
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) 2 Total pages filed:

QO
3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J 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

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS/ MRS(MR

NICKNAME

FIRST

LAST

SAHT-H
ADDRESS I PO BOX; APT / SUITE «:

s,
SUFFIX

CITY; STATE; ZIP CODE

/£/& S. fbiM t */ha*uaQ) -r* 1*1161^

AREA CODE PHONE NUMBER

(8ot>) &t~t31)
i£>

NICKNAME

FIRST

Pacal.

WArvfeV

EXTENSION

SUFFIX

OFFICE USE ONLY

Date Received

RECEIVED

, JUL 15 2019
CITY SECRETARY
CITYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt » Amount S

Date Processed

Date Imaged

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

AREA CODE PHONE NUMBER EXTENSION

tec ) 9*¥~it&q

~~| January 15 ] 30th day before election l Runoff

l"P[«)uly 15 ~\ 8th day before election ] Exceeded S500 limit

I I 15th day after campaign
' 1 treasurer appointment

(Ofliceholder Only)

] Final Report (Attach C/OH -FR)

Month Day Year Month Day Year

ELECTION DATE

Month Day Year

OFFICE HELD (if any)

| | Primary

J General

THROUGH

I | Runoft

J Special

6/30

ELECTION TYPE

| | Other
Description

13 OFFICE SOUGHT (il known)

GO TO PAGE 2

*-ai <7

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

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEENMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

^SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF S50 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

$ $£>O.Oo

"9 'f. f-

Utto.tc

#f% FRANCES HIBBS
*0* NOTARY PUBLIC,
'SW STATE 0F TEXASMy Commission Expires 08-19-2019j

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.

Ap^>~nA,\ **&f/vsry
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed beforerne. by the said />J4^ J .Oy J^C/N t—l^/f//f~\
day of --AChN-, 20 / ^ , tocertify which, witness my hand and seal ofoffice.

, this the 1^

£ncyy*?gis \\$JL^ Cjy/ ^f^r)jih^ CyW^c/^ir
Signature of officer administering oath Printed name of officer administering oath

M
Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.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 A1

2 FILER NAME Ko ^Aftp Sft lry^ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [~J out-of-state PAC (ID»:. 7 Amount of contribution ($)

9a AA>y gewet*-
City; State; Zip Code6 Contributor address; ,

JL60,£>a

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

Date

4„ ^
Full name of contributor • out-of-state PAC (ID«:

Contributor address, City; State; Zip Code

7«*/ X^« **** ***/*/< <*. r„ 7*/>y

Amount of contribution ($)

(00.0 £

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

Date Full name of contributor • out-of-state PAC (ID//: Amount of contribution (S)

Contributor address; City: State; Zip Code

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

Date Full name of contributor Q out-of-state PAC (ID//: 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-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



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/f SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. • SCHEDULE E: LOANS

5. I//] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. 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

3&G ,ac

s &)r;$ 9-

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card 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

1 Total pages Schedule F1 2 FILER NAME

4 Date

J-&- %.6 \c\
6 Amount ($)

5 Payee name

OEf- rue tfa*/<
7 Payee address; City; State; Zip Code

SCHEDULE F1

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)

(*i£ Voik fytrf %+t4 ti^+sCAr-^vL *i°[)°

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top ot this schedule!

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

(b) Description

I | Check iltravel outside ofTexas. Complete Schedule T.

I I Check il Austin, TX, officeholder living expense

Office sought Office held

Date

^"'P- "L0I*)
Payee name

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

P,d, #<ry ^(W^,-^ -?<!/;{
PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top ot this schedule! Description

I I Check if travel outside ofTexas. Complete Schedule T.

I | Check ifAustin, TX, officeholder living expense

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

Date Payee name

Office sought Office held

•r-'J-l<rr7 bCH/lL£ U fr/\fiJc£r/AJ C-
Amount ($)

34U.OT

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee address; City; State; Zip Code

HoO<i \.Wh?fUVG7*J f\MAA/L*0 TY nqi/>l^
Category (See Categories listedat the top of this schedule)

Candidate / Officeholder name

Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candldate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

6 Amount ($)

H.-QT

PURPOSE

OF

EXPENDITURE

2 FILER NAME

HanMAfr 5/tn (-TM
5 Payee name

5h£aaV rss*#£5
7 Payee address; City; State; Zip Code

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

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

Date Payee name

f-%1 - v r (1 F/lfctfA W*e>u-

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

3 Filer ID (Ethics Commission Filers)

(b) Description

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

I I Check ifAustin, TX, officeholder living expense

Office sought Office held

M.*% Xoic fSTt-S *% AAA* ILC& TH n*)/4y

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Date

Amount ($)

IL.Hf

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listedat the topof this schedule)

Candidate / Officeholder name

Payee name

HAPPV Sf^ff $AVK

Payee address; City; State; Zip Code

Description

I ICheck iftravel outside ofTexas. CompleteSchedule T.

I I Check ifAustin, TX, officeholder living expense

Office sought Office held

P.*. fay &9 tfAPpy r* <\<\6*t
Category (See Categories listed at the top of this schedule)

tSbt/K F££S

Candidate / Officeholder name

Description

I | Check iftravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholdor/Political Committee Legal Services SalariesA/Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment _ . _ . , ... ...,,,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Hftppy Stays- Mmk
6 Amount ($) 7 Payee address; City; State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the top of this schedule)

4AA/K ?&&$

(b) Description

1 | Check iftravel outside ofTexas. Complete ScheduleT.

1 1Check If Austin, TX, officeholder living expense

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

Date Payee name

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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the top of this schedule) Description

| 1Check iftravel outside of Texas. CompleteSchedule T.

1 1Check II Austin, TX, officeholder living expense

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

Date Payee name

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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the top of this schedule) Description

1 I Check iftravel outside ofTexas. Complete Schedule T.

1 I Check ifAustin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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 ol 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 AMR FIRST

Ufcl^MJJ
Ml

NICKNAME LAST SUFFIX

S»iTli

ADDRESS / PO BOX; APT / SUITE »; CITY; STATE; ZIP CODE

lUi S. Vol* %*nkULLd% T^ *7<U0^

AREA CODE PHONE NUMBER EXTENSION

MS / MRS <EJ FIRST

NICKNAME LAST SUFFIX

M*y Mey

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE »; CITY; STATE;

/?/* fAT^ AMftA(LU)i !\

AREA CODE PHONE NUMBER EXTENSION

?06 3S<+-<$ ZZSf

I | January 15 ! ] 30lh day before election | Runolf

| [ July 15 E^Bth day before election • Exceeded S500 limit

Month Oay Yoar

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:

rj

OFFICE USE ONLY

Dalo Received

EIVED

0 t .;

CITY SECRETARY'S
CiTYOFAMARILLO

Dato Hand-delivered or Date Postmarked

Rocoipt 0 Amount S

Dato Processed

Oato imaged

ZIP CODE

*74(<P9

I I 15th day alter campaign
' ' treasurer appointment

(Olliceholder Only)

1 Final Report (Attach C/OH - FR)

Oay10 PERIOD

COVERED

3 /3 I /Xx> \7 THROUGH #/A£ /**oij

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Yoar

£T/+ A011
OFFICE HELD (il any)

Forms provided by Texas Ethics Commission

I I Primary | | Runoll

[]/[ Goneral J Special

ELECTION TYPE

I I Other
Description

13 OFFICE SOUGHT (it known)

GO TO PAGE 2

www.ethics.slate.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

15 Filer I0 (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAYHAVE BEEN MADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[^GENERAL

•specific

COMMITTEE NAME

T£ ** S fitAUTtf AS PAC-
COMMITTEE ADDRESS

Bo. &°* wryor

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

fX>. SOX AJL*^
A^T/zi/, T£XAS 7*lC$-Z.%<hQ

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 OAY

OF REPORTING PERIOD

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

$ KyfO.dQ

$ Sr<97. %

$ /7,4Zt/6

Iswear,or affirm, under penalty ofperjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed beforejTie, by the said.

day of jf^\yf 1 \ 20__i_3__, to certify which, witness my hand and seal of office.

>m to and subscribed before me,

°fApril 20 N .
l\a -Orri QMrt%.

Signature of officer administering oath Printed name of officer administering oath

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

., this the *-^ f>

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 Fliers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1- Un SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I6SC.06
2- [PC SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $l*><oL7o
3" CD SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. Q] SCHEDULE E: LOANS $

5- \f\* SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 tf<7<t. 1G
6. Q] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

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

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

12 1—1 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
1 1 RETURNED TO FILER

s

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Uau/^AP Sto\Tiri

4 Date

«--i~2cl<r

5 Full name of contributor • oui-ol-siaia PAC (IDtf:

6 Contributor address; City: State; Zip Code

7**v0 ua/XIA AMKAU^-a^T* Wol

SCHEDULE A1

1 Total pages Schedule A1:

%
3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)

£j2,rf<?

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

Date

4^5"- lo\<f

Full name of contributor Q out-of-siaia PAC (IDs:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

^-JFx^.dt)
0OX <\<*\f A*\fr&(CU> #T"^

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

Date Full name of contributor • out-ol-stalo PAC (IDs:. Amount of contribution ($)

^-teH...1'"™..99*'*".
Contributor address; City; State; Zip Code <2-od. 0&

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

Date

***- JCIf

Full name of contributor Q oui-olstale PAC (IDs:

Contributor address; City; State; Zip Code

AhA<l/££o TV tostst

Amount of contribution ($)

^Sep.c^

Principal occupation / Job title (See Instructions) Employer (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

k~a-%oi<i

Mo^fl^ Zvurp
5 Full name of contributor [~j oui-ol-siale PAC (IDS:.

6 Contributor address; City; State; Zip Code

4o©8 fytr&azs fttoMiUJ.'r^
tH>oii

SCHEDULE A1

1 Total pages Schedule A1:

1^_
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

So. co

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

Date

tl6-%.d(?

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

^Aci. ft*1.0.. £•QAAUrP6AV.
Contributor address; City: State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor • out-of-stalo PAC (ID»:_

*'*i~u\-T w**v k toADtey
Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor [~J oui-of-siala PAC (IDs:

*- XL'%Ofj( tt. ®^aa/ Toff
Contributor address; City; State; Zip Code

Amount of contribution ($)

ld&,4€

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee instruction guide foradditional 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

W6^^N) J/wrrH-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor Q out-of-state pac (ids:

k*FLfriL.Lc wrrfAs
7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

* 'V*'.7o
8 Amount of

Contribution $
9 In-kind contribution

description

• Check if travel outside of Texas. Complete Schedule T.n<?<GL4—
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-siate PAC (I0#:.

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

(_] Check if travel outside ol 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 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Corrtrftxrtions/Dortations Made By
CandWata/OfficehoJcter/PotiticaJ Committee Legal Services

CreditCardPayment

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayrnent/Reirnbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salarios/Wages/Contract Labor

Sollcilation/FurxJraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl

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

4 Date

4-^U>~wt?
5 Payee name

4.5. VOXTHL §e.fr\/(0&
7 Payee address; City; State; Zip Code6 Amount ($)

Sir &. <?£A ^ 4/r^u^^Tvc f*
*ir-

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

9 Complete ONLYil direct
expenditure to benelit C/OH

Date

*•«!-**,,
Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Payee name .

Payee address; City; State: Zip Code

Category (See Categorieslistedal the topol thisschedule)

Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

Category (See Categories listed al iho top of this schedule)

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

(b) Description

I ICheck iftravel outsideolTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office sought Office held

1<WQX-
Description

I ICheck iftravel outside otTexas. Complete Schedule T.

I | Check il Austin. TX, officeholder living expense

Office sought Office held

Description

I ICheck iftravel outside olTexas. Complete Schedule T.

I I Check il Austin. TX. officeholder living expense

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

D)\V7
FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

[ | Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

MS IMRS {mfH

NICKNAME

FIRST

Md fr/AA o
LAST

5m (ra

Ml

5.

SUFFIX

ADDRESS / PO BOX; APT / SUITE 0; CITY; STATE; ZIP CODE

f£,& S. ?0UI<, v AMA.A/Ufl 7"*

AREA CODE PHONE NUMBER

&c ) %r$r?j%t
MS /MRS/MR^)

NICKNAME

FIRST

PhUL
LAST

M^rAyey

EXTENSION

SUFFIX

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE 8; CITY; STATE;

2 Total pages filed:

OFFICE USE ONLY

Dalo Received

&-.

APR O420W jpg-
C|TY SECRETARY'S
°nV OF AMARJLLO

Dale Hand-delivered or Dale Poslmarked

Receipt 9 Amounl S

Oalo Processed

Dalo Imaged

ZIP CODE7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)
fal? CATtf/v AM*s&fLc~d , rx 7^7

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

AREA CODE PHONE NUMBER EXTENSION

(?d£) ds^- 2ii-<7

I I January 15 [""^jjQIh day before election I Runofl

] July 15 ] 8lh day before election Q Exceeded S500 limit

Day Year

I I 15th day after campaign
'—' treasurer appointment

(Olficeholder Only)

1 Final Report [Attach C/OH •FR)

Day Year

\/ i /%0?<r THROUGH j/ jc / %0 (f

ELECTION DATE

Month Day Year

f/ V- Aoi?
OFFICE HELD (il any)

| | Primary | | Runofl

\y\ Gonoral I J Special

ELECTION TYPE

I I Other
Description

13 OFFICE SOUGHT (il Known)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

•specific
COMMITTEE ADDRESS

3.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF S50 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 S100 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

$31 V*ii7<7(

$ I^US.^

^r^fn^.%

HIB3S

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

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

underTille 15, Election Code.>m FRANCES HIBB
NOTARY PUBLIC
STAT:; OP TEXAS

> . ££>-p»r»i*g|£n 3-19-

AFFIX NOTARY STAMP/SEALABOVE

2013:

ireme, tSworn to and subscribed beforejrje, by the said _

day of H^fey\ \ | 20 / ~f . to certify which, witness my hand and seal of office.

Signature of Candidate or Officeholder

/Jcijorcfr ^Htth _, this the Q

(P$U?^ tilths CJt^I ^CCgJfTP.rs/
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

'tbiWr/xp ^ftiTU-
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

& SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3- SCHEDULE B: PLEDGED CONTRIBUTIONS

4. j SCHEDULE E: LOANS

5- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

i J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8- ' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1°- , 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

*3i *iXo <

j.

fr.gio/y?

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Hcou^a t\o Smith

5 Full name of contributor Q out-of-state pac (I0»: )
Ay\A/Kiu^a As-5a s f 4-rra a/ &?

F^ACT.drfi^
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

~%.%~%0ftf
Full name of contributor Q out-ol-slale pac (ids:

VtWlU. %&BA/OA
*5MYtU

Contributor address; City; Stale; Zip Code

w<*«i

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

\

Employer (See Instructions)

Date Full name of contributor fj out-ol-state PAC (IDS:.r-un name ol contnoutor [_

UAA.VZH % Alova
Amount of contribution (S)

Contributor address; City; State; Zip Code 7-*T
ClO* f~A*l& Sgn AMAAfU& r*

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

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

U$UAJ.l<i\
Contributor address; City; State; Zip Code

lieu HMUcvHMk AMAAILC6 T>

Amount of contribution (S)

1*0.

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

ATTACH ADDITIONAL COPIES OFTHIS 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.slate.tx.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

VWaap Snint
3 Filer ID (Ethics Commission Filers)

4 Date

let <?

5 Full name ofcontributor Q out-of-state pac (IDS:_

6 Contributor address; City; State; Zip Code

7 Amount of contribution (S)

$&oo.°'
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

14 fcf

Full name of contributor fj out-of-state pac (ids:

Xe.ff. .IA..^.ee/jr,.Xr.
/ City; State; Zip Code

71IPS

Contributor addra:

?.o. 2>oy Sol,

Amount of contribution ($)

*2$: o0

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

Date

1-xH
%6 l<1

Full name of contributor rj out-ol-slate pac (ids

..^•^f.fticfcw^^F:...
Contributor address; City; State; Zip Code

vf/oj

Amount of contribution (S)

«f
/A?. o2>

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

Date

1-7-3
Full name of contributor Q out-of-state pac (IDs:

ft*,* (Hrs. G^c |*n</ .5fiJ/
Contributor address; City; State; Zip Code

Iv^l Cleft,ri>ieadou; 7?//?

Amount of contribution (S)

Szso

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC,pleaso see instruction guldo for additional reporting requirements.

Formsprovided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

H0H/A4P S^lTW
5 Full name of contributor Q out-ol-state PAC (IDS:

6 Contributor address; City; State; Zip Code

71/09

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

$/oo. a*

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

Date

le ly

Full name of contributor fj out-ol-slata PAC (ID»:_

Contributor address;

30(55* 5-Qv^j

City; State; Zip Code

71101

Amount of contribution (S)

^SO

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

Date

%6 («?

Full name of contributor fj oui-ol-state PAC (ID»:_

IAr. -Visits. ko\> e*+ Sosv\ d &t*3
Contributor address;

3%G0 Vq*\5>

City. State; Zip Code

71/09

Amount of contribution (S)

1lS-
6s

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

Date Full name of contributor Q out-of-state PAC (IDS:, Amount of contribution (S)

4rvJf«u; \\J\
Contributor address;

$00 S.To.yl*''
Principal occupation / Job title (See Instructions)

City; State; Zip Code

7<il&1
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guido foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.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 . . „ , ,
^owk&q Swim

3 Filer ID (Ethics Commission Filors)

4 Date

l*«l

5 Full name of contributor • out-ol-state PAC. (IDS: ; 7 Amount of contribution (S)

< *
6 Contributor address; * City; State; Zip Code

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

Date Full name of contributor • out-of-state pac

Ro d*e<* 4v>ci £ae Lou*)re.y\C

(K»: I Amount of contribution {$)

e_

Contributor address; City; State; Zip Code

A J 7?/4f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

%6 /<?

Full name of contributor • out-ol-state PAC (IDS: ) Amount of contribution (S)

Contributor address; City; State; Zip Code

V° bo* 1%32 79IOS-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

MS"

*Of?

Full name of contributor Q oui-ol-siate pac (IDS: ) Amount of contribution ($)

# too*Contributor address; City; State; Zip Code

3*0 S.folK. -7J/*)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC, please see instruction guldo 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

ZeiGj

VWaap 5roiTU

5 Full name of contributorJil name of contributor Q out-ol

6,U <3"*UiUn«T
-stato PAC (ID»:_

6 Contributor address; City; State; Zip Code

$-00 S. -TvUt A*A*tt*4.,-K
r 7 9/01

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

*'S'oo

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

Date Fuil name of contributor • out-of-slale PAC (ID»:_ Amount of contribution (S)

Contributor address; City; State; Zip Code 4 &O0

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

Date

la w

Full name of contributor rj out-ol-state PAC (ID»:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

L10U 5mflkcTre^ 7f/2.V
*2S

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

Date

\-7JS

Full name of contributor Q oul-ol-slate pac (IDS:

Contributor address;

Amount of contribution (S)

Ro. iW 7o$
Principal occupation / Job title (See Instructions)

City; State; Zip Code

AnA^tLco t Tx
7110$

Employer (See Instructions)

^jlSo

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Formsprovided 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 Total pages Schedule A1:

2 FILER NAME , . __ .
HOi^AftQ 6A1(TW 3 Filer ID (Ethics Commission Filers)

4 Date

z-z

%.<5>l*f

5 Full name ofcontributor Q out-ol-stata pa

^s-wu^A A„{ C*so\ Lovz\i
l (IDS: \ 7 Amount of contribution ($)

* jod"
&>QH

6 Contributor address; City; State; Zip Code

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

Date

14 tcf

Full name of contributor fj out-ol-staio pac (IDS: ) Amount of contribution ($)

k.
Contributor address; City; State; Zip Code

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

Date

16 f<?

Full name of contributor Q out-ol-state PAC (IDS: ) Amount of contribution (S)

Contributor address; City; State; Zip Code

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

Date

%6(<f

Full name of contributor rj out-ol-stato pac

Ze«m Anl Sue Cku.voA
(IDS: ) Amount of contribution ($)

J GOContributor address; City; State; Zip Code

L903 Cayr**.*^ 7VzV
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

ttOl^A£0 SMfTU
5 Full nameof contributor Q out-of-state pac (ids.-.

TUdw Norr*}^
6 Contributor address; City; State; Zip Code

71101-

schedule A1

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Dato Full name of contributor • out-of-state pac (ids:. Amount of contribution ($)

14 (Cf Contributor address; City; State; Zip Code

?0-br9i3U A»«ucx*,rfi
7<7U0

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

Date Full name of contributor • out-ol-state PAC (IDS: Amount of contribution (S)

%6 (1 Contributor address; City, State; Zip Code

*1 / 15 LAfeM«Kjr 79//f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

*fO0

Date Full name of contributor Q oui-o(-s!aie PAC (IDS:

City; State; Zip Code

/\mAA.fLcc t T*
' ~7 9/09

Amount of contribution ($)

Contributor address;

-2.7.XO f. Tyler
Principal occupation / Job title (See Instructions)

4 &o

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleaso see instruction guldo foradditional reporting requirements.

Formsprovided by Texas Ethics Commission www.ethics.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 .. ^

Hoi^aac? &M(TU
3 Filer ID (Ethics Commission Filors)

4 Date

XA

Z<5>f<?

5 Full name of contributor rj out-ol-siato pac

Hfcjh*M< Tet»t«ww &©r>tTie, J(
(IDS: ) 7 Amount of contribution ($)

J
6 Contributor address; City; State; Zip Code

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

Date

14 fcf

Full name of contributor fj out-ol-siaio pac (IDS: ) Amount of contribution ($)

,ker
Contributor address; City; State; Zip Code

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

Date Full name of contributor rj out-of-state PAC (IDS: ) Amount of contribution (S)

Contributor address; City; State; Zip Code

2.30I \ru.&Lf 7f joj
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Z-i.

Full name of contributor Q out-of-state PAC

•^rne^ P^Pnj/ul*mi

(IDS: I Amount of contribution ($)

^+200Contributor address; City; State; Zip Code

AHAtslLco t TX
J^07 U&m*r 79[<rz-

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC,pleaso see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Hoh/a££? Smith 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ofcontributor Q out-ol-siato pac (ids:_

6 Contributor address; City/ State; Zityf State; Zip Code

7 Amount of contribution ($)

* ZSo

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

Date

2 -II

la \q

Full name of contributor fj out-ol-stale PAC (IDS:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

S^ **
52?

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

Date Full name of contributor rj out-ol-siato pac (ID3:_

Contributor address; / City/

Amount of contribution (S)

a-*

Principal occupation / Job title (See Instructions)

State; Zip Code

79/o?
Employer (See Instructions)

*>£OoD

Date

7.A-U

Full name of contributor fj out-of-state PAC (IDS:..

CrcT"f ft, en.gvner

Amount of contribution (S)

Contributor address; City; State; Zip Code

^ i ± A^AAtLU) 7%
75/3 SmoktA**^ -711Z*/

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

$loo

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complote this form.

2 FILER NAME

4 Date

2J|0

Hon/Aftp §M ITU

5 Full name ofcontributor Q out-ol-stato PAC (ID#:_

. .CWn .PyorrLSpr*-
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$500

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

Date

0-II3
Full name of contributor • aut-ol-stale PAC (IDS:_

Ton f fMa&ts
contributor address; ~ city; state; <£ip Code

Amount of contribution ($)

3I00

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

Date

7-m
Full name of contributor fj out-ol-state PAC (IDs:.

flonft} Cfittiotll
Contributor address; City; State; Zip Code

11121

Amount of contribution (S)

$35-00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full narrje of contributor Q out-ol-siato PAC (IDS:_ Amount of contribution (S)

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

yX>L far for 11)Q<\
&\oo

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDUUE AS NEEDED

Ifcontributor is out-of-state PAC,pleaso see instruction guide for additional reporting requirements.

Formsprovided 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

let*!

VWaac? Smith
5 Full name of contributor Q out-of-state pac (IDs:_

v\\\. Cb.M-^i
6 Contributor address; City; State; Zip Code

I/ \a *-t~*t i AMACIcJ-C ,t^16 11 *TAg\or ^jqj

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

$7S0

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

Date

7\)S
1<3 \<\

Full name of contributor fj out-ol-staio PAC (IDS:_

6\l\}.??f*<+...ft»,r.SC,k.
Amount of contribution ($)

Contributor address; City; State; Zip Code

3^07 Kuhoh J11H
$)oo

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

Date

la (<i

Full name of contributor • out-ol-state PAC (IDS:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

530^ SfarUthiASf 11 111
$5~00

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

Date

2 ho
Full name of contributor Q out-of-state pac (IDS:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

. AnAAtcco T%
°\\\o itWy Ikx rjuij

5joo

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso 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 SCHEDULE A1

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

2 FILER NAME

Wovt/ntio SmiTU 3 Filer ID (Ethics Commission Filers)

4 Date

2/
5 Full name ofcontributor Q out-ol-stato pac (ID*:_

fy>0...6^
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$)D0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/\t
10 fcf

Full name of contributor • out-ol-slale pac (ids:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

0OO1 UWW Amaa/ '̂-7^)01
$50

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

Date

7 m
16 f<?

Full name of contributor rj out-ol-state PAC (IDS:

Contributor address; City; State; Zip Code

feH ta||.u 6rJn ^"'^m

Amount of contribution (S)

$10 0

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

Date Full name of contributor Q oui-o(-stato PAC (IDS:_ Amount of contribution ($)

2M
uuntiiuuiui auuiocjo, w#tj, wiun*, »-.f-. —. w_*,

3111 t^rv T1)07
fl^oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.

Formsprovided 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

Xo\*j

Hon/Aftp 5MITU
5 Full name of contributor Q out-ol-state pac (ids:

6 Contributor address; City; State; Zip Code

AMAtklCJ-G tv^
Z7o^ S. on?-

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$\00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/22
la fcf

Full name of contributor fj out-of-staie pac (ID*:. Amount of contribution (S)

ty
Contributor address; City; State; Zip Code $)oo

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

Date Full name of contributor fj out-of-state pac (ids:_ Amount of contribution (S)

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

51D1 UMrciCoKAJt^ 71)11

%\oo
Employer (See Instructions)

Date Full name of contributor Q out-ol-siaio pac (ids:_

Contributor address; C

Amount of contribution ($)

City; State; Zip Code $>so

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional 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

3/7

Hou/a^p Smith-

5 Full nameolcontributor f-j out-of-state PAC (IDS:_

"T#6k fiobi*5on
6 Contributor address;

35} 0- Oanvtrs
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$150

8 Principal occupation / Job title (See Instructions)
tkLJk

9 Employer (See Instructions)

Date

3J7
to fcf

Full name of contributor • out-ol-stale PAC (IDS:_

J??*^. :0#*?i\
Contributor address;

DO 6&rJCs
City; State; Zip Code

Amount of contribution ($)

$100

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

Date

Hi
%6 f<7

Full name of contributor H out-ol-state PAC (iDS:_

Contributor address; City;

#0. VOX 11W A"**"**--*
City; State; Zip Code

Amount of contribution (S)

DO

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

ate Full name of contributor Q out-of-state pac (I0#:_ Amount of contribution ($)

3)7 J^^Jceh ffrOrrlS
Contributor address; City; State; Zip Code

CM CoJbttn^ VIM
$100

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, pleaso see instruction guldo for additional reporting requirements.

Forms providedbyTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

VWa£P 5M/.TW
4 Date

3/7
A<5>f<f

5 Full name of contributor • out-ol-slate PAC (IDS:.

6 Contributor address; City; State; Zip Code

IH02 Sr^yws^f Jhl2\

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

$7so
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3b
Full name of contributor • out-ol-state PAC (IDS:_ Amount of contribution {$)

Contributor address;

\&4 lW Or.
Principal occupation / Job title (See Instructions)

ers

City; State; Zip Code

AHfiJL(LL£ TY. $0so
Employer (See Instructions)

Date

3)7
16 (<?

Full name of contributor fj out-ol-state PAC (!D3:_

Oct (Ki)\tr
Amount of contribution (S)

Contributor address;

53)5 6etjd
City, State; Zip Code $7so

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

PAC (IDff:_Date Full name of contributor Q out-of-state I

%*0( y Contributor address;

)6 IH Oo/vUn

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

City; State; Zip Code

AmAAs/L£-C 7% $50
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, pleaso 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

HOK/A££? 5MITU
4 Date<* Date

3/1
5 Full name of contributor rj out-of-state pac (ids.-.

6 Contributor address; C

312\ WroMtll
City; State; Zip Code

SCHEDULE A1

1 Tolal pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

$7S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3 It
16 f«f

Full name of contributor fj out-ol-state pac (IDS:_

y\6*\ky OttWs
Amount of contribution (S)

Contributor address; City; State; Zip Code

p^jnUoz *»"'"*>-%1VD1

$256

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

Date.

3/1
la m

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

^/* lO.F. Cour^SS
Amount of contribution (S)

Contributor address;

Principal occupation /Job title (See Instructions)

City; State; Zip Code

SdOS Carm* 71)01
§500

Employer (See Instructions)

Date

%ctf

Full name of contributor rj out-ol-state pac (IDS:

-X P. fefc'***
Contributor address; City; State; Zip Code

._, j . i n AmAAftco, 7%
)S0 L^\M*A Vc4 )h 7<?D)5'

Amount of contribution ($)

^500

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.

Formsprovided 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

3/11

VWa£p SaiiTW

5 Full name olcontributor Q out-ol-state PAC (IDS:.

fT™.. LreQn Spiff
6 Contributor address;

3-MOI [>.%*
City; State; Zip Code

AfiAAtktU-G TSc

211£3

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

J 50
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date.

16 fcf

Full name of contributor fj out-ot-state PAC (ID3:_
Amount of contribution (S)

Contributor address; City; State; Zip Code

[101 G^lhtickl PK^ ^1)11
Saso

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

Date

37/1
Full name of contributor rj out-of-state PAC (IDS: ) Amount of contribution (S)

Contributor address; City; State; Zip Code S)oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3J/1
Full name of contributor Q out-ot-stato PAC (IDS:

J>i^K*f* X .$!*>*«* .)3edvfae
Contributor address; City; State; Zip Code

\l3b5 Qu^t^ Ol 23103.

Amount of contribution ($)

$>5~6

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

3 ho

Hou/Aftp 5M ITU
5 Full name ofcontributor Q out-ol-stato PAC (IDS:_

3flL X^oa-oW
6 Contributor address; City; State; Zip Code

AtAAtkiU-G T^

01103

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$ 300

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

Date

3h o
t4 fcf

Full name of contributor fj out-ol-stato PAC (IDS:. Amount of contribution ($)

Contributor address; City; State; Zip Code

Amaa/c^ts-
"71)11^)P0 Ptrr^

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

Date

3 hi
%0 (<?

Full name of contributor • out-ol-stato PAC (ID3:_

Kor\a.\ck Bo^-L
Amount of contribution (S)

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

D\H Van tiurtrs IWi
$)0b

Employer (See Instructions)

Date Full name of contributor rj out-ol-stato PAC (IDS:_ Amount of contribution ($)

W7
bJjuK- XsLcK-ytLo^

Contributor address;

?.Q. 6o\ 330HH
City; State; Zip Code %\oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.

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



/

MQNETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/30

UOK/A£p ^MlTVr

5 Full name of contributor fj out-of-state PAC (IDs:.

6 Contributor address; City; State; Zip Code

U503 &r*<n\S(\ f) '7IU0

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

$)DD,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

^ln
14 fcf

Full name of contributor fj out-ol-slale PAC (lDs:_

J#n^/j-j\£M Travis
Contributor address; City; State; Zip Code

JilH 5; fern's^ ^jjjoj

Amount of contribution (S)

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

Date Full name of contributor fj out-ol-stato PAC (IDS: Amount of contribution (S)

16 n

fat/we Gox
Contributor address; City; State; Zip Code

166,

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

Date Full name of contributor Q out-of-state PAC (I0S:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.

Formsprovided 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

WdwAP<0 3«fTV/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor O oui-ol-siaic PAC (IDs:

7 Contributor address; City; State; Zip Code

Uo S.tY^/j f^ {to *i**M£*>?k

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ tOdo.Od

8 Amount of
Contribution S

9 In-kind contribution

description

ATtfi* Ho<*$F

n Check il travel outside ol Texas. Complete Schedule T.
<m*j-

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 Q oul-ol-slate pac (ID»:__

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

_jCheck il (ravel 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)

II contributor is a child, law firm of parent(s) (il 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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Of(iceho!der/Po!iticalCommittoo
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8<a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Sorvicos

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expertso
Printing Expenso
SalariosAVages/Contract Labor

Tho Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME

4 Date

I0*-lo i<f
6 Amount ($)

HdU/Afc-fl 5ynryf
5 Payee name

7 Payee address; City; State; Zip Code

l^O% 5. Wfat\f/y&TG//

SCHEDULE F1

Solicitalion/Furvdraising Expertso
Transportation Equipment &Related Expense
Travel In District
Travel Out Ol District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF

EXPENDITURE

(a) Category (SoeCategorieslisiedal thoiopollhisschedulo) (b) Description

I | Check iltravel Outside olTexas. Compieio Schedule T

I I Chock it Austin. TX, officeholder living oxpense

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

Date Payee name

pouQLLU Meaner/iv&-

Office sought Office held

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

PURPOSE

OF

EXPENDITURE

Category (See Caiegonos listed ai ihe topcf (hisschedule)

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

Date Payee name

t&uiig u *f0&(#&

Description

| ICheck if travel outsido of Texas. Comploto Schedule T.

I | Check il Austin. TX, officeholder living oxpense

Office sought Office held

Amount ($)

<f-7*?.*."*

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Caiegonos lisied al Iho lop ol this schedule)

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Description

| | Check iltravel outsido olTexas. Comploto Schedule T.

I I Check il Austin. TX. officeholder living oxpense

Olfice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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 Exponse Fooo/Beverage Expense
CorttnTxitions/DonatjonsMade By Grft/Awards/Memorials Expenso

Candidate/Officoholder/Political Committee Legal Services
CredilCard Payment

Tho Instruction Guide explains how to complete this form.

Loan Repaymerit/Roirribursernent
Of (ice Overhead/Rental Expense
Polling Expense
Printing Expenso
Salarios/Wagos/Contract Labor

SolicitatiorVFundraising 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 Date j _ i f

2 FILER NAME

1-Wyflftff SMlTr+
5 Payee name

CITY 6e At^fMULLO

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code6 Amount (S)

tM. do 6*i s.iw^^A ^
rv i no i

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed aiiho lop ol this schedule)

FiLJMA- &&

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

Date

^0\<=\
Amount (S)

-3-%o

PURPOSE

OF

EXPENDITURE

Payee name

Pay Pac r££-

Payee address; City: State; Zip Code

Category (See Categories listed al the lopol this schedule)

?tE^

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

Date Payee name

(b) Description

I I Check if travel outside olToxas. Ccmpleio Schedule T.

I I Chock if Austin, TX, officeholder living expense

Office sought Office held

Description

| ICheck if travel outsido of Texas. Complete Schedulo T.

| I Check il Austin. TX, officeholder living oxpenso

Office sought Office held

Amount (S)

l*f-lO

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Caiegonos listed al tholop ol this schedule)

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelil C/OH

Description

| ICheck if iravel outsido ol Texas. Complelo Schedule T.

I I Check ilAustin, TX. olficoholder living oxpense

Olfice 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense
Accounting/Banking
Consulting Expenso
(Contributions/DonationsMade By

CancSdate/Officeholder/PoIiticalCommittee Legal Services
Credit CardPayment

Event Expense
Fees

Food/Beverage Expenso
Gift/Awards/Wemorials Expense

Loan Rcpaynxmt/Reirnbursernent
Office Overhead/Rental Expense
Polling Expense
Printing Expenso
SalanosA/Vagos/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Tho Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft

4 Date

3-a-wi
6 Amount (S)

HO.od

PURPOSE

OF

EXPENDITURE

2 FILER NAME

5 Payee name , . .
off -rue v\doK

7 Payee address; City; State; Zip Code

(a) Category (See Categorieslisiedat ihotopofihisschodulo)

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (Soo Caiogorioslisted at iho lop of this schedule)

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

Amount {$)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (Seo Categories lisied al tho lop of Ihis schodulo)

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

3 Filer ID (Ethics Commission Filers)

(b) Description

I | Check if iravot outside olTexas. Completo Schodulo T.

• Chock il Austin, TX, officeholder living expense

Office sought Office held

Description

I I Check if travel outside of Texas. Comploto Schodulo T.

I | Check il Austin, TX, officeholder living expense

Office sought Office held

Description

| | Check ilIravot oulsido olTexas. Complete Schedule T.

| I Check ifAustin, TX. officeholder living oxpenso

Olfice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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


