
CANDIDAT E I O FFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8925 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 / MR~ FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER ~ L NAME Date Received 
... ·) .. 

NICKNAME LAST SUFFIX 

__,...--
\~s 

4 CANDIDATE / eDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -
OFFICEHOLDER ~ . D. <Oo-t. \4\ CD& ) 
MA ILING '~ .. ,.. ) 

ADDRESS ) 

AL~\') :-r:: 'lDllc.{ -I 

D Change of Address 
r 

5 CANDIDATE/ AREA CODE FfONE NUMBER EXTENSION 

OFFICEHOLDER (C$l~ ) -SID( 
Date Han·d-delivered or Date Postmarked 

PHONE 5~ - ' ) 

6 CAMPAIGN MS / MRS I MR FIRST Ml Receipt # -·I Amou nt s 
' 

) 

TREASURER 
-~\~~ -

'") -
NAME . . Date Processed 

NICKNAME LAST SUFFIX 

De l\ l 
Date Imaged 

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

TREASURER 
A DDRESS 'd\ul L t-.-1 ~('\ (-rr. ,~,~~ 

(Res idence or Business) f'rv¥-C\ 4ette-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREA SURER (i:c;l £.__ ) O\~-l~ol PHONE 

9 REPORT TYPE 
~ore election D January 15 D Runoff D 151h day af1er campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 0 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 / ~OtU °t / c:J1 / ILQ THRO UGH 

11 ELECTION ELECTION DAT E ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

~ 
Description ' \ /~ / IL<? D Specia l 

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

0or6,~ ~D\~-t' 
GO TO 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) 

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

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

COMMITTEE(S) KNOWL EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMMITTEE NAME 

~NERAL Dn... ('\<) ..\ \ir,, ,- r-. ~ 
COMM ITT EE ADDRESY 

\Ll \co~ ~ - '1<6'1(L( 
O sPEC1F1c P.O . ev1' I 

. I >l. 

COMM ITTEE CAMPAIGN TREASURER NAME 

D Additional Pages ~\\q µ ~ f l \ '"' 
COMM ITTEE CAM PA IGN TREASURER ADDRESS ~<"\I --t-.x._ 

Mu 0 0 -e. ~-w: 
{\<6'12:1> 

7 _\01 ~ 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT IONS OF $50 OR LESS (OTHER THAN (;6 TOTALS PLEDGE S, LOANS, OR GUARAN TEE S OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDG ES, LOANS, OR GUARANTEES OF LOANS) 'l~lO 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURE S OF $100 OR LESS , 

~ TOTALS UNLESS ITEM IZED $ 

4. TOTAL POLITICAL EXPENDITURES $ '1 D~\ .CS!, 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAI NED AS OF THE LAST DAY BALANCE 
OF REPORTING PERIOD $ \ ~~ . L\:J-

OUTSTANDING 6. TOTAL PR INCIPAL AMO UNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 

18 AFFIDAVIT 
, 

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 

GWENDOLYN DOYLEt under Title 15, Election Code. 

~"""• W a~ ~ Notary public 
STATE OF TEXAS 

r:JF Commission Exp. MARCH 11• 20~ • ~re of Candidate or Officeholder 

-
AFFIX NOTARY STAMP I SEA LABOVE 

Sworn to and subscribed before me , by the said ~') --- ~ \ h C;J:v\P.,<) • this the 

~~cert~~:hD:~e:fomce. 
~o-\-e£j 

~ature of officer administering o ath Printed name of offi;:-administerin~ oath 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 SHEET PG 3 

19 FILER NAME 2 0 Filer ID (Eth ics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS 
$ '\.::l.rf"\ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ r7J 
4. D SCHEDULE E : LOANS $ 0 , 
5. D SCHEDULE F1: POLITICAL EXPENDITUR ES MADE FROM POLITICAL CONTRIBUTIONS 

$ '1C"\l l..~ 
6. D SCHEDULE F2: UNPAI D INCURRED OBLIGATIONS $ 0 , 
7. D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C?5 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ f7f 

I 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONA L FUNDS $ {7f 

D 
I 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q!) 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIC A L CONTRIBUTIONS $ 05 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ /5 RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS S CHEDULE A1 

T he Instruction G uid e explains how to c omplete th is fo rm . 
1 Tota l pages Schedule A 1: 

2 FILER NAME 

D A1<.hJ4 L. /h () l'J7 /.} ..:s 
3 Filer ID (E thics Commission Filers) 

4 Date 5 Full name of contributor 0 ou1-0 1-s1a1e PAC tlD#: I 7 Amount of contribution ($) 

" , - S T ultf2-? /C//f/6 
¢;'/ {)CJ,() ~.5/[4 -6· C~n;ribu;o; ~ddr~s~; . . . . . . . . .. . 

Ci ty ; State ; Zip Code 
cJ 

dq'6o G t'llfi-JJ s ~vfl- Alls7/~ ~ 7 Y7t7 ;l.. 
6 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of con tributor 0 out -a l -stale PAC (ID#: I Amount of contribution ($) 

o;j,;z'f/!6 . J fif Pl!/ey. ~· - A~d~ . . . . . .. . . . 

<:/:;-5 (} ~o o Contributor address ; City ; State ; Z ip Code 

/los £L. ,.,,_hu.r s 7 /!vts7/;v, ~ 7l!7L/f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

odl3/1t. U lim12-r121u5 (JllC' lJrl.V /~ L 
. - . . - . . . . - . - . . . . . . . . 

sas~.e>o Contributor address; City; State; Zip Code 

·7r;,or .:54M:i; ,f.. Looo /l:us'7r~ 7x. 78735 
Principal occupation I Job tit le (See Instructions) 

/ 
Employer (See Instructions) 

Date Full name of contributor 0 ou t-al -state PAC (ID#: I A mount of contribution ($) 

0aj;1/t~ 
~U r~z; ~ !fu:~?r~ _/151_ ... . . .. . . . . . . . s Contribu o r address: City : State; Zip Code 

/ S()a#oo 
3S 7t F1J ,_ wvzsr i3Lvf) 141 <; Jl.u~71'M H 7t57~ 

Princ ipal occupation I Job title (See Instructions) I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con tributo r Is out-of-state PAC, p lease see Instr uction gu ide for add itio nal repor t ing requirem en ts. 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS · SCH EDULE A1 

The Instructi o n G uld e explains h ow to c omplete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

J ) {)).)1i)t1 
3 Filer io (Ethics Commission Filers) 

L .. _. /~A-S 
4 Date 5 Full name of co~tributor 0 oul ·o l·s lale PAC (ID#: ) 7 Amount or contribution ($) 

02/o&/r~ 
W/Ll/[L . /71tt.d ~ 5" o~ . . . .. . . .. . 

fr~oo.~a 6 Contributor address ; City ; State; Zip Code 

L/7 /7 /JnpL/..J LA-»rL ~7rlJ; IV787 
8 Principal occupation I Job title (See Instructions) 9 Employer (See .. lnstructions) 

Date Full name of contributor 0 ou l ·o l · slale PAC (I D#: \ Amount of contribution {$) 

()3/ 6~/ff> .~ ,4,rl~. L1'munL . . . . . .. . 
<'.06 

. . . . . 

~ /oo Contributor address ; City; State; Zip Code 

/ / ;l<j Om~11 .S'E As~~/?< '?Ol,;z.1- Ot?t;l.:z_ 

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

Date Full name of contributor 0 oul ·.Of ·slale PAC (ID#: \ Amount of contribution ($) 

<13[(4 (it. Ar1t?~Q'1 TJflb.r.a.. D.4/J~.4 .. 4' so.o() 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-ol ·sla le PAC (I D#: \ Amount of contribution ($) 

3b1/1~ . ~ 0 ..f f!L. µ ._ .(-} .LllY..A .N.J~ iL- . . . . . . . . . $ 75. () 0 Contributor address ; City ; State; Zip Code 

t303 ~aLs-r ~S'[r'µ,~ 76/ce--. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributo r is out-of-state PAC, p lease see Instruction guide for additional reporting requirem en ts . 

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



MONETARY POLITICAL CONTRIBUTIONS SCH E DULE A1 

The Instructio n Guld e explains how to complete this fo rm. 
1 Tolal pages Schedule A 1: 

2 FILER NAME l/ /f-JJ tJ y L :Th 071/l,f}-s 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contribu tor 
I D out ·of-s tate PAC (I D#: ) 7 Amount of contribution ($) 

3fo1!t? 
. /3J /2J~cllflt .~" /J1.~ TZ ~ru . 

f; 3 00,. l'.9 c) 6 Contributor add ss; City; Slate; Zip Code 

I I 11c, ·5c.hrn;di L4N ~ .tla.A..vofl., -r~ . 7F£,53 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D oul -of -state PAC (I D#: Amouni of contribution ($) 

6t/ /!'-! (ff; 
.BAIR& FRfl(<~~ . .. $/) 5o, av Contributor address ; City; State; Zip Code 

CJ3t CJ,. Wff..s 7r;:_q_,J 7lln ;ls i3LcJo :x.;,,7~· l<Xl~ r1 /J45,7,W-x W'll/.f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

. . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out -ol -state PAC (ID#: l 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 co ntribu to r is out-o f-state PAC, please see in st ruct ion guid e fo r add itio nal reporting requiremen ts. 

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS S C H E DULE A1 

The Instructio n Guide explains how to c o mplete this form . 
1 Total pages Schedu le A 1: 

2 FILER NAME Tu»AJc; L._ -/~~4=5"' 
3 Filer ID (Ethics Commiss ion Filers) 

~ 

4 D ate 5 Full name of contributor 0 oul-of ·slale PAC (ID#: ) 7 Amount o.f contribution ($) 

L/ /CJ.s ti" . _µ/}N/Vt, .l-: . !~S: . . . . . . ef~CJioo 6 Contributor ad ress ; City; State; Zip Code 

' • ?, 01 Box l'-/looJ /lus1,~ 7~ -7171'{ -(dai. 

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 ($) 

L/frv/11 fi~ c. -n"ld?W ~ 
¢"0(50, . . . . . . . .. . . 

0 () Contributo r address ; City; State; Zip Code 

/>, {), i3c>',c. / 4-d.. q-i ;9-._ ~1t',.v1 7x 7?7/<t-79-97::. ~ 
Principal occupation I Job title (Se e Instructions) Employer (See Instructions) 

Date Full name of contributor 0 OUl ·Of · slale PllC (ID#: \ Amount of contribution ($) 

1/z,o/a !llJ, /:'.~Do,.)/~ A- C A-/JR. t' z ,· 
f CJ.-C>o, 

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

Oo 
//o;;. cl1+t~/i, /JJ;t_ flu~,~ -:t></'i1<J'3 

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

Date Full name of contributor 0 OUl ·O f· slale PAC (ID#: \ Amount of contribution ($) 

3/3/1~ ,.:f.Q 1</ ~ c;J,, l; ;J . .. $ . . . . . . . 

5 OC),_ o CJ 
Contributor address: City: State: Zip Code 

P,o"Gox_ /05? UtZL Vt1-L&1 7~ nt/7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ributor is o ut-of-s tate PAC, please see i nstr uctio n g uide for additiona l reporting req uirements . 

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 Tot.al pages Schedule A 1: 

2 FILER NAME 

bA-AJJJ'f 
3 Filer ID (Ethics Commission Filers) 

L1. 7~~ 
4 Date 5 Full name of contributor 0 out-of-s lale PAC (fO# :_ ) 7 Amount of contribution ($) 

5/~//(, 
ID~l,.,?-.1- . .S:-t?i-?~~ ~/'l:c:z~ . .ft.ft?~P_f .s; c::~ .. - 1' Sc:to~CJo 6 Contributor address; City; State; Zip Code 

dC/CJq La-r:kii.- L,AJ ..µ i.3 //us z,w, 7x. .7?.lo<t" 
8 Principal occupation I Job title (See Instructions) 9 E~ployer (See Instructions) 

Date Full name of contributor 0 out-of -state PAC (10#: l Amount of contribution ($) 

65'(11/tt 
DoAJ /1.1os cl-. . - .. . .... . . . . . . . . . . . . .. . . . . ;oo. oo Contributor address; City ; State; Zip Code 

3 Yd% B1Zrz..11JJ JJawi> PPLuc.1t.(2. v,<..u1 7<.7~~ (J 

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 ($) 

()5/11/;~ 
Cc 6., ·/ftomA-S 
. . . . . . . . . . . . . - . . . . . . . . . ... . . 4' Contributor address; C ity; State ; Zip Code /OO, oo 

P. dt 6ox l l/:l.17;;.__ lfus7,,-)..!, /,c Zf71£1-;!}..'f:zz 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

Date Full name of contributor 0 out -of -s tate PAC (10#: l Amount of contribution ($) 

S/1~/1" 
f!o. //J./ IL l\/,'L(/ .-,. .. . . .. . . . . . . . . . . . .. 

Contributor address: C ity ; State: Z ip Code 

$'d()Oed0 
/D!Xo /h/:>7~;d-;"lLw4<f t/-us-;,'N; 7X 7?l~<f 

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 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 
~ 

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

2 FILER NAME 

IJITAJ!Uy c.t- ?~s 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out ·ol · slate PAC (ID#: ) 7 Amount of con tribution ($) 

S/;;l/tt; tZL Fi.4,ij04- .tz 0.~tJ~a~ 
*d 

. . . . . 
6 Co ntributor address ; City; State; Zip Code 00., d ZI 

07o;J ~Ii/./ n.V'~ {) IL 4-u.s7~~ 7K__ 787.;13-~ 
6 P rincipal occupation I Job t itle (See Instructions) 9 Employer (See Instructions) 

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

5f Pl //6 
~IE--P .D.U»0-<l . :-. 

. . . . . . . . ... . .. 

F/od ~C' Contributor address ; City; State; Zip Code 

d:Jo~ Sf R}t<.JG,, {!-/Ltr.ll-~ '[) f2. ~7<.'>-:-~ tm(/-x 1::13.'" 

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

Date Full name of contributor 0 out-ol ·state PAC (ID#: \ A mount of contribution ($) 

k5/13/!6 t?~~ L.v.7~ . ... .. . . . . .. i ;3l'Jd C9'6 
Contributor ddress ; C ity; State ; Zip Code 

Pt>i &t_ !4foo~ Ar.ts?<~~ /'i71~-/a 5 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

CJS/ttr/t~ 
vo!VA-ld 12.._ . /i_ll~lllol( $' . . . . . . . . . ... .. . . 

Contributor address : · City; State : Zip Code 75- CJ tJ 

// t../L/{ tJ ·Tf{ 3S !}f -rcJ1107 /) l/57,, ~ #: 7 !'l ~3-; '?74 
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 gu ide for additional reporting requirements . 

. Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1 

The Instructio n Gu ld e exp lains how to complete th is form. 
1 Total pages Schedule A 1: 

2 
FILER NAME'2i);r:;. ;ti /I) lf 3 Filer ID (Ethics Commission Filers) 

L._ ~s 
4 Date 5 

I 
Full name of contributor D ou1-of-s1ate PAC (ID#: ) 7 Amount of contribution ($) 

~/lt/1~ DANNlf. ~~. :/ L/60100 
6 Contributor address ; City ; State ; Zip Code 

P.o, Box /LI ttJa-d Jl,t>r~!,v; ~ 7 J>'?tl-f-{o i\{" 
B P rincipal occupation I Job title (See Instructions) 9 Employer (See lnstmctions) 

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

c5/ 1q/ l(p 
.B.L.flt_t<; . A us7/.lj Dre. /Jf a c l<.l"f -r .s 

Contributor address; City ; State ; Zip Code 4 S()rJ, CJ D 
/I Soo OAK (l<.L 4 {.,,{5 7 ,',./', 7 y... 73153-.:Z.~</:Z. 

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 ($) 

5/;;,3(10 
U 'i..M r;_ -r ll. i US G .. /}1C! tJ A.V; fi_ l :f-

Contributor address; City; State; Zip Code c:< Do. l) 0 

7 7<./ '1 tse.4LA- OR Aur;-r,~ ~ 7 f 735 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full nam e o f contributor 0 out -of -state PAC (ID#: l Amount of contribution ($) 

Sf.;1.3/I~ 
_/lo9Jru ... . M A. ~ll..X'4-~"'-~1 :r~ *so. Contribu tor address: City ; State : Zip Code ov 

/.~ 0 3 (' ()-Jt,(Jf .. t.. .:>r A'-1.~..,,.N. 7""lC 7K76a. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED · 
If contri butor is o ut-o f-state PAC, p lease see instruction guid e for additional repor t ing req uirements . 

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



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

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

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

4 TOTAL OF UNITEMIZED IN-KIN D POLITICAL CONTRIBUTIONS $ 

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

7 Contributor address ; City ; State ; Zip Code 

D Check 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 princ ipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

16 If con tributor is a chi ld , law firm of parent(s) (i f any) (FOR JUDICIAL.) 

Date Full name of contributor 0 ou t-of-state PAC (ID# : l Amount of In-kind contribution 
Contribution $ description 

Contributor address: City; State ; Zip Code 

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

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

Contributor's principal occupation (FOR JUD ICIAL) 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) 

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule B: 

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

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-ol -sta te PAC (ID#: l 8 Amount . 9 In-kind contribution 
of Pledge$ description 

7 Pledger address ; Ci ty ; State ; Z ip Code 

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

10 Principal occupation I Job title (See Instructions) 
1 11 

Employer (See Instructions) 

Date Full name of pledger D ou t-o l-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledger address ; City ; State; Zip Code 

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

Principal occupation I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor D out-a l -state PAC {ID#: \ Amount of In-kind con tribution 

Pledge$ description 

Pledger address ; City ; State: Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledger D out-o l -s tate PAC (ID#: l Amount of In-kind contribution 
Pledge$ description 

Pledgor address ; City ; State ; Zip Code 

Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
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 



LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

6 Is lender 8 Lender address ; City ; State ; Zip Code 
1 O Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job ti tle (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address ; City ; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (IDff· ) Loan Amount ($) 

Is lender Lender address ; City ; State ; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral C heck if persona l funds were deposited into poli tical 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address ; City ; State; Z ip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 



POlDT~CAl IEXPIENIDBTlUJRIES MADIE 
FROM IP'OlDTOCAl COINl1rlRl~ 18 lUJ1T'OOINJS SCHEDULE fF11 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Flei:eY!'OOntlfleimbursement Solicitaliorv'Fundraising Expense 
Accoun1in9'Banking Fees Offoce °"8rtleadlRentaJ Expense Transportation Equipment & Related Expense 
Consullirg Expense Food/Beverage Expense Polfing Expense Travel In District 
Contributions/Oonations Made By Gift/Awards/Merrorials Expense Printing Expense Travel Out Of Oistricl 

Candidate,<Officeholder/Porotical Committee Legal Se<vices Salaries!Wages.Contract Labor Other (enter a category not listed abolle) 
Credi Catd Payment 

The Instruction Guide explains how to c omplete this f orm. 

1 Total pages Schedule F1 : 2 
FILER NAME p ;:J;<!Al'j L ; l h 0 m Ifs 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

0~ I r1 I 1~ Cit ~ckm t-Hl k Tvf'1t -,.9i77,..~<1 
6 Amount($) 7 Payee address; City ; 'State; Zip Code 

$1qCJ, t:J.. 3 d.- f 7 N iT# 35 /lus7,"µ 1 //l.;x,4-s 7J7;?.~ 

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

P URPOSE 0 Checl< W travel outslde of Texas. Coo1)1ete Schedule T. 

O F fJ ~ t'J-)7/A16t 
0 Check If Austin, TX, otlicaholder living expense 

EXP ENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name office s ought Office held 

expenditure to benefit C/OH 

Date Payee name 

<Jd. /17/1{, LU &Qt.1t<-1 P12/;..r7cAJ~ CcJ, -::I A) c 
Amount ($) Payee address; City; State; Zip Code 

<iqq, I[ .?217 N~ '711 3S .4 tl.5 -rf ~ / //lX14s 7~?da... 
Category (See Categories listed at the top of this schedule) 

( 

Description 

PURPOSE 0 Clleckhavel outside of Texas. CompleleSchedJleT. 

O F 

P1211J7/J.J r, 
D Check It Austin, TX, otliceholder living expe_nse 

EXP E NDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

oLf I ~1 t (; w () t<.,,l fZ<-j f !VtJ7(,J ~ Co . 
,__..., 
.£_µc., 

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

1~q /. 71 1113;;J.17 Ai, 711-35 4Usrr~ -/1- /JS7~1. 
Category (See Categories listed at tile top of this schedule) Description 

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

OF 

PmrJ ii,;14 
D Check it Austin, TX, officeholder living expense 

EXPENDITU R E 

Complete ONLY if direct Candidate I Officeholder name Office sought Offic*> held 
expenonure to t:>ene!lt <J/UH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITDCAL !EXPIENJIOlDTlUJRIES M!AID!E 
FROM lPOlUTHCAD... COINJTIRH IB ILJJTUO!NJS . SCHEDULE IF11 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Ewnt Expense l..oai Aapayment/Reimburneman Solicitatior/Fundrai«lg Expense 
AocounlingBanking Fees Offioe CMwtleadl'Rental Expense Transportation Equipment & Relalllld ~ 
Consullirll Exper._ FOOd'Bawrage Expense Poling Elcpense Travel In District 
Conlr1butlcr&Vo Made By GllllAwan:is.Mem:>rials ~ Printing E>lpe,._ Travel Out Of District 
Candidat&'OllloA'olitical Committee Legal SeMcea Salari.iwao-con1ract Laber Oltl« (enter a category not 1st.eel aboYa) 

Credi cw Payrnrd 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

D11µ0q {)l t> M '4-S 
13 Filer JD (Ethics Commission Filers) 

i... 

0~
0

lt9..4I11/J 
5 Payee name I 

/)z/L.. V/LLAq1tP-
6 Amount($) 7 Payee address; City; State; Zip Code 

1:;zq0L()0 L/130<_ /E, !Cl 711 c5r )us71 t/", 7K 797;;;1 I 
B (a) Category (See Catagorias Uated at the top of this schedule) (b) Description 

PURPOSE 
0 Clleok W trawl outside ofTexa. ~ Scl18C1Jle T. 

OF 

A-D-~ 
0 Check ff Austin, TX, o11iolholder Uvlng 8lCpensa 

EXPENDITURE 

9 Complete Qt:il.Y if direct Candidate I Officeholder name Office sought Office held 
exp6nditure to benelit C/OH 

Date Payee name 

64 ):;.q/1~ w C> ll lt1-LJ Pe(,v7;µ6 

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

~ 1oq. a..1 3otll A). -::l f'1 3s Au.s1//J, {fl )(4~ 1 f'7;;. oz.. 
Category (Sff Calegori .. listed at the top ot this achedul•) Description 

PURPOSE D Cll9d< ......... ou1lldl of T-. Complelll SchecUe T. 

OF 0 Cheek H Austin, TX, ofllceholder llvtng ~nse 
EXPENDITURE 

VR'i rJ"i J 1'14 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

05 f oaf I(? {tfli J';-L l A-fJ rL R.. 
Amount ($) Payee address; City; State; Zip Code 

lf l/,<[(),oo l[ / 3<2 £.. /;) le-I- 57 4'cs11';Jr 7K 7Y7J-/ 
Category (SH Categories listed at !he top of this sdledule) Description 

PURPOSE D Check w tra...., outiid. of Texas. Complete Sche<tlle T. 

OF 

/Jv's D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Offi<'ft held 
expeno1ture to oene111 (.;!UH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/R/?01 i:; 



POLIT~CAl IEXPIENIDDTURIES MADIE 
FROM IPOlHTBCAIL CONJTRH!BIUlTDO!NJS SCHEDULE fF"11 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertis ing Expense Event Expense Loan ~rClfleirnbutsement SolicllallorYFundraising Expense 
Aocou~ Fees Office o.whead/Rental Expense Transportalion Equipment & Related Exper-. 
Consulliil;J Expense Food/8811etage ~ Poling Expense Travel In District 
Con1r1btJtion&I Mode By Gil!IAward31Memorials Expense Prlnti~ E><pense Travel Out Ot District 
C~derif'oli1ical CommlMe Legal 5e<vices SalariealWagea.Contrac:I Labor O!tl« (ent• a caregory not listed above) 

()edil C8ld F'aymlnt 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAMEV I+ /..... 77z~A-<" 
13 Filer ID (Ethics Commission Filers) 

/\) Allj t 

4 Date 5 Payee name 

No1<0'4 0.5/o;:;( I~ 
6 Amount($) 7 Payee address; C ity ; State; Zip Code 

'f'3co, Ct) .5'~00 . /.(t'AJ9 CCt t1fl-LA._..s. ~IZ 4c..tS7tN 7>< ?~7ay 
8 (a) Category (See C.18gorias listed at Ill~ top at this schedule) (b) Descrlptlon 

PURPOSE D Checi< w trllY9I outside of Taxa Col'1)let9 ScheoiJle T. 

OF /t-D ':::> 
D Check If Austin, TX, officeholder nvlng expanse 

EXPENDITURE 

9 Complete QM.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benetit C/OH 

Date Payee name 

06'( OS /IP Ruv~,J 0 u 5tr'Lt_tJ s 
Amount($) Payee address; C ity ; State; Zip Code 

-F;zo~,oc 
CategOI')' (See Calegories llsted at the top of lhla sclnldule) Description 

PURPOSE 0 OMICk r nvel oulaidl o1 r-. Complete ScliedJle T. 

OF 

~La ct<. 
0 Checll tt Austin, TX. ofllceholder llvtng ~ 

EXPENDITURE WALJ<.(,.;? 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

65/1J./!1p R4bfl~ 8us-rr"LlcJS. 
Amount ($) Payee address ; Ci ty ; State ; Z ip Code 

ct~,O . OJ 
Category (See Categories listed at Ille top of this sdledule) Description 

PURPOSE 0 Ched< K traWll oullide of Tuas. Complete Sche<iH T. 
OF 

!3txJ< vJ4tk/t17 
D Check if Austirt, TX. officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Offi~ held 
expenanure to oenellt t;tUH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/R/:;>01 !i 



POLITDCAL IEXPIENJD~Tl!JRIES MADIE 
FROM !PO lOTDCA IL COINlTIRU 18 l!Jll'DOINJS SCHEDULE !F11 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Adve rtislng Expense E\1'9nt Expense l.clWl AeJBYl'nenl/Reimbursement Solicitallo'*undraising Expense 
AccountingBanking Fees Offioe a-hea<VRental Expense Transportation Equipment & Related Expense 
Consulthll Expense Food/Bewtage Expen9e Polling Expense Travel In District 
Conlrlbutlo'lslnatlons Macie By Glft/Awards!Merrorials Experwe Printing Expel'199 Travel Out Of District 

CanddateiOlflc:eholder/Political Commlllee Legal SeNicas SalarieslWagea/Contracl Labor Other (enter a categof)' not lsted aboYe) 
Credil CMI Payment 

The Instruction Gulde explalns how to complete this form. 

1 Tota I pages Schedule F1 : 2 FILER NAME 1:> A ).) Nl/ L. 7),_0'J"YlA C"' 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename R 
15~ f t'J./ If, · 1Z..h12..o /J-1'412..7/~ re_ z. 

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

J~5J30 
8 (a) Categ()(}' (See Categories llsted at the top ot this schedule) (b) Description 

PURPOSE D Chec:U trawl OU1Slde of Tex•. Complet9 Sc:he<iJle T. 

OF /3t. {)C~ uJ Ali< t'/Jc; D Checi< If Austin, TX, otllceholder living axpanse 
EXPENDITURE 

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

Date Payee name 

s /11I10 :I~ t<.'N0h t QA) 
Amount($) Payee address; City; State; Zip Code 

Jj~l .Sd- 'Po B~~ /o e;7 'J>.r. L v tJ- l La. f X 78fof7 
Category (See Calegorits listed at 1he top or !his schedule) Description 

I 

PURPOSE 

Kob CA l(~ 
D Check r nv• ouislde ot r-. Comple1lt Scl1edJle T. 

OF 0 Check H Austin, TX. officeholder llving exp~nse 
EXPENDITURE 

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

Date Payee name 

E5/17 {I~ w ()f(_ikLJ r?/(,/tJ-;lAJG 
Amount ($) Payee address ; City ; State; Zip Code 

f3<10.·-f-6 ;~~ (7 AJ~ 1~3£ ~ s. '7 /' ,,,J I< /87 :u. 
Category (SH Categories listed at 111e top ol this schedule) Description 

PURPOSE D Checi< ff lraWll oubide of Taxa Complete Sche<1Jle T. 
OF 

?f2.I .i.J1/AJ & 

0 Check If Austin, TX, olllcehokfer living expanse 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Offi~ held 
expena11ure to oeneflt t;/UH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/81201.'i 



POLITDCAL IEXPIEfNJDOTURES MADIE 
' IF11 FROM POlUTDCAIL CONTIRH 1811..lll'OOINIS ; SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan~ Solicllallor/Fundraising Expense 
~ Fees Offl08 o.wtleadlRental Expense Transportation Equipment & Relaled ~ 
Consulliro Expense FoodlBewrage Expense Poling Expense Travel In District 
Conlrlbutions/[nalions Made By GiltlAwa~rials Expense Prlnling Expense Travel Out Of District 
Candidatei'Oflk,f>olitical Commlllee Legal Se<vicas Selari~Labcr Ott1« (enter a carego<y not lsted above) 

Qedil C8ld Paymn 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

D1uJ/Jy l, -r h 01">14.s;: 1
3 Filer JO (Ethics Commission Filers) 

4 Date 5 Payee name • 
,, r;l {q I l.c 
6 Amount($) 7 Payee address; City; State; Zip Code 

:f/q~60 Rk,b/itJ Bus-riLLos 
8 (a) Category (See Calagories listed at the top ot this schedule) (b) Description 

PURPOSE 0 Checi< w travel OUISide aTaas. Complete Schec1Jle T. 

OF 

J?L6c~ 
0 Checi< If Auslln. TX, olfoceholder nvlng expense 

EXPENDITURE 
fAf Al /J111\J'i 

9 Complete 00].Y /1 direct Candidate I Officeholder name Office sought Office held 
e><1>9ndltUfe \o benetit C/OH 

Date Payee name 

s /c;i.s I I ro R Fl.6 ~,u 13 U$'7,U~..s 
Amount($) Payee address; City; State; Zip Code 

4. 
35000 

Category (Sff Galegori1s l1sted at 1he top of this schedule) Description 

PURPOSE 0 Check rr.ive1 ou111ide ar-. CompleleSchedJle T. 

OF 

f3Loai:.. 
0 Check If Austin, TX, ollicehokler llvtng ~nse 

EXPENDITURE lJ KJ.-1..l?/.v-1 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~~~11, JR K)-Ncfi, 
0

;,; 

Amount ($) Payee address ; C ity ; State; Zip Code 

is{J!J,OD p CJ, P> ox_ 1067 {)El r/A- lL&/ /x: 73'~!7 
Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE 0 Check K traWll oul!lide of Te.ais. Complete SclledJle T. 
OF 

Resh 
0 Check If Austin, TX, officeholder living expense 

EXPENDITURE 

ClftGs 
Complete ONLY ii direct Candidate I Officeholder name Office sought Offi~ held 
expeno11ure to oene11t t;/UH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhics Commission www.elhics.state.tx .us n - · ,:_ - _, ,.. , .... ·- - . -



POLITICAL IEXPIENJDDTURES MADIE 
FROM POLBTUCAL COINJTRHISUTDOINlS SCHEDULE IF11 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Evart Experwe Loan~ Solic:llallorVFundfaialng ~ 
~ F- Ollio9~ntal&p.... Trw l9PO'tab1 EqtJipmart & Rela1ed fxperm 
~ Ellper1ll8 ~Ellp8!'98 Polq Eicper1M T111Vel In DislJ1ct 
~MlllleBy Gi!VA-~&per.. Printing e.per,.. T~ Out Of Olslr1cl 
~A'olili;ajCommfMe Legal~ ~rmictl..llbor 00-(entw a category not lsll9d atxMt} 
QdCSld~ 

The Instruction Gulde expl•IM how to complete thi. form. 

1 Total pagea Schedule F1 : 2 FILER NAM~' 
'ft;J!Jc./ l. thoMl'IJ 

I 3 Flier ID (Ethics Commission Filers) 

fJJf O;lf f' 
5 Payeename 

JVoK~r+ 
6 Amount($) 7 Payee address; City; State; Zip Code 

4300,0(} S~<JO f<:µq ~a/As '?Ja )}u.g7;-,,v; 7K 7f'J .;t.y 
8 (a) Category (S" Cal9g«ia lis1ed st the 10p ot this llChedule) (b) Description 

PURPOSE D Ched<l1ralllt ot*ldeolT-. ~sm.cu.T. 
OF f)/)J D Clledt 11 Austin. rx. olllceholder 11v1ng elCpense 

EXPENDITURE 

9 Complete Qt:il.Y i1 direct Candidate I Otl!ceholder name Office sought Office held 
e~.- to benet\\ CIOH 

Date Payee name 

Di~~(!~ C~/r=70,J BA/L!iy 
Amount($) Payee address; City; State; Zip Code 

.$4 (JO,, (JO 1710 f3utJciy/t/u l),R /kls-?r~ 7;< 7cf7a.s 
Ca:tagol)' (S" ea.gorles llattd at the top ot !Ills achedula) Description 

PURPosE D CIMdt ,....., outlidt c1Tea. ComplntScheclAe i: 

OF 

S/91Js 
D Cheell H Allllln. TX, otllcehold9t llvlng ~ ... 

EXPENDITURE 

Complete Qfil.Y i1 direct Candidate I Officeholder name Office sought Office held 
expendlturs to benefit CIOH 

Date Payee name 

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

Category (S.. Cai.gorle1 liated at Ile IOp of this ldlldule) Description 

PURPOSE D Clleci<. traYll oullidl of T-. ComplN ~ T. 
OF 0 Check H Austfn, TX, olllceliolder living axpenH 

EXPENDITURE 

Complete Q!!bY if direct Candidate I Officeholder name Office sought OffiOIO held 
expenorrure 10 oenell! (.;!UH 

AlTACH ADOlTIOttAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDU LE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

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

The Ins t ruct io n Guide expla ins how to com p le te t his form. 

1 Tota l pages Schedu le F2: 2 F ILE R NAM E 3 Fil er ID (Eth ics Commission Filers) 

4 TOTA L OF UN ITEMIZED UNPAID INCURRED O BLIGATIONS $ 

5 D a te 6 Payee na m e 

7 Amo u nt ($) 8 Payee address; City ; State; Z ip C ode 

9 TYPE O F 
EXPENDIT UR E D Political D Non-Political 

10 { a) C ategory (See Categories listed at the top of this schedule) {b) D esc riptio n 

PURPOSE D Check if travel oulside of Texas. Complete Schedule T. 
O F D Check if Austin , TX , officeholder living expense EXPENDITUR E 

11 Complete ONLY if d irect Candid a te I O fficeho lder nam e O ffice s o ught Office held 
expe ndi ture to be ne fit C/OH 

D ate Payee name 

Amount ($) P a yee add ress; City; Sta te; Z ip Cod e 

T Y PE O F 

D D EXPE N DI T UR E Political Non-Political 

C ate gory (See Categories listed at the top ot this schedule) D e scrip t io n 

P U R POSE 
D Check if travel oulside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITUR E 

Complete ONLY if di rec t C and id ate I O fficeholder name Office sought Office held 
expenditure to bene fit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased ; City ; State; Zip Code 

7 Description o f investment 

8 A m o unt of investment ($) 

Date Name of person from whom investm ent is purchased 

Address of person from whom investm ent is purc hased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address ; City; State ; Zip Code 

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

10 (a) Category (See Categories listed at the lop of th is schedule) (b) Description 

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

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

Date Payee name 

Amount ($) Payee address ; C ity ; State; Zip Code 

TYPE O F 

D D Non-Political EXPENDIT URE Political 

Category (See Categories listed at the top of th is 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 di rect 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 PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(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 Poll ing 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 G: 2 FILER NAME I 3 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

D Reimbursemenl from 
political contributions 
intended 

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 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

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

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

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

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

EXPENDITURE D Check if Austin. TX, officeholder living expense 

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 ReimbLirsement from 
political contributions 
intended 

Category (See Categories lisled al the top of this schedule) {b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

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

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 



PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overheac:VRental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooc:VBeverage 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 In struction Guide explains how to complete this form . 

1 Total pages Schedule H : 2 F ILER NAM E 13 Fi ler ID (Ethics Commiss ion Fi lers) 

4 Date 5 Business name 

6 Amount ($) 7 B u s iness address ; Ci ty ; State ; Z ip Code 

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

PURPOSE D Check ii travel outside ol Texas. Complete Schedule T. 
O F D Check ii Austin , TX, officeholder living expense EXPENDITUR E 

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

expenditure to bene fit C/OH 

Date Business nam e 

Amount ($) Business address ; City ; State; Z ip Code 

Category (See Categories listed at the top of lhis schedule) Descript ion 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
O F D Check if Austin, TX, officeholder livi ng expense 

EXPENDITURE 

Complete ONLY if d irect Candidate I Officehold er name Office sought Office held 

expend iture to bene fi t C/OH 

Date Business name 

Amou nt ($) Business address ; City ; State ; Z ip Code 

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

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

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

Complete ONLY if d irect Candidate I Officeholder nam e O ffice sought Office h e ld 

expenditure to bene fit 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 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedule I: 2 FI LER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required .) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instruct ions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instruct ions for examples of acceptable Description (See instructions regarding lype of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
C ategory (See instructions for examples of acceptable Description (Sec instructions regarding typo of information 
ca1ego ries.) req uired.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 

6 Address of person from whom amount is received ; City; State ; Zip Code 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Date Name o f person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is rece ived D Check if poli tical contribution returned to filer 

Date Name o f person from whom amount is received Amount($) 

Address of person from whom amount is received; City ; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City ; State ; Zip Code 

Purpose for which amount is received D C heck if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

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

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule 8 0 Schedule 8(J) 0 Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC 0 Schedule 8-SS 

6 Dates of trave l 7 Name of person(s) trave ling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on : 

0 Schedule A2 Oschedule 8 0 Schedule 8(J) 0 Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC D Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on : 

0 Schedule A2 Oschedule 8 0 Scl1edule 8(J) 0 Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 0 Scl1edule G 0 Schedule H 0 Schedule GOH-UC D Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of trave l (including name of conference , seminar, or other event) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


