
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8927 COVER SHEET PG 1 

1 Filer 10 (Ethics. Commission Fla is> 2 Tolal pages filed: 

~ The C/OH Instruction Gtlide explains how lo complete this fonn. I e; 
3 CANDIDATE I MS I MflS I t.IR FIRST "' OFFICEHOLDER 

. ~A\ 1:\t:. A 
OFFICE USE ONLY 

NAME Date RiiiDelved -...... ' ' ' ' ' ' ' ' ' ' 

NICKNAME "'" SUFFIX 

!3 A.c..L.':c c; \E.(:.OS 
4 CANDIDATE I ADDRESS I PO BOX; APT f SUITE#; CITY; STATE; ZFCOO< 

OFFICEHOLDER 
(~-,L llC' MAILING PO 

ADDRESS 

D Change ol Address :PFu . .ic, fC~' LL<: l'f 78~'1 I ' 
' 

5 CANDIDATE/ "'"' "°"' PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 512-) 'il 3 S2-;c,, Dano Hnnd-<lellvmrd a< Dam Posunark$d 

PHONE •" 

6 CAMPAIGN MS/MRS/MR ""' "' Recelpl t I AJftOUnt S 

TREASURER 011-'\ NAME ...... ' .... ' ' . . . . . . . . . . . ...... ' ' ' ' ' 
OSl&P~ 

NICKNAME "'" =>• 
iLsA s g<:: '-/ 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (HQ PO BOX Pl.EASE}; APT I SUITE I; CITY; STATE; ,. "°"' 
TREASURER s-z. l GRP"'2M hA<rlclc. Tg..1._1c_. 
ADDRESS 

(Residene& or Business) Prcu .. <;;:_ ~12-V < c.. L-C ,IY ll?::W(;O 

8 CAMPAIGN """ """ PHONE NUMBER EXTENSION 

TREASURER (51 ZJ q90 - 26<02.. 
PHONE 

• REPORT TYPE 
~ 30th day belOl'll election D D 151h day after campaign o .1aooary 1s ""M' tma$Urer llJIPOinlmenl 

(Olllolilholdar Only! 

D ""'" 0 8th day belQre aledion D Exceed9d ssoo lmi D Fmal Repoll (Aaaeh CIOH • FA) 

10 PERIOD Molllh .,., Year """'" ~. ~ .. 
COVERED I /6\ /zotG [D/ <!¢1/ zo \ (,, 

THROUGH 10 

11 ELECTION ELECTION ~TE ELECTION TYPE 

Month "" '"" 
0 P..,aiy o, ... 0"""' Oesc~n 

\l/Dl/[<O ~GaMral D Spec!al 

12 OFFICE OFFICE HELD (If any) 13 CFFICE SOUGHf (I l<ncrtwn) 

TRA'-ll', Co. LO>-'S<Al?Lt. 

'.\71<.<-etNC< 2--

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revbed 918/2015 



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

14 C/OH NAME \ A. 'SA LL E: '01 <':RC' S 
15 Filer ID (Ethics Commission Fliers) 

, Al i--\2:-
16 NOTICE FROM THIS BOX IS F0A NOTICE OF POLITICAL OONTRllUlJONS ACCEfl'TEO OR POU1lCAL EXPENDITURES MADE B'f POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDll«l'E f OFFICEHOLDER, THESE EXPEHDmJllES MAY HAWE BEEN MM:1E ltnnOUT THE CAMllOAn;'s OR OFRCEJIOLDER'S 

COMMITTEE(S) KHOWl..EDIE Oii CON5SVT. ~ ANO OFFICEHOLDERS ARE REOUllEO TO Aa'ORTnllS INFORMATION otLY F nEY RECelVE NOTICE 

OF SUCH EXPEIClfTUAES. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Adcitional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ C'O TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ID l , 

2. TOTAL POLmCAL CONTRIBUTIONS $ 0 \C\5,""" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

(j' 
cf'../ TOTALS UNLESS ITEMIZED 

4 • TOTAL POLmcAL EXPENDITURES $ 5, -:gq S-, (,,~ 
. . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3,0ct> Z.I BALANCE OF REPORTING PERIOD I . . .......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 6D LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (), 

'19' ,._FFIDAVlT 
I swear, oraffinn, underpenaltyofpeljury, that the aocompanyhgreportis 
true and correct and includes all Information required lo be reported by me le CELESTE K. MEDRANO 
under Title 1 s, Election Code. 

~ Notary Public ~1146 STA.TE OF TEXAS 
Of Commission Exp. JULY09, 2011 JIQOatllr; ol Candidate or Offieeholdar 

AFFIX NOTARY STAMP I SEALABOVE 

Swom to and subscribed before me, by the said Aaw1 Bollec_,--\tv os , this the (0-/!, 

day of i) ' ' ., ....- ,20 Ile , to certify which, witness my hand and seal of office. 

/l1 1, /(~fJ,,j1 · .n) 12 e. /,._ sL ~.~A I inn ('_\e_y\c.. 
._ Signature of dtooer adminislering oath Printed name of officer administering oath Tide ot officer adrnlnhitering oath 

Forms proVlded by Texas Ethics Commission www.eth1CS.Stala .tx.us Revised 9/8/2015 



--- ------ --

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

A 
20 Filer 1D (Ethics Commission Filers) 

' 
BAL\.A'c S\[.i((>'o ~A.1i-.1£ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS • ((,,\9':> = 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS • 4 511 '0. 
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS • 
4. D SCHEDULE E: LOANS • 
5. D 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 Comm1ss1on www.eth1cs.state.tx.us Revised 918/2015 



-------

MO~IEll"AIRl'V !"OLilll"ilC::AIL C::O ~11" IRI fl 18l l.Ull"il0 ~S SCHEDULE A~ 

The lnstruclion Guide explains how to complete this form. 
1 Tola I pages Schedule A 1: 

0 
2 FILER NAME 

A. '\3A.LL<c S l<cR(')<, 
3 Filer ID (Ethics Commission Filers) 

cJAU-\f: 
4 D"' 5 Full name ol contributor 0 ou•-ol-slale PAC (ID~- ' 7 Amount of contribu1ion ($) 

ztj0c zc;1 S-cAc':i. ~L·ns 2s-, 
EU 

6 Contributor address; City, State; Zip Code 

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

D"' Full name of contributor 0 001-0!-sta\e PAC (ID#: ' Amount of contribution ($) 

z1joL D Af--'.f..\ '-' -Tr-<6 f-:-\A <; 
1)6 = Contributor address; City, Slate; Zip Code 

' 201(,. 

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

Date Full name of contributor D 001-of-s!ate PAC (IDll: ' Amount 01 contribution ($) 

2\j01... CHz_Lo!, l,c:>rc ~ so = 
Contributor address; City; State; Zip Code 

( 

2.Dl(,, 

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

Date Full name of contributor 0 OU(-O!-Slale PAC (ID#: ' Amoul'll of contribut;on ($) 

2--l JOL _ JV\A.Mil,-12'.~ T i-\:oee z_r:;-o, = 
Contributor address; City; State; Zip Code 

26\tc 

Principal occupation I Job title (See lrn;tructions) Employer (See Instructions) 

• 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.stale.tx.us ised 9!8/2015 ""' 



M 0 !I! IE lr A I'll 'ii' IPOIU11"IllCAIL c: 0 Ul'l lr I'll Il IE'l lD lr Il 0 Ul'l s SCHEIJULE A~ 

The Instruction Guide e)[plains how lo complete this form. ' Total pages Schedule A1 r,,. 
2 FILER NAME 

,jAIMf 
3 Filer ID (Ethics Commission Filers) 

A. 'B ALLc s' E:R£'oS 
4 Date 5 Full name ol contributor D oul-ol-slale PAC (10#. , 7 Amoun! of contribution ($) 

2-l~J\JL D"-ll~HT ~. U )">D .'\ 'fSc-i2Tf2AM s-c., 6-Z, 

2D llo 
6 Contributor address; City; State; Zip Code 

• Principal occupation I Job title (See lnstruct•ons) 9 Employer (See Instructions) 

Date Full name of contributor 0 OLll·of·state PAC (ID#. Amount of contribution ($) 

ZljuL C:Hu :;o m 
Contributor address; City; Slate; Zip Code ' Zollo 

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

Date Full name of contributor D orn-o!-slale PAC (IOI. , 
Amount of contribution ($) 

z1 _)01.- BRAP l>RR.UTIA 0-0 
Contributor address; City, State; Zip Code 160 r 

Z-010 

Principal oocupation I Job trne (See Instructions) Employer {See Instructions) 

Date Full name of contrib1,1tor D ou1·o1·s1ate PAC (ID#: ' Amount of contribulion {$) 

z_ { j01.- klo'\!Af2.1). 50 
Contributor address; City; State; Zip Code (C>O l 

2.0 { (,, 

Principal occupation I Job tlt!e (See Instructions) Employer (See Instructions) 

• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ts out·of·state PAC, please see Instruction guide for addition a I reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/812015 



M 0 !l!I E 1r A !Fl'\/' IPOILOTOCAIL CO!il!l1rlfl0 ~ILJTOO!l!IS SCHEIDULE A1 

The Instruction Guide e)(plains how to complete this form. 1 Total pages Schedule A1 &, 
2 FILER NAME 

0 A, 6AL-LS S\0Ro<; 
3 Filer ID (Ethics Commission Filers) 

· Al 0£:. 
4 Date 5 Full name al contributor 0 cul-of-state PAC (ID#: 7 Amount of contribution ($) 

2 l j \){._ C~Uc"' Sc\-\~. A_(~ L- I[)!: 6D . . . . . . I . 

2ct(,, • Contributor address; City; State; Zip Code . 

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

Date Full name of contribulot 0 cut-of-state PAC OD#. ' Amount of contribution {$) 

21juL J-1.Ar,2, i f:.1.-A s fJ--"'C. t-l co ....... 

l o:::i Z.D I(,, Contributor address; City: State; Zip Code ' 

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

Date RJll name ot contributor D OIJl·ol-sla1e PAC (ID#, ' Amount ol contribution ($) 

2Lj01..- JAcl?.. T='A-"'-'loN. zo, = 
26l& 

Contributor address; City; State; Zip Code 

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

Date Ful! name ol contributor 0 out-of-stale PAC (ID#: Amount of contribution ($) 

z l Ju1.- CEL.LC...\.A. BoRKEc ~ 
z_ol(o Contributor address; City; State; Zip Code lCD ' 

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

• 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 918/2015 



M 0 IM IE 11" A !'IV IP'OILfl1J"fliCAIL !CO IM11"1'1l fl l8l nJJTfl <OJ IMS SCn-IElllJLE A~ 

The Instruction Guide elfplains how to complete this form. 
, To1al pages Schedule A1 · 

(,, 
2 

FILER NAMJ Al~ A. 'f? .ALU: ,S:C-(':RL--, S 
3 Filer ID (Ethics Commission Filers) 

' 
4 Dale 5 Full name of contributor 0 ou\·ol·s1ate PAC (10~: 7 Amount o1 contribution ($) 

o_(p J0W k'.i::«1N 'i,UA "Ku1·z_ = "( ...... 
16{) z.01lP 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 ou1-ol-s!ate PAC (ID# . 
Amount of contribution {$) 

I Al)',_ DoNt-1A '!SK.cl'>.\ fJ ze:c1, Ob 

ZDllc 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 OU1--<lf-slale PAC (ID#: Amount o1 contribution ($) 

A.0(,.._ Ju-c1 . l>J l L (L. I f--1..5 O t-,\ 'S6 
6D 

1-Z. Contributor address; City; State; Zip Code < 

20\lo 

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

Date Full name of contribvtor 0 o"1-of·Sl81e PAC (10#: ' Amount of contribution ($) 

2~ ji,vc,._ HANuE-i. '1<£'-i.6S 
100' 

tk:l 
Contributor address; City; State; Zip Code 

261 I,, 

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 instrucl1on guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us -4 ~ (J Revised 9/812015 



MONllElJ"A~'\f IPOLOlJ"OC:AIL C:O Nill"~ 0 IE! !JlliU OUl!JS SCIHIEDUl..E Ai 

The Instruction Guide explains how to complete this form. ' Total pages Schedule A1 
(v 

2 FILER NAME j A., ts' A.l.-L-f'c S<f£L,_<, 
3 Filer ID (Ethics Commission Filers) 

1_ Ai f'>\f_ 
4 Date 5 Full name of contributor D ou1-ol·s121e PAC (ION: ' 7 Amount of contribution ($) 

14 0f' Ai=c.sc_t-\c ""' 6 Contributor address; City, State; Zip Code 2.bDD ' 
261(,, ' 

• Principal occupation I Job t~le {See Instructions} • Employer (See Instructions) 

Da<e Full name of contributor D ou1-of·sta1e PAC (ID#: ) Amount of contribution ($) 

3 Ocr StSc\lSN letJG:- \ ouo' = .. - . - - - . 

Zollo 
Contributor address; City: State: Zip Code ( 

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

Da>• Full name of contributor D oul-c!·sl111e PAC (ID#: ' Amount of contribution ($) 

f£:r WA."IW.LD G- 1..0.oo-A}J oV . . . . . . . . ( ... 
I ,uoo '2.6 l<'._,, Contributor address; City; State; Zip Code . 

Principal occupation /Job title (See Instructions} Employer (See lnstruciions) 

Date Full name o1 contributor 0 O~l-O(·Sla1e PAC {IDf: . Amount of contribution ($) 

2 <; }'-- I~ UAL F-et,:>5:.0 tCO 
no 

' 
Zc:>ll.c 

Contributor address; City; State; Zip Code 

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

• 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lns1ruction Gulde explalns how to oomplete this form. 1 Total pages Schedule A 1: & 
2 FILER NAME 

~A I iv\'::, A. &LU:.sru::o s,, 3 Filer ID (E1hics Commission Fliers) 

4 D ... 5 Full name of contributor 0 oul-o!-slat• PAC {lot: ' 7 Amount of contribution ($) 

1'1 JllL . ~( lL.\ A... ts ~ ~ ;<:. \C'..C: . . . .. . ..... 160 
C)U 

• Conbibutor address; City; Slate; Zlp Code ' 26\(o 

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

Date Full name of contributor 0 oul-ol-state PAC (IDI: ' Amount of =nbibution {$) 

. . . . - .. . .. .... - . . . . . . . . . ..... . ..... 
Contributor address; City; State; 2lo Code 

Principal occupation I Job title (See lrn;tructions) Employer (Sae Instructions) 

Dalo FuU name of contributor D oul-of-atate PAC (IOI: ' Amount of contribution ($) 

. . . . . . . . . . . . . . .... . . . . . . . . . . . ... . . 
Contributor addrees; City; state' 2lo Code 

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

OaB FuR name of contributor 0 out-of-atala PAC (IOI· ' Amount of contribution ($) 

. . . - .. . . .. . . . . . - .. . . . . . . . . . . . . .. 
Contributor address; """' Slate; ZlpCode 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
11 contributor ts out-of-stale PAC, please see lns:lructlon guide tor addltlonal reporllng f1K1Ulrements. 

Forms proVlded by Texas EthlCS Commission www.ethics.state.tx.us Revised 9/812Q15 



INIOINl-MOINllETAIRlY (8N-K8INllD>) IP'OL8T8C.liUL 
COfil!ITIFIHIEll.UTHOINIS. SCHEDULE ~2 

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

2 FILER NAM::J A., VSA.l.Lfc.S lCfD_S 
3 File.- 10 (Ethics Commission Filers) 

·· A I P\c 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ di 51[ 

0'\ -· 
5 """' 6 Full name of contributor 0 out-ol-sla.!e PAC jJDI- I • Amount of 9 In-kind contribution 

1ciJuL- S((~~ 
Contribution $ description 

YFLLY',£~'1 \.Ll,X. (Is, ZD '§;A:.~1-"ch. -ZCL0 7 Comrlbutor address; City; State; Zip Code 

DCheck H travel outside of Texas_ Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Gontrlbutor"s job title (FOR JUDICIAL) (5ee Instructions) 

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

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

Date Full name of contributor D out-ot-si.te 1¥\C (IOI'; ' Amounl of In-kind contribution 

<,1£-'IC . b<:A-: . 
Contribution $ description 

tt> c]u L.. . . . .... 70, z_.i.;. ~\!( 
.~ 

ZDl& Contributor address; City; Slate; Zip Code ,j1&NC, 
Dctleck ii trawl oulSide ol Texas. (;(lmplete Schedule T. 

Principal occupation I Job title (FOR NON·JUDIClAL) (see lnstrtJCtions) Employer (FOR NON..JUDICIAL)(See Instructions) 

Contribotor"s principal oc:cupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor"s employer/law firm (FOR JUDICIAL) Law firm o1 contributor's spouse (ii any) (FOR JUDICIAL) 

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

• 

ATTACH ADDITIONAL COPIESOFTiflS SCHEQULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

forms provided by Texas Ethics CommlSSIOf\ www.ettucs.state.tx.us RevlS8d 9/8l2015 



INl OINl-lililO 1N1IE11" A /F!'\f (OINl-OCU INl [))) l"O ILO 1i" 0 IC A IL 
COP>ITIF!OIBIJ1l"UOINIS. SCHEDULE ffe.2 

The Instruction Guide explains how to complete this form. 1 Tolal pages SChedule A.2: q 
2 FILER NAM~ 

"'' SA u...ts-cc-A~ s 
3 Filer 10 {Ethics Commission filers} 

· .A1tv\t. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4,571 
~.,(\ 
~ 

' 
5 Da~ 6 Full name of contributor 0 D<ll-ol-sta!e PAC (lot: I 8 Amouot of 9 In-kind oontribution 

Sfi'.'Xt.. . 6-c~ 
Contribution $ description 

1 :;,J0v ~-2, 
·p 

13:;7, /5c,,S,(t·-".oF:-~S 
7 Contributor address; City; State; Zip Code <- CA.=s Z,c,i/,,, 

Octieck ~ travel outside of Texas. Complete Schedule T. 

10 Principal oocupatloo I Job tltle (FOR NON-JUDICIAL}{See Instructions) T1 Employer (FOR NON-JUDtCIAL}(See Instructions) 

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

14 Contnbutor's employer/law finTI (FOR JUD1C1AL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out·ol-state Pl\C (IOI: ' AmouOlol In-kind contribution 

~41-\ 
Conlribution $ description 

~)(_. LJ:-C>~ 5 c.:J ' = &6ARP> "" ... ZJ:')D -
zurlo Contributor address; City; State; Zip~ , <1~ \AlR.»t?S 

OCtleclc ii Ira.YUi outside of TellaS. Complete Schedule T. 

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

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

Contributor's employer/law firnl (FOR JUDICIAL) law finn of contributor's S))OtJse (ii any) (FOR .JUDICIAL) 

II contributor is a child, law firm of parent(s} {II any) (FOR JUDICIAL) 

. 

• 

ATTACHADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requlremenls. 

Forms provided by Texas Ethics CommlSSIOrl www.ethlcs.state.tx.us d 9J8/2015 



il!OINl-MOilll IElf" A IRIY ( 0 illJ-ll{O INl [)J) o:>OILOlf"OCAIL 
IC 0 fill "Ir IRI 0 lB lJ lf" 0 0 ii! S SCHEDULE /A2 

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

2 FILER NAMEJ 

.A. 'f3AlU: ', ll:JQJS 
3 Filer ID (E!Ncs commission Filers) 

A1t-1t 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ £\,Sil ~q 
' 

,~ 

5 Da~ • Full name of oontrlbutor 0 out...,t-slale PAC {IOll: •• Amounlof 9 In-kind contribution 
Contribution $ description 

Qcf' J:,HhlN '-,' . (";1.AU.C:<'.'.~O;,. 7c=· ~ W«AP'.> 

V:A& 7 Contnbutor address; City; State; Zip Code 0-

D Check ii traV!ll oulSide r:I TeKaS. Gomplete Schedi.M T. 

10 Prioclpal ooovpation I Job title (FOR NON-JUOICIAL){5ee Instructions) 11 Employer (FOR NON-JUOICIAL)(5ee Instructions} 

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

14 Contributor's employerflaw firm {FOR JUDICIAL) 15 Law firm of contributo .. s spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, 1aW firm of parent(s) {If any) (FOR JUDICIAL) 

Dale Full name of contributor 0 ou1-ot-11tate PAC {IDf· ' Amounl of tn-kind contnllution 

kRls; 
Contribl.Ition $ description 

.SD" lS>'-A!>LfJ-i 
' ' If>, p;b Tt~ w~P:S 

7-Dt& Contributor address; City; State; Zip Code 

0Check I travel ootside ol Texas. complete Schedule T. 

Pririclpal occupation I Job title (FOR NON-JUDICIAL) (See lnstnH?tlons) Employer (FOR NON..JUDIClAL)(See 111$b'UCtions) 

Contributo<'s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructiOns) 

Contribul.or's employer/law fITTl'l (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL} 

If contributor Is a chlk:I, law firm of pareot(S) (if &fl)') (FOR JUDICIAL) 

• 

ATTACH.ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor Is out-ol-state' PAC, please see Instruction guide for addHional reporting requirements. 

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



INIO ill-MO ill IE 1r A 1Ri 'If' (Il ill-OCil ill IC») IP'O l..IlTilCCJi. I.. 
COill1rR!IllBU11rilOINIS SCHEDULE /A2, 

The Instruction Guide explains how to complete this form. 
, Tota! pages Schedule A2: q 

2 Fii.ER NAME 

0 A. A 11-Af 12,,ALLt_.s-rEQ:lS 
3 Filer ID {Ethics Comm.issioo Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4,r:;/I &"I 
' 

5 °"'" 6 Full name of oontributor 0 oot-o!·slale PAC llO#: 8 Amounlof 9 In-fl.ind contribution 

s1f;:."" {_j_og_~ 
Contribution $ description 

z~ '.±p l'l 4S- ~-.:;€:..L6\7f_ S 
7 -

Zol <.o Contn"butor address; City; State; Zip Code 

D Check ti travel outside of Texas. complete SchecMe T. 

10 Principal occupation f Job title (FOR NON-JUDJGIAL)(See lnsttvctlons) 11 Employer (FOR NON-JUDICIAL)(8ee Instructions) 

12 ContribulQr's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstn.JetlOflS) 

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

16 ti conb1butor is a chik::I, law firm of parent(s) {if any) (FOR JUDICIAL} 

o ... Full name of contributor 0 ouH:>f-11\Ble Pl\C (10.; ' Amounlof In-kind oontribution 

. ~''<'-"€:... G::-~ 
Contribution $ description 

z_; ~ . . .. 
!Al , =· (,{At-'\P:'o 

201/0 
Conlributor address; City; Slate; Zip Code 

DCheck I travel outside ol Texas. (;(lmplete Schedule T. 

Principal occupation I Job title {FOR NON-JUDICIAL) {See lnstru<?tions) EmployGI"" (FOR NON-JUDlClAL)(see Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job blle {FOR .JUDICIAL) {See Instructions) 

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

If contributor is a child, law firm of pa.rent{S} (If any) (FOR JUDICIAL) 

• 

AITACHADDITIONALCOPJESOFTHISSCHEDULEASNEEDED 
H contributor Is out-of-state PAC, please see Instruction guide fur additional reporting requirements. 

Forms provided by Texas Ethk::s Commiss!Oll www.ethics.state.tx.us Revised 918/2015 



5'005'0-611110"11Elf AIF!V (0"1-IKJli\OIDl) !PO ILOlfOIG/Jl\IL 
CONlf FllO IE! Ullf OOli\OS SCHIEDll..JLIE A2 

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

'1 
2 FILER NAME __J A. bA.L,L t:: s-rt rcis 

3 Filer ID (Ethics CornmJssion Filers) 

At~c 

• TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4,')l l c;,9 
.~ 

5 Date 6 Full name of contributor 0 ou1·ol-stale PAC (IDll. I 8 Amoun!of 9 In-kind contribution 

Aoc.. Afc'\Ai-C- . ,Jo 1-11".S()IA 
Contribution $ description 

'11[)<'..C 
201 (,, ZLD· "" 7 Contributor address; City; State; Zip Code \..t..SC)R-.K 

Ocheck if travel outside of Texas. Complete Schedule T. 

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

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

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

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

Date Full name of contributor 0 out-ol-s1at& PAC {IDr; I Amount of In-kind contribution 

~H~So1'L 
Contribution $ description 

bG:f' 1),A;.J,SL_ 
S-S-, = 1- ~k112--rS 

zc,1& Contributor address; City; State; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUD!CIAL){See Instructions) 

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

Contributor"s employer/law firm {FOR JUDICIAL) Law firm of contributor's speuse (ii any) (FOR JUDICIAL) 

11 contributor is a child, law firm of parent(s) (if any) (FOR JUD!ClAL) 

• 

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 Te>las Ethics Commission www.eth1cs.state.t>l.US Revised 9/8/2015 



INI 0 INl-M 0 INI IElr A IRl '\!' (OINl-IKJINI ITJ) IPO IU lrO C Ji\ IL 
CONTIRlO 181 nJJlrOOINIS SCHIEDULE A2 

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

<-jA I fJI£., A. 1SA:Ll_,Z. $[t:J2-.0.S 
3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4,5'1 I &c\ 
' ~ 

5 Date 6 Full name of contributor 0 out-o1-slalo PAC llD#; I • Amount of 9 In-kind contribution 

<Scc:P s1C>Jt: qcRr Contribution $ description 

zc,1(_, ,')O, 62.J T-SH11ZTS 7 Contributor address; City, State; Zip Code 

Ocheck if 1ravel outside ol Texas. Complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUD!CIAL)(See tnstructions) 11 Employer (FOR NON-JUDICIAL}(See Instructions) 

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

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

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

Date Full name of contributor 0 out·ol·slate PAC (10#. I Amount of ln"kind oontribution 

0!1:-1 t--S ~ 
Contribution $ description 

\ (Jc,-\ 'P 1".~lt,L lS- I = tc><'.PO ·Tc.bk 

Zol& 
Contributor address; City: State; Zip Code HATN'JAL 

D Check if travel outside o! Texas. Gomple1e Sch&dule l. 

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

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

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

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

• 

ATIACH ADDITIONAL COpjES 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.eth1cs.state.tx.us Revised 9/812015 



INI 0 INl-M 0 INI !Elf A IRI '1f (HINl-KHINllDJ) ll"OIU1ffitCAIL 
tCO INl1f IRI ll IB 1.11f ll 0 lil!S SCHEDULE /A2 

The Instruction Guide explains how to complete this form. 1 Total pages Schedulfl A2; q 
2 FILER NAME j A. <\3.A.1.,,;,_,t s<Efl\S. 

3 Filer ID (E1hics Gomm&sion Filers) 

, A1 t--'\C. 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ L\,S-7 ( fo 'I 

' 
5 """' 6 Full name of contributor 0 at1l-ol-slete PAC Cl°': ' 8 Amoun! of • In-kind contribution 

66P ~JCH I'-' Sol-I 
Contrlbution $ description 

t>Ao.N<lfL 
~c. ou \.)'--lOOD 

201 (,,. 7 Contributor address; City; State; Zip Code 

OCheck I travel outside o1 Texas. Complete SChedlAe T. 

10 Principal occupation J Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL}(See tnstnrctions} 

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

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

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

Omo Full name ol contributor 0 oul-of-stala PAC (IOI: ' Amount of In-kind contribution 

.A~ .'13Ac~e><ef'-CJ.s 
Contribution $ description 

[Cf' . . .... . .5:'.:0. OD -SIN--\'PS 
w1(p Contributor address; City; State; Zip Code 

OCheck I travel ou1Side o1 Tei<as. Complete SChedule T. 

Principal oooopation I Job title (FOR NON-JUDICIAL) (Sae lnslnJ<?tlons) Employer (FOR NON...IUDICIAL)(See Instructions) 

Contributor"s p1incipal CICCtJP'll:ion (FOR JUDICIAL) Contributor'$ job title (FOR JUDICIALJ (See Instructions) 

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

tf contributor is a ohlld, law firm of parent(s) (if any) (FOR JUDICIAL) 

• 

ATrAatADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of•state PAC, please see lnstwctlon guide for additional reporting requirements. 

Forms fltlVided by Texas Ethics Comm\SSIOJ\ www.ethlcs.state.tx.us Revised 91812015 



INIOINl·MOINllElf AIFl'\f (UINl-KUINl[)J) IP'OR...UlfUC:AR... 
C:OINllflFIUIElU.OlfUOINIS. SCHEDULE ffe.2 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2; 

2 FILER NAMEJ 

A1µz 
3 Flier 10 (Ethics commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4,Sli.t::'i 
5 Date 6 Full name of contributor 0 ou1-o1-s1ale PAC 110t·._ ------~ I 8 Amount of 

- Contribution $ 
9 ln-klnd contribution 

description 

W<<CL t\elRA.US lll 
7 Contnbutor address; City; State; Zip Gode 

D Check H travel outside of Teiws. Complete Sched!Ae T 

10 Principal occupation I Job title (FOR NON-JUOICIAL)(See Instructions} 11 Employer (FOR NON-JUOICIAL)(See lnstruGlions} 

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

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

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

Date Full name of contributor D Du1-<>l-stai. 1¥.C (ll)t: ______ ~· Amount of 
COntrlbution $ 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 

0Check ~ ~ outside o1 Texas. Complete SChedule T. 

Principal occupation I Job title (FOR NON.JUDICIAL} (See lnstru<?'ions) Employer (FOR NON.JUDICIAL}(See Instructions) 

COntributOf's principal occupation (FOR JUDICIAL) COntributor's job title (FOR .JUDICIAL) (See Instructions) 

Contributor's employer/laW firm (FOR JUDICIAL) Law firm of contributor's spouse (H any) (FOR JUDICIAL) 

ti contributor is a chlld, law firm of parent(s) (if any) (FOR JUDICIAL) 

• 

ATTACHADDmONALCOPIESOFlHIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements. 

Forms provided by Texas Ethics Gommisslol"I www.ethlcs.state.tx.us 9 l;. b , 0-6 Revised 9/8/2015 



fill!Ofilll-~Ofill!IE1rAIRIV (Ofilll-IKOfill!IDJ) IP'00...01rOICAIL 
COfilll1rlRI015lJl1rOOINIS SCHEDULE ffe.2 

The Instruction Guide explains how to complete this form. 1 Total pages Sclled<.1le A2: 

Cf 
2 

FILER """:_j A I f--.'\i'c )_, b 1'LLi::':)(c.CC'1~ 
3 Flier ID (Ethics Gommisslon Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 4, Sil 6"1 ,-
5 Dale 6 Full name of contributor D out-ol·slale PAC (IOI: • Amou11101 9 In-kind contribl.ltion 

C~oKG_c .Moe.Al.£'?. 
Contribution $ description 

JoL- I\ l CV : f?,MLf <,Tff'..O > . 
2-D 11,, 7 Contributor address; City; State; Zlp Code . 56, . t!O)At-'6 ~,_,_ 

. c;"" 1"5<:) "" D Check ~ travel 01.11Side of Te~. Complete SOOedlAe T 

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

12 Contributor's principal OOCl.lpation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

1~ Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

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

""" Full name of contributor Q OU!-ol-slele PAC (!Df: • Amount of Jn-kind contribution 

fu~ 
COntribvlion $ deSCr1ptlon 

bE:F' Ci:Hzts 01".-<A/,-. TutZJS>~Y . . i f5W,efl) • f'Rtf-'>lit-SG-. 
2011r, Contributor address; City; State; Zip Code 

0Check ~travel outside ol Texas. Gomplete SdledlJkl T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Inst~) Employer (FOR NON-JUDICIAL){See 1rl8tructions) 

contributor's principal occupation {FOR JUDICIAL) COntnbutor's job ti~te {FOR JUDICIAL) (See Instructions) 

Contributor's employerllaw 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) 

• 

ATTAaiADDITIONAL COPIES OFTHts SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for addHlonal reporting requirements. 

Forms provided by Texas Elhics Commission www.ell11CS.Slate.tx.us Revised 91812015 


