
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

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

MS/MRS/MR FIRST3 CANDIDATE/

OFFICEHOLDER

NAME w\(i"5 E L/V\Ai tr 7T?Ma^9 f1- "RECEIVED

JUL 23 2019 V

CITY SECRETARY'S
CITYOFAMARIUO

«
SUFFIX

c

4 ORIGINAL REPORT

TYPE
January 15

[^
PI 30th day before election 1 15th day after treasurer
' 1 I 1 appointment (officeholderonly)

8th day before election Final report

n Runoff

Exceeded S500 limit

Other (specify)

5 ORIGINAL PERIOD

COVERED

Day Day

Date Hand-delivered or Date Postmarked

Receipt tt

Date Processed

4 ^1 \<\
THROUGH g /3-d / \ <\ Date Imaged

6 EXPLANATION OF CORRECTION

7 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 L I , to certify which, witness my hand and seal of office

S aAS
hawser, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
ade in good faith and without an intent to mislead or to misrepre

sent the information contained in the report.

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

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

Signature of Candidate or OfficehbJdeT"

, this the cz2? day of _

Vito tic^ik IXlJLy\ §ro Lichee; /J./AlW CJrKi Gszxsr^-farv[
Signature of officeradministering oath Printed name of officer administering oath ~k\e of officer administering oath '

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

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

1 J Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

$f% FRANCES HiBBS
OSfJp NOTARY PUBLIC
$jSgF STATE OF TEXAS

My Commission Expires 08-19-2019;

:'6:

/VW\

15 Filor ID (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEEN UADE WITHOUT THE CANDIDATE'S OS 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

QGENERAL

Q SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

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

$ (S~o

* ^fco^sy

h>~70.2£>

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

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

underTHJe 15JEf§clion Code.

ou
Signature ol Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

day of \^l «-]—4- . 20 / jf . to certify which, witnessmy handand seal ofoffice.

Swom to and subscribed before me, by the said ., this the ^^

?ycrY\QJL>^
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

0?^

rv

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethra 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 / MR FIRST Ml

fiSLS ,. .Etftr/Otr I«-mApR-
NICKNAME LAST V SUFFIi

s
ADDRESS / PO BOX. APT / SUITE «;

ff.o.CW- Hoi (
CITY. STATE: ZIP CODE

MO-fiua n<\\Q£:
TxPHONE NUMBER EXTENSION

<sofa> tntp-i-na.
MS / MRS / MR FIRST

W\£ G.&JtO; \kh-M(\
NICKNAME LAStJ «

<2—

UdqWjH
SUFFIX

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

PHONE NUMBER

<*eu i?nL- su13

j 1 January 15

July 15

Month

| 30th day before election | 1 Runotl

(Olllcehoidar Only)

| | 8th day before election ] Exceeded $500 limit j Final Report (Attach C/OH •FR)

Day Year

2 Total pages filed:

<z

OFFICE USE ONLY

Dato Rocoivod

RECEIVED

JUL 15 2019

CITY SECRETARY'S
CITY OF AMARU in

Dale Hand-dohvered or Date Postmarked

Receipt 8 Amount $

Dato Processed

Date imaged

ZIP CODE

I ) 15lh dayafter campaign
'—' treasurer appointment

Day Year10 PERIOD

COVERED

4 sn \3
THROUGH &(# /yo/ \<\

11 ELECTION

12 OFFICE

ELECTION OATE

Month Day Year

OS/0\/ \\
I I Primary LJ Runoll

J General [ | Spocial

ELECTION TYPE

| I Other
Descnption

OFFICE HELD (it anyJ .-* /

•rVfvvar\\\oA^
13 OFFICE SOUGHT f.(lAown)

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

W(Ai,ib 6
15 Filor 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 POLITICALCONTRIBUTIONSACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN UAOE WITHOUT THE CANDIDATE'S OROFFICEHOLDERS
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

Q SPECIFIC
COMMITTEE ADDRESS

3.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF SI00 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

is~o

$^f.sy

$ I3^£>,3^

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

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

under Title 15, Ejection Code.

AFFIX NOTAFTY STAMP / SEAL ABOVE

i(me, by the said C\ Qi1,3^. > /nLC^V/
, 20 ' i . to certify which, witness my hand and seal of c

Sworn to and subscribed before

day of_

Signature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethicsstate.tx. us

office.

, this the l^L

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

•
2. •
3. •
4. •
5. •

•

7. D

8. •

•
10. •
11. •
12. D

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

\^o

»HgT^u

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

tOiM C

3 Filer ID (Ethics Commission Filers)

4 Date

C
1

5 Full name of contributor Q oui-oi-stato PAC (108: , .

6 Contributor address; City; State; Zip Code

V&i_
7 Amount of contribution ($)

yo

*%&&< \^\^ 5 .Iqrwia.-? Vo9^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-oi-stato PAC (IDs

Sct\ ,hu (£ttC ca-W^ *fc\^>
Amount of contribution ($)

</
|S Contributor address; '-^City; Sate; Zip-Gode

Lfr&3 Qze*\\jj\ck KLUJE -7*i(o
;<s-&

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

Date Full name of contributor Q out-oi-siato pac (iD»; Amount of contribution ($)

Contributor addross; City; State; Zip Code

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

Date Full name of contributor rj out-ot-stato PAC (IDs: Amount of contribution ($)

Contributor addross; City; State; Zip Code

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 soo 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 Event Exponso
Accounting/Banking Fees
Consulting Expenso FcocVBeverage Expense
Coninbutions/DonatiorisMade By GifVAvvarctS'Mernorials Expenso

CandJdate/CWoeholdef/PolJtical Commmoe Legal Services
CrtxttCard Payment

The Instruction Guide explains how to complete this form.

Loan Ropayment/Reimtxtfsement
OKico Overhead/Rental Exponso
Polling Expense
Printing Expense
SalarlesAA'ages/Contract Labor

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

Other (enter a category not listed above)

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

^fu, 5 Payee name

So^vUdi S"VftcJne^ieJS
B6 Amount ($) 7 Payee address; City; State; Zip Code

a*3H\s»~
(a) Category (Soo Categories listed atthe top ottfiis schedule)

PURPOSE

OF
EXPENDITURE

9 Compleie ONLY il direct
expenditure to bonelit C/OH

Date

s u

Amount ($)

OoSMTb

PURPOSE

OF

EXPENDITURE

Complete ONLYit direct
expenditure to benolit C/OH

Date

5
5

Amount ($)

•&n .qu
PURPOSE

OF

EXPENDITURE

Comptoto ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Payee name

>mW 3 >cai_
Payee address; City; State; Zip Code

Category (SooCategories listodat the topof thisschodulo)

Ir^od- ^n&,lS<e_

Candidate / Officeholder name

Payee name

Ap-W^. ~~U? a \t-e-
Payee address; \ City; State; Zip Code

\oo. CAboJL
\PfL lAeg.
Category (SooCategories listedat the topol thissensdme)

ceiZ_

Candidate / Officeholder name

(b) Description

I I Checkiftravel outsido olTexas. Comptoto Schodulo T.

I I Check il Austin. TX. officeholder living oxpense

Oilice sought Office held

a

Description

I | Chock iltravel outsido olToxas. Complete Schodulo T.

I i Check ilAustin. TX. officeholder living expense

Office sought Office held

Description

| | Chock if travol outside of Texas. Complete Schedule T.

I I Check ifAustin. TX. officeholder living exponso

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 BOX8(a)

Advertising Expense
Accourtfop/Sartdng
Consulting Expense
Coritributons/DonaSoris Made By

Event Expense
Fees
FcocVBeverage Expense

UanRecaymertt/RairnbussrRent
Office Cvemead/Rerttal Expense
Polling Expense

ScJtetattoryPunciraising Expense
Transportation Equipment &Related Expense
Travel In District
Travel Out Of Oistrict
Other(enter a category not Esied above)

Gift/Awanis*AarTicna!3 Expense Prinfirxj Expense
Satotea/Wages/Ccrtraa LaborCa«3clate/C^rf!cehcK^/Poati^Ck)mrrinoe Legal Services

CreoBCardPayment . _ . . ...
The Instruction Guide explains how to complete this form.

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

4Da |̂
^>

jadrJrjiss; City; State; Zip Code <~^
^ 5>

6 Amount (S) 7 Payee addjj

V\p\
(a) Category (SeoCategories listedat (hetopol ttcsschedule)

PURPOSE

OF
EXPENDITURE ncLse^)ri

9 Complete ONLY it direct Candidate / Officeholdernar.ie
expenditure to bortelit C/OH

Dale Payee name

b I tt\ A^C
Amount ($) Payee addr City; State; Zip Code

asVn4

PURPOSE
OF

EXPENDITURE

Category (SeeCategorieslistedat thetopcfthisschedule)

Complete ONLY if direct Candidate / Officeholdername
expenditure to benefit C/OH

Dais

Amount ($}

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

Category (See Caerpsries listedat tna topol thisschedule)

Candidate / Officeholder name

(b) Description

I I Check dtravel outside ofTexas. Complete Schedule T.

I I Check HAustin. TX. officeholder living expense

Office sought Office held

Description

I ICheckiltravel cusido of Texas &)rnptetBSchacutoT.

I | Chscx ilAustin. TX. officeholder living expense

Office sought Office held

Description

I ICheck if travel outsideciTexas. Comptoto Schedule T.
I I Check il Austin. TX. officeholder livingexpense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/&V2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guideexplains how to complete this form.
1 Filer ID (Ernes Commission Filers!

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

FIR.STMS r MRS MR

NICKNAME

V7c4V<
LAST

YWiS
ADDRESS .POBOX APT SUITF 3

9.0 . 9^a~ °unl
STATE ZIP CODE

PHONE NUMBER

('icto > V,^b (ol~7^
MS/MRS MR

I%<L. Gtt--*A Wcu trie-
NICKNAME « —4.AST . SUFFIX

STPFFT ADDRESS (NO PO BOX PLEASEl. APT SUITE S. CITY. STATE.

"iov 15 .^uXoe ^fe> ^^>o

PHONE NUMBER

CriCXo) b"l(o- S^3

~j January 15

] July 15

1 301h daybefore election 1 Runoff

V^ 8th day bclorc election QJ EwMWied S500 limit

Month Day Year

2 Total pages filed:

in
OFFICE USE ONLY

Onto Received

RECEIVED

APR 26 2013 (W
CITY SECRETARrS

CrTYOFAMARILLO
Date Hand-delivered or Date Postmarked

Receipt 0 Amount S

Date Processed

Date Imaged

ZIP CODE

n
I5lh day after campaign
treasurer appointment
(Officeholder Only)

J Final Report (Auaci C.OH FR|

Day Year10 PERIOD

COVERED

3 3I A THROUGH ^ ^ I\
11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

ELECTION TYPE

[ J Primary J Runoll | | Otnor
Description

0*3? V_l i (\ G^""'"-'1 tZl SPec,r

OPFICE HELD HI any) _ . S> 13 OFFICE SOUGHT (il kn

GO TO PAGE 2

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

vuwtr W^l,
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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CAHDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEENMADE WITHOUT THE CANDIDATES 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

^Qgenehal

[~~| specific

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAM

•LHC^- cy
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

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

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

21 *>*>(* .7 2_

4. TOTAL POLITICAL EXPENDITURES s \ S'lc^
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&irM

Iswear, or alfirm, under penaltyof perjury, that the accompanying reportis
true and correct aottffiCTudes all information required to be reported by me

under TitleV 5.J?lectiorfCode.

Signature of Candidate or Omcdholdor

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me. by the said

ty , to certify which, witness my hand and seal of office.,.. 20 I

U9LU& 2 , this the 2U

Cjwrpjtj*\\tSbk tatuss^Uih&£ <?tfy %gpfHw*i
Signature ol officer administering oath Title of officer administering oathPrinted name ol officer administering oath

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



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

10 FILER NAME 20 Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

u SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3' LZl SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Q SCHEDULE E: LOANS

& SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [jj 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• Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. I—| SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

Formsprovidedby Texas Ethics Commission www.ethlcs.state.tx.us

SUBTOTAL
AMOUNT

♦ins:*0

nmu.ix

'%&aig

^.TL.

$ 1

$

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

tM«

bC&tdcT U&-M S
5 Full name ofcontributor Q oui-o«.sinie pac (©»:

6 Contributor address; City; State; Zip Code "^7$ Ot^

9 {Employer (See Instructions)

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/©-€>

8 Principaloccupation / Job title (See Instructions) |kinpvjvr \%*W IIIOUUWUUIIO;

cCUoL^g m,£-fl I A
Date Full name ofcontributor • out^i-siaie PAC (1D»:_

^d&eX ^jvVxrcj Lo^^
Amount of contribution ($)

H Contributor address; City; State: Zip Code

3&>7 Lra5 0^.(Wrf,l(o^T^
Principal occupation / Job title (See Instructions)

<T?>

Employer (See Instructions)

Date

fi.
Full namo of contributor • out-of-stalo PAC (ID0:_ Amount of contribution ($)

'ii 3
Contributor address; City; State; Zip Code 25TcO

to Bo£ -7l, -x Li^lrpCnqm
itinn / Ink *iitr% /Caa Itietfi utllnn.) ^ C_^l^...». /Or.** !.».•..Principal occupation / Job title (See Instructions) Employer (See Instructions) • •n

&G&C&CZ-.
Sate/ Full name of contributor , Q out-of-state PAC (©»:_run iia.no ui W"l»uuwi , i_j OUl-OI-SlOtO PAC (IDA: )

Contributor address; City; » State; Zip Code '—7/5/A—

Amount of contribution ($)

4
W/f

s~z>
Principal occupation / Job title (See Instructions) jloyeEmployer (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.ethlcs.state.tx.us Revised 9/872015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME ,

4 Date

Wt
5 Fun name ofcontributor • out-ot-siaio pac (too: ]

6 Contributor address; City; State; Zip Code

atlonj/ Jobtitle (See Instructions^ g Employer (See Instru

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Friers)

7 Amount of contribution ($)

£"$£>.
8 Principal occupationSpal occupationj/Jobtitle (See Inst (See Instructions)Employer (

i«l
Full name of contributor Q oui-ol-atate PAC (t0#:.

Contributor address; City; State: Zip Code

3vaB ^.-rWrtSc-A* JW.llo
City; Sjate; Zip Code

_) Amount of contribution ($)

^sr©'
Principal occupation / JcbrfJtIe,(See Instructions) Employer (See Instructions)

Date

71/4

\£6JL
Full name of contributor Q out-of-state pac (UM:.

Contributor address; City; State: Zip Code- q('{fif

" ill ^^
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Date Full name of contributor

73/11

Principal occupation / Job title (See Instructions)

D out-ot-staie P^C {IDA:

Contribtncr address; City; State; Zip Code' ^\li

3o^s~ £ •OrvaSh Lrvirr<
dion / Job title (See Instructions) _/ Employer (See liEmployer (See Instructions)

Amount of contribution ($)

^5"0

Amount of contribution ($)

>^>

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

Forms providedby Texas Ethics Commission www.ethics.state.bt.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

4 Date

•w.

EUtaJET VWa^
5 Fullname of contributor Q out-oi-stato pac (ID0:_

Miles. ^ta£j&?&£-,...
6 Contributor address; City; State; Zip Code

»3vaS •0r^Si-rW<(bvt^-7<(/.3T
Mictions)| 9 'Employer (See Instructions)

3 Filer ID (Ethics Commission FDers)

7 Amount of contribution ($)

3^

8 Principal occupation / Job title (See Instructfohs)

Date

4W

FuU name of contributor Q out-oi-stato PAC (tD*:_

^ii^UJa.TVs
City; State: Zto Codi

Amount of contribution ($)

9®®

Principal occupation

Contributor address; city; state: zi» coce ««• ^y

%VMU^<A>,b? ./y»/,([osty
ttion / Jobtitle (SeeInstructions) J 'Employer (SeeInstruct*Instructions)

Date

74t

-.Full name of contributor Q out-oi-state pac (HM:.

Contributor address; . City: State; 2.„

Amount of contribution (S)

ly<&aD.
Principal occupation / Job title (See Instructions) fitoyezASee Instructions)

Date

]IM

Full name of contributor Q out-ot-siato PAC (tDfl:_ I

\hpU«- .&&?•<£
Contributor address; City. State; Zip Code •"] f^ \j^

Amount of contribution ($)

P-C£>

ttion / Job title (See InsjrjJbtlons) /^Employer (&e IneTJuPrincjrjcf occupation / Job title (See ctions)

e^

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, please see instructionguideforadditionalreporting requirements.

Formsprovided by Texas Ethics Commission www.elhics.state.bc.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

V/W/T

^LkifiifT j^^s
5 Full nameofcontributor^ Q out-ci-stata pac noa:.

6 Contrfbutor*Bcfdress: City; State; Z.... _. Zlpcode^toq

*)<J

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

ixsr>

8 Principal occupation / Job title (See Instructions) ^S9 E/npIoyer (See Instructions)

%. /1

^FuB nameofcontributor

Contributor address;

D otil-ot-atate PAC (t0*_ Amount of contribution ($)

City; State; Zip Code [, OOO

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

Date

/.% i*

Full name of contributor • out-of-state PAC (108:.

Contributor address; • City; State; Zip Code

Amount of contribution ($)

t-Ofey
Principal occupation / Job title (See Instructions) zr rioyer. (See Instructions) I S~\

Date

V/o/'i
FuIJ name of contribute* • out-of-state PAC {tJM:. Amount of contribution ($)

Contributor address; City; . State; Zip Code

*ft>4 >^o

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

m

ructions) I

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED
Ifcontributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms providedby Texas Ethics Commission www.ethics.state.lx.us Revised 9/872015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

F/AuJg vU^£>
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q oui-oi-siato pac tjDa-._ 7 Amount of contribution ($)oats

1,4 /« M<3\\l\W^
6 Contributor address: City; State; Zip

ration / Job title(See Inatructionsf" g Employer (See Ins

«fe ^>oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-ol-suto PAC (tor.

Contributor address;

tieVts

Amount of contribution ($)

4i* 2pCode~?9^9 2tS"8''

Principal occupation / Job title (See Instructions) Entployer(See^tnstructions)

Date

HjU/W
Full name of contributor i • out-ol-suto pac <ib»:. Amount of contribution ($)

/&o
contributor aodress; Ctty; ». State; Zip Code ._-£» i/)

ion/ Jobtitle (SeeInstructions) ^employer (SeeJimPrincipal occupation / Job title (See Instructions)

$S
oyer (See/ln6tructions)

M^
Date Full name ofcontributor Q out-oV-sjale PAC (tOff:..

Contributor address; City; State;A ZpCods^T^A^C^

Amount of contribution ($)

It
~^s?>

Principal occupation / Job title (See Instructions)
WiWKl/^ I

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

Forms providedby 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 EUhjcr -Ik^
5 Full name of contributor Q out-oMtato PAC (tW:

tS-vl
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)4 Date

w/W/f
i3ob S.6^1^^(irfe^^

9 Employer (See Instructions)

/CO

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-ei-atate PAC (tDft.

Contributor address; Cityi State; Zip Code

ition / Jobtitle (SeeInstructions)^ Employer (See Instn

Amount of contribution ($)

%/? /ssr

Prirtcip&l occupation Employer (See Instructions) .

Data Full name of contributor • out-oi-stato pac (to*. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q eut-ot-alato PAC (ID*:. Amount of contribution (S)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ifcontributor Isout-of-state PAC, pleasesee Instruction guideforadditional reportingrequirements.

Formsprovided byTexas EthicsCommission 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 ,

bLftiM^ V-Wm-S
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

7 Contributor address; City; State;. ZipCode

\ii>&»LttzL Tw,lL;rTyTfi<g'"
10 PrincipaJ occupation / Job title (FOR NON-JUDICIAL) (See instructions) '

SCHEDULE A2

1 Total pages Schedule A2:

3 Filar ID (Ethics Commission Filers)

1^111.-731.
8 Amount of

Contribution $

"5 3^°

9 In-kind contribution
description

CotStitt*
a-I ICheck if travel outside of Texas. Complete Scheduta T.

Tl 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 (FORJUDICIAL) 15 Law firm of contributor's spouse (It any) (FOR JUDICIAL)

16 If contributor is a child, lawfirm ofparent(s) (if any)(FOR JUDICIAL)

fete Full name of contributor Q out-oi-stato pac (toa:

fWnllofM^LS
Contributor address; a City: < State; Zip Code

f.QrV^\<^JW,L>fc -7Ql^
ipation/ Job title(FOR NONJUDICIAL) (Se^lnsWtiPrincipal occupation / Job title (FOR NON-JUDICIAL) (Se^lraftructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Ifcontributor Is a child, law firm of parentis) (if any) (FOR JUDICIAL)

Amount of
Contribution $

p^o

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributors Job title (FOR JUDICIAL) (See Instructions)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms providedby 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 Rer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

out-of-state PAC (t0*:_6 Full name of contributor D out-of-stat 9 In-Wnd contribution
description

7 Contributor address;, ACity: Sta\e' ZipPode ^r

8 Amount of
Contribution $

I ICheck iftravel outside olTexas. Complete Schedule T.

^,
10 Principal occupation / Job title (FOR NOnJud'iCIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

Date

a

Full name of contributor > Q out-of-state PAC (I0#:

Contributor address; iCity: Slate;

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

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)

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

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

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

Amount of In-kind contribution
Contribution $ . description

I ICheck 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 OFTHISSCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formsprovided byTexas Ethics Commission www.elhics.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 o kud name olcontributor |_J out-cr-atata n

4L •fWrS.lVp tihAefc?jfl

6 Fullname of contributor Q out-ot-stata PAC (too:.

tW\lv?. .i
7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Rler I0 (Ethics Commission Filers)

8 Amount of
Contribution $

LJCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

^jW• wvnwiuuwi ouwoss, i v*uy; oiaie; Aipuooe

10Principal occupation / Job title (FOR NON-JUDICIAL)'(See mstructtons) Tl Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FORJUDICIAL)

16 ifcontributor is a chad, lawfirm of parent(s) (ifany) (FORJUDICIAL)

I Full nameof contributor Q odt-ol

rWMlo..tY\iWj^5....rl<?(ori
Contributor address; Cityt Slate; .ZipCode

i-otato PAC (tBft.

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 (Hany) (FOR JUDICIAL)

Amount of

Contribution S

l2lS~.ll

In-kind contribution
description

(Ylct,
ntribt

I |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 ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formsprovidedby 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 Rier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor JD out-of-siato PAC (HW: )

:fWv\\0. $WH^ ^0<
7 Contributor address; City; State; , TipCode

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

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor'semployer/law firm(FOR JUDICIAL)

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

Date Full name of contributor Q cut-of-slato PAC (too:.

8 Amount of
Contribution $

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

9 In-kind contribution
description 1

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

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

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

Amount of
Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code

I ICheck if travel outside ofTexas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NONJUDICIAL) (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 parents) (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 providedby Texas Ethics Commission www.ethics.state.tx.us Revised 9/872015



POUTICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense
AccounSngrBanWng Pees
ConsutttngExpense Food/BeverageExpense
Con«Duaora»Pon3BonsM8do8y GWAwarts/Memortals Expense

CanifldatarOglcahoMet/PoaacalCommittee LegolServtces
CTOWCfiToP3¥tftCnt

The Instruction Guide explains how to complete this form

LrjanRepoyrnent/Rc&nbLisciiKJil
Office overhead/Rental Expense
Polling Expense
Printing expense
Salaries/Wanes/Contract Labor

Transportfltfiin Tej i^ptttent& Rclat edExpense
Travel tn District
Travel Out Ol District
Other(cntcracatagotynetBatedabove)

1 Total pages Schedule F1:

4 Date J T~t

6 Amount ($)

-2^00

PURPOSE
OF

EXPENDITURE

2 FlLERJblAME

l&Lfll/l/E H*1S
3 Filer ID (Ethics Commission Filers)

5 Payeenamesename ft r\ 7

7 Payee addr CihiL State; Zip Codeayee aaoress; . uty^ state; sup uooe

P.O.BoX 3co7

a) Category (See CategoriesBsftla'at the top ol this schedule)

ididate / Officeholder odm

(b) Description

LJ ChedtittnivaloMridodTexB&CoRvkteScheduleT.

I j Check ilAustin. TX. officeholder Ovtng expense

9 Compteto ONLY If direct
expenditure tobenefit C/OH g*

Carufidato/Officeholder oeftte M Office sought / Office held

Date

7 f?*//f
Amount ($)

^7/2.2o

PURPOSE

OF
EXPENDITURE

Payee name

Z- f P fPlA/T
Payee eddress; City; State; Zip Code/

Category (SeaCategoriesSatedat tootopelthissekeduto)

Candidate / OflicehotdeKweffie

Description

I ICtteckatraveloutsidoeiTexas.Conip^Sd?edutoT.

(ZJ Check HAustin. TX. officeholder Ovfng expense

Office sought Office heldComplete OHLYH direct candidate/untcenoiaewwne unw,™ «„*«..„.^

expenditure to benefit C/OH (^Cftf/t^ H^lS /W^« "o C^ C&/A*/ /^/7**- f
Date

H-*ot<j
Amount ($)

/o*c

PURPOSE
OP

EXPENDITURE

Payee name

ft/l/€bOT A

hftlU^, -T< 1 S "S-O I
Category (SeeCatQtoriesQstedatthetopotthH>scheoule)

QA/LI*'E (pPiyiHFstsT-
FFcS

Description

I ICnsckatra^ovtsfefootTex&s.&cnp<eteSehee^T.
LJ Check itAustin. TX. cflrcehoJdof Qving expense

Candidate / Officeholder name Office sought Office heldCompleteCJfl£« direct uunwoaw # wnrewnww mu»m v».««-—»... SYJ

expendUuretooenemaDH £ Cfti/VJj h(/k,^ /hri4n./6 C<*1 &<"*<' /%^g /
ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Formsprovidedby Texas Ethics Commission www.ethics3tate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense UsnRepayntert/Relnraaosement
A«owtttag/BBrtdng Fees OfflceOvcthead/RentalExpense
ConsuStngExpense Food/BeverageExpense PetSngExpense
ConttxdvtsATonatkmsMadeBy GM/Awerts/Memoftsls Expense Printing Expense
CandlcfateA3fltcnholdM/Poak^C<XTgnit^ LegalServices Setenes/Wreges/CentnictLabor

OwflCardPayucnl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

&CA4A/E H/H/C,

tt\\<\\°\
5 Payee nai

VoTBfL T^cx/E" J
6 Amount ($) 7 Payee

^HO.Ilo

SCHEDULE F1

SoflcttoBofi/FundraistngExpense
TcansportsfJon EejufpnnentA Related Expense
Travel tn District
Travel Out Of District
Other(entera categorynotSstedabove)

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE

(b) Description

I IChedt ittravdoutsideetTexas. ConstateScttodubT.

I I Check ifAustin. TX, officehotdBf living expense

9 Complete ONLYH direct
expenditure to benefit C/OH L>

Date

Amount ($)

/ 9*. If

PURPOSE
OF

EXPENDITURE

Candidate /Officeholder name {~\^ftfa f'C-bfjjce sought . ~Office ht

Payee name

Z/f° pfr^T
Payee address; City; State; Zip Code

£o/ S. Jflets**//fa^fy i */~7?/o/
Category (ScoCategoriesfistedat the topofOtis schedule)

fj2LrV7f/t/6 fapE*S£

Description

I I CheckittraveloutsideolTexas.CcijiflteJoScheduleT.

I ICheck It Austin. TX, officeholder Bving expense

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

Office sought

gl/rM/E IA^iZ ftMAt. Mo Ci*-7 CoviJ rf/Ke I
Date I

Amount ($)

2-/77. 9f

PURPOSE
OF

EXPENDITURE

Payee name

(3a6 ujz LL 'ZTZPfTseie s
Payee address; City; State; Zip Code J i

Category (See Categoriesfistedat the topofthisschedule)

Gb too iJ?
Description

I I Checkiftiavel outsktocf Texas. Gocnptets ScheduleT.

I | Check itAustin, TX, officeholder living expense

Office heldComplete ONLY if direct Candidate / OfRcehd(dej>«fame
expenditure to benefit C/OH

Office sought

0L A<*£_ hls^s /h'"fe. l(o C -*-, Cou/^c, f PL/tee /
ATTACH ADDITIONALCOPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanBepaymentrTtefflburswiwiit
A*S0»*2!?Sf!_9 Rje* OBfceOvertieaoVRental Expense
consuang Expense FboeVBeverageExpense Potting Expense
CcrtiaxjtfonsrtXjnatlonsMBdoBy Gtft/Awards/MemertatsExpense Printing Expense

CarKfJdateAOfficehoiotej^olitfcalCttRinittee LegalServices Salaries/Wages/CortiBct Labor
Crod)CardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date.rate m i ^

2 FILEB-WAMEEtjr^f: H^s,
5 Payeename

ItO^rrfy^-jcR

SCHEDULE F1

SoilcrteScn/Fundralstng Expense
Transportation Equipment &Related Expense
Travel tn District
Travel Out Of District
Other (enter a categorynot feted above)

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

I/O- °°

7 Payee address; City; State; Zip Code

SoS jf. <?*hwt. 'A*#«/o i*/7?/oS\

PURPOSE
OF

EXPENDITURE

(e) Category (SeeCategories listed at (hetopofthisschedule)

5T?frr? PS
(b) Description

I IChedcifbaveloutsidedTex&s.CompleteSrteduloT.
I ICheck itAustin, TX, officeholder living expense

9 Complete ONLYil direct
expenditure to benefit C/OH

Date .

ill m
Amount ($)

6cD. oo

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Date

ifc/n
Amount ($)

jboO-oo

PURPOSE
OF

EXPENDrTURE

Candidate/Officeholder name >, Office sought ><? Office heldfzCftu/z WW ftrtfrCiio Ci+j Co/set pcjK*I
Payee name

U/ELcorte ?A<T/t/€/Z
Payee address; City; State; Zip Code /

Category (SeeCategorieslistedat thetopofthisschedule)

frbVtflTWASj
Description

I | Check iftravel outsideofTexas. Complete ScheduleT.

I ICheck ItAustin, TX, officeholder Irving expense

Candidate / Officeholder name Office sought Office held

E-Lfttsi/Z. H*1* /r^i^'flo Ci*? Cc^J PiAOc.
Payee name

K6ajc /u
Payee address; / City; State; /SiplCode /) y^" i l , / <—7SoST 01.5*7, Y?U&jSoi±<-\n
Category(See CategorteeJisted atthe top of this schedule) Description

I ICheckiftravel outsideofTexas. CompleteSchedule T.

L_J Check itAustin, TX. officeholder living expense(\ Pl/t72T'£/-'MS

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

Office sought

£C/ht^E H^ys fyy*An.llo CtTHy CqujmcJ pJAce: /
ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

I



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accourrtbtg/Banking Fees
ConsuttfngExpense Food/Beverage Expense
Ccrtributkjrts/DonattonsMadeBy GitVAwanfs/Mernoriais Expense

CamIidate/C4ficehc4def/FotiBCBl Committee Legal Services

LoanRepayrnerrryRetmbursement
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 FILES NAME.EBIMAME .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Data 7 6 Payee nameee name

Home. Ob^ot

SCHEDULE F4

Scticrtation/Fundraislng 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

^.72^ 2*10*- (brazhifi-Sr. f\«te.ib T* /~7?'Oj
TYPE OF

EXPENDITURE X Political I j Ncn-Potitical

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

| J Cheekiltraveloutside of Texas. Complete ScheduleT.

| |Check ifAustin. TX. officeholder living expense

PURPOSE

OF

EXPENDITURE

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

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

ft<foef4fSiA<V
Office sought Office held

Payee name

Payee address; City; State; Zip Code

| | Political | | Non-Political

Category (See Categories listedat the topofthisschedule) Description

|__| Checkif traveloutsidoofTexas. Complete ScheduleT.

| jCheck tf Austin, 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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Etncs Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

M
3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

~^\ Change olAddress

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 I MR FIRST

NICKNAME LAST N

AVuaS

SUFFIX

ADDRESS . PO BOX. APT SUITE a A CITY: STATE. ZIP CODE

AREA CCDE PHONE NUMBER E

tew,) \rve-^ni
MS MRS MR FIRST

NICKNAME / LAST SUFFIX

STREET ADDRESS iNO PO 30X PLEASE): APT SUITE a. CITY STATE:

7o\ fT. \ ^u.IW2-, V. & N̂ c

yw.-Mlo ,>/ -n\ot
AREA CODE PHONE NUMBER

&V ir[b -^(o^73

OFFICE USE ONLY

Dato Received

RECEIVED

APR 04 2019

CITY SECRETARY'S
CITYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt Amount S

Date Processed

Date Imaged

ZIP CODE

~~| January 15

I | Ju.yl5

30th day Before election ] Runoll I 15lh day alier campaign
I ' treasurer appointment

(Officeholder Only)

~\ 8tn day Before election ] Exceeded S5C0 Smil 1 Final Report (AHadi COH FR)

Month Day Yonr

0 1 C\ Do\r{ THROUGH

ELECTION DATE

Month Day Year

is a \c{
I | Primary [ J Runoff

j\Uconerai | | Soeciai

Month Day Year

o3> 3C 5lo
ELECTION TYPE

| I Otner
Description

c.

FFICE HELD (itany) .-<,

CA
SWx Q,lF

'J
la L<jvA\Cu^

A OFFICE SOUGHT (il known)-" /

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.statc.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)

I Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

16 AFFIDAVIT

- - ..•••

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE 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 REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[j general

! [specific
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS t)F S50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR QUARANTEE9»P LOAMOVrOflLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF SlOO 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

SL
€JO

-^ n —7 r^lc^.1

c

MjT.lUr.S^

* l oo<r, xi

c

FRANCES HIBBS \
NOTARY PUBLIC
STATE OF TEXAS

, Commission Expires 03-19-7019]
/vrv\WY\A/WWvW/* "

I swear, 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 TitlcvW; Election Code.

Signature ol Candidate or (X^peholder

AFFIX NOTARY STAMP SEAL ABOVE

eWnT^WiWsSworn to and subscribed before rne. by the said

day of #^—Tjy \ \^ 20 /vf to certify which, witness my hand and seal of "office.
e

. this the a.

C> c-n<s£ *> tVCJ(->)> tceuor^: ld/h£>£ ^fr^^eerefe/^
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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. \0SCI-SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

3. Q SCHEDULE B: PLEDQEO CONTRIBUTIONS

4. ^2 SCHEDULE E: LOANS

10'SChSCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

Q^SCISCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. \E^KSCH1SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS

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

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

12. I-! SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

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

SUBTOTAL

AMOUNT

*aa (qS"o

o —
$ _£ —

-O —

$I3>.US"1Q

5 —O

$ _<Q

sa32p;33

«r&/.a*-
$ —o —

$ —o —

-o

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule!EH

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

4 Date

u \<\

rri&rvOte -friA^
5 Full name of contributor Q cut-of-staie PAC (iDft

.Mr^lo.^4cW
6 Contributor address; City; State; , Zip Code

AS lWtl(gt)C"i<U<*lSop^

7 Amount of contribution ($)

lo£>.

'Em8 Principal occupation / Job title (See tbstructions) 9 employer (See Instructions)

\ 0<Z>\ ^yv \ frfap hrn
Date Fu" name of contributor • out-oi-stato PAC{to»:

liZLl A Contributor address; City; State/jEp CodeDr address; City; State/Ep Code

05L-

Amount of contribution ($)

jo-6.

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

Date

fa/ll
Full name of contributor Q oui-ot-state PAC (tD»:.Full name of contributor

3ce/^avw~3c
Contributor address;

D.r\£.S.
City; State; Zip Code

Amount of contribution ($)

(oD,

tion / Job title(See Instructions) J? Employer (SeePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date

/|3||«
Full name of contribjjluf

Contributor address;

Q out-of-state PAC (IDS:.

H City; State; Zip Coder-J^ l^^

.«— , ._.. ..... /«— . .—. r Employer (See Instructions) >_^ f\

Amount of contribution ($)

JoD

Principal occupation / Job title (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

2 /fc/rt
5 Full name of contributor Q out-ol-stata PAC (l0»:

TcU.toW^
6 Contributor address; A.citv: State; ZipCode

^O

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

)00.

8 ^rt/icfpal occupation/ Job title (See Instructions) 7^ 9 « Employer (See Instructions) * 4

Date

1o/«
Fullname of contributor Q out-oi-stata PAC (tofc_

NJ..Ur,tei4fri;l«,.
Contributor address;

>
City; State; Zip Code

Amount of contribution ($)

/0€>.
ation / Job title (See Instructions) S ErrtDlov

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

Date Full name of contributor

im
&

Contributor addri

out-o»-stal« PAC (ID*

City; State; Zip Code

Amount of contribution ($)

lio i U^g.<^^Asud h^Vf-i^j
Principal occupation / Job title (See Instructions)

Jjk
Employer (See Instructions)

Date

Mi
Full name <Full nime of contributor • out-ol-staio PAC (ID*.

Contributor address; City; State; Zip Code

Amount of contribution ($)

(Qt>

Principal occupation /Job title (See Instructions) 'Employer (See Instnj/Employer (See instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, pleasesee instruction guide foradditional reportingrequirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.u8 Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

u II

ElAuvkT Um3
5 Full name of contributor fj ait-of-state PAC (EDS:.

6 Contributor address; » Cifv; State; Zip Corfel

2^*5 5\kL<s io^ "fling

SCHEDULE A1

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

i ob:

8 Principaloccupation / Job thie (See Instructions)'rindpal occupation / Job thie / Snptoyer (See Instructions)

^
Date

Ann
e,

Full name of contributor • out-of-state pac (ID8:_

CULL \d£-.
Contributor addre City; State; Zip Code

Amount of contribution ($)

^St.
ls&*3-oto JUrta~yUg>

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

Date Full name of aontributor Q out-of-statePAC (100:.

Contributor address; CityL State; Zip Code

Amount of contribution ($)

PS0.
va©

t> titta fSea Instruction*! ^ Fmolover fSss InsPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

^To?>4- 'ii ^td4/>v\
Date

yk to

Fun name ofcontdbutor Q eui-oj*taia pac (to*

Contributor(address; I City; .State; 2

Amount of contribution ($)

/o<9.

Principal occupation / Job title (See Instructions)

OCiVt

y Employer (See instructions)iptoysr (See instruct)

&.^€aA (Ou-e-e^QXCOr

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

?/*//«
£UW ik^
5 Fullname of contributor * Q 0ot-oi-state pac {«W:.

«yfe«u> rlf\SA-
6 Contributor address; City; State; Zip Ccd"-rtlol

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

2^0.SSO Srfc^oK Lfe ^q JLw
8 Principal occupation/ Job title(See Instructions') 9 aEmployer ((See Instructions)

Date

w /<?

Date

4*/rt

Arnobm of <
Full name of/contributor Qout-oi-stato PAC (ID#:_

Contributor address; City; State; Zip Code

own of contribution ($)

€T)<9.

Principal occupation / Job title (See Instructions)' /
?-0.faL*70fe /WTX 11(^5-

Employer (Sag Instructions}

\Qu\eA/
Full name of contributor fj out-of-state PAC (too:

ftWv/ S^.Cpwsetoos
Contributor address; v City; State; Zip Code

J>Mp \Qo\
Amount of contribution ($)

cP^.
Principal occupation/ Job tide (See Jnstructlorjfe)J

DAk

Employer (See Instructions)or (See tnstruc

CKSh
Date *

7\m
Amount of contribution ($)

Vol&J Coorf (Wy "flint,
atfon / Job title (SeeInstructions) / Employer (See

\o0 .

Principal occupation / Job title (See Instructions)

Omtygfe
Employer (See Instructions) «—•>. ..

C^Qy;i6 Kul\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, pleasesee instructionguide foradditional reportingrequirements.

FormsprovidedbyTexas 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

11

F/Wr Ua<\
5 Full name of contributor Dfui-ot-state PAC (ID*

iW^e/Ui.^. ..UfttvU'
6 Contributoraddress; City; State; /Up Codeires

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)

Date

i»n

Full name of contributor Q out-of-state PAC (tD*_

Contributor address; City; State;*

3^ for keg- JUa-nOltoQ
Zip Code

Principal occupation / Job title (See Instructions) Employer (Se> Instructio

Date

44it

^Futl name of contributor • out-of-state pac (ID«:.

Contributor address; ^ Citv: StaCity; State; Zip Code

Amount of contribution ($)

\CD

^yiCE"
Amount of contribution ($)

7SD
Principal occupatioWion / Job titleV&ee Instructions) "/EmployerJSee Instrui

CJrQ
/Emptover^See Instructions) •

Date

u2
Full name/of contributor (ID*.^ Full name/of contributor Qcut-ol-staio pac

ml .ta.tafe ,„
Contributor address; \ . City; State; ZIpCGde""'|,^l\H[

Amount of contribution ($)

It loo
Principal occupation/ Job title (See Instructions)apal occupation / Job EmptoyerxSee instructions)r\ EmpIoyer(See Instructions) j ^ t

ATTACHADDITIONAL COPIESOFTHISSCHEDULE AS NEEDED
If contributor isout-of-state PAC, please seeInstruction guide for additional reporting requirements.

FormsprovidedbyTexas EthicsCommission www.ethics.state.tx.us Revised 9/672015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

H

euiNfc U/u^
5 Fullname of contributor Q out-ot-state pac (to*:

W «vvArd2- ........
6 Contributor address; City: .State; Zip Cede") £| J/O^o

53*T fcpfy* £fr -L/Tt*^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

£5T£
8 Princfpal occupation / Job title (See Instrftctions)upatjon / Job title (See Instrftc

Full name of contributor

9r Employer (See Instructions)yerJSee Instructions) 1 ^-j

Date Full name of contributor j • out-oi-stato PAC pDo:.
Amount of contribution ($)

?W Contributor address; City: State; Zip Code

Principal occupationjccupatfon / Job title/ Job title (See Instructions) Employer(See Insti
^T* 1SV.

Instructions)

Date Full name of contributor Q out-of-state pac (to* > Amount of contribution ($)

\je\Y\ oonuibu»,«« i*«« ^&t^QMWo<J /ecu.
\^T\ l«,.nJ I „,>>L In-* H^/ ' I
ation / Job title (See Instructions) .Employer (siPrincipal occupation / Job title (See Instructions)

Date

i»/«

.Employer *See Instructions} j f ) I\-Uf^ ^Wre. U^y
Full name of contributor • out-of-state pac(ID* Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

a
City; State; ASelCcc

lob .
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-statePAC, pleasesee instructionguide foradditional reportingrequirements.

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

PW

5 Full name of contributor . rj out-oi-stato PAC (tD»:

6 Contributor address; City; .State; ~,

T\03 U<wdA<. ?Lx t\M
>ation / Job title (SVe Instructions) ^'9* E

City; ^ State; Zip Code

SCHEDULE A1

1 Total pages Schedule At:

3 Fiter ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

U
Full name of cooftributor Q out-of-state pac (\ott._Full name of codtribut _

Contributor address; City; State; Zip Code

Amount of contribution ($)

11 jaO.

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

Date

u
Fun name of contributor rj out-of-state pac (ID*:

.$i\ckf. .TeiuCit.TVttpP. .
Contributor address; City; State; \J ZipCode

Amount of contribution ($)

H lod-

Principal occupation / Job title (See Instructions)

0(.iHf£ ^M
Date

^
Full name of contributor Q out-of-state PAC (to*:

5We
Contributor address;

Amount of contribution ><$)

City; State; Zip Code \&b.
jee Instructions^ / Emplpyor (SePrindpaVoccupation / Job title (See Instructions; Employer (See Instructions) . ^

4

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

•Ml

RfV»ME HyK(S
5 Full nameofcontributor Q out-of-state PAC (ID*.

6 Contributoraddress; Citu; State; ZipCode

ration / Job title (SeeinBtructionsL'O 7 g Employer (See lr

SCHEDULE A1

1 Total pages Schedule Al:

3 Rler ID (Ethics Commission Filers)

7 Amount of contribution ($)

loo.
8 Principal occupation / Job title (See instructions

V/t&g_jfce.S .
oyer (See Instructions)

Date

14*
Full name olcontributor • out-of-state PAC (tDtf:_

Contributor address; City; State; Zip Code

pr (L^C ^
Amount of contribution ($}

(00. ~~~
Uo3 ^Mtwirv C*r. JLiy-i^ot-
atlon / Job title (See Instructions) Eipdfoyer (See Instructions)Principal occupation

Date

/Wm

Full name of conufbutor Q out-oi-state pac (I0»:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

s*>0.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

u
Full nameofContibutor q outof-state PAC (IDS: Amount of contribution ($)

rt 1 S®0.
Contributor address: I City; State; *Zip Code —*q |^

3M«* S.lW^k Afm~t/
itlon / Jobtitle (See Instructions) Employer (§ee InstruiPrincipal occupation Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
Ifcontributor is out-of-statePAC, please see instructionguide foradditional reportingrequirements.

Forms providedbyTexas 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

F/LA«UBr (-UnS
4 Date

H
5 Full name ofcontributor q out-of-state PAC (IDs:.

6 Contributor fijsdress; ^JCIty: State; Zip Code ,1

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Piters)

7 Amount of contribution ($)

y

8 Principal occupation / Job title (See Instructions) iployer (See Instructions)

Date

u (1

Full name of contributor • out-ol-state PAC (ID*

Contributor address; City; State; Zip Codi

Amount of contribution ($)

$&o:

Principal occupation / Job title (See Instructions) 7 . EmployA (See JnstrucBons) a A

Date

w 11

Full name of contributor Q out-of-state PAC (toa

Contributor address; . City; State; Zip Code

>/* Employer (See Instructions)
^ib

Amount of contribution ($)

^VO

Principal occupation / Job title (See Instructions)

Date

i4it

Fuflname of contributor Q out-ol-state PAC (ID*

butor address} City;Contributor

"*^01 (Sg\r\

Amount of contribution ($)

lod •

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.

c,

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 RLERNAME

4 Date

3*M

FUtNKT -rW\S
5 Full name ofcontributor n out-of-stato PAC (ID*

S rVintrfhjitnr artrtraca- r^lk.. >^e*«.io. -n6 Contributor address; City;w State; Zip Code

gfl.Rrygwm iWtt ~ttlS*\

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission RIers)

7 Amount of contribution ($)

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

Date

14n

Date

{4\<\

FtwCL SpiZiJv^rv^ / / r
run name of oontrtoutor • out-of-stata pac ffott.

State/^\q.rO> T^o^ml
Contributor addresssJ City; State; Zip Cade

'-It Iof

Principal occupation / Job title (See Instructions) j Erjrtfcloyer (See Instructions)

Full name of contributor • out-ol-state PAC (to*.Full name of contributor fj out-<

Contributor address; City; State; Zip Code

Amount of contribution ($)

J QCfr.

Amount of contribution ($)

s~z>.
~&®\. S .(Wktm (Wt£"ftion
lation / Jobtitle (See Instructions) y/ Employer (See IrPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date ntributor Q out-of-state PAC (©*_Fullname offeontr

iss; City; State; Zip

Amount of contribution ($)

M ?
Contributor address;

/, O00.
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 providedby 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

u 11

PAC (ID*..5 Full/iame of contributor Q out-of-state Pi

6 Contributor address; City; Sta

3o/rs S .l\ QSco^b /Un llkfl
City; State; /ZtbCode

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

>S£>.
8 Prtncipa) occupation / Job title (See Instructions) A Employer (See Instructions)

/t,4oS LtLP
Date

£/U/i?
Full name of contributor Q out-ol-state pac (io*_

fefe>\ WahiLek
Amount of contribution ($)

Contributor! address; City; State; Zip Codejurarl

5"W c^tior- i\ucr% i^oC
/ Employer (See Instructions)Principal occupation / Job title (See Instructions)

SD.

Date Full nameofconyibutor Q out-of-state PAC (to*:.

MW/.&&dlWfi.
Amount of contribution ($)

/Wrt Contributor address; City; State; Zip Code

1
Principal occupation / Jobtitle (See Instructions-) Erjjptoyer (See trtstri

^St).

Instructions)

Date

1
run name or contneutor • out-of-state PAC(ID*

Contributor address; \ City; State; Zip Code _ ^

Amount of contribution ($)

*s>fi 2l&0~
Principal occupationation / Job title (See Instructions) EnjErppfbyer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
IfcontributorIs out-of-statePAC, please see instructionguideforadditionalreporting requirements.

FormsprovidedbyTexas 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

fe/wr+l-Ai
5 Full name ofco/tributor • out-of-state PAC (tD»:

%Jr*\SlC\ yjf\ Ap^OpIa
6 Contributop—ttidress; fy City; Stateu Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

lOO.

8 Principal occupation / Job title (See Instructions) 9 Ejnployer tSee Instructions)

Fullname c/ contributor a jg out-of-state fAC (to*Date

M
Amount of contribution ($)

Contribute Cityi State; Zip Code

\<Zifl S. [aSxYLO- fWfoHq (•03

^u>0.

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

Date

'&//
Full name of contributor • out-of-state PAC (to*.

MkamMkOe^
Amount of contribution ($)

/* Contributor address; City; State; Zip Coda

ation / Job title (See Instructions)
"7^1^"

><rz>.

^rPrincipal occupation / Job title (See Instructions)i occupation / j Employer (See Instructions)

M&-exz-

Full name of contributor , Q out-of-state PAC (to*.

Contributor arfdreks; . /Qity; State; Zip CodA-fyW^

Amount of contribution ($)

Principal occupation / Job title (See Instructions) mployer (See Instructions)D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC,please see instruction guide foradditional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

BZ&.aKT \\ht\S

' f 6 Contributor address;

Principal occupation / Job title(See Insfluctions) g/ Employer (See In

s> Full nameofcontnbmor D out-of-state PAC (to* j

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^£0.
yt Employer (See Instructions) /I ^-^

Date

^ /<?

Full name of contrit&tor Q out-of-state PAC (to*:

lU.qJ. lUz^Sz&LOfJ
Contributor address; City; State; Zip Code ~1(\\(Q

3;*>-», Pr)*t\\0^.KrTH
Principal occupation / Job title (See Instructions)

CeD
Empldyer (See Inst

Snv» ft- CfVft/i hndLt
Date

%1

Full narno of contributor Q out-ol-state PAC (ID* )

telx \e .5(parVfvy?.rJ.. JLjrfi
Contributor address; » City; State;-apd3$9*V*/ /

Amount of contribution ($)

2S0.

f^Ol.
Amount of contribution ($)

'''' SbO.
Principal occupation / Job title (See Instructions) 4-JlOyjr (SEmployer (See Instructions)

Date

%\ 11

Full name oficontributor rj out-of-state pac(to*.

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
IfcontributorIs out-of-state PAC, please see instructionguide foradditionalreporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date.

3 HI1

SLrM*ter Wt\mS
5 Full name of contributor Q out-ol-state PAC (ID*.

."Tint uctMeT
6 Contributor adi City; State; Ztp Code

S^iWt/ -?q

SCHEDULE A1

1 Total pages Schedule Ai:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

S0.—

8 Principal occupation / Job title (See Instructions)(See instructiArtf

lOi.
QyS Employer (See Instructions)

Date

3M
Full name of contributor • out-of-state pac (to*_

Contributor address; City; State; . Zip Code

Amount of contribution ($)

<1 ^SZ).'
Principal occupation

Contributor address; City; State; Zip Cede*—^. .^»

ttion / Job title (See Instructions)^ Empjpyer'fSee Instn(See Instructions)

Date

3.

Full name of contributor < Q out-of-state PAC (ID*_

fit,. Kofc<4r/jlTYJ>eic. feuJrY^M
Contributor address; / City:A State^ 2PCode

9Uft S. ^f>fiul fWfy Tli/q

Amount of contribution ($)

Vi1 (o-Q, "
Principal occupation / Job title (See Instructions) Employer (See Instructions)

* Full nafoe of contributorj q out-of-state PAC (ID*

•"?•/ 3ken1ycuJiS -^qh a
Contributor address; 1 City; State; Zip Code' '

Amount of contribution ($)

%< "2Sc9.

Principal occupation / Job title (See Instructions)

(k\\**£—
_ EmpfoypMSee Instruction

\g^Q^2?«IV•€-S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-statePAC, please see instructionguide foradditional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME \?LhQ±gr ^5 3 Filer ID (Ethics Commission Filers)

4 Date.

i n

5 Fuji nameofcontributor • out-of-state PAC (toii Fuji name ofccntriputor • cut-ci-atau

I Contributor apdress; h City: S

) title (See tnstrudjl

6 _..,. State; Zip Code

7 Amount of contribution ($)

2r \&0.

8 Principal occupation / Job title (See Instructions)
-yqt^M-
/Bhtployer (Sea Instructions/^N i / * -^ .

L>|4HV r^Qh IkftK*<?Sr-5J

V/f

Futl name of contributor Q out-of-state pac (to*.

^.sorJ tiert'oL
Amount of contribution ($)

£>*#.Contnbutor address; City; state* Zip code

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

^
Date Full name of contributor Q out-of-state pac (to*.

s; City; State; Zip Code T?Vl( IjC

Amount of contribution ($)

/f \;&C>0 .
tions) L/ amployer (See insPrincipal occupation / Job title (See Instructions) rnployer (.See fnstructions)» A /

Date

ODAgff
Full name of contributor Q out-of-state pac (ID*,

V..4 MeS-^®m-GaL\JbxA&-
rVintrihi itnr aWrlroaa- f!lh#- fitnto- Tin Ctafto ^Contributor address; City; State; Zip Code

Amount of contribution ($)

S> S3.
TirK ^^PxLeeDe. (Wty^q oi

ayer_(See Instructions) 7 yi

^ >T- f*,rW1*o t^e^7
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.

r.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

%//*

^LAi/0^ s•&n
5 Full namefof contributor Q oui-oi-state PAC (IDs:

6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule Al:

3 Filer 10 (Ethics Commission Filers)

) 7 Amount of contribution (S)

^SD."
\^Ho<>. Fi^t^V,

8 Principal oesupation / Job title (See Instructions)oesupation / Job t
iVit

9 Employer (SeaJnstructions)

VAQ ltd/? ^PA)J££*~> .Xk.\£- ,
Fullname of contributor • Q out-of-state PAC (ID*Date

ii/3n

Amount of contribution ($)

^~®o.

Principal occupation

uontnoutor address; City; States Zip Code

Dn / Job title (See Instructions) | Erriplo'yer (See InstructEmployer (See Instructjork) / j)

UbnWc Wen I4fv#\(^V-M£> e_
Date i

3i
Full name o/contributor Q out oi-state pac (ID«

Contributor address; City; Stated Zip Code

Amount of contribution (S)

iflif ^7^~.

/Aa
Job title (See Instructions) . X Employe*-Principal oesupation / Job title (See Instructions)tl occv

4 g-fVu^.g.
Emplgysf-(See Instmctions)!oysf-(See instmctions) * ^-\

Date Full name of contributor

?/*>,
. /"">• n out-of-state PAC (IDS:

*Wiy./SWv5f
r address: CD;

Amount of contribution ($)

7f Contributor Address: Cly; State; Zipjpod

Principal occupation / Job title (See Instructions)

^^:

4E/it|ployer (See Instructions)

/00,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

%o\i1
S^Full name of contributor q 0u,.0t.8,at(} PAC nD#.__

6 Contributoradtfre*; City; State; ZipCode

/ Job title (See Instructions) 9 //efnp!oyer (See Instt

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/CO.
8 Principal occupation Instructions)

Fullname of contributor • out-of-state pac (tD*_Date

>Hi<i
Amount of contribution ($)

>-e-
Contributor address; * City; State; Zip Code

e.o.
b title (SeePrincipal occupation / Job tftjp (See Instructions) 7

1<\(<?>
2S0.

Employer (See Instructions)Hover (See losti

3
Date Full name of contributor fj out-of-state PAC (ID*.

IaJ.iaJSiocJ.. ^Mi^X:B.(Z. ..., ,^
Contributor address; City; State; Zip Qede- . \ I ^ (LJ r

55T

Amount of contribution ($)

IJV731C?fVJ. . ..^Vr^l^JLfctC
itributor address; City; State; Zip Cede \

r c^i4onti)Q^W7y:--4^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Mi
Full name of contributor » •out-of

QouJ)d! UoAStsrJ
state PAC (ID*. Amount of contribution ($)

Contributor address;

^07^(ff fW.
City; State; Zip Code

-ft la/
loo

-CmpIoye/ (See Instructions)Principal occupation / Job title (See InstrucnoAs)

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Dati

7/M

RaMe [^AuS
5 Full name of contributor Q out-of-state pac(ID*

xkku. Ac2MJS>...
: . \ City; State; ZipCode

ation / Jobtitle (See Instructions) [9Etttployer (See Instruct8 Principal occupation / Job title (See Instructions)

%\n

Full name of contributor • out-ol-state pac (id*_

Sou
Full name of contributor (j out-ol-state pac (ED*

Contributor address; City; State; JSp Co

ation / Job title (See JostruVrttons)
-^mT

PrlncipaJLpccupation / Job title (See Instructions)

SCHEDULE A1

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Rlers)

7 Amount of contribution ($)

M0>

Amount of contribution ($)

loo

Employer (See Instructions)rtmpioyer (see

)L
Date

3
33/ H

Full name ofcontributor p. • out-of-state pac (tD*_

.^sSc&£. .CM>.<^0
Contributor address; City; State; 2City; State; Zip Code

Amount of contribution ($)

^>s-0.

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

£/\°\

Fuji name of contributor Q out-of-state pac (tD*_

\))QJ\cl (b.y~.
Contributor address;

^ rTx\nk)cuA\JL, "7^(0 I ST"""

Amount of contribution ($)

/QO *

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.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

if>U

fTlfHAlcr WW
• Full name of contributor Q out-of-state PAC «Oft

JWxrtMo. .t\s?t^M^.Si
6 Contributor address;

5

City; State: Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

<Uok
n / Job title (See Instructions) 9 Emptoys/fSee Instruct8 Principal occupation 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 Full name of contributor Q out-of-state PAC (to*. Amount of contribution ($)

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 (io*_ 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 foradditional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
AcccuniinQ'Ba-Wng Fees
ConsultingExpense FoocVBoverago Expense
Contributions/Donations Made By Gilt/Awards/Memarials Expense

Candidate/Cfficeho!der/Pcliticnl Committeo Legal Services
CrectCa'd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILEFLblAME . , ,

Loan RepaymentReimbufseme.-t
Otlice OvorhcacVRentai Exper.se
Polling Expense
Printing Expense
Salaries/Wacjea'Contract Labor

4 Datee / 5 Payee name

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)'

6 Amount (S)

35 77.-/7
7 Payee address;

lo o

ss; uity; btatc; Zip code , /

(a) Category (See Categories listed at tho top ol this schodulo) (b) Description

I I Check ittravel cuis.deolTexas. Complete Schedule T.

I I Check itAustin. TX. oHiceholder living expense
PURPOSE

OF

EXPENDITURE

cyrx) i-fr1 n
9 Complete ONLY il direct Candidate / OfficeholcJ/n

expenditure to benefit C/OH r^- £ ,-A-i ,,/*£r /
Office sought Office held

Date

ifr*
Amount (S)

/o-n
PURPOSE

OF

EXPENDITURE

Payee name

Pigs4 Do Ac So--(-tvu,v^-
lyee address; City; Stale; Zip Code

P O. /2>o* >z 5rr^ / frMfrit//o r / 7 7/zo

Category (See Categories listed at the lopol thisschedule)

<£.£.

Description

j | Check it travel cus;Ce clTexas. Complete Schedule T
I I Check ifAustin. TX. oHiceholder living expense

Complete ONLY il direct Candidate / Officeholder name

'beneli'c'°H /si,-i<^ j-\.h,<, /i-^/inJ/b 7't> to-*"'-1 P^*^
Office sought Office held

Date

hoj
ili

ic(

Payee name

rYrveA; ^OJ&PZ
Amount (S)

Li. Li
Payee address; City; State; Zip Code

Category (SeeCategories listed at tnetopnluuuaflaaulc) Description

I I Check iltravel outside olTexas. Complete Schedule T.

I I Chock il Austin. TX. oHiceholder living expense
PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benclit C/OH L? LA<^C MAj. j}»-\A-<((Q CiA. (7x.~cy Pi***/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICALEXPENDITURESMADE
FROMPOLITICALCONTRIBUTIONSSCHEDULEF1

EXPENDITURECATEGORIESFORBOX8(a)

AdvertisingExpenseEventExpenseLoanRepaymenVRaJmbureementSotfcftatton/FuralralatngExpense
AeoounHngrBanMngFeesOfficeOverhead/RentalExpenseTransportationEquipment&BelatedExpense
ConsultingExpenseFood/BeverageExpensePollingExpenseTravelInDistrict
Contrfbuttons/OonstionsMsoeeyGWAwartte/MerrtortatsExpensePrintingExpenseTravelOutOfDistrict^__
Cartoldate/Officehoto^/PoafcalCornrritteeLegalServicesSataries/VVages/CcrtractLaborotner{enterac&tego>ynotastedabove)

CredtCBrdPaymentJh8|natructIonQ|||daexpta|nahowtocompletethisform.

1TotalpagesScheduleFl:

4Date
I

>H
6Amount($)

joO.

PURPOSE
OF

EXPENDITURE

Date

\2>
Amount($)

*\

PURPOSE
OF

EXPENDITURE

2FILERNAME

R-frurfrV-Ur^S
3FilerID(EthicsCommission

at)
5Payeajname^|\

7PayeeaddressACity;State;ZipCode

kftl^

City;State;ZipCode*

(a)Category(ScoCategorieslistedatthotopottftlaschedule)(b)Description
IIChackiftiai<eloutsldedTexas.Can)BteteSettGdutsT.
IICheekItAustin,TX,eftteehctderthrfngexpense

i=-e€.S

tk
Rersp

9CompleteOJMHdirectCandidate/OfficeholdeinameC^cesough^^Oflicehejd^
expendituretobenefitC/OHpT(&(J£~\J^I^UyuftrA\ttOO^lftOfYOO^l^tSt]!-

Payeename

7.1f^Qj/vJT
Payeeaddress;'City;State;ZipCode

\7770/
Category(SsoCatoiaaaasi|stedatthetopclthisschedule)/

¥tA4t<^^&AS^

j

Description

IICheckiltnweloutsidectTexas.CompleteSchodutaT.
IICheckItAustin,TX,officeholderlivingexpense

CompleteONLYiidirect
expendituretobenefitC/OH

Candidate/OfficeholdernameOfficesoughtOfficeheld

EtftiAE/(A-/S-/W*.//q£"SCow*IPUcS(
Datei

1^o
Amount($)

PURPOSE
OF

EXPENDmiRE

Payeename~.

Payeeaddress;City;State:ZpCode^/

Category(SeeCategorieslistedatthetopofthisscheduts)

Mxe^-[

Description
IIChackBtrawloutsldoc4Texas.Con^xsteScheo«eT.
IICheckIIAustin,TX.officeholderBvingexpense

OfficesoughtOfficeheld
CompleteONLYifdirectCandidate/cmicehcfloerjjamewh™«,««.»^77"/
expendituretobenefltC/OH^^^^^^/j^^zj/oCc^ltOCA**/P&CZ./

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED

FormsprovidedbyTexasEthicsCommissionwww.ethlcs.state.tx.usRevised9/8/201S



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
CentrfbuttorsrOensilcroMBOeBy GWAwarc^/Memcrfato Expense

Car«0cWeA3fficehcdctof/PoiiHcal(DormTiittee Legal Services
CroctJ CardPayment

The Instruction Guide explains how to complete this form.

Loan RepaymenVRetmburecmont
OfficeOverhead/Rents) Expense
Pofflng Expense
Printing Expense
SaJariearVVaoes/Ccntract Labor

SoQcttation/FtjnctralsfngExpense
TransptMUitiun Equipment & Related Expense
Travel tn District
Travel OutOf District
Other(enteracatogory not Bated above)

1 Total pages Schedule Fi

%L
6 Amount (S)

110

PURPOSE
OF

EXPENDITURE

2 FILER N1£ui"G H*i<>
3 Filer ID (Ethics Commission Filers)*''

5 Payee nameayes name i

Payee address; City; State; Zip Code/ J

Category {SeeCategories listedat(hetopolthisschedule)

3V^uw.pS

(b) Description

I ICrteck3beveloutstrioc4Texas.ConiptetaScheduleT.
I ICheek ilAustin, TX, officeholder living expense

9 Ccmoiete ONLY»direct Candidate/Officeholder name a Office sought ^ Office held
expenditure to benefit C/OH &[sJ\i/i/E. \\^\i> /T^/V^i l/Q tf*7 COwe* I fsLftCE /

Date

^O

Amount ($)

I^M.-at
PURPOSE

OF
EXPENDITURE

Payee name

^Z-\? Pg-iaJT
Payee address; 'City; State; Zip Code

50/ -£, 5*cfc<»A, /flmfittJ/o l^/lf/o/7
Category (See Categories listedat thetopolthisschedule)

\ QL\ (faU n

Description

I ICrteckiltr8velouttidoolTaxa8.Compte»ScftadulaT.

| | Check II Austin, TX. officeholder thring expense

leTtfameComplete ONLY ifdirect Candidate / Offlcehold
expenditure to benefit C/OH

Office sought Office held

*l*
Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH £T / /v . .,..

ElAi^Q: //Ay_< //UAtJfp C^ (ovcj P(A<?eJ_
Payee name

Payee address; City; State; Zip Code

\

F.O.&ty -5 2/* 5. Jfari*.//<? 7>V/?/2o
Category (SeeCategories listed atthetopolthisschedule)

(Uv^b

Description

I IChoekHtravdc«risldaci1ex8S.CompMeScrteduteT.

I ICheck ifAustin, TX. officeholder Irving expense

Candidate / Officeholder n Office sought Office held

A«*J/a Cck, C(X/~cJ PUC€ I
ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
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POLITICALEXPENDITURESMADE
FROMPOLITICALCONTRIBUTIONSSCHEDULEF1

EXPENDITURECATEGORIESFORBOX8(a)

AdvertisingExpenseEventExpenseLcanRepaymerttrRetrnbursernentScfidtatforVFundralsfngExpense
AccoumtagiBankingFeesOfficeOven^ead/RertalExponsoTrsrtspwtelionEquipments.RelatedExpense
ConsultingExpenseFood/BeverageExpensePottingExpenseTraveltnDistrict
Corttrasuticms/DoraflonsMadeByGift/Awards/MemorialsExpensePrintingExpenseTravelOutOfDistrict

Canc5date/Orticehc*to/FxjEk^ComnitKeeLegalServfcesSafaries/Wages/ContractLaborOtrrar(enteracategorynotlrstedabovo)

CroaCerdPayment^,n8truct,onQuWeoxptafnsttowtocompletethisform.

1TotalpagesScheduleFt:

4Dale

6Amount1$)

^ISHT
PURPOSE

OF
EXPENDITURE

2FILERNAME

foi^U^JS
3FilerID(EthicsCommissionFflersp

O^vUj?^>^.v^rksd-S City;State;\ZipCode 7Payeeaddress;

~2f*°*>-<pFo**>'+/pt*ft**l(<J^>/7^
(a)Category(SeeCategorieslistedatthetope!thisschedule)(b)Description

II(%eckiltraveloutsidsolTexas.Corr4xeteScr«dttloT.
IICheckIIAustin.TX.officeholderthringexpense

9CompleteONLYIIdirect
expendituretobenefitC/OH

Candidate/OfficeholdernameAOfficesought./Officeheld

Date

///<* Amount($)

CpOoo

PURPOSE
OF

EXPENDITURE

Payeename

Poerr/Mst^^
Payeeaddress;•City;State;ZipCode

5oze.cf%/frf^fhi~f*pi*>c
Category(SeeCategorieslistedatthetopolthisschodulo)

he<£-

Description

IICheektftravelcutBtoclTex8S.CenipMeScracMaT.
IICheckIIAustin.TX,otflcehotderlivingexpanse

Officeheld Candidate/OfficeholdernameOfficesought CompleteONLYHdirectv.«u.u.w««,,«..««.«.—..-...--//>./>*//*>,/
expendituretobenefitC/OH££^|/>r///4c-;5/TWA/l,//(j(CHCC^^cJPi/t^f

DatePayeename

^h\(7/1/fTfTft^/PEfe./y\fr£/y*TS
Payeeaddress;City;State;ZipCode//

1a-//^/k.l/o.T*//1'"*-
Amount($)

454.*>

PURPOSE
OF

EXPENDITURE

2.5"$o*?.fae<><*-bi
Category(SeoCategorieslistedatthetopolthisschedule)Description

II(>oeki!trawlc«trioeolTexas.Conipt«eSclieriutaT.
IICheckIIAustin,TX.officeholderlivingexpense

Officeheld
CompleteONLYildirectCandidate/Officeholdername
expendituretobenefitC/OHJam£trg^

Officesought

*eH<^CAnA*Mo&^Co**/*!PL^I
ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense
Accounting/Banking
Consulting Expanse
Ccnttfouttdns/DcnaoonsMade By

Cartc3dateAOffx»rtctcter/Peatk^ComrnittBe Legal Services
Cnxfl Card Payment

Event Expense

Food/Beverage Expense
QttVAwards/Artornortats Expense

LoanRepaymentrReinntxssernent
OfficeOverhead/Rental Expense
PetSng Expense
Printing Expense
Satanes/Wagea/Contract Labor

Scffcltalton/FundralstngExpense
Transportation Equipment& Related Expense
Travel In District
Travel Cut Ol Wstrfct
Other(entera categorynot fisted above)

1 Total pages Schedule Fl

4 Date/

-2/2.2-
6 Amount ($)

£7.*T

PURPOSE
OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 RLEB-NAME , I , 3 Filer ID (Ethics Commission Filers^*

5 Payei

LfrTt/VV<" Pfr&Ttrz <L fVr-t^-s
>ayee address; City; State; Zip Cede /

(a) Category (See Categories listedat thetopol thisschedule) (b) Description

Check il traveloutside ofTexas. ComptsteScheduleT.

Check il Austin. TX, officeholder living expanse

• •
•

9 Complete QfiLY.il direct Qgndldate/Officeholder name ^ Office sought, ^. ^ceheld
expenditure to benefit C/OH &Lft (/!/«? /J{/<k7 £ /Ttn/tdi IfQ C^ F*J COiSa'CiJ f*-/tC& f
Date

•2-/-2Z
Amount ($)

PURPOSE

OP

EXPENDITURE

Payee name

Payee address; 'City; State; Zip Code

^3ot fZ&ut/t^ss/AmAtJ^ 7* 7?'4>
Category (See Categoriesfistedat tholopol thisschedule)

£Wr- rrV/O
Description

LJ Cheekf)tmveloutBioeolTexas.Conip!eteScrteduteT.
I ICheck II Austin, TX, officeholder living expense

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

Office sought

£ Lfrft- M^i^> /WW/p Cx+j Cc^cJ fi£Mir±
Date

•2/?. 2-
Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

^j a/ ftASbFfi Sos^
Payee address; City; State; Zip Code

'///^05 (Lt\*fi&fr TfiA'J/ft#*t't£>. /A 7?/<2£
Category (See Catettcrlesfistedat thetopol thisschedule)

EW- F^-P
Description

I IChocktf travel cuttldBdTexas. OxripWaScriocuteT.

I ICheck itAustin, TX, oiflcehotder Bvtng expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH g^^- ^, c AmAajfp f (+-, CO^d pC^C^f
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICALEXPENDITURESMADE
FROMPOLITICALCONTRIBUTIONS

EXPENDITURECATEGORIESFORBOX8(a)

SCHEDULEF1

AdvertisingExpenseEventExpenseLcenRepayrrarttyRelrrtxflsernontScflcttatforvlHmdralstngExpense
AcoccnttngrBanWngFeesOfficeOverhead/RentalExpenseTiarispcrtBtkMEc^gpmeraaRelatedExpense
CensuttJngExponsoFooeVBeverageExpensePoSEngExpenseTravelinDistrict
ContrfbutJorts/DonatfonsMedeByGffl/AwanJs/MernortatsExpensePrtntfngExpenseTravelOutOfDistrict
C^ndd8teOlicertoldei/PoftticalC3c«nn^^LegalServicesSetariesniVeges/C^rttxBctLaborOther(enteracategorynotttstedabove)

CteciiCBrdPajfment^instructionGuideexplainshowtocompletethisform.

1TotalpagesScheduleF1:2FILEB-NAME

*€"#***<>
3FilerID(EthicsCommissionFHersrhr

4Date

2-/22-
5Payeename eename^^_

6Amount($)

41.40

7Payeeaddress;

8

PURPOSE
OF

EXPENDITURE

(a)Category(SeeCategorieslistedatthetopoltwsschedule)(b)Description
L_J(^ack[ftra\rofoutsi*dTexas.Corr^toScheduleT.

IICheckIIAustin,TX,officeholderlivingexpense

OfficesoughtOfficeheld
9CompleteONLYifdirect

expendituretobenefitC/OH

Date

>//-
Amount($)

5078-7?

Candidate/Officeholdername.ontcesougm.wiebhbw

BLfii^E-H^l<>fa*Aft.Hi>Ct^tCo*"*IPL^ce/
Payeename

PpPtfcweLL^C&fiTr&f*S
Payeeaddress;'City;State;ZipCode/

Category(SeeCategoriesQstedatthotopoftfttsschedule)

PURPOSE
OF

EXPENDITURE
Cbw^dW?n

ac

Description

1IctteckilttavelouttxtoolTBX8s.ConvtetaSchecUeT.
I1CheckaAustin.TX,officeholderlivingexpense

CompleteONLYifdirect
expendituretobenefitC/OH

Date

Amount($)

Officeheld Candidate/OfficeholdernameOfficesought

EtAi^f(A/<>fU^JpPt^rt*M*t(plAcei
Payeename

4><e-s??(&y
Payeeaddress;City;State;ZipCodei

Description

IICheeklltratfdouBxteof1exas.ConipMeScneduloT.

IICheckilAustin,TX.officeholderClvingexpense

Category(SooCategorieslistedatthetopofthisschedule)

PURPOSE
OF

EXPENDITURE

AW-fe»V

CompleteONLYifdirect
expendituretobenefitC/OH

Candidate/OffiMhoJdewfame«..««,»—»...

TU_,/k*«.//.ic^Ok,a*.(pi-Adi £Law*r

Officesought

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED

FormsprovidedbyTexasEthicsCommissionwww.ethics.state.tx.us

Officeheld

Revised9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Acccuntinc/Sanking
Consulting Expense
Contnbutions/Donations Made 3y

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees
Food Beverage Expense
Gift/Awards/Memorials Exponso

Solicitation/Fundraising Expenso
Transportation Equipment a Related Expense
Travel In Oistnct

Travel Out Of District
Other (enter a category not listed above)Candidato/CltiCGholder/Polilical Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymont/Reirr.bureement
Offioo OvorhoacVRental Expense
Polling Expense
Printing Expense
Salaric3/Waoe3/Contract Labor

1 Total pages Schedule F-i:

3k
7 Amount (S)

TYPE OF

EXPENDITURE

2 FILER NAME

fcr6fv(/0 (T
r

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

I S

6 Payee name

ft££" £ entries
8 Payee address: City; State; Zip Code

S3^3i Sr £fc ^ ^

Political ] Non-Political

3 Filer ID (Ethics Commission Filers)

U^TfetenT^
V

HS~i^3

10 (a) Category (See Categories;isiodat mo topofmisschedule) (b) Description

1 |CtiecK iltravel ou&da olTexas. Complete Schedule T.

I (Check il Austin. TX. officeholder living expenso

PURPOSE

OF

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

X^-
Amount (S)

<^W*

Candidate / OHiceholder name Office sought Office held

Pavee name . n —'

U\C^

yee name /i

Payee address; City; Slate; Zip Code

W0.73 pu-Ki :-i-v\pul\ hvilt i^\^c\
"7"

l Non-PoliticalTYPE OF

EXPENDITURE Political

Category (Soo Categories listodat tho topol this schodulo)

PURPOSE

OF

EXPENDITURE pve«dr Ef.£>
Description

|Chock il travel outside of Texas Comp-'ete Schedule T.

[check il Austin. TX. oHiceholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Olfice sought Oflice held

fiY\"l vllC C-\S-<-'-\ MjcMc v_C
»

LMt.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

s\

A



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpenso Evert Expense LoanRepaynwsrRotmtxasenwnt
AceounttngfBartWng Foes Offl»OvertwaoVRantal Expanse
ConsultingExpense Food/BeverageExpanse PollingExpense
ContrfbutJona/DonatonsMatteBy GitVAwaidsAfemoriats Expense Printing Expense

Csntfctate/OlfleehoUertPolltiesJCcmirnlttee Legal Servtaes Salartas/Wages/CcntractLabor

Tha Instruction Guide explains how to complete this form.

1 Total pagasxSchodule F4: 2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTO A CREDIT CARD

g
w

6 Payee name

^z\e Kzkkty-
8 Payee address; City; State; Zip Code

SCHEDULE F4

Soficrtatlon/FuiMJmlttlngExpBnaaf
TfOTspuitBltnii£njirtpniBnt& Related Expense
Travel In District
Travel Out Ol District
Other(entera category not listed above)

3 Filer ID (Ethics Commission Filers)

7 Amount ($)

Wo.
IO

TYPE OF

EXPENDITURE

"ZD — x7

&' | | Non-Political

10

PURPOSE

OF

EXPENDITURE

11 CompleteONLY il direct Candidate / Officehotder name
expenditure to benefit C/OH

Political

(a) Category (SeeCatee^ieslisted at thetopel thisschedule)

V&anAt^c

(b) Description

I lctTccKatravdetas<tedTex3a.Comoh^Scne<toieT.

I ICheck iiAustin, TX, offlceholdar living expense

A

Office sought Office held

bUtJ^VWs (WircVW6'U<^€)0f\c,e U&3^.d_
2i

Amount (S)

o&

{&
TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Payee name A i

<s_L_
Payee address; City; State; Zip Code

sos- fr.T^ /LaT|C ~in(oo

Vh \ | Non-PoliticalPolitical

Category (See Categorieslistedat the topol tWa schedule)

5W5

Description

^^Check it traveleutsidaetTaxas. Complete ScheduleT.

I ICheck BAustin, TX, officeholder living expense

Complete ONLY il direct
expenditure

KLY il direct Candidate / Officeholder name .Office souom 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 PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
AecountfngrBanklng Fees
Ccnsutttng Expense FoodrBeverageExpense
ContrOxitJons/DonatkwtsMaceBy (^Awards/Memorials Expense

C3andklate/C)fBcehotdefn^)QtjealContmtttee LegalServlces
CiocftCord Psyntsnt

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salartes/Wages/ContracJ Labor

1 Totalpages Schedule G: 2 FILER NAME EtAnOer 4W^S
4 pate f 5 Payee name

&\<\
6 Amount ($)

500
I I Reimbursementfrom

co

poetical contributions
intended

.AUMQjnS. Cnrv\
7 Payee address; City; State; Zip Code. .

LjO ^CM^

SCHEDULE G

StftftattonrFundraistng Expense
Transportation Equipment A Related Expense
Travel In District
Travel Out Of Otetrict
Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF

EXPENDITURE

(b) Description

I | Check Btravel outsideolTexas. Complete Schedule T

• Check il Austin, TX, oHiceholder Irving expense

9 Complete ONLYif direct
expenditure tobenefit C/OH f~ • \

ite / Officeholder name Office sought

X >\
-API •»

Office held

iam
Amount ($)

D
Ratmbursernent train

political contributions
intended

PURPOSE
OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/Oh

Date

Amount ($)

•
Remnburssmentfrom
political contributions
intended

PURPOSE

OF
EXPENDITURE

Ou«\£L.
Payeename

j(D/n
yeename »

yee address; City/ iCity/ State; ZipCode

A^L
T

Category jSeeCategories listed at thejo/ofthis schedule) (b) Description

m
I | CheckiltraveloutsideolTexas. CompleteSchedule T.

I ICheck ilAustin. TX. officeholder living expenseCO h4:/ s
Office heldCandidate / Officeholder name i*—L^ Office sought^ Ol

Payee name * (^/

Payee address; City; State; Zip Code

Category (See Categories listed at the topol thisschedule) (b) Description

I | CheckilnaveloutsideolTexas. CompleteSchedufoT.

I ICheck HAustin, TX, officeholder living expense

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

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


