CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer [D (Etnics Commission Filers)

2 Total pages fited:

3

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

booe M- Nesa
gv.\s\"ﬁ 700

£y ()G\So! b SR LLT0Y

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER
NAME A Oavid E e
NICKNAME LAST SUFFIX
SD-,_u 'E,Qd.b
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE i CITY; STATE:  ZIP CODE

L1082

—

ra

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Jak Posfmarked
PHONE (us ) QM- SR = roeme
"o —
6 CAMPAIGN M5 / MRS / MR FIRST MI Raceipt # Amount § !
TREASURER edor: A e,
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NICKNAME LAST SUFFIX
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TREASURER
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8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q \g ) Eng - L‘\I‘lDB g

9 REPORT TYPE

djanuary 15

I:I 30th day belore elaction

I:l Runoft D

15th day after campaign
treasurar appaintment

{Ollicehoider Only}

] swyrs ] e day balore election [] Exceededss00tmi [T] FinalRepart anach G/oH - £y

10 PERIOD Month Day Year Month Day Year
COVERED 8]
QS
o /0&" / L THROUGH A / 3 / 3o\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year d&’rimary D Rung!! D Other

Description

OS-/ o ’gn‘n D Genaral D Spacial

12 OFFICE | OFFICE HELD [ any} 13 OFFICE SOUGHT (It known)
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ok B fese
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM

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

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 NDTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JseneraL
COMMITTEE ADDRESS ~
(speciFic ==
—
[
—
COMMITTEE CAMPAIGN TREASURER NAME _
]
[] Addiional Pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS ;
™o
[=2]
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

YA

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$ U 98303

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

¥ 0,784 &

€. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

1,635y

18 AFFIDAVIT

| swear, or aflirm, under penalty of perjury, ihat the accompanying report is

N BENJAMIN ORTEGA under Title 15, Election Code.

My commission expires
MARCH 10. 2019

true and comrect and includes all infg

Notary Public
Slate of Texas

ation requyred to be reported by me

Signature

AFFIX NOTARY STAMP / SEALABOVE

Sworn to apd subscribed before me, by the said LDSN'C\ &UCQA D

his th ] rl“:'}l

icaholder

day o , 20 l , to certify which, witness my hand and seal of cffice.
E?__ﬂ I DAeqq N(J%af P()H'O
Signatlre oleicer administering oath Printed pame ol olficer adm-.istsrlng oath Title of bificer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. [j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’X)) 0.0
1 )
2. B/ SCHEDULE A2: NON-MQNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'QQ) Q.
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. B/SCHEDULE E: LOANS $ \\OBS T
= X
5! B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \3 035 T
' 1
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
it |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 3
9. Iz/scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $\ W5 M
‘ ;
10. |:| SCHEDULE H: PAYMENT MADE FRGM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CHEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER
=~
= =
—]
o
s
=z o
— o
-~ ™
- 3
SR
o
™ =
™~ ©
o
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

= Dviid Jasers

3 Fller ID (Ethics Commisslon Filers)

4 Date 5 Full of contributor [ oul-oi-state PAC (ID%:
/ ,éd/,/-&aa MW
9' / 3-/6 ‘6 Contributor address: City; State: Zip Code 725/2

5825 Yr Cusoln, & Pooo Tx

7 Amount of contribution ($)

L00.

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions}

Date Full name of contributar [C] out-ot-siate PAC (ID#;
L47278740 <
0G-/3 " YA Contributor address: City; Siate: Zip Code 7 9F-2.

474 W/@Zﬂ?’/ﬂ‘é 4 ‘fg‘aq 77(

Amount of contribution ($)

00~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale Full name ol contributor [J out-cl-stale PAC {ID#:
a eos. fladdad
ﬂé" /é' / Contrlbulo ddress; Cily: State; ZipCode 79T/ .2

46393 Onlly Plicidd, £ Foo, 7x.

Amount of contribution ($)

700 .~

Principal occupatlion / Job title (See Instructions)

Employer (See Instructions)

Date Full name ol contributor [ oul-at-state PAC {1DA:
...... éﬁ’fxﬂ//’uf«
/) g./6. Sl ‘Conltributor address; City; te; ZipCode -7 79/2

35 Lier ‘JQW 4 %MO, 7x.

Amount ol contribution ()

SO0~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Ld:¢ Hd L] NvrLig2
“LH30 MEIT0 Al

Forms provided by Texas Ethics Commission www.athics.stale.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer 10 (Ethics Commission Filers)

4 Date

09./6. /¢

5 Full name of contributor

LY el Ploce 2 o Tx

[ out-of-state PAC (1DK: }

7 Amount of contribution ()

/00~

8 Principal occup

ation / Job title {See Instructions)

2] 'Employer (See Instructions)

Date

OG- /G- /6

O out-ot-state PAC {ID#: }

Full name of gontributor

ontributor address: State: Zip Code J G /2

G/é M&/M n. LY Fhoo Tx.

City:

Amount of contribution (%)

250

Principal occupation / Job fitte (Sea Instructions)

Emplo'yer {See Instructions})

Date

{3 out-ol-state PAC (ID#: )

Full name of contributor

Nidnord Stives

Contributor address; City; State; Zip Code

o35 S D, Bls T T3S

Amount of contribution ($)

')Q\B OO

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Crate

S EYA

[ out-ct-staig PAC (ID¥. )

Full name of contributor

Contributor address; City; Stale; ZipCode 7970Z

Amount of contribulion {$)

720,

YP72 Modeadberr A P S, Tx.

Principal oceupation /7 Job title (S8 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.

Le:q Hd [1Mir[167
Ld3fD Y310 A

Ravised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state 1x.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Filars)

4 Date

P79 25 /¢ |

QMX Laccedd

5 Full name ol contributor [ out-ol-stale PAC {ID¥; ]

City; Sate; ZipCode 799/.2.

ntributor address;

FZ/0] “H. ez AL - Z‘j ‘//MD, /X

7 Amount of contribution {$)

—

Z 5.

8 Principal occupation / Job title {(See Instructions)

] Emplznyer (See Instructions)

Dale

D%.28 /6

7] our-ot-siate PAC (1D#; }

&I name of coniributor
Contributor agfiress; %ma: Zip Code 7 F9/2.

F75 Zf‘&d//%daf 2/ Yo ‘7-‘,74'4/94 7.

Amount of contribution (%)

/00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1005 /6 |

Full name of contributor [ aut-oi-state PAC [ID#: )

5&, M sz Cooe 5990,

éﬂj,‘é@c&w 491’16‘/72%@75(

Amount of contributian  ($)

0.

Principal occupation / Job title (Seglnsln@ons)

Employer (See Instructions)

Date

20 1/ /6

Full name ol contributor [ cut-ot-staie PAC {ID¥: )

ém‘m; a'd&rég """" City;  State; 'z/;' Code 75902

12/0 Plnsile L. B Pes T

Amount of contribulion ($)

.~

Principal occupation / Job title (See Instructions)

Eméloyer (See Instructions)

=
-
-
=
Lo =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED r-\_-, v
-~

if contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer IO {Ethics Commission Fllers)

2 FILER NAME

Dpved Duvceds

4 Daie

L0-24 /¢

5 Full name of contributor

Adrcardd
é/ﬁ/jmddéro, Y4 7/9@0, /X

[ out-oi-state PAC (1D#:
P

T M Code FRFS

7 Amount of contribution ($)

230. ~

B Pringipal occupation / Job title (See Instructions)

9 iEmployer (See Instructions)

Date

/0-25 Jp|
10900 Lyt D17 OF. &Y fa00 7%

Full name of contributor [ cut-oi-state PAC (1D#:

State; Zip Code 7 .35

Contributor address:

Amount of contribution (%)

500.

Principal occupation / Job title {See Instructions)

Employerr (See Instructions)

Date

/0 .2/ /i

62/7 Healb Waq, L }szo e

O out-ol-slate PAC {ID#:

Full name of contributor

Contributor address;

Amount o! contribution ($)

/00

Principal cccupation / Job title (See Instructions) O '

Employer ’(See Instructions)

Date

10.24/ /0|

/FEIT name of contributor O ocut-cl-state PAC {ID2# }

Contributor add City; Zip Code 79

107 Riri Rod. A0 oo Tx

State; a2

Amount of contribution (%)

LOD. ~

Principal occupation / Job title (See Instructions}

Employer (See Instruclions)

Ld:¢ Wd LI NyrLIn
1G5,

L4300

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Fiters)

L
2 FILER NAME .
(29420ﬁﬁ¢( Erercedd
7 Amount of contribution ($)

5§ Full name of contributor [ aut-ol-state PAC (ID#:

W@ and KNihr ,déc:émht 500 —

/025 /6 |6 convivutor adaress;  duy! State;  Zip Code 7 G £.2.2.]

239 /%Md/é’zxmﬁ . H )24"/)9, 75

8 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

} Amount of contribution ($)

Dale Full name of conltributor Q{/D;:-s:;mc (1D#:
et - I e /-—
Zip Gode 7793 /00

/025 /6|
//$/O¢L)éérﬂ.é ,%fww/ or. AL 7%90 ;‘;C
Employer (Sea Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution (%)

Date Full name of contributor |:| out-oi-state PAC (lm

J0-.25 . /¢ | omm' o ﬂ/r:f State; Zip Code 75025 /00 -

2/)4 C7€avﬁcﬂ€&{f s Tx

Ernployer (See Instructions)

Principal occupation / Job title (See lnstnfétlons)

Amount of contribution ($)

Data mr 7{)|:| out-ol-stale PAC (ID¥.
City; State; 2Zip Code /952§ / 0 9 —

/ D- o?-{ / & Contributor address;

5303-95 7 _JT. Kudbock  Tx.

Employer (See Instructions)

Principal occupation / Job tlitle (See Inslruclions)

2

Hd L] Wy o

Ld3d wy¥37n 4

Mo
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. E‘J

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

gméé

pepcr iy

3 Fller ID (Ethics Commisslon Fllers)

4 Date

/0. 25. /6

5 Full name of contributor

6 Contributor address;

1 oui-ol-state PAC {ID# ]

City.(/ State;  Zip Code 7 5/ 3.2,

7 Amount of contribution (3)

J0.

p—

405) Far Corpazd L7 227 Frih jrdd. Tx.

8 Principal occupation / Job title (See Instruclions)

g Employer (See Inslrucli::)ns)

Date

/0.25. /¢

Conlributor address;

Do ts Hstloaond
5925 Whilly Pd thnil 20/ I3, Tx.

[ cut-ot-siate PAC (ID#: 3

City; State; Zip Cods 7X.24C0

Amouni of contribution {$)

<250, "

Principal occupation / Job title (See Instnﬂtiuns)

Employer (See Instruclions)

Date

/022576

Full name of contributor

G .ectry

Contributor address;

[ out-ci-state PAC {ID# ]

Villeyan?

State; Zip Code 753 /.2 |

F7L Drovadymsor L. & 7‘74:‘5Q 7x.

Amount of contribution {$)

50. 7

Principal occupation / Job title (See Instruclions)

Employer {See Instructions}

Date

/0..25-/¢

Full name ol conltributor

Contributor (Bddress,

Staté; .le COIUG. '7‘3? g,ﬁ..?_,

[ out-ol-state PAC {ID#

Clty;

) ¢ Ledh - peile S50 2 oo X,

Amount of contribution ($)

J00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o
=
d £
[
=z o
— -
- ™
=
= =
o
L
(%] =3
-— i

If contributor is out-ol-slate PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided b

y Taxas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule Al:

ScHEDULE A1

The Instr

uction Guide explains how to complete this form.

3 Flter ID (Ethics Commission Filers)

2 FILER NAME

(ﬁ Loz A /dmﬁ’a

7 Amount of contribution (%)

4 Date 5

/028 /6 |e

gD echacd [illgea )
late; Zip Code 7 .34

City;

Full name of contributor [ cut-of-state PAC (1D#:

Contributor address;

50. ~

2243 quwz Giait Gl Boomidd T2

B Principal occupation / Job title (Soe ﬂwstrucuons)

9 Employer (See Instructions)

Date

/0 .27.7¢

/2190 Upral e By, A0 Paso Tx.

Full name of contributor (O cut-of-state PAC {ID#:

Cocilia il 77250l
Zip Code 7 G734,

Contributor address; City; Stale;

Amocunt of contribution ($)

S500. —

Principal occupation / Job title (See Instructions)

Emf:loyer {See Instructions)

Dale

102t/ fo

7] out-ol-siate PAC (iD#:

Full name of contributor

........... City; State; Zip Code 7 IR

5316 Polo Boyavo B L Feso T

Employer {See Instructions}

Amount ot contribution (%)

500. —

Principal occupation / Job title (See Inslrugﬁons)

Date

1028 / b}

Full name ol cor}tributor oul-ol-state PAC (ID¥,

]
Clty; State; Zip Code — 55'/_2_

7000 (e Fweie . b Her. Tx

Employer (See Instructions)

Amount of contribution ($}

S500. 7

Principal occupation / Job title {See Instructions)

P~
[ v ]
=
L
=
i : bt
T =
2 =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED INY ;i
e
-

If contributor is out-of-state PAC, please see instructlon guide for additional reporiing requiremants.™J
-

www.athics.stale.tx.us

Revised 9/8/2015

Forms provided

by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Tolal pages Schedule Al:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filars)

2 FILER NAME

4 Date

1. 29, 14
106 [B47t Prnzo . Lond Ttieoe 7170,

§ Fult pame of coniributor [3 out-oi-state PAC {ID#:

& Contributor address; City; State;

7 Amount of contribution {$)

0.~

8 Principal occupation / Job title (gﬁfe Instruclions)

9 Employer (éee Instructions)

Date

V2

Full name of contributor ] cut-of-slate PAC (ID#:

Contributor address;

L5200 Framelea, T A o0 Tx

Amount of contribution ($)

LO00. ~

Psincipal occupation / Job title (See lnﬁrhcllons)

Employer (Seé Instructions)

Date

/D3 /e

Full name ol contributor [ out-ol-state PAC (1D8:

Flpridsos Plres |

Conlrlbulcr' z;ddr s; City; Stale; Zip Code 7995,2,

/509 A2l Ao ure D £ )éwaf 7%

Amount of contribution ($)

25

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Amouni of confribution (3}

It contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Date Full name of contributor [ out-ci-stets PAC (1D¥
Nt Gebnare —
/0_ 30/& Contributor addrass; City; State; Zip Code 7993? =2 00
/2/00 /dww 2. 4 ﬁf/jo 7.
Principal occupation 7 Job title (See lnstfﬁctions) Emplc’:yer (See Instructions}
™~
==
=
.
™
= o
_—
—d m
X
§ =
ae O
"o m
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ™o 3
[#+]

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics,state.lx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Daced Dieces

4 Date 5 Full name of contributor ] out-cl-state PAC {1D#- y | 7 Amount of contribution (%)

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

/Sl Sio |8 Conuibutor avdress: dnl:”égat/é:' ZipCode 75503 SO0 —
2:222 7 frrllpren. €. Ol & Y #a0, Tix, .

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

Date

| name of coniribulor ] out-of-state PAC (ID#: ) Amount ol contribution ($)

weld T

Contributor address; y: Stale; 2ZipCode 7ZF/2_ J—
I 2L LOO.
' =
/7 )@ca/gzm,n? 2 %40, /X,
Piincipal cccupation / Job title (Sge_ Instructions) Employer (Sea Instructions)
Date Full name of contributor [ out-ol-state PAC (IOF: ) Amount of contribution ()

%,m;&n/
1L Jp | Shaouor adaresss 0 Giy:  ‘State: zip Codo 953.2] JO0.

570 Lertes lpcrd L Fhvo Tx

Principal occupation / Job title (See Insiructions) Employer (See Instructions)

Late Full name of contributor _ out-al-state PAG (IDK: ) Amount of contribution (%)
s Dl N
// /(//& Conlributor address; City; State; Zip Code S5 3 )7 /O 0 ) —
2007 e dit bocbind- O  Carannbrrg A

Principal occupation / Job tille (See Instructions) Employe( (éee Instructions)

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

8¢ :21Wd L N¥rLiDZ

‘Ld3q Md310

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Pired Dposee o

3 Fil

gr 1D (Ethics Commission Filars)

4 Date § Full name of coniributor

// S5 /é 6 Contributor address;

S Wwé} 4 72‘4«0, 7.

[ out-cl-atate PAC {iD#: }

City; State; Zip Code 77?.3,0

7 Amount of contribution ()

HS. T

B Principal occupation / Job title {See Insiructions)

9 Employer (See Instructions)

Date Full name of contributor

// /y/é Contributor address;

S5 Zotlh Yior D Al roo T

L out-ot-staie PAC (ID; ) Amount of contribution ()

City; State; Zip Code 79 <7321

SO0 . ~

Principal occupation / Job title {See Instructions)

Emplo;/ar (See Instructions)

Date Fuit name of contributor

//“’?"2 ol Contributor address;

0232 F5n 0l Jr. M e, I

O cut-ot-state PAG (ID#: ) Amount of contribution ($)

2@%/0_)

City; State; ZipCode 795/2.

500 ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coniributor

// 2% /P Contributor addeéss;

Speddy
é%/ag,mz Oareyrre. B/ Paso T

[ out-gt-siate PAC (ID. }

LA

CiyY Siate; ZipCode 7 9%/2

Amount of contribution (%)

<00,

Principal occupation / Job title (See Instructions) 7

Employer (See Instructions)

L
(=]
S

e =

= o

—_—

- ™

re;

- =

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Y m

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ™o :3
(o4}

Forms provided by Texas Ethics Commission

www.athics.stale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula Al:

2 FILER NAME

QMX gecce A0

3 Filer 10 (Ethics Commission Filers)

4 Date

/_2_0,2_/?.. .................................

§ Full name of contributor 7] out-ot-state PAC D& )

& Contributor address; City: State: Zip Code & GL25

7505 Fnil Bere Pl fhoo Tk

7 Amount of contribution ($)

S50 7

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

/"2 4 05/é - .Cr'nn.tributor address:  Citv Stater  Zio Code 7 e

F?;II name of contributor [J out-ol-state PAG {1D#: )

ress: City; State: Zip Code 7?9W

9206 Jeerguoise 8. 20 Foo T

Amount of contribution ($)

0. ~

Principal occupation 7 Job title (Sae’lnstructlons)

Employer (See Instructions)

Date

Iy V7

Full name of contributor ] sut-ol-state PAC (1D#; )
Be gl Ppalho
Contributor address: City: Staie; Zip Code

Tor N, Nese B Rso, TN Taaw

Amount of contribution ($)

=20,

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

28|

Full name ol contributor O out-ot-state PAC (10, }

Centiibutor address; City; State; ZipCode /F903

33/ Wﬁ{%/d A fon T

03

Amount of contribution ()

30. T

Principal occupation / Job title (See Instructiohd)

Employer {See Instructions)

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

QP 2 Hd L1 Mur[107

"Hd3G NE3T0 AL

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota! pages Schedule At:

S &/&W Jd AM&’%

4 Date 5 Full name of contributor 3 out-t- !lale PAC {iD#:

2976 |8 CW 'enmpead;' 5 5.25] LOD.
/352 desl iyt A fhao T

B Principal occupation / Job title (See lnstrucﬁons) 9 Employer (See Instructions)

3 Fller D (Ethics Commission Filers)

7 Amount of contribution ($)

-

Dala Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

T Loy
//-)J?/é o it lo; a‘d(‘:mlas;':‘ o d/cny .St.at'ez. .Z.ip.c;:nd.e ....... /Qa

W0V (adeo Mok E' Pace X D436

Principal occupation / Job title {See Instruc'llons) ) Employer (See Instructions)

Date Full name of contributor O oui-nr-n}alu PAC (ID#: ) Amount of contribution ($)
Qe “771aeccesr’ 5
//074}7/4 tributor address; City. State; Zip Code 799.?? /0 -

—

575> Folrrarz %&gnfu cl, Ix

Principal occupation / Job title (See Inslruclrons) Eﬁployer {See Instructions)
Date Full name of contributor /D out-gl-state PAC (1D ) Amount of contribution  ($)
’ .
. mﬂ—)/‘ .................. o000, —
/-2' 95 /é Contributor address; ily. State; Zip Code 79 G724 -// -
517 Wbl filloeyw 2L jaso 7x.
Psincipal occupation / Job title (See Instructions) Employer {See Instructions)

A

=
= &
¢ -
= o
e r-'
- M
s
- -
-
=
™
M 2
o “—t

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

Forms provided by Texas Ethics Commissicn www.ethics.stala.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

SR 06/

2704 Loerl Yeoncey S X Foozo T

City: State; ZipCode 7F 7.3

§ Full name ol contributor out-of-stale PAC (ID¥: = Dot |
6 Contributor &lidress;

7 Amount of contribution (%)

50 -

8 Principal occupation / Job title (See Inchtiens) ()

9 Employer ESae Instructions)

Dale

/20674 |

Full name of coniributor [ out-ol-stale PAC {1D# }
Contribulor address; City: Stale; Zip Code 7 F Z.2.2

94/ Lgrid Willscr £/ Phso T

Amount of contribution ($)

A O000. ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/209 )6

ull hame of contributor [C] out-ol-stale PAC (1D#: )
Koda o LJakeeso
Contributor adfiress; City; State; ZipCode 72 ¥ It

/353 Boneralid e . M Hso T

Amount ol conttibution (3)

s00.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

S K S

Full pame ol contributor [ out-oi-gtate PAC (1D )
_ /éoﬂ’rf{ Mg
address;

Contributor

£98 fpreal Billed Dv. L thoo, T

Amount of contribution {$}

S00-~

Principal occupation / Job title {See Instructions)

Emplc;yer (See Instructions)

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

¢ Wd L1 NYrLIoz

30 WEATO A d

o

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

Ravised $9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

@)‘M‘-/ZL/ e 2o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname ol contributor O out-ol-state PAC (ID#: ) | 7 Amount of contribution ($)
Gteiiyo foal J
/G?/y/é 6 Contributor address; City; State; Zip Code ; 50

79 el el /2% 27 Pl 2405 D pusirec.

2

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnslmctions)

Date

VA 7

Full name of conlrlbulor [ out-pi-state PAC (ID#: )
Contributor address. Cily: State; 2ZipCode 7¥FCV/

/004 P Iz obtems Cyt. L S Tx.

Amount of contribution ($)

S50-

™
mme_ SO\Q
6n fibutor addresé: S ‘E'l!g;r; ’ 'St‘allB:. .Zi.p .Céd-a 7790L

Principal occupation / Job title (Sa{llnsl’rﬂcllons) Employér (See Instructons)
Date Full name of contributor O sut-ot-sia1e PAC {1D#: }

Amount of contribution ($)

tf contributor is out-of-state PAC, please see Instruction gulde tor additional reporting reguirements.

e
/2 /5 S /O0.
% ' & &4 rhoo, 7
/5/,_9/ ]«,4,:4/4&7(4,0’(_, ; éé 220 /X,
Principal occupation / Job title (See Instructions) Employsr'(See Instructions)
Date Full name of contributor [ out-at-siate PAC {ID. ) Amount of contribution ($)
= T TN Sore Doughas ~
/DZ Y2y A Contributof/address: City; State; ZipCode 7¥F.2.72) 50-
+* S ) r'-'-
457 %M & Pl Feon 7x
Principal occupation / Job title (See Instructions) Ernplo;aet (See Instructions)
=3
@ —
—_ -
C. <
=
= O
_—
- M
3
Y ==
=
N o
)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 8 =]

Forms provided by Texas Ethics Commission www.athics.stale.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

2@/-//( Lo 2D

4 Date § Full name of coniributor (] out-cl-state PAC (IDW: y | 7 Amount of contribution (3$)
e B
,&a//rJ
....................... —

/02'/5' /(l & Contributor address,

200 Tuwr Yrk Go. L8 oo Tk

City; State: ZipCode 7Z02)

8 Employer (See Instructions)

B Principal occu

pation / Job title (See Iﬂstructions)

Dale

S /5. S

[ out-cl-state PAC {ID#;

Full name of contributor
P

(LD o5
............. L T

Contributor address;

20/ [gw%m, 2l oo Tx

Amount of contribution (%)

SO0~

Principal occupation / Job title (SeJ Instrucﬂons;

Employer (See Instructions)

Date

/215 /6

Full name of contributer [0 oui-oi-state PAC (ID#:

/7 7 A
Contributor address; m:fzm Code 9% 3.2

s532¢ Lodwpod Pad. & Heo Fe.

Amount ot contribution {8}

L00.

Principal occupation / Job title (See Instructions)

Emplo;fer (See Instructions}

Date

/2K S

] out-of-state PAC (ID¥;

?ame of coniributor
W State; Zip Code 7 T3 &

Contributor address; City;

3700 Jogmrr Ohiscom B 2/ s, T

Amount of contribution ($)

S50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¢ Hd LNt

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

d3Q M¥370

CHevised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.stale.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

:9w47?6 D gccs 2O

3 Filer ID (Ethics Commission Filers}

4 Date

/215 /6

6 Contribut

_gg/ﬁﬁw%Zwﬁmé, Zy‘fkﬁq /x.

EI out-af-state PAC (ID¥: )

State; Zip Cade /¥ % 3.2/

address; City;

7 Amount of contribution ($)

200,

B Principal occupation / Job title {See Instructicns) .

9 Employer (See Instructions)

Date

7246 /6|

S 2295 )’?&&cm@b Vo4 VJMO /;

FuII namae of contributor [ out-oi-staig PAC (ID#; }

Contri tor address

F7 74:
Zip Code 7/ F 52 o

City; State;

Amount of contribution ($)

LO0

Principal cccupation / Job title (See Instructions)

Employer (See Inslrucltons)

Date

[ 216 S|

.MW¢’5&%M%QQZ#mc¢&%€ Al #n T

[ out-ol-slate PAC (H# }

M M. D.
" city;  stad/ Zip Code FFG/ 2.

Full name ol contributor

Contnbulor ad 1ess;

\

Amount of contribution (%)

7, 000,

Principal occupation / Job title (See Instructions)

Employer (See lnslructions)

Date

1207 /b

Full name of contributor of slate PAC (IDw. }

.«Qﬁé@éﬁ%%@ ...... erf)
city; Sfdte; zZip Code 798,27

Contributor address;

005 logun Geloonle 0 ¢ Hoo

Amount of contribulion ($}

SO0 —

Principal occupation / Job tillg(See Instructions)

Employer (S’ae Instructions)

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

)E 2 Hd L] Nur LI

Ld30 MEITD

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A1:

2 FILER NAME

- avcd Lrwce o

3 Filer ID (Ethics Commission Filars)

4 Date 5§ Full nama of contributor ] out-ol-siate PAC (ID#: ) | 7 Amount of contribution ($)
~/
(- AL
...................................... —
/'2 2L. /¢ 6 Contributor address; City; State; ZipCode —7 % 90/ Cb?fj-O

L000 & Gbordorn X . Al fazo Ix

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[l Al S

Full name of contributor 3 out-ol-state PAC (ID )

@ ........... (7% grdrtz S
ibutor address City; ate; Zip Code 79F 0/

/000 B Dlanlore 07 Y Yoo T

Amoumt of contribution (3)

20

Principal occupation / Job title (Sae Instructions)

Employer {(See Instructions)

Date

[l R - /o

Full name of contributor 3 out-cl-state PAC (ID# ]

Contributor address:; City: Siate; Zip Code g2 =

sw3y P de'mr A thoo Tx

Amount of contribution ($)

L00.

Principal occupalion / Job title {See instructions)

Employer {See Instructions)

Date

M2 22-/6

Full name of r:t:lntrll:;tj;Z O out-ot-state PAC {iD#. }
Contributor address; City; State; Zip Code 7 P21

S99 Focaro A, LY oo Ix

Amount of contribution ($)

2 =0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for addHionat reporting requiremenis,

¢ Wd| L1 N LIBZ
130 A[F370

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

RewiSad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Tolal pages Schedule Al:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

97//1% Eacece £D

4 Date 5§ Full name of contributor

/222 /@ '6 Contributor address:

437 Rboinarnte . A o Tx

O out-of-state PAC (ID:

City; State: Zip Code 7F T2l

7 Amount of contribution (%)

S50,

8 Principal occupation / Job title {See Instructions)

8 Employer (See Instructions)

Date

/22270

/;7,25;&@4 rWZr A 7:74/)0 7x.

] owt-cl-s1ate PAC (IDé:

Full name of contributor

dre .: ...... Clty ‘Stal Zip Code 797_‘3{7

Amount of contribution ($)

S500-

Principal occupation £ Job title (Sea Instructlor‘(s)

Employer (Sea Instructions)

Date

/623 /6

5@{3&(% Mc%@;,/z&( LY Feso T

me of contributor [ out-ol-state PAC {ID#;

Vi .
Yy AR
""" Zip Code 7 $7.3.2_]

Contributor address; Chy: State;

Amount of contribution {$)

200.

Principal occupation / Job tille

Instructions)

Employer (See Inslrucuons)

Date

/2.28 /6|

City; State; Zip Code 7535

/70D /&;{Maﬁn. A oo Tx

Amount of contripution ()

200, —

ns)

Principal occupation / Job title {See Instructions)

Employer (See Instructiol

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

A S R T
430 ME3T0 A

£
Bovised-9/8/2015

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

4 [Dale

I

[ cut-cl-state PAC {iD¥: }

\

Eme of contributor

6 Contributor address; City; Stale; Zip Codef 795 32—

4069 [ia & lo dityles LE Food T

7 Amount of contribution (5}

£ OO0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/2.29. /6|

Full name of conltribuior

(_D out-of-stale PAC (ID¥: )
amr—

State:  Zip Code 7/ P52 7 )

Contributor addraess;

1508 f&mm AMV_‘) o4 /M) lic

Amount of contribution ($)

=2, OO0

Principal occupation / Job title (Sednstructions) 74

Employer (See tnstructions)

Date

(2 LTS

Full name of contributor [C] out-ol-state PAC {iD#: )

Zip Code -79"90,2__

Conlrlbulor address;

goF Q/WM ,é( 7"/@13, ?;c

Amount of contribution ($)

/. 000. ~

Principal occupation / Job title (See Instructions)

Employear (See Instructions)

Date

/2. A0 6|

Contributor address; City; State; ZipCode 773,25

/WV/&-/-/:'W‘I o4 )ﬁ?cf/)f) e

Amount of contribution ($)

=2, 000.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

nH

¢ Hd L] Hvr 110

By k]
(r) e
L >

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

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

1226 J6 |

4 Date § Full name of contributor [ out-ol-s1a1e PAC (1D#; }

290 ) Lhyand Ghe. Y 7,’)&40, .

6 Contribufor addre, GCity; State;

Zip Code 7?5?‘30

7 Amount of contribution ($)

oz 5~

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

/2-29. s |

Full name of contributor [:I out ol slate PAC {ID#; ]

4/5 ,é ,M@A/ﬁaf #10 f/ P /4

Amount of contributicn ($)

S8,

Principal occupation / Job title {See Instructions)

Employer (See Instructl

oNs)

Date

/227 /G

Fult name of contributor Q;:Mmu PAC (ID#:

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

76 Dezerd ()f/»u/m It L Poso Tk

Amount of contribution ($)

200.

Principal occupatlion / Job title {(See Instruclions)

Employer {See In’structions)

Date

Nl

Full name of contributor 7] cut-ot-state PAC (iD#; )

Lberty Uek.

City; State; Zip Code /%52

Contributor address;

—

[ F3 foaedial ﬁmqe Gt . i, @

VA

Amount ol contribution (%)

57 -

Principal cccupation / Job title (See Instructions)

Employer@ee Inslrucn%s)

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

€3¢ Wd L1 NurLIDZ

Ldl

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The instruction Guide explains how 1o complete this form.

2 FILER NAME QM/C 4M¢0

4 Date § Full name of contributor [ cut-ot-state PAC [ID#:

Ao
PRl PR | 00

City; State;

R i
$22p Lirndrlany Do 2l Pord e

8 Principal occupation / Job title {(See Instructions) O 9 Employer (See Instructions)

3 Filer 10 {Ethics Commission Filers)

7 Amount of contribution ($)

} Amount of contribution ($)

Full name of contributor [ out-ot-s1ate PAC {ID#:

L Lelh Fetln o =
Zip Code 79902 / 00 .

/ 32 - .3/ / & Contributor address. City; State;

%2.2,?@%%4.2/,5//9 0, I
Employer {See Instructions)

Principat occupation / Job title (See Instructions)

} Amount of contribution ($)

[J out-of-state PAC (ID;

T - Lchls
Zip Code 799@ 2. MO‘ -

City; State;

Full pame of contributor

Date

Conlrlbu!or address;

/2 2. /&9- —
008 Larla loya dr. M Yoo, T

Employer (See Instructions)

Principal occupation / Job hTtle (See Instructions)

Amount of contribution ($)

Fult name of contributor [ eut-ol-state PAC {1Dx.

| Furden) Corvenln
Yy YL Contributor address; Chty; Swate; ZipCode 7 F6Y0 /0 —_

A0 Zyﬂéw'tmo Roed V. ,q,& e
Employer {See Instructions)

Principal occupation / Job title (See Instructions)

Date

1€:2 14 1}
Ld3Q P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting raquirements
evised 9/8/2015

|

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



MONETARY POLITICAL CONTRIBUTIONS e IElAY

The Instruction Guide explains how 1o complete this form. 1 Total pages Scheduls Al:

Duoed Llacecedo

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

4 Date S Full name of contributor [} out-ot-state PAG (1D#_ y | 7 Amount of contribution ($)
—_— 'a
3,/(,/4%//%4?9? ............. -
L & Contributor address” City; Swaté: Zip Code 7 7035 ﬁ
L7 Bwmpurgberd 2 Aocolpt /x
8 Principal occupation / Job title (See Instrucfions) 9 Emplaye’r {See Instructions)
Dale Full name of contributor ] out-ot-state PAC {ID¥: ) Amount of contribution ($)
. —
T )it ordort
................................... .. —
J2- B/ & Contributor address; City; State: Zip Code 79 F 2. ‘QJO
— —
o0/ P wreoa 2. OG- EE A Fasd Tx
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor O cut-ot-siate PAC (ID# ) Amount of contribution ($)
/o?- 3/ /6 . Contributor édarésé; ..... Citg .St.at.e:' 'Zip Code 7973& ‘ /00, -
——" . —
/Zﬁﬁbveaauézé}ndhﬁm.éﬁﬁ fﬂfyﬁbzg .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor O out-af-state PAC {ID¥ } Amount of contribulion (5}

/ 23/ /6 o .Cc‘:n;rll‘)uto; ad&rés% o .City-: ' -St'atve:- 'Zl;a Code7ﬁ?024 g 5 -
/3/6 Wead Grreopoeri Cec.lod 4 24 Foio ix

Principal occupation / Job title (See Instructions) v Employer (See Instructions)

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

1E:2 1 L1 NyrLioZ

Ld3AIRHEIT0 Al

Forms provided by Texas Ethics Commission www.othics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME &Md /&Mda

4 Dale 5 Fult name of contributor O out-ot-atate PAC (ID4:

Cartno lgeler _
Zip Code 7O L 5'.

N2 3 /. /G |6 Contibutor address; City; State;

230/ Mﬂz&/’, by Cerloriglore | Tx

] Em%oyar (See Instructions)

3 Fller iD {Ethlcs Commission Filers)

7 Amount of contribulion ($)

B Principal occupation / Job title {See Instructions)

L] out-ot-s1ate PAC (1DK: } Amount of contribution ($)

Full name of contributor

Citiidn. thbeciro 200. ~

sl B/ /4 . -C:Im.trll‘:u.lo; a.délrés‘s:- l City; State; Zip Code 7F%L72

500 @Wxﬂz . A oo, T

Principal occupation / Jab title (See Instructions} Employer (See Instructions)

Date

H Amount of contribution ($)

Full name of contributor [ out-ot-stale PAC (04

» mz& . St "N —
/23,6 Contributor address; City(/ Stale; Zip Code 77 F.2.2. 569

3950 Dprpphan Yorld, Oir I M 20 Bt Tk

Employer (See Instructic;ns)

Date

Principal occupation / Job title (Seej Instructions)

Amount of contribution ($)

Full name ol contributor [ out-ot-state PAC (DX,

Opeer Cesear g o

............. City; State; Zip Code ~7f 2%

/Qd_/;‘é Contributor address;
505 eodered Moy Gl lndh T

. Employer (Sa’e Instructions)

Date

Principal occupalion / Job title (See Instructions)

~3
=
=
- -
—_—
- ™M
E rr—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ™ 3
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements, .5
www.athics.state.tx.us Revised 9/8/2015

Forms providsd by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commlssion Filars)

4 Date

123/ /¢

5 Full name of contributor |:| out-of-atate PAC {ID¥: )

6 COI‘III‘!IBUI-OY. a.dc'lre.ss.. ------ ,?%.ate -le béde 749.36

S0P Hheco by, HL Faad, 1.

7 Amount of contribution (3}

D, -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructi

ons)

Date

/2276

[ cut-ci-state PAC {1D#:

Full name of contributor

....................... sate. 75 Cade oz

Contributor address: City;

6096 Yn Jertra Dy _El tnn, Tk

Amount of contribution ($)

S0

fions)

Principal occupalion / Job title (See Instructions)

Employer (See Instruc

Crate

/.2-3/7¢|

O out-cl-stale PAC (ID%:

Comnbulor address; /‘?( .St.at-a - .Zipé(;dé // ‘7?2_

Full name of contributor

Amount of contribution (%)

' LOO.

.ZO/W%M M”ZM Bever, 7. L/

Principal occupation / Job mlﬁSee Inslruclions)

Employer (Sae Instructions)

Date

12 3L /6

[ cut-cli-state PAC (DX

) Amount ol contribution ($)

Full name of conliribulor

State; Zip Code /9G//

2l A oo

Contributor address; City;

/725 y{df’r)ﬂ{ Wu

| SO0~

Employer (See ’Instmctions)

Principal occupation / Job title (See Instructions)

=3
=
Tt -
S S
< 0
—-_
- M
E)
T —
s
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o g
L T

It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

@M'ﬂ/ Lace £0

3 Fller ID (Ethics Commission Filers)

4 Date

12-3/4 /¢

"""""""""" Cly: State: 2ipCode 7 7 O5¢&

720/ Whaizr tptl By 43l 720 dpwo b K.

O cur-ot-state PAC (ID#;

5 Full name of contributor

6 Contributor address;

7 Amount of contribution ($)

k9N

8 Principal occupation / Job title (See Insiructions)

9 'Employer (See ln’slruclions)

Date

Ou[a8 Qo

[ sut-ci-state PAC (ID#;

Full name of contributor

Contributor address; City; Stats; Zip Code

GL\'N Sf\a\r“mu\\nks G B Qm,W Ay

Amount of contribution ($)

NN

Principal occupation / Job title (See Instructions)

émployar (See Instructions)

Date

[ out-of-stale FAC {ID¥:

Full name of contributor

Contributor address; City; Siate; Zip Code

Amount of contribution (%}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-l-state PAC (ID#,

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

P
o=
—_
o
=
e
—
- m
x
3 =
=
Y =
L
. —4

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.alhics.stale.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total p§ss Schedule A2:

2 FILER NAME

/;Méé e Zp

3 Fiter ID (Elhics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pawe

2 13-/

8 Amount of 8 In-kind contribution

500 (Werudis O W, Tx

€ Full name of contributor [ out-ol-staie PAC (IDW: _J

0 Contribution $ . dascription
Uaslorr Aaweree o gy - CRaez
7 Contributor address; City; State; Zip Code 7??55 ./ .Ff/ 2. Z‘ 2

DCheck if trave] outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(Sas Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 It contribulor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

Date

9-/3/6

Full name of contributor D out-of-siate PAC {ID#;

3900 7). msns DT LO e, X

Conlribulor ﬁé {.‘.hy. Swate; Zip Code 7542 &

) Amount of In-kind contribution
Contribution § . description
N 7 (PN and.

X

Mﬁm AT

[ ]check it travel cutside of Texas. Complel Schedule T.

~d

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

Employer (FOR NON-JUDICIAL)(Sea Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm {(FOR JUDICIAL)

Law flrm ¢f contributor's spouse {If any} (FOR JUDICIAL}

If contributar is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

[ ]
o
L.
()
-—_
-4 ™M
3
= =
(W]
™ m
w ¢
—_—

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

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME zm% }4 %0

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dale 6 Full name of contributor [ out-of-stale PAC (IDR:
....... dere \Yparo Fina

9- /5. /0 7 Contributor address; City; State; Zip Code 5002‘/
20 W.837% JL. BuZ 26 71Y. 1Y

B8 Amount ol

9 In-kind contribution
Contribution § | description__

/, 800.” eﬁﬁ

[Jcheck it trave! outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-.fUDICIAL)(Sea Instructions)

111 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 employeridaw firm (FOR JUDICIAL)

15 Law flrm ol contributor's spouse (it any) (FOR JUDICIAL)

16 It contributar is a child, law firm of parent{s) (il any) (FOR JUDICIAL)

] out-ot-state PAC (ID¥;

Date Full name of contributor

‘/ 0 0/ /é Contributor address; City; State,

Zip Code 759/ 3 )

5700 Dilytr dpstngas by, EL Peoo, Tx

In-kind contribution

descrlptlun
M«J Z&m Aer.

Amount of
Coniribution $ .

/0,000 ez ﬁd/%/;uﬁ
DChack il travel Dulsad‘? of Tex Coméete gc*ge‘:;:g T

Principal occupation / Job title (FOR NGN-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructlons)

Contributor's employer/flaw lirm (FOR JUDICIAL)

Law firm of contributor's spousa (if any} (FOR JUDICIAL)

It contributor is a child, law firm ol parent(s) (if any} {(FOR JUDICIAL)

152 Hd L1 MyP 10z
1430 ¥¥3720

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. UG L DGR LT ES

2 FILER NAME C .
L C?) cvil Aﬂwa’"da

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [J out-ot-s1ate PAC {ID#, | 8 Amount of 8 in-kind contribution
_ Contribution $ | description_
-/ngfnm %—zq«) K—j’?&m _ o _ WA,:?
[0 -15- /6 |7 Gomibuor acdress:  City; Swate: Zip Code 700:2Y| 1, FOO- . Crnseele
ZO W '57‘5 f‘i( M - 6& 2--. 2 5 '77. y. “77‘ y DChack il travel oulside of Texas. Complete Scheduia T.
[

10 Principal occupation / Job titla (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

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

14 Contributor's employariaw firm (FOR JUDICIAL}) 15 Law flrm of contributor's spouse (i any) (FOR JUDICIAL)

16 It contribulor is a child, law firm of parent(s} (if any} (FOR JUDICIAL)

Date Full name of contributor [ out-ot-state PAC (1D ) Amount of : In-kind contribution
;- ) Contribution § descriplion
//0//6, ............ BN RN ERE R 0 00# ;
Contributor acidress; City; State; Zip Code -7 F 7 - .
o + hr 2 ) 3
Z 03’2/ p,paé/ay/ MN , / )[ DCheck il fravel putside of Texas. Complate Schedule T,

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

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

Contributor's employeriaw 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}

¢ Hd L]

e

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

Revised 9/8/2015

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this torm. DRI S LD

2 .
FILER NAME QW fd /é , a{a

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

§ Date 6 Full name of contributor [ out-of-slate PAC (1D#: )| 8 Amount of . 9 In-kind conirlbution
Contribution $ | description

—

e e Wpa _ g Tdaaketle
/1. 5. 16| Fonandoc I £ SW o coss 10029 4§00 (%4

7 Contributor address;

2@ /U 37 .3 ,—i ,dZ- @«Z— ,25 '77 y '77 V l:lcheck it travel outside of Texas. Complate Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerlaw firm (FOR JUDICIAL) 15 Law lirm of contributor's spouse (i any} (FOR JUDICIAL)

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

Date Full name of contributor  {J oul-of-state PAC (ID#: } gmouigt oif s 5 In-kind contribution
ontribution . description
/. d{mf/ﬁ Nallprr s  Food gty
Contributor address; City; State; Zip Code '79‘7,25 7-.
Clerrdracas s
@,20 / é&ém M W ég )ﬂdoa 7){ L__|Check if travel outside of Texas. Complate Scheduls T.
Principal occupaticn / Job title (FOR Nd\l -JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal eccupation {(FCOR JUDICIAL) Contributor's job titte (FOR JUDICIAL)} (See Instructions)

Contributor's employer/fiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

if contributor is a child, law firm of parent{s) (if any) (FOR JUCICIAL)

P~
o=
—
c 2
—_
- m
=
‘-D x
put -4
)
™ m
L U
—_

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.slate.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAVE &Mﬁ{ Wﬁﬁ)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

3| 8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor—., [ out-of-siate PAC {ID#;
7 ecls '
/ ’ZO/' /é 7 Contributor address; State;

/03.2/ Pmé/m Mﬂ, 7x.

Zip Gode 2 X750

Contribution $ . description

0.~ - Renl

DChack it travel pulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOH NON- JUDICIAL) {See Inslrucllons)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 I coniributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date I___I out-ol-alate PAC {ID¥.

) Amount of tn-kind contribution

ull name of contributor

Contributor address; Cily.

oK gi2L. di.

Aow

[.2-/5. /6

(pl. 28 71Y. “H.Y

Contribution § . description_

[ 800" e

Dﬂheck It travel outside of Texas. Complete Schedule T.

Principal accupation / Job title (FOR NON-J{JDICIAL) (Sea instructions)

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal cccupation {(FOR JUDICIAL}

Contributor's job tille (FOR JUDICIAL} (See Instructions)

Contributor's employer/law lirm {FOR JUDICIAL)

Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

~3
—
L
-
=
N o
(%

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME \rzgm% JWM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filars)

$

8 Amount of 9 In-kind contribution
Contribution $ . descrl!)tlon

5 Date 6 903“19 of conlri
/MW/L ................ ~ SO
/ 2 /5-/6 7 Contributor address; City; State; 2Zip Code 754/ 2, N 9;6{/7? 2 W
DCheck It travel cutside of Texas. Complete Schedule T.

27 (heaily, live- &l Fem_Tx
11 Employer (FOR NON-JUDICIAL){See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

tor  [J out-ot-stale PAC (ID¥:

13 Contribulor's job title (FOR JUDICIAL} {Seea Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employerlaw tirm {FOR JUDICIAL}) 45 Law lirm of contributor's spouse (il any) (FOR JUDICIAL)

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

Cate Full name of contributor , [ cut-of-state PAC [ID#; ) Amount of In-kind contribution
M Contribution $ | description
/2,20 /6 ‘é ............ LT eI . m - W
A Contributor address; ci¢/ state; 2pCode T2 : e W
. = .
Y/ E ,@(,o Yt &re. é{ ng@ /X [ Y chack it travel outside of Taxas. Complete Schedule T.
Employar (FOR NON-JUDICIAL)(See |nstructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Contributer's job title (FOR JUDICIAL}) (See Instructions)

Contributor's ptincipal occupation (FOR JUDICIAL)
Law tirm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's employer/iaw firm (FOR JUDICIAL)

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

]
=
] o=
c_h -
o
. —
- ™
-
- X
o
Ny 5
oy O
(Al

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



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

The Instruction Guide explains how to complete this form. UL LU TG

{
2 FILER NAME & @7\/{ )J / 3 Fiter tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dawe 6 Full name of contributor  [] cut-ol-stale PAC (ID¥: 3|8 Amount ol 9 In-kind contribution
Contribution $ . description
12-3/. 7 | AP JYL/O'WM ........ 2,500 @Mﬂ/(
Contributor address; City; State; Zip Code 7?9,22_‘ / U‘Q o
f 0 é dm v é{ }ﬂ a;a‘D 7;\‘: [_Icheck if wavel outside of Texas. Compiete Schedule T,

10 Principal occupation / Job title (i—’OFI NON-JUDICIAL) {(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employarlaw firm {(FOR JUDICIAL) 15 Law lirm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ cut-ol-siaie PAC (ID#: ) Amount of . In-kind contribution
Contribution $ | descriplion
P)@n (role )
e e e S A L biSoo.00 1 (6RB
. N\ed\u
iy oy a5 g Check It Iravel oulside of Texas, Completa Scheduls T.
anmg o
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contribulor's principal occcupation (FOR JUDICIAL) Contribulor's job title (FOR JUDICIAL) (See Instructions)
Cantributor's employer/law lirm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

fE:2 Wd LI
}d3

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

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. USEELETD e T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DO\V\(} Sﬂa(?(\g

4 TOTAL OF UNITEMIZED LOANS \\(035 e $ 0\ (oS . T4

} 9  LoanAmount ($)

5 Dpate of loan 7 Nameoflender { out-ol-state PAC (ID¥

O% [0k %0te | Dacd Soceds \ 625 |

10 Interast rate

6 Is lender 8 Lender address; City: State;  Zip Code
a linancial
Institution? o
11 Malurity date
Y N
MNofe
13 Employer (See Instructions)

12 Principal occupation / Job title {See Instructions)

15 Check if personal funds were deposited inlo political

14 Description of Collateral
account (See Instruclions)
Mnona
16 GUARANTOR 17 Name of guarantor 19 Amouni Guaranteed ($)
INFORMATION
18 Guaranior address,; City. Stale: ZipCode

B/nol applicable

20 Principal Qccupation (See Instruclions)

21 Employear {See Instructions)

Date ol loan Name of lender (0 out-t-siate PAG ID¥; } Loan Amount ($)
Is lender Lender addrass; City, State; Zip Code Interest rata
a tinancial
Institution?
Maturity date
Y N
Employer {Ses Instruclions)

Principal occupallon / Job tille (See Instructions)

Check Iif parsonal funds were deposited inte political

Description of Collateral
account (See Instructions}
[ none
GUARANTOR Name of guarantor Amount Guaranteeg($)
INFORMATION =
—] —
-------------------------------------- (_
Guarantor address; City; State, Zip Code o
{1 not applicable - =
Principal Occupalion {See Insiructions) Employer {See Instructions) - o
X -
T,
E =
(%) e
-_—

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

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expansa
Contributions/Donations Mate By

Crodt Card Paymwn

Candidate/Otficebaldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expanse

Food/Bevarage Expense Pelling Expense Travel In District
GilvAwards/Memorials Expense Prinling Expense TFravel Qut Of District
Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitationFundraising Expense
Transportation Eguipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME gﬂﬁ% % a_p@

3 Filer ID (Ethics

Commission Filers)

T M\
4 Date
g-/3-/6

T K ey e ﬁ’w Yok

6 Amount ($)

200~

7 Payee address; J City, State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegorias ksted al the top ol this schedule}

{b) Description

E\m\\ E‘H&m&a

Checkil travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officehclder living expense

9 Complete QNLY if direct
axpenditure 1o banetil C/CH

Candidate / Ofticeholder name Office sought

Qtice hald

Payee nams

Vo

?-28 /6 Mﬁé The WenlA @MM
Amount ($) Payee address; City; State; Zip Code

i
Category (See Categosias Ilded al the lop of this schedule) Descriplion

Check It travel oulside of Texas, Complete Schedule T,

PURPOSE
OF D Check il Austin. TX. ofticeholder living exponse
EXPENDITURE
l Q}Wn:}e

Complete ONLY It direci Candidate / Officenolder name Office sought Qffice held
expenditure to benelit C/OH
Date Payed na
Amount ($) Payee address;” Cltdetate. Zip Code

/é 2 Jé..‘f o=

-

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

[ check it iraved outsice of Texas, Cornpiste Schectulo T._

expenditure to benelit C/OH

PURPOSE
OoF D Check Il Austin, TX. ollicahokder living expense~!
EXPENDITURE -
Qt \T\x\l\B §
PP o )
Complale QNLY It direct Candidale / Officeholder name Otlice sought Ofli('ézheld%l
—_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_ ing E‘x punse Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overheac/Rental Expense Transportation Equipment & Related Expense
Consyhing Exponsu. Food/Baverage Expense Polling Expensa Travel In District
Contributions/Dionations Made By GilvAwards™emorizis Expense Printing Expense Trave! Out Of District
CandidatesCtficeholdar/Politicatl Committee Legal Setvices Salaries/Wages/Contract Labor Qther (entar a category nol listed above)

Crodi Card Payment

The Instruﬂkn Guide explains how to complete this form,

| 3 Filer 1D {Ethics Commission Filers)

1 Tolal pages Schedule F1:|2 FILER NAME

ﬂ ﬁlfm@/ tecedo

|

4 Dale 5 Payeename —_— j
/0-05. /i Al Fegodiecloyres)
6 Amount ($) 7 Payee address; 7 City; State, Zip Code

/50~

(8} Category (See Categories lisled at tha top of this schedula) ! (b) Description

8
PURPOSE | Checkil travel oulsxte of Texas. Complele Schedule T,
OF D Chack If Austin, TX, ofticeholder living expense
EXPENDITURE
(657 2 N
9 Completa QNLY if direct Candidate / Officeholder name COifice sought Office hald
expenditure to benefit C/OH
Date Payee nam
g .
8 b .
Amount ($) Payee adl:lrsss, City; State; Zip Code
300~
Catoegory iSes Categories listed af the 1op of this schedule) | Description
PURPOSE Chech Il ravel outside of Texas. Complete Schedula T,
OoF D Check if Austin, TX. ofiiceholder living expense
EXPENDITURE Q
115 \\a\aﬁ(mﬁr\_[
Gomplela ONLY {f direct Gandidale / Officeholder nama Otfice sought Ottice held
expenditure (0 benelit C/OH
Dﬁl-a Payea naﬁe
Amount ($) Payee address; City, State; Zip Code
Fed

200. ~

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

Chechif ravel cutside of Taxas, Complele Schedule T,

PURPOSE
L7 D Check It Austin, TX, oliiceholder living expense

EXPENDITURE s J

(af\s- \’\\‘\'a i

Complele QNLY if direct Candidate / Olficehclder namea Oiffice sought Ofitcecheld

expenditure to benefit C/QH e

am B3
==

—_— —!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissiun www.gthics.slale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuhing Expenso Food/Bevarage Expanse Polling Expense Travel In District

Contributions/Donations Mada By GilvAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officaholdar/Political Commitiae Legal Saervices SalarlesWages/Contract Labor Other (enter a category not listad above)

Credt Card Payment

The lnslruﬂro? Guide explains how to completa this form.

1 Total pages Schedule F1:|2 FILER NAME JM% 22 ; 3 Filar ID (Ethics Commission Filers)
4 Date 5 Payee name
L0-06. /6 d/o/ @5479& é/m T

6 Amount () 7 Payee address; City, State; Zip Code
. —
~30 N
8 (@) Category (See Categeries listed at the op of this schedule) (b) Description
PURPOSE Check Il travel putsiie of Texas. Complote Schedule T
OF D Check if Austin, TX, oliceholder living expense
EXPENDITURE
Q" 0"\5\‘\\ Cidu Qr\\,'\ iy

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oflice held
expenditure to benefllt C/OH

Date Payee name
Amount ($) Payeqcé’ddress. City; ale Zip Code
So.
Category (Sea Categories listed ai the top of this schedula) Dascription
PURPOSE Check il travel outside ol Texas, Complate Schedule T,
OF D Check It Austin, TX, ofliceholder living expense
EXPENDITURE
CF Qd{\' (N‘() o\‘o\?»\r\t\
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure fo benelit C/OH

Date Payee name
0 - 2L G M@ Pk sl %Z@M@
Amount ($) Payee address; City; State; Zip Code
J00.~ =
v [ e
o
Category (See Categories listed at the lop of this schedula) Description f-__-
PURPOSE [ checkit ravet ouisice of Texas. Complete Schedui T,
OF I:I Check if Austin, TX, oflicenolder living expense ~ ~
EXPENDITURE .}
N -0
\]‘ (}'Q\ Q{Lx\ut\\\l\ -
Complete ONLY If direct Candidate / Qfficeholder name Office sought Oftice helg m
expenditure to benefit C/OH s o
2 —d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursernant Solicitation/Fundraising Expense
Otfice Ovarhead/Aental Expense Transportaiion Equipment & Related Expence

Advertising Expensa
Foas
Travel In District

Accounting/Banking
Consulting Exponse Food/Bavarage Expense Polling Expense
Contributions/Danations Made By GilYAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholider/Political Comimittoe Legal Sarvices Salarles/Wages/Contract Labor Other (entar a category not listed above)
Crecti Card Payment
The Inslruction Guide explains how to complete this form.
3 Filer 10 (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME ﬁ W ﬂd M %
4 Date 5 Payeename
L0 2. /¢ BE YA Corgrion [k,

City; State; Zip Code

6 Amount (%) 7 Payee address;

38

() Category (See Catagories listed at the lop of this schedula) {b) Description

8
PURPOSE D Check ¥ iravel cutside of Texas. Complale Schadule T,
OF D Chack, il Austin, TX, oflicehalder living expense
EXPENDITURE 2
9 Complete ONLY it direct Candidate / Ofliceholdgr name OHRice sought Office held
expenditure 1o benefit CrOH
Dale Payse name
Amount (%) Paye{ addresé; City; State: Zip Code
Category (See Categories lisied al the 1op of this schedule) Description
PURPOSE D Check if iravel oulside of Texas. Complete Schedule T
OF D Chack il Austin. TX, officeholdar living oxpensg
EXPENDITURE ‘ .
Complete ONLY it direct Candidate / Officaholder féme QOMice sought Office held
expenditure o benelit C/OH
Data Payee name
02810 | _HKhte. G e W<
Amount ($) Payee address; City; State; Zip Code
/. 000
Category (Ses Categorias listed al the top of this schedula) Description —
PURPOSE D Chack if ravel outsite of Texas, Complete Schedule T.
OF D Check il Austin, TX, ptliceholder living expense c-
EXPENDITURE =
o,
U yted 214!@0/&%_ Z .
Complete QNLY if direcl Candidate / Officeholder name Oilfice sought Offica%eld
axpenditure to benefit C/OH o
T Y
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Co '-'U
J .Y i
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Exponse
Accounting/Banking

Consulting Expanse
ContributionsTonations Mada By

Candidale/Qrtfice holder/Political Committea

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Finirs

Food/Beverage Expense
GifvAwards/Memorials Expense
Logal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expensa

Printing Expense
Salarles/Wages/Conltract Labor

The Instruclion Guide explains how 1o complete this torm.

Solicitation/Fundraising Expanse
Transponalion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nat lisied above)

1 Total pages Schedule F1:

2 FILER NAME ’d@#?’ d ﬂw ﬂ/a

3 Filer ID (Ethics Commission Filers)

4 Date

.5 PavM _Z/f-f/ ﬁ/ﬂ’?"/% @ﬂzﬁatﬁy

| //Of /6

6 Amount ()

7 Payee addrass;

City; State;

SO0~

Zip Code

d

PURPOSE
OF
EXPENDITURE

{8) Category {See Categories lisled al the lop ol thig schedula}

Fuod | Brience

(b} Description

D Chack i travel cuiside of Texas. Complate Schedule T,
D Check if Austin, TX, officeholder diving expense

9 Complele QNLY if direct

Candidate / Otficeholder name

Otfice sought

OHice held

G5~

expenditure to benelit C:OH

Date Payee name - i
844 ,flfc//@ 777,06&4./6 P Dartl vuf —5,

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

Category (See Categories listed ai the lop of this schedule)

Description

D Check il travel outside of Texas, Complele Schedule T.

expenditure to benelit C/OH

PURPOSE
OF ‘:l Gneck ! Auslin, TX. ofticoholdor living gxponse
EXPENDITURE
\J \[}\E.) P‘ﬁdl‘-‘dk\'ﬁj\
Complate DNLY il direct Candidate / Officeholder name Ctfice sought Office held
expenditwe o benell C/OH
Date i rijame
.o . . — - y
/N OS Sl| Mﬂ-{f [
Amount {$) Payee address; {:f.‘.‘lty: State; Zip Code
/< 2 =
[ * —
[ c iz
Calegory (Sea Categories listed at the lop of this schedule) Deascription = b
PURPOSE D Crwchit travel outside of Texas, Complote Schedule T. —_ g
OF o i 3 -~ ™M
tk i , TX, ofl
EXPENDITURE ; I:] Check it Austin, TX, ofliceholder living expense =
o
[ Qtlﬁ\\r\ -+
s pueld
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ,_'—3
—— L
N~

AT-'I'ACH ADDITIONAL COE’IES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethi

ics Commission

www.ethics state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan RepaymentReimbursemant

Advertising Expense
Dffice Ovarhead/Rental Expense

Solicitation/Fundraising Expense
Transponation Equipmeni & Retated Expense

en

Accounting/Banking Fees
Consulting Expansa Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Mada By GitvAwards/Memarlaia Expense Prinling Expense Traval Out Of Cistrict

Candidate/Officeholder/Palitical Commitiee Legal Servicas Salaries/Wages/Contract Labar Other (enter a category not listed above)
Crotii Card Paymen
The Instpml{n Guide explains how to complete this form,
1 Total pagas Schedule F1:| 2 FILER NAME 4 3 Filer 1D (Elrlcs Commission Filers)
@'t ﬂé Lgice o
Date 5 Payea name
//~ o7 /¢ Inacl (Ui s . Onr G
| e e
& Amount ($) 7 Payee address; Clty. State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE D Chack it travel culside of Texas. Complete Schedule T,
OF D Check if Auslin, TX, olliceholder living axpense
EXPENDITURE
I E-tre\ terkedinn |
Candidate / Officeholder name : OHice sought Oflice held

9 Complets QNLY if direct
axpenditure 1o benelit C/OH

Dale Payee name
N O¥Ip | /éZ gmo @m
Amount ($) | Payee address: City; State; Zip Code

S5~

Category iSoe Calegoties listed at the lop of this schedule) . Descriplion
PURPOSE Check it travel outside of Texas. Complele Schedulg T.
OF D Check it Austin, TX, oHicgholder living expense
EXPENDITURE
= Q‘\Qfaf-ﬁﬂﬂ,, . -
Complete ONLY i direct Candidate / Ofliceholder name Oftice sought Oflice held
expendilure to benselit C/OH
Date | Payee name B o
r
L ¢ert  Mpace “frnc.
Amount (%) City; Statei/ Zip Code
p— ~
/6 =
- —
Category (See Calegories listed at the 10p ! this schedule) Descriptlon <
PURPOSE Check il travel outside of Texas, Complate Schedde T,
OF D Check if Austin, TX. oificeholder living expense ur -
EXPENDITURE e
¢ o
G ?d\\ (Nd Fee =
Complete ONLY if direc) Candidate / Officeholder name Oflice sought Otiicelgid
axpenditure 1o benefit C/OH [P
o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenlFesmbursement Solicitation/Fundraising Expense
Accoun Fees X Office Overhead/Rental Expense Transporiation Equipment & Relaled Exponse
Consmling Expanso Food/Beverage Expensa Polling Expense Travet In District
Contrioutiona/Donations Made By GltvAwards/Memorials Expense Prinling Expansg Travat Gut Of District
Candidate/Officebolkiar/Political Commitiee Legal Servicas SalarlesWages/Contract Labor Other (erier a calegory not listed above)
Credit Card Paymernt

The Instruction Gulde explaing how to complele this form,
—

1 Toizl pages Schedule F1:|2 FILER NAME &M'/C /J ; 3 Filar 1D (Ethics Commission Filers})

4 D;te/ /5/4 5 Payee name Q, Z W 2; %

y57. %22

6 Amount ($) 7 Payee address: City: ﬁtate 2Zip Code

expandiure to benelit C/OH

(8) Category (See Categories listed at the top of this schedule} (b) Description
PURFPOSE Check il travel outside of Texas, Complate Schecule T.
OF D Check il Austin, TX, oiliceholdes living expense
EXPENDITURE ()/
ML g
@ Complete QNLY if direct Candidate / Ofliceholder lame OHice sought Office held
expenditure to baneht C/IOH
Date Payee name
Yy 3.8 A C’/WWW..ZM
Amount {§} Payae address; City; State; ffp Code
5D
\ ——
Category {Sea Categories fisted ai the 1op o this schecule} [Description
PURPOSE Check it ravel oulside ol Texas, Complele Schotule T.
OF E’ Chack il Austin. TX. oficehokter living expense
EXPENDITURE %
Complete ONLY it direct Candidate / Qtliceholddf nams Office sought Otlice held
expenditure to benelit C/ON
Date Payee name
7 '
/2204 22 ,%@M_,)
Amount ($) Payee addrass; City: &t&te: Zip Code
=
3 =
Categaory (See Categories listed al the tap of this schedule) Description =
PURPOSE [ Cooock i 1rave outsico o Toxas, Compiets Schockio T. ‘_;
OF [ check it Austin, 7x, oificenoider living expanse
EXPENDITURE - 3T
. z
G Ea o 2
Complele ONLY it direct ‘Candidatéf Oflicenélder name Office sought Officeghgld 0
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accouming/Banking

Consulting Expansa
Coniributions/Tonations Made By

Credil Card Payment

Candidale/Ctificeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Feas

Food/Bevarage Expensa
GilvAwards/Memorials Expense
Legal Servicos

Loan Repaymant/Reimbursemant

Solichalion/Fundraising Expanse

Office Overhead/Rental Exp
Polling Expense

Printing Expense
Salarles/Wages/Tontracl Labor

The Inslrucliun Guide explains how lo complete this form.

T portation Equipmant & Related Expense

Travel In District
Travel Out Of District

Other {(enter a calegory not fisted above}

1 Total pages Schedule F1:

2 FILER NAME

JM&( e codd

3 Filer 1D (Ethics Commission Filers)

4 Date

[t 2316

5 Payeanamt?@?gtw/éﬁé/ Wﬁ /‘.r_‘rg"ﬂé{f.-lf

6 Amount ($)

5307

7 Payee address;

City; sline. Zip Code

B (@) Category (See Categotias listed at the top of ihis schedule} | (b} Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF B Check il Ausgiin, TX, ofliceholder living expense
EXPENDITURE
(ons Wniey

9 Complete QNLY I direct
expenditure to benefit C/QH

Candidate / Olliceho'ider name

Office sought

Oliice held

(ol\s- Mg

Date Payee name
/e K_M{& é/ Sy‘é‘
Amount ($) Payee address; Gily, E".lala. Zip Code
—
0.
Category (See Categories listed ot the top af this schedule) Description
PURPOSE D Check il ravel outsicle 0l Toxas, Complete Schedule 7.
OF I:l Chack it Austin. TX, olficeholder living exponse
EXPENDITURE

Complete QNLY if direct
axpendiure to benelit C/OH

Candidate / Officeholder name

Office sought

Office hyit

32

2

l.'lom_ple!a ONLY # direct Candidate / Officaholddr nama Oftfice sought Office haeld
expenditure lo benefit C/OH
Date 1| Payee na '
i . — »
/)25 /6 Al Aty b Vet vtesa)
Amount (§) Payee address; Cil\{'} State; Zip Code
o
367 7 = -
&_, g
Category (See Categories listed at the tap o this schadule) ‘ Description = o
PURPOSE | Chies, (| traved outside of Texas. Complets Schedule . =—— [
OF D i : - m
Check it Austin, TX, officeholder living expense o]
EXPENDITURE
- j’,{
| =
Do
-
_‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense

Advort[sinu Expanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking ees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consunlqg Expansu. Food/Bervarage Expanse Polling Expense Traved In District
Contributions/Donations Mada By GifvAwards/Memorials Expanse Printing Expense Travel Qut O District
Candidale/Cificoholder/Political Commitiee Legal Services Salarles/Wages/Conirast Labor Other (entar 2 category not listed above)
Crechl Card Payment
The Instruction Guide explains how to complete this form.
mn
1 Total pages Schedule F1:[2 FILER NAME (/J . , ,J ﬁ/ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name@ f gﬁ// MM
6 Amount ($} 7 Payese addrass; City; YState; Zip Cods
3/0.7
8 (a) Category (See Categories listed at the top of Ihis schedula) (b} Descriplion
PURPOSE D Check I iravel outside ol Texas. Complete Schedule T.
OF D Cheachk il Austin. TX, cHliceholder living expense
EXPENDITURE
Office heid

9 Compluete ONLY If direct Candidate / Officeholder name
expenditure to benelit G/OH

Office sought

45

Dale Payee name
/206 /¢ WM?W Opr b
Amount ($) Payee address; Cliy;' State; Zip Code

Category (See Categories listed 21 the lap of this schedule)

Description
D Checiul traved outside of Texas, Complete Schedule T,

PURPOSE
OF D Chock il Austin, TX. ofliceholder living cspense
EXPENDITURE
E’ N‘C\\\ “\Ofkﬂ.'\\f\")
Complete ONLY it direct Candidate / OHiceholder name Office sought OHice held
expenditure to benelit C/OH
Date Payee name
/208 /¢ W"U L/ SH
Amount (%) Payee address; City; State. Zip Code g
=3 e
5 =
2 -
Category {Ses Catagornies listad at the 1op of this schadule) Description = [p]
PURPOSE [} neci travet outsice of Toxas. Complete Schecula Ty 1y
£ XPEI'?I;:ITUHE [ Chock it Austin, T, olticototder living a:pense_s? ;
C o
oS- oy NN
Candidate / Officeholddr name Office sought Ofﬂcdr\.l;eld E

Complete ONLY if direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state.lx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking

Consuliing Exponse
Coniributions/Donations Made By

Crochi Card Payment

EXPENIMTURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising E.upense

Fees Office Overhead/Rental Expense Transportation Equip d Exp

Food/Bavarage Expense Polling Expense Travel In District

GilvAwards/Memorlals Expensg Printing Expense Travel Out Of District
Salaries/Wages/Conltract Labor Othar {anter a category not listed above)

Candidate/CificebolderPolitical Committee

Lagal Sarvices
The Instruclion Guide explains how 1o complete this torm.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Dacd /ﬂ@cécm/a

*°70.0% /6

s @M Jc/f:z/—’ ﬁ M&m{/ﬁ

Cily‘? State; Zip Code

6 Amount ($) | 7 Payee address,;
700~
8 {a) Category (See Categories listed ot tha top of this schedula) | {b) Description
PURPOSE Chechil travel outside ol Texas. Complato Schodula T,
OF Chieck if Austin, TX, ofliceholder living expense
EXPENDITURE

CmS- \‘\w“ﬂ FE:

9 Complete ONLY if direct
axpanditure to benefit C/OH

-
Candidate / Officeholder name OHice sought Office held

Dale Payee name
/21 /e Q_Af 7Lt Q J’Ya{'m
Amount ($) Pyﬁeﬁa—aﬁress; G:tlity; ﬁ@.—' Zip Code
Category {See Categories Eisted at the top of his schecule) | Description
PURPOSE Check il travel oulside ol Texas. Complele Schedule T.
OF D Check it Austin, TX. officonolder living expanse
EXPENDITURE
(onge Wine -
Complete ONLY it direct Candidate / Otficeholdef hame OHice sought Oftice held
sxpenditure to benelit C/OH
Date Payes name o e N BT
¢ 4 @M ,;'rf/ Cod Ufmé ,u?f‘/ A P
Amount ($) Payee address; _.a"' City; State; i‘up Code
3
-— =
3 120 . -
. i
Category (See Calegories listed at the top of this schecule} Dascription E.".. o
PURPOSE Check it travel outside of Texas. Complate ScheduleT. 7
] m
oF D Check if Austin, TX, ofiicehalder living eapensa X
EXPENDITURE © =
] T 3
(N\S‘_ Hane DI
Complete QNLY if direct Candidate / Officeholdar name Oflice sought Ofticediglid ™
==

axpenditure to benslit C/OH

| ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solichation/Fundraising Expense
Accou Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expanse Food/Bevarage Expense Polling Expense Travel In Districl
ContributionaDonatons Made By GilYAwards/Memorials Expense Printing Expansa Travel Out Of District
Candidate/Otficaboidar/Political Committeg Legal Services Salarles/Wages/Contract Labor Qther {entar a category not listed above)
Crodit Card Payment
The Insiruction Guide explains how lo complete thiz form,
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME :
(d

4 pate § Payee name
/2 1L /¢ {,47/,4% /4%«’; &Q_r‘c -
7 Payes dddress’

6 Amount ($) City; State; #Zip Code

(2%

8 (@) Category (Seo Catagorlas listed at the top of (his scheduta) {b) Description
PURPOSE D Chaeck it travel oulside of Texas. Complate Schedule T.
OF |:] Check il Austin, TX, olliceholder living expense
EXPENDITURE
Oflice held

Candigate / Officeholdar name Office sought

9 Complete ONLY it direct
expenditure (o benelil C/OH

Oate Payee name
/2 /5-/f BBYA Corpase) Genk
Amount ($) Payee address; City; State, Qtp Code

~

Category (See Categories listed at ihe top of this schedule) Description
PURPOSE D Check il mavel outside o Texas, Complete Schedule T.
D Check il fustin, TX, olticgholder living expenso
EXPENDITURE / Ae—
Completa ONLY it direct Candidate / Officeholddf name Office sought Otlice hald
expenditure 1o benelit C/OH
Date Payee name
/_g_./5./p ﬂéﬂ/(— GW é/wrué/
Amount {$} Payee address; City. State; Zfﬁ Code
3.7
) =
Category {See Categories listed at the top of this schedule) Dascription =
PURPOSE Chack il travel cutsice of Texas. Completa Schedule T, 5—-—
QF [ Chock it austin, T, otficenolder living expense
EXPENDITURE i
ek Lt -
Complete ONLY II direct Candidate / Officeholdfir name Office sought Office Bidld
expenditure to benefit C/OH - L
Ty ——
M™a o |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymentReimbursernent Sclicitation/Fundraising Expanse
Transponation Equipment & Related Expensa

Advertising Expense Evenl Expense
Accounting/Banking Fees QOtfice Ovarhead/Rental Expensa
Consulting Exponse Food/Bevarnge Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expansa Trave! Out Of Digtrict
Candidate/Officehoidar/Politicat Committea Legal Services Salaries/Wages/Contract Labor Othar (enter a calegory nol kisted above)
Credi Card Paymmon
The Instruction Guide axplains how 1o complete this form.
3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule Fi:|2 FILER NAME Qm% /& é
s 21 /e VT O Ao do pher ﬁmmq

City; Slal'e. Zip Code

6 Amount ($} 7 Payee address;

F20. ~
i (b) Description

(a) Category (See Categories lisled ai the 10p of this schedule)
D Chachil travel oulside ol Texas. Complate Scheduls T
D Check il Ausiin, TX, olficeholder living expense

PURPOSE
OF
EXPENDITURE

Ottice held

(anse ey

Candidate / Orliceholdélr name Office sought

S Complete ONLY if direct
expendilura to benelit C/OH

Dale Payea name

/228 /¢ @/ﬁ@/ﬁ;ﬁ/d&/ @?Mm@\

Cnly. State; Zip Code

Payee address;

Amount ($)
7 30. ~
Calsgory (See Categories lisled al the lop of this scheduls) Dascription
PURPOSE D Chieck il ravel outsida of Texas. Complete Schedula T
OF D Chack il Austin. TX, otlicoholder living cxpense
EXPENDITURE
Cu\s.. W
Completa ONLY it diract Candidale / Ofticeholder name Otfice sought Offica held
expanditure 1o benefit C/OH
Date Payee name
o 541
O%/38/ 1 Aripe  Thc.
Amount ($) Payee address; City; State; Zip Code e
—
16.30 = -
Calegory (See Categories listed at the lop of this schedule) Deascriplion L f:
D . . -~ m
PURPOSE Check il iravel outside of Taxas. Complete Schecule T. =3
EXPEI?I;TURE L_.,] Check If Austin, TX. officehcider living expanse—:g =
Y ¥ &
- m
ogived Tk & PR
Candidate / Officehclder name Office sought OfficeNeld —

Complete QNLY if direct
expendliure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Exponse Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Banking Fees Ofiice Overhead/Aental Expanse Transponation Equipmer & Related Expensa
Consulting Exponsa FoodBeverage Expanse Polling Expansa Trave! In District
Contributions/Donations Made By Gil/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvicas Salares/Wages/Contract Labor Other {anter a calegory not listed above)
Crocit Card Payment
@ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME é) . ', 7 ; 3 Filer D {Ethics Commission Filers)
4 Date 5 Payee name —
6 Amount ($) 7 Payee address; Cit} State? Zip Code
)5 -
B (@) Category (See Categaries listed at the top of this schadule) (b} Description
PURPOSE Checkil travel da of Texas. Complale Schadule T,
OF D Check il Austin, TX, oificeholder living expense
EXPENDITURE Q
9 Complate ONLY I direct ndidate / Officeholder nama Ofiice sought Oiffice held
expenditure to bensfil C/OH
Dale Payee name
Amount (3) Payeé address; 7 ley: State; Zip Code
Catagory (See Categories listed at the top of this schedule) Deascriplion
PURPOSE Checkil travel outsitte ol Texas, Complete Schedule T,
OF D Chack il Austin, TX. officeholder living oxpense
EXPENDITURE 72
Complete QNLY it direct #ﬂdldate / Ofticeholder narne * Oifice sought Otlice held

expenditure to benelit C/OH

Date Payee name

.
20-/6 /¢ o, S .
Amount (%) Payee address; v City: State; Zip Code

yaZe

Category (Ses Categories listed a1 the top ol this schedule) Description Eg =
PURPOSE Check if travet outside ol Texas. Complste Schedulg 7, — -
OF D Chack if Austin, TX, oMiceholder living expense ';L -
EXPENDITURE £ -
—_
W 22/ M -~ m
Complete QNLY if direct %ndldale / Officeholder narhe Office sought Office hejd ;\

expenditure t0 benefit C/OH x
T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :3

Ny

Forms provided by Texas Ethics Commission www.athics.sfate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitatior/Fundraising Expanse

Advartl_slng E_xpansa Event Expense Loan Repayment/Aeimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consullin_g Expunsnl Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiltAwards/Memorials Expense Prinling Expense Travel Oul Of District
Candidate/Otfice bolder/Political Committee Legal Servicas Sataries/Wages/Contract Labor Qther (enter a category not listed above)
Crodit Card Paymert
The Instruction Guide explains how to complets this form.
3 Filer 1D (Ethics Commission Filars)

T Total pages Schedule F1:|2 FILER NAME

Deved Lo 2o

5 Payee name

4 Date
0% 27 /¢
6 Amount ($) T Payee address: Clty; State; Zip Code

s 22

(@) Calegory (See Categories listed at the top of this schedule)

QW/WMM %CL

PURPOSE
OF
EXPENDITURE

(b) Description

D Check I ravel cutside of Texas. Complete Schedula T.
Check if Austin, TX, olficeholder living expense

Office held

9 Complete ONLY If dirgct @Andidate / Officeholder namé
expenditure to benefit C/OH

Otfice sought

Complete QNLY il direct
expenditure 1o benelit C/OH

Date Payee name
Amount (%) Payee addrass L4 Ctty. State; Zip Code
G 22
Category (See Categoties listed at the top of this schedulg) Descriplion
PURPOSE EI Check It travel outside ol Texas, Complete Schedula T,
OF D Check it Austin, TX, otlicehocider living expense
EXPENDITURE ﬁ
Complete ONLY il direct Cﬁdadata / Ofiiceholder name 7 Office sought Office held
expendilure 1o benelit C/OH
Date Payee name
Amount ($) Payee addrass" Cily. State; Zip Code =
—
é 20 o
v —
-— ~
Category (See Catagorios listed at the top of this schedulg} Description : S
PURPOSE D Check il travel outside of Texas. Complete Schedule T. 5
oF D Check it Austin, TX, ollicehclder living expen;s S
EXPENDITURE =
N 9
= m
@M ﬁwjﬁ/ m w T
) didate / Officeholder name Office sought O3 hetg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expgnse
Accounting/Banking

Consulting Expenso
Contributions/Donations Mada By

Cradhi Card Payrent

Candidate/Office holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evanil Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Fees Office Ovarhead/Rental Expense Transportation Equipment & Retated Expense
Food/Bevarage Expensa Polling Expense Traved In District
GilVAwards/Memorials Expense Printing Expense Travel Qut O District
Lagal Servicen Salariea/Wages/Coniract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME (QM‘/( Mda l

] 3 Filer 1D (Ethics Commissicn Filers)

4 Date

&% 24. /¢

5 Payee name

%#ﬁ Sre .

6 Amount ($}

|7 Payee address

City; ‘?Slate. J"le Code

4 =
1.
8 {m) Category (See Catagorias isted al the top of this schedule} (b} Description
PURPOSE Chech i travel outside of Texas. Complete Schedula T
OF D Chack il Austin, TX, ollicehclder living expense
EXPENDITURE F

9 Complete ONLY i direct fﬂndidate / Otficeholder name OHice sought Ofttice held
expendlture to benalit C/OH
Date Payee name
0529 /¢ /cﬁzé—t%sﬂ \:/J-tc’
Amouni ($) Payee address; o Cltyfr State; Zip Code
Category (See Categories isled at the lop of this schedule) Description
PURPOSE Chechil travel cutside of Texas, Complate Schedule T,
OF D Check il Austin, TX. oHiceholdor living expensa
EXPENDITURE
Ligytr ﬁa’y ,é/ ;ﬁi
Complete ONLY it direct Cé‘cﬂdala / Officaholder name Oftice sought Office held
expendiure to benelit C/OH
Date Payee name :
I‘
/O.ﬁé/é _.f_{)f féf"C/
Amount ($) Payee ﬁddress, L' City: State. Zip Code
3%
- ~
= —a
Category (See Catogories listed at the top of this schecule} Description -~
PURPOSE Chérck il travel outside of Texas. Complete Schecule T. G
OF (] check i Austin, Tx. officancidor iving expense ==
EXPENDITURE =
1 — 3
| /4‘5?"?1&-/ .lfi{ —
Complete ONLY il direct Ca@ldale / Officeholder name * Oftice sought OfiiceZneld
expenditure to benefit C/OH ry
[ m
e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N =

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartlsing Expense
Accounting/Banking

Consuting Exponso
Coniribulions/Donalions Mace By

Grockt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Raimbursament
Feas Office OverheadRental Expense
Food/Beverage Expense Polling Expense
GifAwardsMemarials Expensa Printing Expansa

Saolicitation/Fundraising Expense
Transportation Equipment & Retated Expanse
Travel In District

Travel Oul Of District

Candidate/Otficeholder/Politcal Committee

Legal Services

Salarles/Wages/Conitract Labor
The Instruction Guide explains how to complete this form.

Othar {enter a category nal listed above)

1 Total pages Schedule F1:

2 FILER NAME

gfwz/ icsee Lo

3 Filler ID (Ethics Commission Filers)

4 Date

/0-0¢-/¢

5 Payese name

cpe e

6 Amount ($)

325

7 Payee address:

Oﬂy: Sla’t'a; Zip Code

B8 (@) Category (See Categories listad at the lop of this schadule)
PURPOSE
OF
EXPENDITURE 7[)

(b) Description

Chech if iravel cutsitta of Texas. Complate Schedule T,
I:I Chachk il Austin, TX, ofliceholder living expense

9 Complute ONLY II direct
expendilure to benefit C/OH

Ctﬁdldate / Otliceholder name

Office sought Oftfice held

Complete QNLY i direct
expenditure to benefit C/OH

Dale Payee name
Amount (%) Payee a::ldress; ” City;’ State; Zip Code
=25
i
Category (See Catagories lisled at the top of this schedula) Description
PURPOSE Check if vavel outside of Texas. Complets Schadule T
OF D Chaeck il Austin. TX, ofliceholder living expense
EXPENDITURE \2
Completa QNLY if direct C#didata / Otticeholder name Oifice sought Otlice held
expenditure o benelit C/OH
Date Payee name
Amount ($} Payee address; U  Cily; State: Zip Code 0~
-
3 25 -
Calegory (See Caisgories listed at the top of this schedule) Description —_ =
PURPOSE Check it tavel outside of Texas. Complets Schedula T, - r,]
EXPE!?;ITURE D Chack il Austin, TX, ofliceholder living expensa g i
o
Zyn &.Az A‘W/L/ )@(, Wom
F X =)
Ofifice sought Office e  —

cﬁdidate / Officeholder nama

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providsd by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

axpanditure to benelit C/OH

Advertising Elxpanaa Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expanse
Accounting/Barking Feos Office Overhead/Rental Expense Transportation Equipment & Related Exponse
Consultiing Expanso Food/Baveraga Expense Polling Expense Travet In District
Contribulions/Donations Made By GiltVAwardsMemorlals Expense Printing Expense Traval Qut Of District
Candidate/Otffice holdar/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenm
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F1:[2 FILER NAME = ) ﬂ( J 3 Fller 1D {Eihics Commission Filars}
4 Date / 5 Payee name ; ; \%"C
6 Amount (§) 7 Payee address City? State;” Zip Code
/5' 05
8 (@) Category (See Ctegarins isted a1 the top of thit schedule} (b) Description
PURPOSE Chech il travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE \/M
9 Complete ONLY it ditect andidate / Ollicehalder name Office sought Qffice held
expendilure to benefit C/OH
Date Payea name
Amount ($) Payea addraés; éfly; Slafe; Zip Code
Category (See Categories listed at the |op of this schecule} Descriplion
PURPOSE Check it ravel cutside of Texas, Complete Scheduls T,
OF Check if Austin, TX. ofliceholdor living oxponse
EXPENDITURE
Complete ONLY If direct Gﬁdldale {/ Ofticeholder name Gifice sought Otiice held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; 4 City: State; Zip Code
=
P 5- —t -
v . -
Category (See Categories listad at the top of Ihis schedule) Description : )
PURPOSE Check il Invel outside of Taxas. Complate Schedula . —
~t m
OF D Check it Austin, TX. officaholder living expense )
EXPENDITURE }[) -0 _
- >=
-
W\/L,d ﬁw &[Z—v) y =
Complete ONLY if direct Cﬁdldall / Officeholder name Otfice sought Office pgld T
Ny

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.m.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking

Consulting Exponso
Contributions/Donations Mace By

Crechl Card Payment

Candidate/Office holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement SolicitalionvFundraising Expense

Fees Cifice Overhead/Rental Expense Transponalion Equipment & Related Expenca
Food/Bevarage Expense Polling Expense Travel In District

GifAwardsMemorials Expense Printing Expensa Travel Qut Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ayl Deccrils

3 Filer ID (Ethics Commission Filars)

4 Da/laa Jé /L § Payege name \;énc
6 Amount (§) 7 Payee address’ Cit4; State; Zip Code

74

(8} Calegory [See Categorles listed at the 1op of this schedula)

{b) Description

8
PURPOSE Chechif travel uisida of Teaas. Complate Schedule T
OF D Check i Austin, TX, oflicehalder living expense
EXPENDITURE ﬂ
9 Complete ONLY If direct géndidate / Officeholder name Otfice sought Qllice held
gxpanditure to banelit C/IOH
Date Payee nama
Amount ($) Payao afidress; 4 City; rSlale: Zip Code
é oz‘a
Category {See Categoties listed at the top of this schedule) Description
PURPOSE Check il ravel outside of Texas. Completa Schedule T
EXPE OF URE Q D Check il Austin. TX, clliceholder living expense
XPENDIT
Complele ONLY i direct ndldalel Otticeholder name / Otfice sought Ofiice held
axpenditure to benefit C/OH
Date Payes name
£0-2¢. /1, W /e =
Amount {$) Payes abidrass; Y City: “State; Zip Code —
[
&= -
Category (See Calegories listed at the top of this schedule) Description - ‘l
PURPOSE Check il traved outsicle of Taxas. Complete Schedulg T. g
EXP El\?l;:ITUHE %j D Check If Austin, TX. ollicehoider living expense r..\.} -
a3 v
ﬂwﬂwz /42'4(4,&-/ el w
Otfice sought Office held

Complete ONLY if direct

axpanditure to banalit C/OH

(Eél'ldidata / OHiiceholdar mame’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stale.tx.us

Aevised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Advertising Expense Even| Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transporiation Equipment & Retated Expense
Consulting Exponso Food/Beverage Expense Polling Expansa Travel In District
Contributions/Denations Made By GilvAwards/Memorials Experise Printing Expense Travel Out Of District

Logal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officehokier/Political Committee
Croctt Card Payment
The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:|2 FILER NAME 2 .
Aior A Jmaﬁo
4 Date 5 Payee name R
/026 /¢ i S .

3 Fiter ID {Ethics Commission Filers)

6 Amount (%) 7 Payee address:’ cit: State” Zip Code
é LD
B (a) Category (See Catagories listed at the top ol this scheduls) (b} Description
PURPOSE Check I iavel outside of Texas. Complote Schedule T,
OF D Chech it Austin, TX, oliiceholder living expense
EXPENDITURE ?
andidate / Officeholder nanfe Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address. %Ity. Stata. Zip Code
3%
Category (Ses Categories listed at the lop of this scheduls) Description
PURPOSE Checkif ravel culside ol Texas, Complete Schadule T,
OF I::I Chock i Austin, TX, ofticehalder living oxpense
EXPENDITURE 7”

Otlice sought Ottice held

Complele ONLY if direct Qgndidate / Officeholder name’

expenditure to benelit C/OH

Date Payee name
Amount ($) Payee addresIS; Ci@: Slala‘./ Zip Code ~
2 i
/,5 05 -~
Category (See Calegories listed at the 1op of his schadula) Description =< 0
PURPOSE Checkit imvel cutside of Texas. Complete Schad:.ﬂaT: ;;
EXPENDITURE D Chack i Austin, TX. olticeholder living expense - ::g
=
Complate ONLY it diract Céﬂ'tdldate / QOtficeholder namg Office sought Olllcic‘hjbld -_U!

axpenditura to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverilising Expense
Accounting/Banking

Consulting Expenso
Contributions/Donations Mado By

Credit Card Paymeti

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Ctfice Overhead/Rental Expense
Food/Baverage Expense Poflling Expense
GifyAwards/Mamorials Expense Printing Expensa

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how 1o complete this lorm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME ' ém /{ )J /Zia

3 Filer ID (Ethics Commission Filars)

[0 26 /¢

4 Pate 5 Payee namo 2 74—% %"6

6 Amount ($) 7 Payee addrass.; City; Slaié Zip dode
3%
e
8 (8) Category (Seo Categories listed at the top of this scheduls) (k) Description
PUHPOSE Check I travel cutside of Texas. Complete Schechule 7,
OF D Chack il Austn, TX, ciliceholder living expense
EXPENDITURE W
9 Complete ONLY il direct C didate / Oificeholder name Office sought Qtfice held
axpendilure to benefli C/OH
Date Payea name
/026 /6 W S .
Amount ($) Payee address: CIH Slale. Zip Code
~20
. —
Category (See Categories lisled at 1he 1op of this schedula) Description
PURFOSE Check il travel culsige ol Texas. Complete Schedule T,
OF Check it Austin, TX, oHlicaholder living exponse
EXPENDITURE
Complele QNLY i direct #ndidals / Officeholder name Oifice sought Cttice held
axpenditure to benefit C/OH
Date Payee name
/026 /6 )%&M \:_QAA_C ) o
Amount ($) Payee address'; Clt¢: Slalé: Zip Code -
4
_; é /5
—— -t
Category (See Categories listed at the 1op of this schedule) Description -
PURPOSE D Chechil travel cutside of Texas, Complele Sr:hedulag
OF D Check it Austin, TX, olficeholder living expenss ]
EXPENDITURE ™o =
[ =
Ay [/ 3/‘-(_ w
’ Office held

Complete ONLY it direct
axpenditure to benefit C/OH

(andldala / Officeholder name’ Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adven !sl ng E.npensa Evenl Expense Loan RepayrmenyMeimbursemant Solicitation/Fundraising Expanse
Accounting/Banking Foes CHice Ovarhead/Rantal Expense Transpartation Equipmant & Related Expense
Consulting Expansa Food/Bevarage Expensa Polling Expense Travel In District
Confributions/Donations Mada By GilAwardsMemorizls Expensa Printing Expanse Travel Out O District
Candidale/Officeholder/Political Commitioe Legal Services Salaries/Wages/Contract Labor Other {(entor a calegory notlisted above)
Credit Card Payrment
The Instruction Guide explains how to complste this form.

3 Filer ID (Ethics Commission Filars)

1 Tofal pages Schedule F1:/2 FILER NAME " )J
2@1 A ey

4 Date 5 Payee name .
/0-3/ /¢ gzt Sonc .

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

3.2

8 (8} Category (See Cataaries listed a1 the lop of this schedule) {b) Description
PURPOSE Chigck if raved cutsicle of Texas. Complate Schadule T.
OF I:I Check if Austin, TX, cilicehclder living expense
EXPENDITURE /)
ndldalal Oﬂ'lceholder name Office sought Office held

8 Complete ONLY it direct
axpendiure to benefil C/OH

Daie Payee name
V(YA | /&W , \,ﬂn,g .
Amount ($) Payee address; ”Clty: State; Zip Code
3 25
Calegory (Sue Categories lisied al the top of this schedule) Description
PURPOSE Check it ravel outside ol Texas, Complete Schedula T,
OF Chock il Austin, TX. ofticehclder living axpense
EXPENDITURE Q
Compiete QNLY il direct Céf\didata / Ofticeholder name * Gitice sought Office held

expenditure to benelit C/OH

Date Payea nama
Amount ($) Payee address; 4 Cilyf State; Zip Code o
v
é X e
i =
Category (See Categories lisied at 1he top of this scheduls) Desctiption -
=
PURPOSE E] Check il travel cutside of Texas. Complete SC"N(‘GT.._J M
EXPEI?I;TUHE (7] check if Austin, T officohoider Iing expenss __
o pyinZ ~ 2
Complete ONLY it direct Cafifdidate / Officeholder namd / Office sought omcencgald __‘3

aexpenditure to benaiit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advefiis ing Elx pensag Event Expense Loan RepaymenvReimbursement Solicitalion/Fundraising Expense
Accounting/Banking Feoes Office Ovarhead/Rental Expense Transporialion Equipment 8 Related Expense
Consulting Expanse Food/Beverage Expensa Polling Expense Travel in District
Contriputions/Conations Madae By GilvAwardsMamorlals Expense Prinling Expense Travel Out Of District
Candidate/Otficeholkder/Political Commitice Legal Services Salaries/Wages/Coniract Labor Other {(entar a category nol listed above)
Crechl Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ; ) '/ 7 %0

3 Filer 1D (Ethics Commission Filers)

/03 /¢

4 Date 5 Payee name Z : \ﬁwc

4.2

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Chech It ravel cutside of Texas. Complate Schedule T,
OF D Chack il Austin, TX, oflicehalder living expense
EXPENDITURE
9 Complete QNLY il direct Cél]dldate { Olliceholder name Office sought Oifice held
expenditure to benefii C/OH
Dale Payee name
N0t cp e
Amount ($) Payoe address, Y City, State; Zlp Code
/ 45
- ——
Category (See Categories lisiad at the top of this schadula) Description
PURPOSE Check il ravel outside of Texas, Compleia Schedule T
OF I:l Ghack it Austin, TX, cHiceholder living expense
EXPENDITURE W,)

Complete QNLY il direci
expendilure fo benelit C/OH

GAndidate / OHiceholder namb Office sought Cfiice held

Date Payee name
Amount ($) Payee address{ Cily‘.’ Slale;/Zip Code
[
/7% =
. oy
Category (See Categories listed at the top of this schedule} Description g:"
PURPOSE Check i travel outsice of Texas. Complgle Schedule T.
EKPEI?['J:ITUHE D Check it Austin, TX, olficeholder living expense : m
W w/ (}Z(,L =
Complete ONLY if direct Géndidate / Officeholder nafne Oflice sought Officd kkid ;
axpanditure to benelit C/OH . -
[ %] e |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advurt{slng Expense Evenl Expense Loan RepaymeniReimburserment SolicitationvFundraising Expanse
Accounting/Banking Fees Ofice Overhead/Rental Expense Transportation Equipiment & Related Expense
Consulting Expensoe Food/Beverage Expensa Polling Expense Travel in District
ContributionsTonations Mada By GilvAwards/Mamorials Expense Printing Expense Travel Qut Of Districi
Candidate/Officeholdar/Political Commitiee Legal Services Salatles/Wages/Contract Labor Orher (antar a category not listed above)
Crecit Card Paymont
ym The Instruction Guide explains how to complete this form.

3 Filer 1D (Elhics Commission Filers)

1 Total pages Schedule F1:|2 FILERA NAME g .
e Lacerdd
4 Date 5 Payea name . /4
/- /5-/e vpe e .

6 Amount ($} 7 Payee address; City; Ystate: 'Zip Code
62
Ll —
8 (@) Category (See Categories listed al the 1op of this schedula) (b) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T,
OF D Check il Austin, TX, ollicehalder living expense
EXPENDITURE M
© Comptete QNLY if direct Gé’ndldale { Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Amount ($} Payes addrgss: dﬁy; Stafe; Zip Code
6. =2
.
Category {See Categories lisied at the lop of ihis schedule} Descriplion
PURPOSE I:l Chack if Iravel outside of Texas, Complete Schedule T.
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE \j
Complete QNLY H direct Q’jndndate 1 Officeholder narhe Office sought Otfice held
expandilure to benslit C/OH
Date Payee name
- )
V/ A W \cﬂmc = -
Amount (8§} Payee add’ress; (blly: Stéte: Zip Code ;‘T; -
- [
‘é 20 —_— o
o —— -1 ]
Category (See Categories listed at the lop ol this schadule) Description i ;_:]
PURFOSE Check il travel outside of Teaas. ComphteSmeduloT'?‘ =
OF D Check it Austin, TX, officaholder living expanser:? m
EXPENDITURE -3
(%]
N, 723 S
Cifice hetd

Complete ONLY i direct dandidate { Officeholder nafe Office sought

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.ix.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl!slng Expanse Event Expense Loan Repayment/Reimbursement Solchation/Fundraising Expense

Accounting/Banking Fees Ciice Ovaerhead/Rental Expense Transporation Equipment 3 Related Expense

Consulting Expenso Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwardaMemorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Othaer (eniar a category not ksted above)

Candidate/Otficehoider/Pglilical Commitiee Legal Services
Crodit Card Payment
The Instruction Guide explains how to complate this lorm.

1 Total pages Schedule F1:]2 FILER NAME -
4 Date 5§ Payee name : '
/IS S )&%’4426 Sc

7 Payee address; City; Sgta: Zuf) Code

3 Filer ID (Ethics Commission Filers)

6 Amount ($)
o
B8 {a) Category (See Calegories listed al the Lop of this schedula} (b} Description
PURPOSE E:] Chech if travel outside of Texas. Complele Schadule T.
D Chech il Austin, TX, allicehclder living expense

OF

EXPENDITURE \/M WM »

9 Complete ONLY if direct Gandidate / Officeholder name
axpandilure to benelit C/OH

Office held

Oflice sought

Date Payee name

/S g AN
o City, State; Zip Code

Payee address;

Amount {$)
Category (See Categories lisled at the top of this schedule) Descriplion
PURFPOSE D Check if rave| oulside of Texas, Complete Schetule T,
D Check i Austin, TX, cHiceholder living oxpense

OF

EXPENDITURE \7/
OHice sought Otlice held

Complele ONLY H direct Céﬁdidatel Otliceholder narta

expandilure to benefit C/OH
Date Paywoe name
Amount ($) Payee address; Cily. State; Zip Code
/78
Category (See Calegories listed at the top of this schedule) Description g
PURPOSE D Check i ravel outside of Texas. Complete Schedule T. : -t
oF I:I Check il Austin, TX, oHficeholder lliving I=x <
EXPENDITURE =2 o
WW#/ ~/a; < m
Complele QNLY it direct GAndidate / Officeholder narha Oflice sought CfficeTiBid —
axpandifure to benelit C'OH =
ST
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED &JJ .
www.ethics.slate.tx.us Ravised 8/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[sinp Exponse Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expanse
Accounting/Banking Feas Oflice Overhead/Rantal Expense Transportation Equipmen & Relaled Expensa
Consulliqg Exponso_ Food/Bavaraga Expense Polling Expanse Travel In District
Contributions/Donalions Maca By GilvAwardsMemorials Expense Prinling Expense Traval Qui Of District
Candidala/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (antar a category notlisted above)
Crodit Card Payment

The Instruction Guide explains how to complete this lorm,

1 Total pages Schedule F1:}2 FILER NAME 4 ;) ;{ 2 ; 3 Filer 1D (Ethics Commission Filers)
4 Dae 5 Payee name ; ; . ) %&C
6 Amount ($) 7 Payee address; ) City; Slal’J; Zip Code
8 {8) Category (See Categories listed at (he top of this schedute) {b) Description
Chack il iravel outsicle of Texas, Complate Schedule T.
PURPOSE
OF \Q D Check il Austin. TX, oflicehcider Hving expense
EXPENDITURE
g Complete ONLY it dlrect C didate / Officeholder name Office sought Oftfice held
aexpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty.” State; Zip Code
6=
N —
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Chechif iravel cutside of Texas, Complete Schedula T.
OF D Chaeck Il Austin, TX, oHiceholder living axpense
EXPENDITURE
h M mﬁ/
Complete ONLY it direct ﬁndidala / Ofligeholder namé QOffice sought Otfice hald
axpenditure to benefi C/OH
Date Payee name
Amount (%) Payee address; Cit\H Stata:’ Zip Code
= i
20 = =
 —_— . —
Category (See Catagorias listed a1 the 1op of this schedule) Description :"’i @)
P ) creck i iravel outsice o Texas. Completa Schecuie T — 7
URPOSE - M
OF D Chechk il Austin, TX, officencider living axpense =
EXPENDITURE o =
=z
WM q/b{, ~ O
Complete ONLY if direct ndidate / Officehalder name Oflice sought Oflicehgld —O
axpenditure to banelit C/OH wy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarl!slng Expense Event Expense Loan RepaymantReimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expense Transporation Equipment & Retated Expense

Consulting Exponse Food/Baveraga Expense Polling Expense Travel In District

Contributions/Donalions Made By GilvAwarda/Memorials Expense Printing Expense Travel Out Of District

Candidate/Office holder/Palitical Committee Legal Sorvices Salarles/Wages/Conlract Labor Cther (enter a category not lisied above)
Credi Card Payment
The Insiruciion Guide explains how to complete this lorm.
1 Total pages Schedule F1:|2 FILER NAME f ;) ‘5 g : 3 Fiter 1D (Ethics Commisslon Filars)
4 Date/ 5/ 5 Payesname
7 v/t 7

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

2. ¥

8 (8) Category (See Calegories listed a! the lop ol this schedule) {b) Description
PURPOSE Check if travel outside ol Texas. Complete Schedule T,
OF D Chech if Austin, TX, oiliceholder lving expense
EXPENDITURE HJ
© Complete ONLY il direct cﬁhdndala / Otficeholder nam{a Office sought Ollice held

axpenditure to benelit C/OH

Date Payee name
Amount (%) Payee address; Clty. State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE Chack it ravel outside of Taxas. Complete Schaedula T.
OF I:l Check il Austin, TX, sflicehelder living oxponse
EXPENDITURE
Complete QNLY if direct ﬁndidata / Officeholder namé Office sought Office held
expendilura to banalit C/OH
Date Payee name
Amount ($) Payee address; ¢ City: State; Zip Code 2
i
+= .
Category (See Caiegories listed at the lop of this schedule) Description - —
PURPOSE D Crech il travel ouiside of Texas. Complete Schedule T~ M
OF D Check it Austin, TX. officenolder living expens ==
EXPENDITURE - ke e eRE D =
[
Ofﬂcgeld

Complete ONLY it direct Qfdndldale / Officeholdar namé Office sought

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

toan RepaymenyReimbursemant Solicitation/Fundraising Expanse

Advertising Expense Eveani Expense
Qtlice Ovarhead/Rantal Expense Transportation Equipment & Related Expense

Accountng/Banking Fees
g&ﬁ&ﬁﬁmw Made By zmmiﬁ;rl‘:xpanse :zlrilt?r?gEE?::ns:é E:::: gu?g'lrg:strict
Candidale/Officeholder/Pdliticat Commitiee Legal Services Salaries/Wapes/Tontract Labor Other (enter a category not lisied above)
Credhl Gard Paymert The Instruction Gulde explains how 1o complete this form,
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME ' .
&Mﬂ( Lhacterdd

4 Dale 5 Payee name .
/(205 /6 /4%»%% P -

7 Payee address: City: Siate; Zip Code

6 Amount (3)
8 (a) Category (See Categories lisled al the lop of this schedula) {b) Description
PURPOSE D Chach.if travel outside of Texas. Complete Schedule T.
OF E] Chech il Austin, TX, officehslder living expense
EXPENDITURE L/
Office held

Office sought

9 Complete ONLY if direct ndiclate / Otficeholder name
axpanditure to banelil G/OH

Date Payea name

/2-05-/4 pepe

Payee at;It:lreass:r Cilyf,l Slalé’; Zip Code

Amount (3)
3%
T -
Category (See Categories listed al the top of this achedule) Descriplion
PURPOSE D Chack if ravel outside of Texas. Complete Schedute T
EXPEI?DFITUHE \7; D Chock il Austin, TX, atflicoholder living expense
Complete QNLY it direct Céﬁdldala / Officeholder namé OHice sought Otlice held
axpenditure (o benalit C/OH
Dalte Payee name
/207 /o £
Amount ($) Payee address; C{l{(: Slalé; Zip Code
)
[=1
5 & "i? = -t
&
Category {(Sea Categories listed at the 1op of thig schedula) Description o o)
PURPOSE D Check il travel outskle of Texas. Complete Schedule :; I'FT:
S D Chack if Augiin, TX, oiticebolder living @
EXPENDITURE -
=
=
W W /2 o 2
QAndidate / OMicaholder name Offica sought Officg Beld =
Ly

Complete QNLY it direct
axpendiure to benaelfit C/OH

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaortising Expense Evenl Expenge Loan Repayment/Reimburcarment Solicitation/Fundraising Expanse
Accounting/Banking Feas OHice OverheadRental Exponse Transportation Equipment & Related Expensa
Consulting Exponse Food/Beverage Expense Polling Exponse Travel In District
Contributions/Donations Made By GilttAwardsMamarials Expense Printing Expensa Travel Out Of District
Candidate/Otficaholder/Polilical Committes Legal Services Salarles/Wages/Contract Labor Chher (enter a category nol listed above)
Cradil Card Payment
The Instruction Guide explaing how to complete this lorm,
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME 9* .
Ay pitey 240
4 Dale 5 Payee name /J
/2 08/ Lhripe L.

& Amount ($) 7 Payee address; City: S(ale Z:p Code
(b} Description

c')) A5
PURPOSE Chack if travel cuiside of Texas. Complete Schedule T.
D Check it Austin, TX, ollicehclder living expense

{8) Category (See Categories listed at the Lop of this schedule)

OF
EXPENDITURE \/
9 Complete ONLY if direct idate / Officeholder name Office sought Office held
expenditure to benafit C/IOH
Date Payege name
Amount ($) Payee address y: Staté; Zip Code
3 IS5
Category (See Categories listed at the top of this schedula) Descriplion
PURPOSE I:' Check il travel oulside of Taxas, Complete Schedule T.
OF I:I Check il Ausiin, TX, ofliccholdor living expensa
EXPENDITURE
Complete QNLY it direct G#dldala / Officeholdar name Qffice sought Qttice held
expandilure to benelit C/OH
Date Payee name
Amount (§) Payee address; Cl#,’f: Staté; Zip Code o
[ ] - -
57 R c =
/R %‘ -
Category (See Categories listed at the top of this schedule) Descriplion : :‘___"
PURPOSE D Chech it rave! outside ol Texas, Complete Schettulp T T
OF D Chech if Austin, TX, oificehcider living expanse— E
EXPENDITURE -= Gl
"— o
ﬁwé/ L2l ™ om
Office sought Oﬂic&@eld

Complele ONLY if direct géndldata / Otficeholder name

expanditure to banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.lx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert I_sin g Elxpense Eveni Expense Loan RepaymentReimbursement SolictationFundraising Expense
Accounting/Banking Faes Ofiice Ovethead/Rental Expense Trangportation Equipment & Relaled Expense
Consulting Expensa Food/Bevaerage Expense Palling Expense Traval In District
Contributions/Donations Mada By Gilt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Otficeholder/Political C Lagal Sarvices Salaries/Wages/Contract Labor Other {enter a calegary not listed above)
Credi Card Payment

The Instructlion Guide explains how 1o complete this form.

1 Total pages Schedule Fi:|2 FILER NAME )M% )J z 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name M’,_ JM
6 Amount ($) 7 Payee address; Cilf'f: SHe’; Zip Code
/.2/ &
B8 (a) Category (See Calegories listed at the top of this schedula) {b) Description
PURPOSE Chechil travel autside of Texas. Complele Schedule T
OF D Check il Austin, TX, cllicehclder living axpense
EXPENDITURE
9 Complete QNLY if direct @Idala / Officeholder name Ofiice sought Office held
axpanditure to benefit C/OH
Daie Payae name
Amount ($) Payee address; City; State; Zip Cede
/5.2
- e
Category (See Categories listed ai the top of this schedule) Descriplion
PURPOSE I:I Check i ravel cutside of Texas. Complete Schadula T,
OF D Check il Austin, TX, ofticeholdor living expenso
EXPENDITURE
Completa QNLY if direct q#ndldala / Officeholder nare Ollice sought Ctiice held
expenditure 10 benelit C/OH
Date Payee name
Amount {$) Payee addrass; @ily: Slgle: Zip Code
=
e 88 ~
Z — o
Category (See Categories listed at the top of this schedula) Deascription =
PURPOSE (] Grock it iravel outside of Taxas. Complete Schedule r.__'__'_!
OF D Check Il Austin, TX, oificehcider lving expensa
EXPENDITURE )
= o
&M WM W, NI
Complete QNLY il direct ﬁndldale / Officeholder narmie Office sought Oftice held
(%] -—l

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Exponse Eveni Expanse Loan RepaymeniReimb i SolicitalionFundralsing Exp
Accounting/Banking Fees OHfice Ovarhaad/Aental Expense Transponation Equip & Related Exp
Consuling Exponse Food/Bevaraga Expense Polling Expense Travel in District
Contributions/Donations Mada By GilvAwards™Memovrials Expernse Printing Expense Traval Out Of District
Candidale/Officeholdar/Political Committee Legal Services SalarlesWages/Contract Labor Other (enter a category not listed above)
Crecl Card Payment
> The Instruciion Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename e
/218 e et Lo .
6 Amount (5) 7 Payee addrass; Cltﬂ State:’ Zip Code
a8 (a) Category (See Categosias Isled at the top of this schedule) (b) Description
PURPOSE Chaeck if travel outs«da of Texas. Complete Schadule T.
OF D Check it Austin, TX, olliceholdar living gxpense
EXPENDITURE ﬁ
© Complete ONLY if direct Caffldidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OM
Date Payee name
Amount (%) Payee address. Cltff State. Zip Code
5) 25
Category (See Categories listed at the top of this scheduls) Description
PUAPOSE E] Chech il travel outside of Texas. Complete Schetula T,
OF I:I Chock it Austin, TX, ofliceholder living gxpense
EXPENDITURE ﬂ
Complete QNLY it ditect ~ Gédidala / Officeholder name / Office sought Office hetd
expenditure lo benelit C/OH
Date Payee name
Amount () Payee addrsss‘; Cilﬂ Slale;/ Zip Code ;-'3’
* -\_; 2
Y/ &5 :
[ain)
Category (See Categories listed at the 1op of his scheduts) Dascription "'__:
PURPOSE Chackil travel outside ol Texas. Complete Schedule T,
OF D Check it Austin, TX, oflicehoider living expansg_—-g
EXPENDITURE
Mrn’L&V‘-’é W.@—/ ?éc, S
Cad
Complate ONLY i direct gndidate:‘ Otiiceholder namd Office sought Ofiideheld
axpanditure to benelit CrOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart!slng E_xpansa Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otlice Overhead/Rental Expense Ti portation Equip e .lxg?" lated Expence
Consulting Exponst Food/Beverage Expensa Polling Expense Travel In District
Coniributions/Donations Made By GiltYAwards/Memorlals Expense Printing Expense Travel Out Of District
Carmvdidate/Otficehaider/Political Committea Legal Services Salares/Wages/Contract Labor Other {enter a category not listad above}
Crochl Card Payment
The Instruclion Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME q . : 2 : 3 Fiter ID (Ethics Commission Filars)
4 Dat} 5 Payee name — \M
6 Amount ($) 7 Payes address, City; délala; ’Zip GCode
&2
8 (8} Cateyory (See Categories ksied at the top of this schedule) {b) Description
PURPOSE Chagck i travel cutside ol Texas. Complate Schedule T,
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE W
g Complete ONLY If diract Caétéidata / Officeholder name Otfice sought Oitfice held

expendiure to benelit C/OH

Dale Payee name
Amount (%) Payee address; é(lty; St’a—te; Zip Code
R
Category (Ses Categorios lisied a1 the top of this scheduta) Descriplion
PURPOSE D Chechil travel outside of Texas, Complete Schedule T,
OF D Check it Austin, TX, ofticeholdor living expense
EXPENDITURE (/

Complote ONLY I diract " Géndidate 7 Officehalder nafe Office sought Office held

expandilure to benetit C/OH

Date Payee name
ﬂu.,
Amount {$) Payee address; %ily: Shate; Zip Code
T3
S%"° =
g ]
£
Category (See Categories listed al the lop of this schedule) Descripticn -
PURPOSE D Chech il traved ouisite of Texas, Complete SchaduleT.: —
EXPEP?I.;TURE [ Check it Austin, T, ofticenoker living expense =
-
il AW ,é—/ ﬁ(_ =
e
Complete QNLY if direcl C#dsdata / Ofiicehalder name * Offlce sought Office fveld M7
expendiure to benelit CIOH tc:):l :3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver tl_ sing E_xpe nse Evenl Expense Loan Repayment/Reimbursamant SolicitationFundraising Expense
Accounting/Banking Foes Olice Overhead/Rental Expense Transportation Equipment & Retated Expenso
Consuliing Exponso Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Mada By GilvAwards/Memorials Exponse Printing Expense Traval Out Of Digtrict
Candidale/Otficeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Othar (antar a category not listed above)
Crodi Card Payment
The Instruction Guide explains how 10 complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME | .
cece 2D
4 Date 5 Payee name J@_-Z__”{ ’J
VRV YA W e

7 Payee addrass; City: StHie: Zi/ Code

& Amount ($}
6=
{8) Cateyoary (See Calegories lisied al the lop of this schedula) {b) Deascription
PURPOSE D Chech il ravel outsita of Texas, Complete Schadule T,
I:I Chack il Austin, TX, olficeholder living expense

OF

EXPENDITURE )ﬂ W W A@/ b[e() . otfice held

9 Complote ONLY It direct Ca#idate / Officeholder name Ofice sought
expendiure 1o benelil C/OH

Dale Payee name
Amount ($) Payee addross; Cily:/Slale; ZiHh Code
6=
Category (See Categories lisled at the top of this schadule) Descriplion
PURPOSE [:l Check it travel cutside of Texas. Complete Schetuls T
D Check il Austin, TX, oflicaholder living axpense

OF

EXPENDITURE _J_//j —
/7 Office sought Oftice held

Complete QNLY if direct Céhdidalei Otticeholder name/

expenditure o benelit C/OH
Date Payee name
: ‘%‘% —
Amount ($) Payee address; City;  State! Zip Code 2:_:.’,
& =
7/ & c_
Category (See Calegories listed al the lop of this schedule) Dascription :
PURPOSE Check I traved outsice ol Texas. Complste Schedute Tt
D Check If Austin, TX. clficehcider living expense-r5
=

OF

EXPENDITURE
W AWA/ 723 Y 5
g 8]
Office sought om{ﬁwaad__!

Complete ONLY if direct Géhdidate / Officeholder namé
axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expense Loan Repayment/Reimbursemeant SolicitationFundraising Expense

AccountingBanking Faas Qilice Overhead/Aental Expense Transportalion Equipment & Related Expense
Coansulting Exponsa Food/Beverage Expense Polling Expense Travel In District
ContributicnsDonations Mada By Gl Awards/Memorials Expense Printing Expense Travel Qut Ot District
Candidate/Otficehoider/Political Commitiee Legal Sarvices Salarles/Wages/Contract Labor Cither (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how 1o complete this form.
——

3 Filer ID (Ethics Commission Filers)

1 Total pages Scheduls F1: 2 FILER NAME .
| (ﬁ)m;{ KZ&M@M@_
4 Date 5 Payes name
/275 /¢ Lot e

6 Amount ($) 7 Payoe address; Clty,f,n"r State! Zip Code
45 22
8 (a) Category (See Calegaries listed at the top of this schedule) | {b) Description
PURPOSE Check il travel sutsicie of Texas, Complate Schedule T.
OF ‘:I Check if Austn, TX, officeholder living expense

EXPENDITURE

g9 Complete ONLY It ditect : Caﬁ)tlidale { Otliceholder name Office sought Ollice held
expenditure to benefit C/IOH

Dale Payee name
/2 020/9 JAF{ Q-_._szt{l--
Amount ($) Payee address: CHy: Staw; Zip Code
)
Sy
Category {See Calegories listed at the top of this schedule} Description
PURPOSE Check il travel outside ot Texas. Complela Scheduls T,
OF D Chock If Austin, TX, ofiicoholder living oxponse
EXPENDITURE
-d Wﬂz’ﬂu_/ /;;fzf ) / 1/ £ 4 L
Complete ONLY il direct (#'ndidate / Otficeholder name OHice sought Office held
axpanditure 1o benelit C/OH
Dale | Payea namea T
- A
e t | . /
J2-A¢ /é 1 .c?f;;.ﬁ;& e
Amount {$) Payee address; Cityy/ Siate; * Zip Code £
=
/5 05
Categorty (See Categories listed at the fop of this schedule) Dascripllon —_— :
PURPOSE i Check il lravel outside of Texas. Complata Schedule T. ~
EXPEP?I:ITUFIE D Chetk il Austin. TX, oMiceholder living u:pensu-ip
N
/,ﬁ-tﬁ?‘l.{ﬂ-/é / 7{¢-ﬁr7/ '}fff 5 r_"r:1

Complete ONLY Il direct l:j{ndidam / Officeholder name Office sought Otiicgheld —
expanditure to benelit C/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics.slate.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consulting Exponso Food/Beverage Expanse Potling Expense
Contributions/Donations Made By GiltvAwardewMemorials Expanse Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/VWages/Coniract Labor
CamiFa The Instruction Guide explains how te complete this torm.
i

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expensae
Travel In District

Travel Qul Of Districi

Ciher (antar a category not lisied above}

1 Total pages Schedule F1:| 2 FILER NAME ;M" ', )j :

3 Filer ID {Ethics Commission Flisrs)

4 7:} .Dzé /4 5 Payeename W JKC

& Amount ($) 7 Payee address:’ Cily.a State? Zip Code

/5%

2% 42

B {a) Cateyory (See Caiegories Ested al the lop of this schedule) {b) Description
PURPOSE Chack il travef outside of Texas. Complete Schedule T.
OF l:l Check il Austin, TX, olliceholder living expense
EXPENDITURE j
Al %MM el
9 Complute ONLY if direct C#dldaie { Cificeholder name Office sought QOffice held
expenditure to benefit C/OH
Dalg Payes name
Amount {3$) Payee address; é{ly: Sla{a; Zip Code

Category (See Catogovies lisled al the top of this schedule} Descriplion

D Chech if raval outsie ol Texas. Complete Schedule T,

axpenditura to benelit C/OH

PURPOSE
OF D Check il Austin. TX, oficehcler living oxponse
EXPENDITURE ﬁ
Complete ONLY il direct C@Hidatal Officeholder namé Ofice sought Office held
expenditure to benelit C/OH
Date Payee hame
/ 02 '4 tP' / é [
4 £y
Amount ($} Payee address; iEiy; Siale; Zip Code g
C
/2. _./_-2
Category (See Categories listed at the top of this schedule} Description ."J
PURPOSE E] Chechit travel outside of Texas, Complalo Schedule Tz‘p :
OF D Check if Austin, TX, clficenolder living expense
EXPENDITURE w =
w U
S
Complete ONLY i ditect gdndidat. / OHficeholder narfie Ofiice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advariising Expense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transpariation Equipmenl & Related Expenise
Consulting Expense Food/Bavarage Expeanse Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expanse Travel Cut O District
Candidate/Officeholder/Pulitical Commitiee Legal Services Salarles/Wapes/Contract Labor Other (enter a category not listed above)
Crecti Card Paymen

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME @ W /J ; 3 Filar 1D (Ethics Commission Filers}
4 Dale 5 Payse name W \C%‘{,
6 Amount (3} 7 Payee address./ Clly.V Stata/ Zip Code

0.2

£
8 {a) Category {See Categories listed at ihe top of his schedula} (b} Description
PURPOSE Check it ravet cutside of Texas, Complale Schedule T.
OF [:] Check it Austin, TX, olficeholdar living axpense
EXPENDITURE W

8 Complate ONLY it dliect Cé‘dldale! Officeholder name Olffice sought Office held

expenditure to benelit C/OH

Date Payee name
o
Amount ($) Payee addrass; Ci“: Slal’e; Zip Code
#r
29 #8
(N
Catagory (Ses Calegorios listed at the lop of this schedula) Deascriplion
PURPOSE Check it ravel outside of Texas. Complets Schedula T.
OF D Check il Austin, TX, oHiteholder living caxpense
EXPENDITURE j
Complete QNLY if direct Caﬂdidatafomceholdar name * Otice sought Oflice held

expendilure to benelit C/OH

Date Payea name
A2-25. 1 W JV‘{
Amount ($) Payee address; é’lty: St%te: Zip Code
s =
- =
Category {See Categories listed at the top of Ihis schedula} Daescription
PURFPOSE Check il travel outsice of Texas. Complota Schetule T,
EXPEI‘?I;TURE D Check il Austin, TX, olficeholder living expense :
=)
/ﬂ,,/ab/&e_, x

Complete ONLY if direct gdndldane / OHiceholder name/ Ofiice sought Oflicd¥eld =

axpenditure 1o bensfit C/OH P %
£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8B(a)

Advertislng Expense EvenlExpanse Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expansa Food/Bevarage Expense Polling Expanse
Contributions/Donations Made By Gilt’/Awards/Mamarials Expense Printing Expense
Candidaia/Offliceholder/Palitical Committae Legal Services Salaries/Wages/Contract Labor

SolicitatiornFundraising Expanse
Transportation Equipment & Related Expanse
Travel In District

Travel Out O District

Cither (enter a category not listed abave)

Crodit Card Paymert

The Insiruclion Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 2@0—( , Z

3 Filer ID (Ethics Commission Filers)

4 Dalp 5 Payee name

/- 28/

/déuﬁ&\qﬂnc

6 Amount (5) Gity: Sfdte; Zip Code

/2.2

7 Payea address;

8 (@) Calegoty {See Catogories listed a1 the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description

Check I ravel oulside of Texas. Complate Schedule T,
D Chech il Austin, TX, ofticehclder living expense

Céhoiidate / Otficeholder name /ﬂ/

Complele QNLY if direct
axpenditure to benelit C/OH

g Complete ONLY il direct Oftfice sought Office held
expenditure to benefil C/OH
Dale Payee name
Amount ($) Payeeo address; 4 Clty; /State.' Zip Code
Category (See Categories Egtad at the top af this schedula) Descriplion
PURPOSE Check il ravel putside ol Texas, Complelo Schetile T
OF D Chock if Austin. TX, oHicoholder living expensa
EXPENDITURE
Complete QNLY It direct ‘ C#dldala / Ofticehclder name Otfice sought Ottice held
expenditure to benefit C/OH
Date Payee name
G /3 S % CAYEAEE.
Amount ($) Payee address, City; State; Zip Cede l"c'E;
=
/ 5/ 4 [
Category (See Cotegories listed a1 the 10p of this schedule) Description -
PURPOSE Gheckit travel outsida of Texas. Complede Schadula T ;
OF D Check if Austin, TX, alficeholder living expanss
EXPENDITURE 0, W"" = i 2
1 [
L2l !/ 774 W m
e—
Candidate / Officehclder name Office sought Officggheld —i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense EveniExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foos Office Overnead/Rental Expensa Transportation Equipment & Related E 73
Const_ming Expeonsa Food/Bavaraga Expense Polling Expense Travel In District =
Contributions/Donations Made By GiltAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Logal Servicas Salarles/Wages/Contract Labor Other (entar a calegory not listed abave)
Credit Card Payment
The Instruction Guide explains how lo complete this form.
e
1 Total pages Schedule F1:|2 FILER NAME :M' ' f 2 , 3 Filer ID {Ethics Commission Filers)
4 Da; ;" é 5 Payee name M @ .
& Amount ($) 7 Payee addrass; City; ’SIale; Zip Code
Fa @
00 —
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
Chech il travel outside of Texas. Comnplete Schedule T.
PURPOSE
OF D Check if Austin, TX, cHicehclder living espense
EXPENDITURE
Plate £ bt UL
@ Complete ONLY If direct Candidate / Olliceholder name office sought Office held
expendilura to benefit C/OH
Dale Payee name
9- /574 *’é}’a"/ﬂm f 5‘) Y
LA
Amount (B} Payee address; City, State;, Zip Code
—
/7, F00-
Category {(See Categories listed at he top of this schedula) Deascription
PURPOSE Check [ ravel oulsice of Texas. Complete Schedhuls T,
OF D Check il Augtin. TX, ofliceholder living expensg
EXPENDITURE — _—

Complets QNLY if direct Candidate / Officahdldier name OHfice sought Otlice held
expenditure 1o benefit C/OH

Date Payee name
zﬂa/’— ( rrrel.
Amount (§} Payee address; City; State; Zip Code
/-

40, 000 i

Category (See Categories isted at the top of this schecule) Description :_"'

PURPOSE WM ﬂ_WJ MWJ') [:I Check il iravel putside of Texas. Complate Schisttule T. :

OF D Check if Auglin, TX, officenclder living expense
EXPENDITURE

§\
™
%
™
id L]

Complete QNLY It direct Candidate / Offiteholder name Office sought Offlc id

expenditura to benelit C/OH sl
-

HE 123}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.slhics.stale.1x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Crachl Carct Payment

Contributions/Donations Mada By
Candidate/Ctficeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repay Reimbn o Solicitalion/Fundraising Expanse
Feas DOtifice Overhead/Rental Expense Transportation Equipmeni & Related Expense
Food/Beverage Expensa Polling Expense Travel [n District

GilvAwards/Memorials Expense Printing Expense Travel Ouwt O1 Digirict

Legal Services SalariesWages/Contract Labar Other {(entar a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME Q&@Zé{ ,J Z@

4 Date

/0. /5 /&

S Bryperd . L “"Paiia

6 Amount (3}

4800~

7 Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Categorias Ested al the lop of this schedula)

(b) Description

Chechif raved putside ol Texas. Complale Schedule T.
EI Check il Austin, TX, olliceholder living expense

9 Complete QNLY it direct

axpendliure to benelit C/'OH

Candidate / Otficeholder name

Office sought

Ollice held

Date Payes name
7 —
VAT oty /Ju,;\
Amount (%) Payee address; City; State; Zip Cdd
700~
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Chech i ravel outside of Texas, Complete Schedule T,
OF D Chock il Austin, TX, oHiceholdor living expense
EXPENDITURE M
Complele ONLY I ditect Candidate / Officeholder name Office sought QOffice held
expenditure lo benelit C/OH
Date Payee name
f:.\
Amount ($) Payee address; Cily; State; Zip Code = =
—rt ey
o =
o
L O
Category (See Categories lisled at the top of this schedute) Description : lr‘f'l
PURPOSE Checkil iravel cutsice of Texas. Complate Schedula T, =J
OF = =
EXPENDITURE I:' Check il Austin, TX. officenolder living expenss = o
W m
—a

£

Complele ONLY if direct

axpendlture to benelit C/OH

Candidate / Cfficeholder name

Qffice sought

Office Esld 0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advartising Expanse
Accounting/Banking
Consulting Expanso

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl| Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Faas Olfice Ovarheatd/Rantal Expense Transportation Equipment & Related Expense
Food/Bavaerage Expense Polling Expanse Travel in District

GilvAwards™Memorials Expense Printing Expensg Travel Out Of District

Lagal Services Salaries/Wages/Cantract Labor Cithet (anter a category nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Aaved hccedo

3 Filer ID (Ethics Commission Filers)

4 Dawe

I/ A5

6 Amount (3}

7 Payee address, City; State; Zip Code

(DD~

PURPOSE
OF
EXPENDITURE

(8} Category (See Calegories lisied al the lop of this schadula)

(b) Description

\

%MM Ormoeldont

Chachif traved outside of Texas. Complete Schadule T.
I:' Chech il Austin. TX, cfficehclder living expense

9 Comptete ONLY if direct

expenditure to benefil C:OH

Candidate / Ofllcehouer name

Office sought Oftfice held

/257

Date Payese nam
/1. 2P/ éfm@ Vicllin
Amount ($) Payee address; City; State; Zip Code

Category (See Categories lisied at the lop of this schedule)

Descriplion
[:I Check il travel outsice of Texas. Complete Schedule T.

PURPOSE
OF D Chock if Austin, TX, ofliceholder living exponse
EXPENDITURE i
%sz ¢r/ %A/MZJ
Complete QNLY i direct Candidate / Officeholder name Oftice sought Oftice held
axpanditure to benelit C/OH
Date Payee name
/é’ 7 éﬁm\
Amount ($) Payee address; Gity; State;dip Code E'-;.,’
— —
4. s <
5 = -
Category {See Categories listed at the top of this schedule} Description -_— [l
- M
PURPOSE E] Chack if travel outside ol Texas. Complete Schedule T. =3
Exper?:rrune [ Check 1t Austin, Tx. ificenotder tiving expanse § S
_,//vuz— wYom
[ W)
Officedold —

Complete QNLY if direct

Candidate / OHiceholder name

Office sought

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advartising Expense
Accounting/Banking
Consulling Expanso

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

ContributionsDonations Made By
Candicate/Cificebolder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rantal Expense Trangportation Equipment & Related Expense
Food/Bavarage Expense Polling Expansae Travel In District

Gilt/Awards/Memorlals Expense Prinling Expensa Travel Cut Of District

Legal Services Salaties/Wages/Contract Labor Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Bpoed Lesce 4O

3 Filer ID (Ethics Commission Filgrs)

4 Date

/2[5 /6

5 Payaenam;/ M \IHM {ZL

& Amount (%)

307

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(8} Category (é’ee Caregorias lisied at the 1op of thig schedule}

{b) Description
Check il travel outsiie of Texas. Complate Schedule T,
Check il Austin. TX, clficeholder living expense

g Complate ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

OHice sought OHice held

S00.”

Dale Payee name
1229 /( MM 0 lrb b I
Amount {$) Payse address; City; k}a’ter. Zip Codie

PURPOSE
OF
EXPENDITURE

Category (Ses Categories lisled at the top of this schedule}

47744/&(:}% W}

Descriplion
Check if ravel outsithe of Texas. Complele Schedule T,
I:I Chock il Austin, TX, oliiceholdor living eapense

Complete ONLY | direct Candittate / Officeholdd=hame Office sought Office held
axpenditure to benelit C/OH
Date Payee name
Asmount ($) Payee address; City; State; Zip Code
—
2. 800.
Category (See Catagories Fsted at the top of this schedule) Description e

PURPOSE Checkil tmvel outside of Texas. Complute Schedule T. ik
OF
EXPENDITURE W——— . D Check H Austin, TX, olficeholder living expense ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office hefd )
axpenditure to benefit C/OH -
=
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED oo

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Lad :
ReWised §78/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverl{ sing E_xpens e Event Expenss Loan RepaymenvReimbursemeant Solicitation/Fundraising Expanse
Accounting/Banking Foes Offica Overhead/Rental Expense Transpanation Equipment & Related Exponse
Consulting Exponsu‘ Food/Baverage Expensae Polling Expense Travel In District
Contributions/Donations Made By GitV AwardsMemorials Expense Printing Expense Travel Qut Of District
CandidateTficehaidar/Palitical Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enlar a catagory not listed above)
Crodil Card Payment

The lnggy\cllon Guide explaing how 1o complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME i ;m)y{ A M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name 3 W
& Amount ($) 7 Payee address; City; State; Zip Code
———
/ 500.
8 (a) Category (See Categories lisied at the top of this schedule} (b) Description
PURPOSE Chaeck il travet cutside of Texas. Complate Schedule T.
OF D Check if Austin, TX, ofticeholder living expense
EXFPENDITURE 5
“Prle d e A
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expanditure o bensfit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Cateagory (See Categaries Ested al the lop of this schedulg) Descriplion
PURPOSE [:] Chack il travel cutgide of Texas, Complete Schedule T,
OF D Check it Austin, TX, otficgholder living gxpense

EXPENDITURE
Complete QNLY if direct Candidate / Ofticeholder name Oflice sought Cttice held
expenditure 1o benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categorias listed al the top of this schedule) Description 3
PURPOSE D Ghck il travel outside of Texas, Complele Schedulel_;
OF -

EXPENDITURE D Check if Austin, TX. clticeholder living axpanss
Complete ONLY it direct Candidate / QOfficeholder name Ollice sought Office held
expenditure to benelit C/OH g

F" ] (:I
v ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED €3 ‘o

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 Expanse Event Expense Loan Repayment/Reimburgamant Sdlicitation/Fundralsing Expense
Accounting/Banking Fees Ctiica Overhead/Rental Expenso Transportation Equipment & Related Expenses
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Oonations Made By GilvAwards/Memoarials Expense Ptinting Expeanse Travel Qut Cf District
Candidate/Officeholder/Poliical Committee Legal Services Salanies/Wages/Contract Labor Ciher {(enter a categony not llsted above)
Credi Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schadule G: | 2 FILER NAME 3 Filer 1D (Ethics Cormission Fllers)
%&\ud Shutz C{L-_,
4 Dawe 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
50002
E"ﬁekﬂbumamanl from
pelitical contributions
intended
8 (8) Category (Ses Categories fisted al the op o this schecuts) | (B) Description
P UFg'IE!SE ( L__l Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE LOS,_,, BQS. ‘:] ™ / \r—*édit',ﬁ I:I Check f Austin, TX, olliceholder living expanse

9 Complete ONLY it direct Candidate 7 Otiiceholder name Office sought Qffice hald
expanditure to benelit C/OH
Data Payee name
oGl
OAUe6/ Nt Lcatn _
Amount ($) Payee address; City, State; Zip Code
5 (-3
Reimbursement from
political contributions
intended
Calegory {See Calegories kisted al the lop of this schacule) | (B} Description
PUF:.;? == D Chech it travel outside of Tezzs. Complete Schedule T
EXPENDITURE \,—-&&[\Q m) : Q k D Chach it Austin, TX, officencider living gxpense
fradn ety LSt an
Complale ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure 10 benelit C/OH
Data Payee name
o[ Lo (os\co
Amount ($) Payee address; City, State; Zip Code
3556 m_:_
Roimbursemeni from e
political contributicns e
imended [
Category (See Categaries listed at the top of this schedute) | {B) Description :-__ -
PUFg'FO SE D Chack il travel cutside of Texas. Complete Schedule T. :‘J [:;
EXPENDITURE {Wtj ~ QV\EC“( S [ cneek it Austin, Tx. ottizshotdor tiving expanse =
- ) =
Complete QNLY it direct Candidate / Otticeholder name Otiice sought CtiiceTheld
expenditure to benefit C/OH n r?-l
o S e ol s e e e O
T -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.althics.state.tx.us Revisad 9/8/2015



POLITICAL EXPENDITURES

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan Repaymeni/Reimbursement Soliciiaton/Fundralsing Expense
Accounting/Banking Fees Offica Overnead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expensa Food/Beverape Expense Polling Expense Travsl In Digtrict
Contributions/Donations Made By GitvAwardsMemonials Expense Printing Expense Travel Out Of District
CandidataOtticeholdar/Politcal C ittaer Legal Services Salaries'Wages/Contract Labor Qthar {(enler a category not listad abova)

Credit Card Payment

The Instruction Guide explaing how to complete this form.

2 FILER NAME

Dend  Soedo

1 Total pages Schedule G:

o

3 Filer 1D (Ethics Commission Filers)

4 Dpate

3

_5 Payae name
Cfugh 0ed Secia
City; State;

6 Amount ($) 7 Payee address; Zip Coda

5.0\

Reimbursement from
political contributions
intended
8 (8) Category [See Categories listed at the i of his schecule! | (£} Description
PUF:;? = o I:I Check it ravel cutside ol Texas, Complete Schedule T.
EXPENDITURE L \Q(N\" \‘—I\Q\(\ D Check it Auslin, TX, oHiceholder living expanse
Qffice sought Olfice held

9 Complete QNLY il direct Candidate / Qlliceholdar name

expendilure 1o benelit C'OH

Date | Payee name

Amount ($) Payee addraess; Clly; Swate; Zip Code

Raimbursementirom

polilical contributions
intended
Calegory (Ses Categories listed al the top of this schedule) | () Dascription
PUF::FO e D Chackil iravel outside of Texas. Complate Schedule T,
EXPENDITURE D Check il Austin, TX, officehoider living expense
Complete QNLY if direct Candidale / Officeholder name Otlice sought Oflice held
expenditure 1o benelit C/OH
Date | Payee name
Amount {§} Payee address: City; State; Zip Code
P
= et
Reimbursoment frem e —
political contributions '
intended = <
Calegory [Sea Categoeies listed at the top of this schedulsy | (D) Description - )
m—i
PUHOP'?SE D Chach if iravel putside of Texas. Complete Schedula T | ™
EXPENDITURE D Check il Austin, TX, oflicehclder living expense - §
Oftice sought Ofiice held

Complate QMLY if direct Candidate / Ofticeholder name

expenditure to benefit C/OH

3

Ly ©
i hm—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TOD 1-800-735-2988)

OFFICE USE ONLY
AFFIDAVIT FOR pate Received
CANDIDATE OR OFFICEHOLDER: S .
ELECTRONIC FILING EXEMPTION o i
T
An exemplion affidavit must be submitted with each paper report. - O
Date Hand-daliverad or % Pos}@frked
A candidate or officeholder who has accepted more than $20,000 in political contributions )
or made more than §20,000 in political expenditures in gny calendar year must file all 0 =
subseaquent reports electronically. Dale Processad ==
o 9
o et
Fllge n. . Account # Date Imaged N W
ﬂiD 6{ .S p/ a =
(224 (el ©

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. |f{urther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political

contributions to me.

5. | am filing this affidavit with the CC«WDG«# B’vfza/{'report due on //7// 7

| understand that this affidavit is requ?red to be fi Ied with each campaign fi nance report for which |
am claiming an exemption from electronic filing.

Notary Pubiic,
State of Texas Signalur fficeholder

My commission expires
MARCH 10, 2019

NOTARY STAMP / SEAL {
Sworn to and subscribed before me by [JM[ 55 this the __| day of {)ﬁﬂ Uﬁ.rq
20 1‘1 ., lo certify which, witness my hand and seal of office.

rmf\ MU}M y ‘Pu,}gl

Titta of flcer acmiristering cath

r administesing oath Ti tname of olﬁcer adrmn tefing ocath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www athics state tx.us Revised 02/22/2007



