
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J Change ot Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

MS / MRS / MR FIRST

V.^S?.-.^.LAn/^:..\^iVoRr-
NICKNAME LAST

AOT * CM1ITC b. ^ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

PHONE NUMBER

(^Plo > V>"lb -(fl^X
MS / MRS / MR FIRST f\

NICKNAME « •—AaST . SUFFIX

2 Total pages filed:

/*7
OFFICE USE ONLY

Dale Received

RECEIVED

APR 26 2019

CITY SECRETARY'S
ClTYOFAMARiLLO

Dale Hand-delivered or Dale Postmarked

Receipt S Amount S

Date Processed

Dale Imaged

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

PHONE NUMBER

3ou> bik-^o

"1 January 15

~^2 Ju'V15

1 30thday belore election

flgLJ 8thdaybelore election

EXTENSION

1 Runoff

(Officeholder Only)

1 Exceeded $500 limit ] Final Report (Attach C/OH -FR)

| 15th day alter campaign
' ' treasurer appointment

Month Day Year

3 /51 \<\ THROUGH

Month Day Year

ELECTION DATE

Month Day Year

OS ^/\<\

I I Primary J Runoff

^vL/ueneral J Special

ELECTION TYPE

I I Other
Description

OFFICE HELD (it any) _ >-> 1P OFFICE SOUGHT (if know

GO TO PAGE 2

Jbi&CK L_

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 2

14 C/OH NAME

VUVirJer 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS AREREQUIRED TO REPORTTHIS INFORMATION ONLY IFTHEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

^f^fcENERAL

| IsPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS,UMMII Ibt AUUHfcSS

"•O.SoL^t'SioS"

3.

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

21 ^'^t.70^

* <\ •8'7o<^

"\\mrH

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

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

underTitle\5,/&ection/Code.

i My Cornrni?:!on Expires 08-19-2019>
t"VvVV'

AFFIX NOTARY STAMP / SEAL ABOVE

Iqiuk AUygSworn to and subscribed before me, by the said C_

day of _j -"f^ Jf , 20 [ y , to certify which, witness my hand and seal of office.
to and subsc

•ffifl
Signature of officer administering oath Printed name of officer administering oath

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

. this the 3C_-

Title of officer administering oath

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

T* SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3- Q SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Q] SCHEDULE E: LOANS

SLSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

¥ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- Q SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11.

12.

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

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

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

SUBTOTAL

AMOUNT

$-ins>°

Myu.u

te\.%Q-i£

1.TL,

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

bCAt^g' UatM S
4 Date

*JM i1

5 Fullname of contributor Q oui-of-siate pac (ID#:

6 Contributor address; City; State; Zip Code *~~?^Ot^

8 Principal occupation / Job title (See Instructions)

nerx_jQyi
I \Em9 \Empfoyer (See Instructions)

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

W/t Contributor address; City; State; Zip Code

3go*7 \o(l\S Qg-. (W, lU~^1

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/o-o

Amount of contribution ($)

^

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

Date

V 71

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

3

Full name of coi

Contributor address; City; State; Zip Code

Amount of contribution ($)

2S-0

Principal occupation / Job title (See Instructions) Employer (See Instructions) i /n

Jatei Full name of contributor , (~J out-of-state PAC (ID«:_run (leliiie! ui uuiuiiuuiui . |_j out-Ot-Stale KAU (IU»:

Contributor address; City; i State; Zip Code •_-^ . t

£7©C ^oWv^Z. -/W?/((lorV
Employer (See Instructions)

Amount of contribution ($)

4i
W/f

S~D
Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

en INMIVIC I

5>
5 Full nameofcontributor Q out-of-state PAC (IDS: \

6 Contributor address; City; State; Zip Code

ation«/Job title (See Instructions) g Employer (See Insta

W/f

8 Principal occupation J Job title (S

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

s^o.

Employer (

boJL
Instructions)

Hhj H

£=.
Full name of contributor Q out-of-state PAC (IDS:.

Contributor address; City; Slate; Zip Co

SHaB ^VTam^ JWA.V
City; Sjate; Zip Code

-74 left
0

Amount of contribution ($)

^s-o'
Principal occupation / Job»title,(See Instructions)

kk
Employer (See Instructions)

Date

Ml
" /«

tri\£4A
Full name of contributor Q out-of-state PAC (to*:.•ull name of contribu

*u rvttl0
Contributor address; City; State; Zip Cod

Amount of contribution ($)

^-SO

Principal occupation / Job title (See Instructions) /erEmployer (See Instructions)

Date

hi11

Full name of contributor

Contributor address;

O out-of-state Pfip (IDA

c9(ze<s«j vTOne WO
ibtift

*er (See li

City; State; Zip Code'

Amount of contribution ($)

>ro

Principal occupation / 4Job title (See Instructions)

(TV2/-X

averEmployer (See Instructions)

^"T^fi-^ yx "-Tff-W^TO

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

1vm

XllMiJE lW^
5 Full name ofcontributor Q out-of-state PAC (IDS:.

\T\lLE^ &&£5&&&rr
6 Contributor address; City; State; ZipCode

*3va5 •0ri^Sr-/W[t((kt^-7<?

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^
tol

ructions8 Principal occupation / Job title (See Instructions) 9 'Employer (See Instructions)

Date

tt

Full name of contributor Q out-of-state pac (ID#:.

Contributor address; City; State; Zin code ' t \sy?

Amount of contribution ($)

90 &

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

Date

m
mrt

_Full name of contributor • out-of-state PAC (ID«:_

Contributor address; City; State; Zip Code

Amount of contribution ($)

/ &a£).g.o&y>l f^hLytn<\
Principal occupation / Job title (See Instructions) ErnployeLfSee Instructions)

Date

HI Mrt

Full name of contributor Q out-of-state PAC (IDA:.

\hc4©R- $Wj2
Contributor address;

lO GbrJcJ a

City; State; Zip Code *~\<\ fel

Amount of contribution ($)

P-0£>

(SePrinciasl occupation / Job title (See Instructions) Employer (See Instructions)

CTJ? €^

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

%fa

^UhtJB'\\^t\
5 Full name ofcontributor^ • out-of-state PAC (ltW:_

:Utor"aa<6 ContributorAddress; City; State; Zip Code *^\(\ \Cf\

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

ixS<9

58 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

% l°\

Full name of contributor • out-of-state PAC (ID#:_^t^ti name or coninoutor \_

Contributor address; City; State; Zip Code

Amount of contribution ($)

L OOO

linn / . Inh titlo tRaa Inctn (r-tinnc\ s FmnlnUflr fRePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date

%fa
Full name of contributor Q out-of-state PAC (ID#:.

Contributor address; i City; State, *jH wUua

S
City; State; Zip Code

Amount of contribution ($)

) cycO

Principal occupation / Job title (See Instructions) rioyer, (See Instructions) j s"~"\

Date D out-of-state PAC (IEFuU name ot contnoutOA jj out-of-state PAC (IBfl Amount of contribution ($)

Contributor address; City; . State; Zip Code

*1<t>4v-ruillliuutui duuicaa, _ v^ny, » mora, *-ifj i-^lCl I'

Vfe C^(ZeSS Vot^/W^totTC'
Principal occupation / Job title (See Instructions) Employer (See Instructions)

>^o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

mihirt

uate

id
EUi/jf? VW(^>
5 Full name of contributor • out-of-state PAC (ID#:_

M.<3\\lA<W?
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

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

Contributor address;

OTIS

Amount of contribution ($)

%m ZpCode~2*l//tf ^S"3

Principal occupation / Job title (See Instructions)

OtDrtWZ-
EmployefiSetTilnstructions)

*s
Date Full name of contributor \ Q out-of-state PAC (ID8: Amount of contribution ($)

Hb?/W Contributor address; City; NState; Zip Code £>..~

^0\H VioiuVtJ'fceVt Altof\w£ty' /&€>
Principal occupation / Job title (See Instructions) ^employer (See Instructions)

)jj<

Date Fullname of contributor Q 0ui-of-state PAC (to*_. . | | uui-ui-ajuaiu r«w \iuif. » Amount of contribution ($)

MbfM
Contributor address;

3oo3- 5, U
Principal occupation / Job title (See Instructions)

City; State; A Zip Cod

Employer-{See Instructions) /—\

fr llLV^

7iS&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Wb?//*

fi-ArAjtT U-A-^S
5 Fullname of contributor • out-of^staio pac (tD#:

6 Contributor address;
feu.no^

City; State; Zip Code

9 Employer (See Instructions)

ig^> s.L^cJ^ iL/.dsTy
8 Principal occupation / Job title (See Instructions)

Date

4
'f

Full name of contributor Q out-of-state PAC (IDS:

§(L ><S^e*3e OutJ} ^^^BtS^J
Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/QO

Amount of contribution ($)

/S2)1

ition / Job title (See Instructions)*—' Frfmlhvar ^Rpp InstnPrincipal occupation / Job title (See Instructions) Employer (See Instructions)Employer (See Instructions) .

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

Contributor address; City; State; Zip Code

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

Date Fullname of contributor Q out-of-state PAC (IDS:. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-statePAC, pleasesee instruction guide foradditional reporting requirements.

FormsprovidedbyTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME ,

fc:LflnM€" 1-Wm.S
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor Q out-of-state PAC (100:.

"/: 7 Contributor address; City; State; > Zip Code

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

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$WH,"7a-
8 Amount of

Contribution $
9 In-kind contribution

description

n <SI (Check if travel outside of Texas. Complete Schedule T.

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

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

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

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

pale Full name of contributor • out-of-state PAC (IDS:

(Wnllo I'VWUlS
Contributor address; h. City; < State; Zip Code

jpation / Job title (FOR NONJUDICIAL) (See'lnsbuctiPrincipal occupation / Job title (FOR NOW-JUDICIAL) (Se^lnsvuctions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

Amount of

Contribution $

p^o

In-kind contribution
description

| ]Check iftravel outside ofTexas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

ATTACH ADDITIONAL COPIES OFTHIS 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



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 pate 6 Full name of contributor D out-of-state pac (!D#:

fWdW rfVjdfc^
9 In-kind contribution

description

>5"

8 Amount of
Contribution $

I ICheck if travel outside of Texas. Complete Schedule T.

7 Contributor address; ACity: State^ ZipCode

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

Date

12.

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

Contributor address; (9'^* State:

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

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Amount of In-kind contribution
Contribution $ . description

1 |Check II travel outside ofTexas. Complete Schedule T.

Employer (FOR NON-JUDICIAL) (See Instructions)

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

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

ATTACH ADDITIONAL COPIES OFTHIS 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

ft

6 Full name of contributor • out-of-state PAC (IDA:.

7 Contributor address; > City; StCity; State; Zip Code

iqior

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of
Contribution $

^Lfc©

9 In-kind contribution
description

n Check if travel outside of Texas. Complete Schedule T.jqLf itlDs
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

Date

is
Full name of contributor Q odt-ol-stato PAC (ID*:

rWAlL r/Uk^s.... mtPri
Contributor address; Cityc State; jZipCodo

f.oW\S3a,tW,lk\f
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Amount of

Contribution $

Q^.ll

In-kind contribution
description r

|_|Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

ATTACH ADDITIONAL COPIES OFTHIS 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name pf contributor .Q out-of-state PAC (IDS:.o hull name pf contributor J_| out-of-state PAC (!D»: )

j(Wa\\o. W^ ^\o<
7 Contributor address; City; State; , Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of
Contribution $

9 In-kind contribution
description I

I ICheck if travel outside ofTexas. Complete Schedule T.
Yi^

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (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-of-state PAC (IDS:.

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

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

Amount of
Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code

I |Check iftravel outside ofTexas. 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Corttrftjutions/DonattonsMadeBy
CartdWaleyOfficeholder/Poiitical Committee Legal Services

CraftCard Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (entera category not fisted above)

1 Total pages Schedule F1:

4 Date

/*7/fr
ount ($)

"2^00

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILERJUAME^NAME ..m 3 Filer ID (Ethics Commission Filers)

5 Payeeriameaeriame // r\ ?
lesV

7 Payee address; , City: State; Zip Code

AvrtoAlL TX "77// 6
(a) Category (See Categories lisflSd'at the top of this schedule) (b) Description

I I Check iftravel outsideofTexas. CompleteScheduleT.

I I Check ifAustin, TX. officeholder living expense

Office sought Office heldComplete ONLY if direct Candidate / Officeholder Dome . Office sought / onicelrieid

expenditure to benefit C/OH ^.(jfrf/tC ff/R/j> fbAfteMp CC>C CO/^c/ f^t/fctt/
Date

Amount ($)

^7/2.20

PURPOSE

OF

EXPENDITURE

Payee name

2- / P fpiAsT
Payee address; City; State; Zip Code/ /

£o / -5, Cs/KteoA/ //htfi&to, 7> I 77/o/
Category (See Categories listed at the top of this schedule)

tweffelvi

Description

I ICheck if travel outside ofTexas. CompleteScheduleT.

I I Check ifAustin, TX, officeholder trying expense

Complete ONLY ifdirect Candidate / Officeholderswrne
expenditure to benefit C/OH

Office sought Office held

&Lftirf£_ HfyS /Wt7?<//j Cc/lj COi/AirJ {%/&£: /
Date Payee name

t-l-^oiy A/i/?&OT
TfSo V/P^tiut^

di"7 lPH-X*y£_Amount ($)

/Q*C hfrlU*? , ~Tj~
J

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule)

Q/\/L I*'E (?b y/mt^t-
FFeS

Complete ONLY il direcl Candidate / Officeholder name
expenditure to benefit C/OH

Description

I ICheckiftravel outsideofTexas. CompleteScheduleT.

I I Check ifAustin, TX. officeholder living expense

Office heldOffice sought

g~t/t</*£ HAyC, fariAnjfo C<*? Cv^</cd ?*#<& /
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 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/BeverageExpense
Contnlxrttorts/DcnatJons Made By Gift/Awards/Memorials Expense

Candklate/Offtceholder/PotiticalCommittee Legal Services
Credft CardPayment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
OfficeOverhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Sotlcitatton/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not Qsted above)

1 Total pages Schedule F1:

4 Date

Wl\<\\°\
6 Amount ($)

^0.1(o

PURPOSE

OF

EXPENDITURE

2 FILER NAME

£CAia/E H/H/S
5 Payee nam

7 Payee

(a) Category (See Categoriesjsjeti atthe top of this schedule)

tar-

ReoQeJLs

3 Filer IO (Ethics Commission Filers)

(b) Description

I ICheck iftravel outsideofTexas. CompleteScheduleT.

I I Check ifAustin, TX, officeholder living expense

9 Complete ONLYif direct
expenditure to benefit C/OH

Candidate /Officeholder name (~\^ *T" ^ <(' obffice sought Office held

Date

Amount ($)

/ 0T. //

PURPOSE

OF

EXPENDITURE

Payee name

Z-/f° pfrvT
Payee address; City; State; Zip Code

£0/ 5, Sflct w &**+*•f/°, ' X/7f/o/
Category (See Categories listedat the topof thisschedule)

f£\AnWb ^rP£^5£

Description

I ICheck if traveloutside olTexas. CompleteScheduleT.

I I Check itAustin, TX, officeholder living expense

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

Office sought Office held

Date I

Hn/if
Amount ($)

2-/77. 9f

PURPOSE

OF

EXPENDITURE

&U\ja/jl AOiS firtM.lh C^ Co»*J P/Ace I
Payee name

(3>A6 U>? LL ^VZPfTEbiE s
Payee address; City; State; Zip Code

loo &fr^kc, {Vh/e.

Category (See Categories listedat the top ot this schedule)

Gb too U?

'•mftft.H0 TX /7?/3y
Description

I | Check if traveloutsideofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehd(dej>name
expenditure to benefit C/OH

Office sought Office held

&Lft<fr<L tffyS /trtAe./fo C^ Co<s/^cJ PL/±C£ /
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 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

4 Datejate , i

31'a- In
6 Amount ($)

I/O- °°

PURPOSE

OF

EXPENDITURE

2 FILEB-WAME

m$>"£ n*i±
5 Payee name

P O^fAA^T^^
7 Payee address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

^W£ '*/7?*>SSoS jf. <l±hft&.
(a) Category (See Categories listedat the topofthisschedule)

5T?br/ PS

(b) Description

I ICheck iftravel outside ofTexas. Complete ScheduleT.

I ICheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name .. Office sought ^-> Office held

Date .

Amount ($)

6cD. oo

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

ifc/n
Amount ($)

/(oOO-OO

PURPOSE

OF

EXPENDITURE

Payee name

l\/Become Pt^-T/y^A
Payee address; City; State; Zip Code

P-0.&& 3q1^ /AAtdb ,)c /17/To
Category (See Categories listed at the top of this schedule)

f\S>VE&TWssj
Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office sought Office helduanaidate / unicenoider name ottice sought tmice neio .

Payee name

K&AJC An
Payee address;

frfYYln flo. T-?C -79/0?
Category (SeeCategorleslisted atthetopofthisschedule) Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check it Austin, TX, officeholder living expense(\ p\J£(2T<£fst/G

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

^l/hfy^E H^ys fiy*/t/zJlo ^^ £&"*J P^AGe /
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candldate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEBNAME_EBNAME .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Data 7

3//t/ IX
6 Payee nameae name

Home, Obpot

SCHEDULE F4

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

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

<?.7Z- 2^0 $• (brozfoi^Sr. /ftmfalb 7* ~7?/Oj
TYPE OF

EXPENDITURE X Political | | Non-Political

10 (a) Category (SeeCategories listed atthetopofthisschedule) (b) Description

| |Check iftravel outside ofTexas. Complete Schedule T.

| |Check ifAustin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

V//iv
Candidate / Officeholder n$pn Office sought Office held

Payee name

Payee address; City; State; Zip Code

| | Political [ | Non-Political

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

| |Check iftravel outside of Texas. Complete Schedule T.

| |Check ifAustin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


