1 <Ml( ~n<J-- ~' Au~+t.., -n 1&1s7 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

6VtV\-\" f.,f~ 
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 



POLITICAL EXPENDITURES Ml oe 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertis ing E x panse Event Expense Loan~ Solicitalion/Fundraising Expense 

~ Fees Office Overhead/Rental Expense Transpor1alion Equipment& Related Expense 
Consulllng~ ~Expense PoUing Expense Travel In District 
Conbi>utionslDoMade By Gil/AwardslMemofials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Potitical Committee Legal Services SalarieslWages/Conlract Labor Other (enter a category not listed above} 
Crecit Can! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagb Schedule F1 : 2 FIL~EloS 6 
13 Filer ID (Ethics Commission Filers) 

Lo~3-.. 
4 Date 5 Pa~a:;\MLL$ ~ - )."1- l'P 
6 A mount ($) 7 Payee address; C ity; State; Z ip Code 

4~ . 8D ~II ,q,~oli (._ uJ c Au,.~.., -n- 'T-

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

PURPOSE 
D Chedc ~travel outside of Texas. Complete SchedUe T. 

OF 

~ \ ~ 
0 Check . ii Austin, TX. officeholder living expense 

EXPENDITURE .ex ~·- ~ ft 

...---- -:....> 

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

expenditure to benefit C/OH 

Date Payee name 

~ .. 4-I t.o f'\-ty\er.'~ .PA.r~ r<evt:J-U 
Amount ($) Payee address; City; State; Zip Code 

\ 1 l. ').1 8111 &.a...v-n eA-- '2-d., Au~hn n [8'LS7 

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

PURPOSE D Chedc if 1JaYel outside of Texas. Complete Schedule T. 

OF ..e,vt.nt- 0 Checi< if Austin, TX, otficeholder .living expense 
EXPENDITURE 4~~ 

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

Date Payee name 

l .. ~-- ( lf u.s ~+- ~t...t.-

Amount ($) r;y ~ Payee address; City; State; Zip Code 

~.oi) 
-:::, '51) ( tJ u_~, Av-51-tn 1Y 1g1~ ~~ . ft::r 
Category (See Categories lisled at the top of this schedule) Descript ion 

PURPOSE 0 Check n travel outside o1 Texas. eon..,ieie Schedule T. 

OF D Check if Austin, "TX, officeholder living expense 
EXPENDITURE evwf- V?pc.n~ 

Complete 00!.Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADOOIONAL COPIES OF THIS SCHEDULE AS NEEDED 
,_. _ ____ _ _ __ _ __ _. _ _. ._ __ ..... _ __ _ _ r-' • l... f-- - --- -- - ~- -~ --



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX8{a) 

Advertising Expense Event Expense Loan Repaymenl/Fleir Solicitalio<VFundraising Expense 

~ Fees Office Overhead/Rental Expense Transportmon ~&Related Expense 
Consulting Expense ~Expense PoUing Expense Travel In District 
Contri>utionslD Made By Gill/AwardslMemorials Expense Printing Expense Travel Out Of District 

CandidatelOfficeholcler/Polilical Committee Legal Services Salaries/Wages/Contract Labor ~(enter acalegofy notlisled above) 

D'edit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pagh Schedule F1 : 2 Fl~AME 
& 

13 Filer ID (Ethics Commission Filers) 

rto~ ~f?(.~ 
4 Date 5 p~~s -
~-4-l~ V'V\<.o..!-~~ 

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

<3~.'11 l<6QD s. ~V'tSS. .A-vt., Au.~+tV\ ~ -i&1oc.i.. 
8 (a) Category (See Categories listed at the top of this schedule) (b ) D escription 

PURPOSE 
D Check if !ra\lel outside of Texas. Complete Schlnje T. 

OF 

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

EXPENDITURE ~ V(.~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

?.- Ct>- ( ~ -r~v.~ ~ ~a:t-\c... ~ 
Amount ($) Payee address; City; State; Zip Code 

\<6~ ,CD '31 ( e. (Ith ~( Au<:.sh n \,t 1~16 d--

Category (See Categories isled at the top of this schedule) Descrip tio n 

PURPOSE D Check if travel oulside of TeJCaS. Complete SchemJle T. 

O F 
~-hen"-

D Check ii Austin, TX, officeholder .fiving expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Off"tce held 

expenditure to benefit C/OH 

Date Payee name 

\-&--lV> \12.0v\l:~ CA.Ln-\-1:) ~~c, Parts, 
A mount ($) Payee address; City; State; Zip Code 

0t-io. oo \ ~ l\ E. Lo+t\. ~+ Au.~+tn tr 181 Cd-' 
Category (See Categories listed al the top of this schedule) Descriptio n 

PURPOSE D Cll9CI< ~travel outside of TeJCaS. ~Schedule T. 

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

~0......-h.ClY\ 

Complete 00!..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

r"" - ··-- - -- -· -' -' - -' '- ·· ...,..- ·· - - _ ..._,_: __ - - - -·--' --'- ·- n_ .• :--.J n1n 1n .n4 r 



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EYElflt Expense Loan~ Solicitalion/Fundraising Expense 
Accounlklg/Bank Fees Office Overhead/Rental Expense Trai ispor1a1ioll Equipmert & Relaled Expense 
Consulllng~ R>odl8eYel'age Expense Polling Expense Travel In District 
Contrb.rtions/Dtions Made By Gift/Awan:ls/Memorial Expense Printing Expense Travel Out Of District 

Candidal&'Officeholder/Polilical Committee Legal SeMces Salaries/Wages/Contract Labor Other (enter a category not !isled above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagi.:chedule F1 : 2 

FIL~'~ f::, U)~o/ 
13 Filer ID (Ethics Commission Filers) 

4 Date 
, 

5 Payee name -
4~ a.,-l(o rfo.to'te ~ tlu~+tVJ ~zj(lf-; 

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

140.oo 
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description 

PURPOSE 
0 Ol9Ck if lraYel outside of Texas. Complete Schedule T. 

OF ~+testl\..') Vi-~~ 
0 Check _ if Austin. TX. officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

6- ts ... IV 'Bvuu 81~ ~{U1))\_) 
Amount ($) Payee address; City; State; Zip Code 

la> . CD 45"-rr- frV.L ~l ,Av.&-h n i,l ,,..,~ 

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

PURPOSE D Check if travel outsideof TeJCaS. ~Schedule T. 

OF 
~-h~ 

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 

fo · J..3- I (p A-PL C...l 'O 
Amount ($) Payee address; City; State; Zip Code 

JL.fS 4> \~(J.- C..~.t Cx-.u.X- ~' ~-\(. ~10. Au~"'-~ 1g1Stl 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Checl< if travel outside of Texas. ~Schedule T. 

O F 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE A~~"Stri1 ~pl1'"\ 'b8 

Complete .Q1l!LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
,,_ _____ _ - - -- ~ - -•'- -- "T' - -- -- ........ ._ ! - - _ __ ____ , _ _ , _ _ n _ . . :--....1 n 1n1nr. ~ c 



I 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EYent Expense Loan~ Solicitalio<VFundraising Expense 
AccountirqBanki Fees OfficeOvemead/Renlal Expense Ttai isportalion 8'Jiprnent & Related Expense 
Consulting Expense ~Expense Polling Expense Travel In District 
Contri>utionslD Made By Gift/Awalds/Memorials Expense Printing Expense Travel Out Of District 

Candidale{Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above) 

Credi Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pa~ Schedule F1 : 2 FILE~ 13 Filer ID (Ethics Commission Filers) 

lcD~ ~ Lo~~ 
4 Date 5 Payee name -

~- ~-1\p ~~ .... C..On~C:::l-
6 Amount ($) 7 Payee address; City; State; Zip Code 

\l~ .o i 
8 (a) Category (See Categories Msted at the top of this schedule) (b) Description 

PURPOSE Solt ci ~ft."""-. I 
D Ched< if travel oulside of Texas.~ Schedule T. 

O F D Check . if Austin, TX, officeholder living expense 
EXPENDITURE 

~~~t"°\ 4-pe.tt~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\-~-I<, Go ~ . C,_.()YYl 
Amount {$) Payee address; City; State; Zip Code 

84. Lla-
Category (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE 
~ l \ Li--tti-t.M. f 

D Check if travel outside olTexas. Con.,iete Schedule T. 

O F D Check if Austin, TX, officeholder .ijving expense 
EXPENDITURE 

~GU.~~~~ 
Complete ONLY if direct Candidate I Otriceholder name Office sought Office held 

expendit1.lre to benefit C/OH 

Date Payee name 

\-~-I (p lLV\\\JtrCb1~ ~~s 
Amount ($) Payee address; C ity; State; Zip Code 

5D ·OV 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside ol Texas. ~Schedule T. 

OF 
EXPENDITURE ::t>~+i C'"\'\.. 

D Check if Austin, TX, officeholder living expense 

Complete .Qti!.Y if direct candidate I Officeholder name Office sought Otrice held 
expenditure to benefit C/OH 

ATTACH ADDm ONAL COPIES OF THIS SCHEDULE AS NEEDED 

n_ . . :--..J n 1n1n .n. .. r 



' 

MONETARY POLITICAL 
I 

CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

c--
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ca'2.\.-o~ ~- l-o9~-z-
4 Date s Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

tJ~'_(. _~ . C. l-tVI.. 
loo.-3-/-Jf., 

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

4'-io3 A.ve. c.. ,~-r;.., ,Tx 7'i7SI 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

c. . A-H'i lMilr"> Co~ 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

- ~~ ~~~- - . . . . . .. . . . . .. 

3-z.2.-.L" Contributor address; City; State; Zip Code '{)IJ, -

~Z.-0 C... JI~ f{~'i ANY tr70-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

3 - )·'t (,, 
- ~~- t\~--s .. . .. . . . .. . . . . . . . . . -

Contributor address; City; State; Zip Code 

/oo , ---'-tS"z.. z, A,/~~, A---<:,l1"- .1Y. r'f"l'S"l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

c - , ·"1 -c1\..1_ ~MJ .. ~~ 

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

~ -"l"'/'I 
. . .. . VV\1t~r~- -~w ft. . . . . . . . . .. . . 

Contributor address; City; State; Zip Code 

~· -
l 'too lr.<,h;k ~. , A~-c/V, z. 1 (]<)"-( 

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

("" ... A. t- ~~ \-<.... lLJ_, \./ -r a'°' 111 '~ (, ... --.J-
~ --

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

n_ .. :---' n 1n 1,,,.._. c: 



I 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

r~~~ 
3 Filer ID (Ethics Commission Filers) 

e,. i..v"~~ 
4 Date s Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

z ... i,,, .... 1 ~ 
_ . L•~.t.b~~..-, _ &-o~,~- lst!>-.~~ _ ~sf"~_~_\, p_ 
6 Contributor address; City; State; Zip Code ).~.-

Q." .gl)><._ l '<ti..~, A~1;"',T"f-.. '(57' o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

A"titJll.fvl-'\ 

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

//7.,'2.-(~ 
-~ -n_A.) :1: i .t>t!'-9 -~'-'4Y~. - - . . .. - - -

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

l..r"i l.t S "towt-w'1Vo (mc..{'t, ~--, T7- · 1~7'f f 
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 ($) 
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