
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

H OFFICE USE ONLY

3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT

TYPE

5 ORIGINAL PERIOD

COVERED

MS/MRS/MR

ry\r$ A^V1*
NICKNAME LAST

JJanuary 15 Runoff J Other (specify)

I yf July 15 | J Exceeded S500 limit

1 30th day before election 1 15th day after t
I 1 I 1 appointment (i

J 8th day before election J Final report

Day

Ml

SUFFIX

6 W

• treasurer

l (officeholder only)

Day

OH/1*1/100 THR0UGH od /Zo/m>\-\

Date Received

RECEIVED

02 201/

CITY SECRETARY'S
P.ITY OF AMAR1LLO

Date Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION

o^ *313.Hfr fro** Nlobsx CrmfcVc. l-cAr*^ oVaaA Vk.

7 AFFIDAVIT

a

d

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,

r affirm, that any error or omission in the report as originally filed
as made in good faith.

. kJifl cllrinie j-m^.msme -91 -davof QufiliSt .Sworn to and subscribed before me, by the said

20 ( / .tocertify which, witness my hand and seal of office.

Printed name of officer administering oathSignature of officer administering oath
hlnk

Title of officer admirlistering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

H
3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT
TYPE

5 ORIGINAL PERIOD
COVERED

FIRST Ml

SUFFIX

MS/MRS I MR

NICKNAME

4

LAST

h MI
: J January 15 J Runoff 1 Other (specify)

[x/fjuly 15 J Exceeded S500 limit
~l 30th day before election i ] 15th day after treasurer

1 1 i 1 appointment (officeholder only)

I 8thday before election Final report

Day DayMonth

OH 1H/Uj\-\ through 0[f /30/u>{~\

OFFICE USE ONLY

Date Received

RECEIVED

02 201/

CITY SECRETARY'S
r.rrvoFAMARiiio

Date Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION

o^ *^3.Hf fro^ Moby Cr^n*^. L*^rr^ o>»«a* -^
£**

7 AFFIDAVIT

L^

Gf

m

"*%
Ms

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
>r affirm, that any error or omission in the report as originally filed

SANDERS f/as made in good faith. ^ /^~)
rtary Public, State of Texas
Notary ID #004900110 C

Commission Expires 04-29-2021> Vi^.^ ,. 2 / ^ CX^^_ S
Signatu Candidate or Officeho

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

20 ( / ,tocertify which, witness my hand and seal of office.

. \iJlfl C^lri/.OeH '̂histhe 9' "davof fcflffijt •
and and seal of office.

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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT

TYPE

MS/MRS/MR

nrvs

Day

2 Total pages filed:

H
FIRST

l-\ MS
+

6 W At

1 January 15 J Runoff J Other (specify)

I yT July 15 J Exceeded S500 limit

I I 30th day before election I I 15th daV a,ter ,reasurer
I 1 I 1 appointment (officeholder only)

8th day before election J Final report

Day

OFFICE USE ONLY

Date Received

RECEIVED

02 201/

CITY SECRETARY'S
r.lTYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt #

Date Processed
5 ORIGINAL PERIOD

COVERED 0H/2^/iP\"i THR0UGH o\p /zo/^o\r\ Date Imaged

6 EXPLANATION OF CORRECTION

o4 V^3.'H&" fro** NlofeoX CrcahW. L«-fcr«v^ 0>>*a* +U
*3n^rs^S'o-<\ err\ Jvl^ x1"^ .

7 AFFIDAVIT

a

d
JAN SANDERS

Notary Public, State of Texas
%Pf; Notary ID #004900110

My Commission Expires 04-29-2021

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,

r affirm, that any error or omission in the report as originally filed
as made in good faith.

Sworn to and subscribed before me, by the said. kJu2 UQjfii . this the.

^A0
C7 day of

itle of officer admirri

20 j / .to certify which, witness my hand and seal of office.

Dm ;53ayjot\hs ,V)n ffli^der**
Printed name of officer administering oatlSignature of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

stering oath

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

15 Filer ID (Ethics Commission Filers)

sj uA i fr- E\ A*k& Km $
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESEEXPENDITURES MAY HAVE BEEN MADE WITHOUT THECANDIDATE'S OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.

] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

^SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ <i $"73.H*

ZH.
Oo

lO.JM.I?

3. i (oH.ca

)jjj Notary Public, State ofTexas
JAN SANDERS

Iswear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Code,

^58^ Notary ID #004900110
My Commission Expires 04-29-2021!

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said

I\i i I 1"7day of f UALnuLot •20 | / . to certify which, witness my hand and seal of office.

i4JuJifl PJAine f-lflXjS .this the o?

^L ^f).AYk/w Vln Singers aJot&ai
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



^

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

c^uW 6Wfjj, \V(/AA$
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

2 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3- SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

"^/l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

9.

10.

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. •
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

SUBTOTAL

AMOUNT

•:<-"
s </lS~0.

$ 1Z3. H(S

$ IMJIl/1*

44<u,n

$ 1H l.io

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

JuKq. EU^t TOAAS
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

s-n-n

6 Full name of contributor • out-of-state PAC (ID#:

7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of
Contribution $

IZZ.H8
9 In-kind contribution

description

\<X>\ S£ 3<-& /\jjlw^v fVvG^iioTX 1^2. I |Check if travel outsideof Texas. Complete ScheduleT.

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

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

Date Full name of contributor • out-oi-staie PAC (IDS:

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

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

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

Amount of

Contribution S

In-kind contribution

description

Contributor address; City; State; Zip Code

|Check if travel outside of Texas. Complete Schedule T

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explain* how to complete this form.
1 Filer ID (Emia Commiaaion FBerc)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER
MAILING

ADDRESS

_] Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

MS / MRS / MR

(YVs
NICKNAME LAOT

IVvjS
ADDRESS / PO BOX; APT / SUITE •:

pO Go* lOIX

Jot,
MS / MRS / MR

NICKNAME

PHONE NUMBER

t^t-fcnx

.6c:*a
LAST J

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE *;

M(a \1 rAM-ft- to r Troa \

PHONE NUMBER

£0<e ) (©lb-SV.3

ourrix

STATE: ZIP CODE

Wa^jne

CITY; STATE;

EXTENSION

I I January 15 ] 30th day before otoction V~\ Runoff

[y| July 15 1 8th day beforo oloction ] Excoodod $500 imit 1 RnaJ Report (Atach (VOH -FH)

Day Year

2 Total pages filed:

a
OFFICE USE ONLY

Oate Received

RECEIVED

17 201/

CITY SECRETARY'S
CITY OF AMARJLLO

Dale Hand-delivered or Date Poitnariced

Receipt f

Dato Procotsed

Dato Imaged

ZIPCOOE

I I 15th day after campaign
1 ' treasurer appointment

(Officohoklof Only)

Day10 PERIOD

COVERED
oH /l°[ /l^0\1 THROUGH ofc /lo /ion

T1 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

OS /ofc A«n

OFFICE HELD (II any)

I I Primary \_j Runott

|v[ General £j Special

ELECTION TYPE

LJ Other
D«*criplkin

13 OFFICE SOUGHT (H *nc««m)

n<VN<N-»\\o C-»-\\j Lou/we^ \

GO TO PAGE 2

Form3 provided by Texas Ethics Commission www.ethics.stato.tx.us Revised 9/8/2015



•

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

JuU* t:V HfrAj?
15 Rler ID (Ethics Commission Filers)

CI.UL

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

THIS BOX m FOR NOTICE OF POLITICAL COtfTRJBUTIOlO ACCEPTED OR POLITICAL EXPENDmiREB MADE BY POLITICAL COHMTTTEE8 TO

SUPPORT THE CAIODATE / OFFICEHOLDER. THESE EXPCNOTURn MAY HAVK —H atADg WITHOUT T>T CAMnnMTr'if pq <yyryMQfnm't
KWOWtEDOf OH CONSENT. CAHDMJATE8 AMD OFBCEHOLDER9 ARE REQUIRED TO REPORT THB MPORttATION OtCY * THEY RECEIVE HOTICE

OF SUCH EXPEWXTURES.

] Additional Paces

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

[~lSPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN THEASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

<00

$ «r.iso.

2-M. 00

$ 10,015. IS"

$ a.ifcH.tz

iffik FRANCES HIBB5
gfepS NOTARY PUBLIC,
^§jgj^ STATE OF TEXAS

My Commission Expires 08-19-2019]
/ wvw\ ~

Iswear, or affirm, under penalty of perjury, that the accompanying report is

true and conect and includes all information required to be reported by me

under Title 15, Election I

AFFIX NOTARY STAMP/SEAL. ABOVE

Sworn to and subscribed before me, by the said

day of . jk—>^~t~ i20 / ' . to certify which, witness my handand seal of office.

4)JL ZlIqILJc llcKjQ .this the IH

K \1UkjL&aQjLb WULh, U-i>/JecL.c: /dihbSL CJ3S4 S&cF&pi^
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

19 FILER NAME 20 Filer ID (Ethics CommlnionFQors)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

*• [2| SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS • •USo*4
2- O SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

3 D SCHEDULES: PLEDGEDCONTRIBUTtON8

4. Q] SCHEDULE E: LOANS

5- |7] SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS * IM.IIt7*
& |_V] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

1

* Y.M«J.I2

7. [J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8- O 8CHEDULEF4: EXPENDITURES MADE BY CREDIT CARD

*• 0 SCHEDULE G: POLmCAL EXPENDITURES MADE FROM PERSONAL FUND8 « 7HI.10

10- Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRtBUTION8 TO ABUSINESS OF C/OH

11 Q SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. (~~1 SCHEDULE* INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
I—I RETURNEDTO FILER

L
FonnsprovidedbyTows EthicsCentmission www.etftic&s1sts.tx.u8 Revised 678/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

nit tt»
1 Tots) At:

2 RLERNAME

Julia £UU.> VW/s
3 FIsrD (ENos Hot)

4 Dato

**

1:

5/>

%

8 Mlnameof 7 Amount of CD

BfeO

/ Job «i(Bm fewtuoflone) 9 En^~ tSM InearuoooRs) ^^

FulnanMOfoontrtxiSor . Qmtrfiuii fflCOM; )

' Conb«mod*wa; *' Obv sine 2*Code -••Cttr.Gm»; 2*Cod*

Amount of UMiBlmOon (f)

Ob
/Job09»(8Mtnatnjeoon») (8oo tnebuoflona)

cunutiuiui •»•••. atr.sutK mcc^ff"' \©0

Amount of CD

/ Job«• (8oo Instrusaons) CiiMujor (8— Inttucaono)

Fuf mm*ofoonMbutor Amount of ou*isfcuflon 0J)

Corrirbutor address; ' C%; Stats; A>Code __

/ Job Sob (8m biaaijcttons) (8oo tasftueflons)

AnTO*M»fT)0MALGOf»C*Tro

Howmtimui bout of •bMaPftC.plsoooscol

\o-0

FonosprovldsdbyItatt EMosCocnnsoon 800015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tbs tastmeOon Quids
1 lots! peats Schedule Al:

2 FftJERNAME

juAU E\*x(\- KpA/r
3 FasrD (Etios An)

4 Dato O fMrMVTMOfooranowor Qo«HiMtBl»mC0OIL

O Corttrtwtoraddrass: Csy: Sato; ZtoCodftj .

7 Amount of CD

JXL&*-*
8 ttlnf»*onnH|Mton/Jobt»<8t« 9 Onpiowr(Sao Insbucdons) . #

7.K
Fusnsmsofoorsrtiutor Qotrt-nMim wcg*.

/^ta^.Yyy^^^^
Amount of uunblwflon (f)

3oo

Piaio|palo«upalon/Jobaae(8Mhu»uoaom) (Sm tatruooons)

£E

$7t
Puinemeofoontrtbuior Q w* m «tm iwj

3* M
Amount of ooRMbudon 0A

ta.Ml
Bdaobxl ooaupeflon/ Job fl»s (8ao tnamjettone)

w*

Ty.-K

^^nSj^ ^oo-vLce^"

%
mcoon. Amount of oonMbuflon fty.Fulnemoofaontrtjutor Q

vWdt.Ems

V>kQS" \WWk-Place. T>C (-7<uaxl
sto/JobMsCBwbaflnjcdons)I Employer (8eo taSBudfans)

OTJU^iU»ITI0IIM.O0l«OFTM
Is out ul sffs PAC,plaeuoaool

Fonosprovidedbylens EMosGornRscclon 080015

V



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tbo
1 Total

2 RLERNAME JuV»ft. tVoiAC Hy\\|f
3 FearD (Etta

4 Dato 8 Futnsmoeteonstjulor QueiMiiiiw mccPiL.

"Barnes VY\cCouW
7 Amount of

i2*\
g.6.few, ^Sl

8 Prtrw*paloooupoflon/Jobi»e(8^lrwtnKsoone)

Car. atotac ZtoCodeJ

Ful nameofoontrfbutor

.fsoW\r..Tj?-.(p.OL.t:(^tv crry-V
SI<A TT^w> Sew 1MS5 .ftWfi .Se'iUj^O _. ~KUlQ -OS >3

Amount of

y
f8sobis*voflonB)

Tsrracc
Full

ft^purivu fyyrifc?*
' ConOoWoddms; COy; suds: 2*>Cocto

(8eo kutiruoflono)

W*
?o fy>% \%yl At^riWotx nqi*s

Prttuapsl oooupason/ Job dos (8ea InstruoOons)

VoliKuU Aoh\>Y% Co*»»»»W»
Ciisduy <Ss> tnetracflono)

S ooo

At:

nMS)

0)

CD

Ful noma ofoontrtbutor MCQDtL Amount of uunsKluflon (a)

bAs

rORnsprovsjaooy

Cay: State; 2toOode

5faol EAHrprlyt. CiVdLu* rWr'tlW IXTfrP»
i/ Job Ms (Boo InstracOons) Hi Mayor (8oe tnaouctona)

kJo*k- GPrograAc

jrTTACH/UXXTIONALOrTC

hi 0Nl4P)o3BtBMI*pB*JOO0001

vnsatathloi.ttrtsJbLus

l.ooo

RevMud 08/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENrXTURECATEOORESFOflBOXoXa)

SCHEDULE F1

Advertising Exponas
OoBaBaenffurtMUna
TteriuaQuiriiUMiiaa
ihMBtfeiOaMot
TienaiOuOfOBtoBi

1 lets) peats Schedule F1

1
2 FILER NAME 8 FOar ID (Etta Conmbsion Fans)

Sl^ln
6 Amount QJ)

8 Psyoonamo
^

7 Payoa addraaa; CJty; Stats: Zip Code

lool S€ M Ago****, A^arM» *TX Hio*
M CatoQpry (8—cn«jim H»l«t»fcgo«wnch»cim») (b) DsaortoOon

OaadUM
OchMfcl*attt.TX,

GAwftOAy* «jjce*<».£tvj

9 GstnpMB OM.V If dJfect
expontiKurs to benefit C/OH

5/i/h
Amount PD

-73.S0

Compute ffltltf direct
sxponoltuni to benefit C/OH

t/i/n
Amount (ft

CMidMBto/OtnuoIiulJei name Ofltos eoupjht

PoJ+rv^jW Ga^o^ToU
City: Stats; Zip Code

SOS f ^rWv** Av»*rMUlX Ulrt
Catogory (teCanoviMieMa^tapafMiKfc***)

OfRcc Ovi**W* /*U»1«A

Psyoonsmo

No W&x Crt©*>»M-

Db.
LJaw*iAuuki.TX.

OtnoosouoM

CHy; Stoto: Zip Code

Catagory (B—CiugmlwSiUitatwiapolttliKtMduU)

l~lneiiifiwanaeuir
D Ctmk• Auata, W. oOoihettjr Mrs

Complete ffltX » oTwet CanoTdato / Offioolmajor noma
•mmtfttme to benefit ODH

Ofltoo oouojltt

ATTACHAOOITIC4CAJ.CORESOFTtfl88CrffiDUL£A8N

roniispiuvhiadbyTa3ctsBhk»CofRmlsston wvmethtesjrtato.bt.Ui

OfBoshaaJ

Ofnuo netd

Ofnoshotd

Revised 00/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEQORtE8 FOR BOX8ft)

Advertising Expense EventDye—
ABODunsnoJOoRlaiB Fmm
Gortsu&RBEiawrao
uan3BUDnvijQnBaano Mooeoy

Ctnd^aoMtoaoatafeteRniQlBalCarnntaM LogalScrvton
CMatOaePaMiart

The Instruetton Guide explains new to eompleta this form.

PoOriQEnpsras
»Exponas PrindngEipsnas

OoBCELanOiVFiLVotfFetittnQE^srss
Trana^JU»tatifcjnEO^J^>DSntSHSillsdE)Ppona^
Travel In Dttrtat
Travel OutOfDttfct
Other(•rtarscateawy'MaMOd above)

1 total pages Schedule F1
2~

4 Dato

2 FILER NAME

.1va\:& tr\giAA. VWjs
8 Payoonamo

Kioto* CtmcHvu^

3 Filor ID (Ethics Commission FOrre)

8 Amount ($) 7 Payoo address; City; State: Zip Cods

lOO | St ?«* Avwno., rW^;iU"TX "ttlOI

PURPOSE
OF

EXPENDfTURE

04 Category (SMCtagorinEstad attf» toportrfe«*»&)§)

9 Comotete ONLY if direct Candidate/ Officeholder name
expendBure to benefit C/OH

Dato

Amount (0)

PURPOSE
OP

EXPENDfTURE

Payoonamo

Payoo address: City: State; ZlpCodo

Category (SMCst^ortMetrtflttatopoftffetdwdufc)

Comoiete ONLY H direct Cejtoldato/OnTcaholdername
expenditure to benefit C/OH

Dato

Amount ($)

PURPOSE
OF

EXPENDfTURE

Payoonamo

Payee address; City; State; Zip Cods

Category (Sw&tteortMBsMatfttttoooftMtMtatfult)

Complete ONLYif direct Candidato / Ofrtoshoider name
expenditure to benefit C/OH

(b) Description

LJ Oie*>&n^oUUa»aT1kas.Oarflp)M»8tladUeT.
L—I CNcfc BAiath. TX oBtotwMw Bring cprav

Offioo sought Office hold

Description

LJ amk**w*iaut**clT*xaM.CtniimQitmJiMT.
LJ Che* BAucdn, TX, aOewnUw Bring npeaw

Office sought Office held

Description

LJ ChKk BAioSn. TX, ortahafcNr Bring «pmn

Office sought Office hold

ATTACHADDITIOflALCOniSOFTIfSSCHEDULEASNEEDED

FormsprovidedbyTexas EthicsCommission www.eihlc3.8tate.tx.ua Revised 0672015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURECATEGORIES FOR BOX 10(a)

Event Expewo Lnen njyjuwtfflrtilJunMmem w"Bi^iffiHyFiirnfmMnjBpiiTit

CvKieiaaOfflatfnldaryPoaBaclC^TtmaM Uoaiservtoss BctetaftVepnCenftaotLabor Other{enUraotigorynatBUadebove)
The Inetruetton Quids explains how to complete this form.

1 Total pages Schedule F2:

I
2 FILER NAME

A%A't\ g\<Mn<- HoAff
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBUQATIONS

5 Dato

M/ri/n
6 Payoonamo

7 Amount 9) 8 Payoo address; City: 8tato; ZtoCodo

3 Filer ID (EthicsCommission Riers)

• H,m*.#i

Vm.n lool S£ ~ir* . AMv^rJU "TV 141^

TYPE OF
EXPENDITURE [3 rottttcai j | Non-PoDtlcsJ

10

PURP08E
OF

EXPENDITURE

(•) Category (3MCaiagorluQs»da0wtBpoftHsKf»dufe) (b) Description

OchMkltrivriau^UvolttaKCanriM8chaduliT.
OchvdtBAuctn.TX.OinnhOlon'QvCrqnpaRM

tl Conytete ONLY Kdirect
expenditure to benefit C/OH

Dato

Amount (0)

TYPE OF
EXPENDITURE

PURP08E
OP

EXPENDITURE

Complete ONjJfif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hold

Payoo name

Payoo address: City; State; Zip Coda

| | PcBtlcal |~1 Non^oflfcaJ

Category (8MCctsgoritsteMJxtowtopo<mt>tcr»&d«) Description

Ocr«di9BneIouO)j*tfltanCarr«*jliStfHOiiT.
Ocnwfc BAasn. TX. afltoetMMir Qvtng «*P»m»

Candidate / Officeholder name Offioo sought Office held
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDmjRECATEGORIES FOR BOX8(a)

*dvero^np Deportee Event Exports* taennep«jgr>aw4telri*uieuiiMiil SoSctaSortR«tfriJrirtg Expanse
Sg"l° gSn^-^r g^OyemeeaTReiUellUpeiiie TranportatonE«itoiiMaR«l>ME>penM
coneuay Expense rooacsvsfagrtFKpsnas PoDnpExpanae TraveltnDistrict
ConatxaonaOonBSonBMadsBy aBtfANrantsMsmortcJs Exponas PrMtng Expense TrcvsJ OutOfDistrict
Cmdkma/Onu^tukkmlPuBaeaiConmaae LsgsJSavins b«i»i—A»LirmA-*m*m*n ri«, Oe^«r(«tt)r«oK»BO»ynotI«teiJ«bovB)

The trtstntction Quids oxpfsfns hew to complete thte form.

1 Total pages ScheduleG:

I
4 Dato

2 FILER NAME

JvjlIsCi cAPuao^ nTjcutj-
5 Payee name

7 Payooaddress?

3 Faer ID (Ethics Commission Rlers)

6 Amount ($)

THl.i*
• RMTvuVNtXaWLlftlsUI

poWteaUooHttftuttotti

City; Stats; Zip Code

PURPOSE
OF

EXPENDITURE

MCategory (SssCatsoMtesBstsdsithstBpaftrdsscriiduls)

C«JL~ *vrAt^dln/nive>»

0 Complete flMUt If direct Candidate / Officeholder name
expenditure to benefit C/OH

Amount ($)

•
HasnauUfWinSnl hQVT)
poftTktiloontiRjuflons

PURPOSE
OF

EXPENDfTURE

Payee name

Payee address; City; State; Zip Code

Category (8MCjagotfcsesMcttrt»topoimtsccrts(fuls)

Complete OJflY. Hdirect Candidate / Officeholder name
expenditure to benefit C/OH

Dato

Amount ($)

•
HMTstsVEVaVTstsYolDQRl

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (SMCttaeototarttfOwtopeftMiaeMidt)

Complete QMLY. if direct Candidate / Officeholder name
expenditure to benefit C/OH

(0) DascrfpOon

LJ ChodiBtr»rtouel*»e«Ttan.Corn^pJ»atf»»*»t

• Chscx B*asn,TX.o«taholSMlMriQ«p«ae

Office sought Office held

(b) Description

LJCh»ABti»dourjM»irfTtan.CompliUServjdU»T.

LJ Cttscfc BAastfei, TX. efflcehofcfer IMng expense

Office sought Office held

(b) Description

LJ Ctm*ntim*(»*k*<tT*m.C<jn%t*tOJmlLtoT.
LJ Crwdi BAustin. TX. oWcshoMsi IMng i

Office sought Office held
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