
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT

TYPE

MS / MRS/MR

2 Total pages filed:

FIRST

Avs /3<a\ J.o..

r\ OAK¥

1

€)a>/^<L,

I January 15 J Runoff I Other (specify)

IJuly 15 ~| Exceeded $500 limit
• 30th day before election I I 15th day after treasurer

I 1 appointment (officeholder only)

| y/f 8th day before election J Final report

OFFICE USE ONLY

Date Received

RECEIVED

MAY 03 201?

CITY SECRETARY'S

CITYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt H Amount S

5 ORIGINAL PERIOD

COVERED

03

Day

3\ ZOvi
THROUGH

Month

0M .

Day Year

x£ /ion

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION

RqaWul. i^"- cWrA.'cuctx vl.'nttu. -for Ja^M^&^UjNwArt
W^tV\ -tW- C_OrrD_f> riOA^iL. o^*$ <K.&&rJLss T*c P** 4-SVve,r-u\ b&\ii's.

7 AFFIDAVIT

b\.9^v^
v->*

%^r
AFFIX NOTA^r. .SjI^trfPv/ SEAL ABOVE

7,V

n

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

Check ONLY if applicable:

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

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

/ r

CX i^ i
Signature of Candidate or Officeholder

CSworn to and subscribed before me, by the said i-)(JUCl VlA(f\tc HuM^.

20 IJ ,tp-de,rt/fy which, witness my hand and seal of office.

ft*

this the

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

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

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



-fc

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-io-n

Ju,)fe(A €W/\ju \\oMS
5 Full name of contributor • out-of-state PAC (ID#:_

1ul\$ ** KoaK W*** ?&* *-SW^\ tx^s
6 Contributor address; City; State; Zip Code

?.o.Gox 5U2.0 t ^ -HlS9

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

2 So
Oo

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

Date

M-ro-n

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

m»W^ Lc-l vW;
Contributor address;

S VUyi* t>r.

%
City; State; Zip Code

Amount of contribution ($)

400. 0t>

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

Date FuD name of contributor • out-of-state PAC (iDft. Amount of contribution ($)

q-io-n
fcOAcAA t- Son^rfc VPctMX
Contributor address; City; State; Zip Code

S v^v\W 9pC^lW Avw^MqTX ~7qiOV
5oo. 09

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

Date Full name of contributor Q out-of-state PAC (10*^. Amount of contribution (S)

Contributor address; City; State; Zip Code

q-io-n
i^o\o S ParVjMr AwNO^Awiy oa»o? (00.

"?

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

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



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 (Etftfcs Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING

ADDRESS

| | Change of Address

5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

MS / MRS / MR FIRST Ml

/Y\p5 AvvW. '^\^0f^

H Clvf?
ADDRESS / PO BOX; AFT / SUfTE «; CITY;

?.vO. &oy. 2^012.

AREA CODE PHONE NUMBER

{$0lo ) tu-i,in

MS / MRS / MR

G-v*
^

VW^tfcc
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE f,

AREA CODE PHONE NUMBER

UoU fclio-SHS

SUFFIX

STATE; ZIP CODE

EXTENSION

W<x'
SUFFIX

CITY; STATE;

EXTENSION

| | 30th daybefore election | | Runoff

2 Total pages filed:

IB

OFFICE USE ONLY

Date Received

RECEIVED

APR 28 2017

CITY SECRETARY'S
CITYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

Date Imaged

ZIP CODE

• 15th day after campaign
treasurer appointment
(Officeholder Only)

| | January 15

| | Jury 15 [T/l 8th day before election Q] Exceeded $500 Omit [~j Final Report (Attach C/OH-FR)

Day Year Day Year10 PERIOD

COVERED
03 /3l /io\-\ THROUGH

OW /*-? /ion

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

OS/ ©t/xon

OFFICE HELD (9 any)

Forms provided by Texas Ethics Commission

I I Primary [_] Runoff

| \A General | | Special

ELECTION TYPE

(~~l Other
Description

13 OFFICESOUGHT (U known)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

r/VA/N

JuU b Ui:a ^ Y\i>Ap
15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLITICAL EXPENDITURES HADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDnVRES IAAY HAVE BEENMADE Y/TTHOUT THE CANDIDATE'S OROFFICEHOLDERS
KNOY/LEDCE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE NAME

f\xw\ari\\o ffta-rWs PAC
COMMITTEE ADDRESS

COMMITTEE TYPE

[\/| GENERAL

^SPECIFIC

?0 5<?x \$hZ, /t^cmS\Id TX T AioS

3.

5.

COMMITTEE CAMPAIGN TREASURER NAME

Aa6<"4>J> [\g\W
COMMITTEE CAMPAIGN TREASURER ADDRESS

?o &* i5i2./w*c;ibTX 11105

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

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

V\o.0(

$ |t(1(^ ~M

I ' *> n r

I7.HM7.01

$ 8,15 5". 35

FRANCES HIBBS
I NOTARY PUBLIC,

STATE OF TEXAS
Commission Expires 08-19-2019J
VVVW*

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

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

under Title 15, Election Coc

AFFIX NOTARY STAMP/SEALABOVE

•h-^SjAlq /4cb^ ^Sworn to and subscribed before me, by the said

day of /"-TVJ\ \ \ 20 ) I , to certify which, witness my hand and seal ofoffice.

tenners VXJUL& Cr»tK^ f4lbbs Qf+y f^c-fe-fpi\j
Signature of officer administering oath Printed name of officer administering oath

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

, this the •Z2St

Title of officer administering oath

Revised 9/8/2015



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

19 FILER NAME

^u\ifX t\<Xir\<L lAoA^s
20 Filer ID (Ethics Commission Filers)

J — 1—

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1- Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \1,5&M

2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS $ l ,"705". W

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o-

4. Q] SCHEDULE E: LOANS $ -0-

5- Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-

6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \lx\f3^\

7- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -o ~

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )09/7?

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0-

10- Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ - 0-

11• Q SCHEDULE 1: NON-POUTICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $ ^ n-

12 I—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER $ - o-

•

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3-?i-n

vJuUa. EIaj'a^ Haws-
T

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

Vjl'VN ^OoVt«L.
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:
IS

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

•v loo.
o«o

t(olS' S^caa.uavVz /Wr-UU^x ^l°^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

•?oi-n

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

2_S~0.
Oc

*U CvoriLrJ P-t /WA\o"Ta 1411*1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3-31-n

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

0 ^/vvv- *~ J'te-oVo>%ve_ ftl?V\Wr^
Contributor address; City; State; ZliContributor address; City; State; Zip Code

Amount of contribution ($)

ISO.
oo

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

Date

3-$|-n

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

6r\OAn (^\l\^\ie St/y^J
Contributor address; City; State; Zip Code

MlOO forawouM- rW*A\o TV 1W)

Amount of contribution ($)

ISo
Oc

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

q~\o~\1

*J\^)Ca. CItfJUi
5 Full name of contributor Q out-ol-state PAC (ID3:_

Jojz- * P(yvr> joyxe^-
6 Contributor address;

Bo^

City; State; Zip Code

3<iU CG-Wt>r Arrwor.VoTV "MM

SCHEDULE A1

1 Total pages Schedule A1:

IS
3 Filer ID (Ethics Commission Rlers)

7 Amount of contribution ($)

100.
Go

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

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

OOV\/\ »6Vvv^DU2^-

Amount of contribution ($)

4-\o-n Contributor address; City; State; Zip Code

i^q-lS- S. tWsY\r\ A^Uo^ /Wk^Wt*"™^ (00,
oo

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

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

t <J*;«.Soc4¥ 3r

H-io-n
Contributor address; City; State; Zip Code

6°°3 l^CAnwfV/'.lWy. iVvcr^WtV "7^1 w (00.
Oo

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

Date Full name of contributor q out-of-state PAC (id*;. Amount of contribution ($)

Aac^.^fTty tW>^
4-io-n

Contributor address; City; State; Zip Code

3S"^>^ HaWu t>r A^wr>nl\o T>C 1^H0ci (5o. oa

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

M-lo-vi

O^Vqv b\6UAcu Vx/J^f
5 Full name of contributor Q out-of-state PAC (IDS:.

VIbllti6 Contributor address;

5ooS" tn'k Avj

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:
IS

3 Filer ID (Ethics Commission Rlers)

7 Amount of contribution ($)

ZOO-
Q>e

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

Date

H-kmi

Full name of contributor

PglvA VWoc>1
• out-of-stato PAC (IDS:

Contributor address; City; State; Zip Code

110? p4,loU.orvf>olcbr /Wntf« TX 14)l<}

Amount of contribution ($)

12.H U

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

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

4-i<?-o

^CLru^^Cuyvs^dJl-
itrilContributor address; City; State; Zip Code

•^3pi P^fi^^r. /W-'.U»TV I'M ^so.00

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

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

R-'.rJkcHt flrcw*

^\o-n Contributor address; City; State; Zip Code

3*Q4 X tWjJkA AvwAralo ~T)(1<\\o<i
SoO.

0*

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

M-vn

OultV tW/^e, V4lU(S
5 Full name of contributor • out-of-state PAC (ID#:_

W~u\W * fo^Wa- TUfAe^
6 Contributor address; City; State; Zip Code

M»t WSJ br Aww-Alo TX ~7<i|0<t

SCHEDULE A1

1 Total pages Schedule A1:
IS

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5o0,
Q*9

8 Principal occupation / Job title (See Instructions)

Rt*VrtA

9 Employer (See Instructions)

hi/h

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

H-^-O

©A
1

(l\\0 &JLsS
Contributor address; City; State; Zip Code

fc CoAvsSrvX^ R.A A/vmw-MU TV "TUVf (oo, oo

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

Date

4-f-n

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

Contributor address; City; State; Zip Code

H£t3 T\A,tWu CourV /Ww-Alo tV "711**1

Amount of contribution ($)

zoo.
<PO

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

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

M-\o-(i Contributor address; City; State; Zip Code

SSo <S- /V©a**W SV A^orA\o"tV n<*l0fc
00

oo

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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

IS
2 FILER NAME

JuX (X €"\flM^ VAoxi?
3 Filer ID (Ethics Commission Filers)

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

H-\o-n
(l\C^(kcd * Jo (lobe-PH CrcJ^

6 Contributor address; City; State; Zip Code 100.
Oo

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

Date Fun name of contributor • out-of-state PAC(IDd:. Amount of contribution (S)

4-\o-n Contributor address;

f.0.8*xqio\l

City; State; Zip Code

2_00-
oo

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

Date Full name of contributor D out-of-state PAC (IDtf:. Amount of contribution ($)

{V\\ O^C^dt *" Bovr\rv«xVs V\<X^*r\fe

^-XO-H
Contributor address; City; State; Zip Code

OO

Zoo.^<o\S J tWft^s A/worA\ot> 1<\\0<)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

H-io-v?
6©rj * CoAfV^ (so^rrsM

Contributor address; City; State; Zip Code

4H W^W> Srt&yu Aiy\o^\No Ty "Mi^ SoO
O«0

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

H-lo-n

JvxV.a €"W\A(L> VWiS'
5 Full name of contributor [3 out-of-state PAC (IDS;.

6 Contributor address;

3Sh £>D^b\Arv

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:
IS

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00.
OP

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

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

r, 6. C©\Wc<Q HL
Amount of contribution ($)

H-vo-n
Contributor address; City; State; Zip Code

/Oo. \® E^^gjPLr /V/^Mo^ ^tofe too.
00

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

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

H-tc-n
5^ar\ ^Orflssns
Contributor address; City; State; Zip Code

q^ j. t^w A*x*rMoT* 1tIq<o 5 oo,
00

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

Date

4-10'H

Full name of contributor

Contributor address;

D out-of-state PAC (IDS:.

6)avV(L^ K<LvUvj Ro\vfl^T-r
City; State; Zip Code

X<?1£ $ L'pfce^JV /Wi^lteTV 1°\[0<\

Amount of contribution ($)

5qoc°
Principal occupation / Job title (See Instructions) Employer (See Instructions)

fto^rrT Xf\c.

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

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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-state PAC

RU>«> trfN**r (UavuJU
: (ID*: 1 7 Amount of contribution ($)

too.00
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor • out-of-state pac: (IDtf: 1 Amount of contribution ($)

Z.O0,
Contributor address; City; State; Zip Code

314>3 fc\A/te.Jr /W*^V>T* nqioS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (IDA: 1 Amount of contribution ($)

2.So.*-
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 «D#: ) Amount of contribution ($)

ISo.°e
Contributor address; City; State; Zip Code

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 for additional reporting requirements.

Forms provided by 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:

\S
2 FILER NAME

JuU EWc vwy
3 Filer ID (Ethics Commission Filers)

4 Date

H-l©-n

5 Full name of contributor [] out-of-state PAC (iDtf;. 7 Amount of contribution (S)

6 Contributor address; City; State; Zip Code

k4o} So^&e br tWo\\o~T* l^io*}
00.

op

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

Date

H-Io-xt

Full name of contributor • out-of-state PAC(IDtf;_

.TteAfiJU *• .^^ Ca\<Q vJtil
Contributor address; City; State; Zip Code

(oSo*r MotaCl HlW J'V Av-orAVTviaiiT

Amount of contribution ($)

^0o. 0(0

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

Date

4-io-n

Full name of contributor

\ \ry\ TfVpl <L/tc
Contributor address;

P.O.Ooy ^

• out-of-state PAC (IDS:. Amount of contribution ($)

City; State; Zip Code

ZOO.
Of

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

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

JjrV-Pf ^ K(Adf\\ MU-AA

M-io-n
Contributor address; City; State; Zip Code

1SIAQ «iuO>OA\ OU «S» Avwox^VtV 1(\\qZ zro.
Q&

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

:I5

2 FILER NAME

Jva)^ €W/\fc, tAo.^5
3 Filer ID (Ethics Commission RIers)

4 Date 5 Full name of contributor Q out-of-state pac (IDff:_ 7 Amount of contribution ($)

M-io-r*

vWff * K<x.-vVu A^u./\A
6 Contributor address; City; State; Zip Code

2 So. 0°

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

Date

H-io-n

Full name of contributor • out-of-state pac {id#:.

/wWo- La VW
Contributor address;

%
City; State; Zip Code

S Wo^ts T>r. Aavo^M^Tx 74\t*H

Amount of contribution ($)

Moo o*

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

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

n-iv-n
fcO'wl&i-Sc^rts vPcu\jr

Contributor address; City; State; Zip Code

S VAh\W> Qrf^iV AvwftrtWgTX "7<i>fl*>
5oo,

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

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

Contributor address; Citjity; State; Zip Code

M-io-n
2.^-0(0 ^ PolHcjmt Ayw^,\\ol> Itio? [00.

p?

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

)$
2 FILER NAME

Jul\ft. 6la»w\^ VVqu*
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor • out-of-state PAC (ID**;. 7 Amount of contribution ($)

4-io-n 6 Contributor address; %City; State; Zip Code

3*0^ J. Uprcgwvb Awosr^o1> ^(\\oc\
Zoo oo

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

Date

H-io-i-j

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

vAoV\/\ *" J-CCLA SKj^W
Contributor address;

2_3"U> W \tf^

City; State; Zip Code

ArvxfrrlMoTy 1^/01.

Amount of contribution ($)

2,00. 0°

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

Date Full name of contributor • out-of-state PAC (IDS;. Amount of contribution ($)

M-rL-o
Aooc^ &v\fcrS&v>

Contributor address; City; State; Zip Code

3)01 (ZW Qfrck ?l /WrA\*"T> l^t^M
[00. OP

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

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

4- tz-n Contributor address; City; State; Zip Code

\$07 S Lcvrw^r A/^rv\V"fy Tl KT1.
(00

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

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

0*?

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

15

2 FILER NAME

JvA.W EUVt W(XV]S'
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-state PAC (IDS:. 7 Amount of contribution ($)

H-M -n

tof.^AVJ Jl-£>/^/\ AvvST^^
6 Contributor address; City; State; Zip Code

x(qs>4 s Upso^fe /WnMoTfr -7j10*)
£oo <?<?

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

Date

4-rt-P

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

.6r.«a A-AjlW, (Nu^cA^jK.
Contributor address; City; State; Zip Code

3*0$ S. 0^ St- ^fY\&cAVf)t "73 to?

Amount of contribution ($)

2.00,
oo

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

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

W\^loeC/w, JVxM^&r*

H-iM-n
Contributor address; City; State; Zip Code

3fob CrocWr /WonXxoT* ^0<? (OO,
OO

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

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

J. \?VV *" M(XACU tVcAc/rwepv,
4-l4-n Contributor address; City; State; Zip Code

\$o LskxasU Uu£ Lcwye> Co^lfr ^101*
S<POt oo

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

FUppw 5t<^ B&aU.

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 SCHEDULE A1

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

\*
2 FILER NAME

JuUfr EUu«~ Hcxijj-
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of contribution ($)

4-m-r?

'Tirrk J" ^«<iAft ttAT«yvci,
6 Contributor address;Dffl City; State; Zip Code

fOO
oo

^<S0<\ Akir<W^ Pku^ /WAWTV Tilv^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

H-lH-n

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

SoO,
Oo

Principal occupation / Job title (See Instructions)

v^-gJ*TgxCfr C<wVa^ /C\Mr>f^r
Employer (See Instructions)

TV*, l-kfjLecvoc^. £Sip-<s<Mi/uci_
Date Full name of contributor • out-of-state PAC (IDSl. Amount of contribution ($)

~~[r<L\/<v-J~ <A-S<X/cXv CjX.</\(\^S.

H-w-o
Contributor address; City; State; Zip Code W'

xMlo S, Upsi&rh Av^^\p Ty. "79101
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4-tM-O

Full name of contributor

Contributor address;

• out-of-state PAC (IDA:.

Au \> rjlv *- tf-°^** 5/vh iVS
City; State; Zip Code

3M OlAKovw, GroW Av*^lk~TX lcl\o<)

Amount of contribution ($)

o«
(GO,

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

15"
2 FILER NAME

Qu,W c\a\rs^ vAg^s
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of contribution ($)

M-m-n
!~A^r .^.^^M^. (r-Ku\rtJ'k

6 Contributor address; City; State; Zip Code

1*10 3 OijtvWwG)- A:*^rttoT> T\fiSj
/OO.

o®

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

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

«4-»M-n
Contributor address;

F.O. Joy, IS?*S

City; State; Zip Code

(00. £>0

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

Date

4-n-n

Full name of contributor • out-of-state PAC (1D0:_

/vYvCjr\\\o Poli^- 9f^W^ Ajfoo.'ftJO®^
Contributor address;

P.O. SoX q$o$>

City; State; Zip Code

Amount of contribution ($)

SoO.
0?

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

Lo-LA> t*rVc_«->vT-N«nv+ " A^&

Date Full name of contributor Q out-of-stato PAC (109:. Amount of contribution ($)

S^S&n A^a-^N
Contributor address; City; State; Zip Code

y-n-n
\X0\ W. W^Cor^ick-fU Arvvor^t?^ iq\^

00.
oo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-ir-n

JmUq, Lt\a>.Afr> (rW|.r
5 Full name of contributor Q out-of-state PAC (ID#;.

6 Contributor address; City; State; Zip Code

-?QS £. /Wo^&U*. A^Cvr^oTX "HtO<*

SCHEDULE A1

1 Total pages Schedule A1:
W

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

OP1,000:

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

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

H-ir-r>

(Y\vcKgjl^ ch LC-^ iV^y
Contributor address; City; State; Zip Code

^i>©(0 ^WlOLr /Wxr.WoTX -Hi<ft
Z,o00 ix?

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

Date Full name of contributor • out-of-state pac (id#:_ Amount of contribution ($)

H-ti-n
J^Wm ±S>\\ «v\^

Contributor address; City; State; Zip Code

too.
0fO

~n Xo 5'Tuu\/^rQANt fW*-;\VoTy "ia\2,i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state pac (id#:. Amount of contribution ($)

M-XTM-) 1HJfOContributor address; City; State; Zip Code

"LOO.
Of

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

»5
2 FILER NAME

<Ji\.\r& £\<\Xr\C fcWjr
3 Filer ID (Ethics Commission Rlers)

4 Date

4-vi~n

5 Full name of contributor n out-of-state PAC (ID*:_ 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 5oo. OO

£9o «£ Tensor, Lfl ZM<j Amo^MqTX l9u>|
8 Principal occupation / Job title (See Instructions)

X f\ \j (Li t-YY\<l//y\-S
9 Employer (See Instructions)

jT<Jf

Date

M-xn-r

Full name of contributor n out-of-state PAC (IDS;.

AA &VQA.J *W|
Contributor address; City; State; Zip Code

%oo. S\Taylor ^U l^i /Wor^TX^T/^l

Amount of contribution ($)

2. So. pO

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

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

4-wn 6^°4 .ka<w ^?AS??
Contributor address; City; State; Zip Code

ttfc tA^wftto/r 'bnV*. /Wrilfo TX "Wiofe
00

oo

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

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

4-xi-n Contributor address; City; State; Zip Code

|0 PiVi^VaWa^La**. /WrUUTX ^StXH
SOO.

do

Principal occupation / Job title (See Instructions)

"DoGVor

Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

JvJlVjfl. ElGMfl^ HfrMf
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

M-V-n
V.i OfQC . Lo^cJi

7 Contributor address; City; State; Zip Code

16In 5 l<^VvAcM-vy5V Ar~<Wy[\oTxWioi

SCHEDULE A2

1 Total pages Schedule A2:

3 Rier ID (Ethics Commission Filers)

8 Amount of . 9 In-kind contribution
Contribution $ . description ,

^ - SpV<-Aa*-«©y»

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 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 (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor Q out-of-state PAC (iDff;.

H-b-n Contributor address; City; State; Zip Code

Amount of

Contribution $
In-kind contribution
description

LJ Check iftravel outside of Texas. Complete Schedule T.

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

^QW (Lf^ UD'VVr* l>.Jnovi / CEO
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)

Employer (FOR NON-JUDICIAL) (See Instructions)

QNA.olaAA '̂lj^r ^CfV-fi bvA>»Art Co
Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

Credit Cart Payment

Event Expense
Fees

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

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

The Instruction Guide explains how to complete this form.

SoKCftatfon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: 2 FILER NAME ,

vW}:
3 Filer ID (Ethics Commission RIers)

4 Date 5 Payee name

ddress; City6 Amount ($) 7 Payee address; Cny; State; Zip Code

2144 Lotus* & AwW«« TX 1 q I«9
(a) Category (See Categories listedat the top of this schedule) (b) Description

I ICheck8travel outside ofTexas. Compteto SchodutaT.

I ICheck If Austin, TX, officeholder living expense
PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

oo

MSO.

PURPOSE

OF

EXPENDITURE

Complete pNLY if direct
expenditure to benefit C/OH

Date

Amount ($)

1*Z.l.\l

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

%*-V~0O& /&j2.v/«^asx. V?y^-»

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

MM£)o Su^wooi Dr".** (\w-CNrA\0TX 1*1 W*

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

£ n/ o*AV bX(ve^-i S**-

Candidate / Officeholder name

Description

I ICheckHtravel outsideofTexas. Complete ScheduleT.
I I Check ifAustin, TX, officeholder riving expense

So )'. <_v^(.*te>rA / ^<**A/tus iaj £ \Jo^'t

Office sought Office held

Payee name

Payee address; City; State; Zip Code

\0O\ ?£ 3r£. iVor^"T\ "'^°7'
Category (See Categorles listed at the top of this schedule)

Cot>SulIVi<\} tKp*-\£-*-

Candidate / Officeholder name

Description

I ICheckiftravel outside ofTexas. Complete Schedule T.

I I Check If Austin, TX, officeholder Pving expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributtons/bonaHons MadeBy

Candidata/Offlceholder/Polltlcal Committee Legal Services
Credit Can) Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awa/ds/Memorials Expense

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

SoQcttatfon/FundralsIng Expense
Transportation Equipment&Related Expense
Travel In District
Travel OutOf District
Other (enter a category not fisted above)

1 Total pages Schedule F1:

4 Date

6 Amount ($)

!,M<i3:i3

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME

Julia 9\cVvn&~
3 Filer ID (Ethics Commission Filers)

W^
5 Payee name

v

ay09 nan it?

nsAo eaHHroec ' flitw fttato- Tin Clnria7 Payee address; City; State; Zip Code

tool S£ 3<t> ^\i&*«2-. Awvo>c.\\o TX ~lt\\o-L
(a) Category (See Categories listedat the top ofthis schedule)

A^<LpH-fU« t^^wLC

(b) Description

I | Check iftravel outside olTexas. Complete ScheduleT.

I ICheck if Austin. TX, officeholder living expense

5'^r ± tVcl<a<lS

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

Office sought Office held

Date

Amount ($)

is^r.^

PURPOSE

OF

EXPENDITURE

Payee name

lC<iw, *Aq\j /l^o to* Qri^Jr\y^t
Payee address; City; State; Zip Code

\0O\ ST 3^ fa)JiWv*- Ay^voj^WoTX 1°l|u»X
Category (See Categories listedat the top of this schedule)

A^SJT-iSVfNf ^Xp*^ 3^-C

Description

I 1Crockiftravel outsklecOexss. CompleteScheduleT.

I I Check ff Austin, TX, officeholder living expense

LjCrf-£ slfryr

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

Office sought Office held

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

)0r\\ W\as) /Mqoovc Crtu*M\y4~
Payee address; City; State; Zip Code

\QO\ S€ 3r& /\v-e^MV^ Arv\or.\W TX 1% )oi.
Category (See Categories listed at the top of this schedule) Description

( ICheck if traveloutside otTexas. Complete ScheduleT.
I I Check itAustin, TX. officeholder living expense

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

c_<*>ywcv.sS',A^ <*-pp
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candldate/Officehokter/Polrrjeal Committee

Credit Cant Payment

Event Expense
Fees
Food/Beverage Expense
G'rrt/Awards/Memorfals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Potting Expense
Printing Expense
SafanesAVages/ContractLabor

Sollcltatlon/Fundralstng Expense
Transportation Equipments Related Expense
Travel tn District
Travel OutOf District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date

6 Amount ($)

5 Payee name

nn *»j»i^4*«*#»«»• •/"*!*-*#• C4nln* 71r% r"**H^4*-*.7 Payee address; 'City; State; Zip Code

I00| St 2>n9 r\r^f<\\o TX ^ lotHIS.^

PURPOSE
OF

EXPENDITURE

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

/^ &vj«xvi#)ivj by^<

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

Payee name

(b) Description

I ICheck8travel outside ofTexas. Complete ScheduleT.

I I Check ItAustin, TX, officeholder Irving expense

Office sought Office held

Date

\Ov\ FWoJOf / MoV>Qfc Cr<L*A^>*-
Amount ($) Payee address; City; State; Zip Code

inn.qi

PURPOSE

OF

EXPENDITURE

Category (See Categories fistedat the top of this schedulo)

/V/SOo-Pr-is*^ Gy^J^

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

Payee name

Description

I IChsckiftravel outside cfTexas-ComptetoScheduleT.

I I Check if Austin, TX, officeholder Irving expense

Office sought Office held

Date

\Cws ¥V\*.^ /)\JoW Ct<l^>v.W
Amount ($) Payee address; City; State; Zip Code

lo.
go \oo\ SG 3r& /\ww&rA\oTV ^llov

PURPOSE
OF

EXPENDITURE

Category (See Categories listedat the top of this schedule)

So \> OvW*l*^ / 'FNji/V\oVariiAn.

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

Description

I | CheckIttravel outside of Texas. CompfeteSchedule T.

I ICheck ft Austin, TX, officeholder Irving expense

(/V\«u\\ aj L»Xt~ W rioA^r (jufcur
Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission vYvw.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Bovorage Expense
Grft/Awards/Memorials Expense
Legal Services

Loan RepaymenVRelmbursetnent
Office Overhead/Rental Expense
Polling Expense
Pruning Expense
SalartesAVages/ContractLabor

Solicitation/Fundraislng Expense
Transportation Equipmenta Related Expense
Travel In District

Travel OutOf District

Other (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contrfbutjons/DonatjonsMade By

Candidate/OfficehokJer/PoIrtical Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 2 FILER NAME

OkaAvCv. EWw^ W/fljur
3 Filer ID (Ethics Commission Filers)

4 Date

H-i\-vl
5 Payee name

WNftU / A/ o)aO)C ^'qjoJ^\jJ^
6 Amount ($)

\OS"

PURPOSE
OF

EXPENDITURE

7 Payee address; ' City; State; Zip Code

tool SE 3r^ A*v<*is\\o TX -f«l icr*.
(a) Category (See Categories listedat the top of this sehsduls)

/\ £vi jUVtSflfW 'tX^xPi.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

4-u-n

Payee name

(b) Description

I ICheck tf travel outside ofTexas. Complete ScheduleT.
I I Check ifAustin, TX, officeholder living expanse

Office sought Office held

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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the top of thisschedule)

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

Date

Amount ($)

Payee name

\aJ qAo<vva^ P c*.r<$ (\eX
Payee address; City; State; Zip Code

Description

I ICheckBtravel outside ofTexas. CompleteScheduleT.

I I Check HAustin, TX. officeholder riving expense

Ar<i^Jou*wV SjLfryHj

Office sought Office held

^QO,00 P.O. G°x I^ZX? /WvrMo IV ~\<\)1^)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listedat the top ofthis schedule)

/^v/jLrKs*/-\j "&yr*AM

Candidate / Officeholder name

Description

I I CheckBtxaveloutsxJeofTexas.Complete ScheduleT.

I I Check ifAustin. TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense
Corrtributtons/DonarJons Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
GiftYAwards/Memorfals Expense

Candldate/Officehoidor/Politlcal Committee Legal Services

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salarfes/Wages/CoRtractLabor

SoHcttation/Fundralslng Expense
Transportation Equipments Related Expense
Travel In District
Travel OutOf District
Other (enter a category not listed above)

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ —/Q-

5 Date

4-an - n
7 Amount ($)

W^*
TYPE OF

EXPENDITURE

6 Payee name

8 Payee address; ' City; State; Zip Code

|00l SC 3<^ , /Wr.'tfo tx n<i\oi

[3 Political | | Non-Political

10 (a) Category (See Categorieslistedat the topofthisschedule) (b) Description

I JCheckif travel outside ofTexas. Complete ScheduleT.

| [check if Austin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

H Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

US.13

TYPE OF

EXPENDITURE

PURPOSE

OF
EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Sd\ltfttsi<\j ^Lyp^vvS^

Candidate / Officeholder name Office sought

Payee name

El Political

Payee address; City; State; Zip Code

lOoi S£ ?rfi ( AyvwilW TX T^iol

| | Non-Political

Office held

Category (See Categories fistedat the top of thisschedule)

AJ \i4,rtfstV\j ETx^lfc-

Description

J |Check Ifoavdouu^ ofTexas. CompletoSetiedUteT.

| ICheck If 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



UNPAID INCURRED OBLIGATIONS

Advertising Expense
Accounting/Banking
Consulting Expense
ContrfbuDons/bonatlons MadeBy

Candidate/Offlceholder/Poimcal Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalartesAVages/ContractLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

ifxi - n
7 Amount ($)

3,#\&.n
TYPE OF

EXPENDITURE

6 Payee name

\~7[ Political

8 Payee address; ' City; State; Zip Code

I00 I St 3<~^ , /Wr.Uo TX IIWI

VHL-

| | Non-Political

SCHEDULE F2

SoUcftatforVFundrafsing Expense
Transportation Equipment& Related Expense
Travel In District

Travel OutOf District
Other (enter a category not fisted above)

3 Filer ID (Ethics Commission Filers)

$ _/Q-

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorieslistedat the topofthisschedulo)

A^v,<Mxti<St^ 4Lj/p^vv5^

(b) Description

I ICheckBtravel outside ofTexas. Comptete ScheduleT.

| [Check ifAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

-Z.le~lZ.S0

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLYit direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

KifY\ (V\£a\« / Mobox CrjLcJSu^
Payee address; City; State; Zip Code

0 Political | | Non-Political

Category (See Categorieslistedat the topofthisschedule)

/A; dv/ 4XHslry Exf^$J»~

Description

| ICheck if travel outeido ofTexas. CompleteScheduleT.

I |Check if 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.slate.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

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

CandkJate/Offlceholder/PoIitlcal Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense
Fees

Food/Beverage Expense
Grft/Awards/Memonals Expense
Legal Services

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

y
2 FILER NAME

&JL*. Vfcy
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

H-vi-n
6 Payee name

v*&-

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

SCHEDULE F2

Sotfcftatfon/Fundraisfng 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)

- V

3, Soo.
oo

iOOi Sc ^rfi, /WfS^ "TV l<\\oz
TYPE OF

EXPENDITURE 0 Political | | Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorieslistedat the topofthisschedule) (b) Description

| |Chock It travel outside of Texas.CompleteScheduleT.

| |Check If Austin, TX, officeholder living expense

po\AS <-<5lA Ĝ \Jert^ i, Ko.
tl Complete ONLY if direct

expenditure to benefit C/OH

Date

4~2i-n
Amount ($)

I ,MHo.<iJ
TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

\%-*-

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

\Oo\ 5£ 3^, AwNOvr.'Uo TX iqioi

[\7] Political | j Non-Political

Category (See Categories listedat the topof this schedule)

/\&\)<Lr*C^\'<^fr C)^vn%*-

Description

I |Check if travel outside ofTexas. CompleteScheduleT.

I ICheck if 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



UNPAID INCURRED OBLIGATIONS

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

Candldate/Offlceholdcr/Pcttttcai Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

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

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SaJanesAVages/Corttract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME

^U.lift EWfttL. W<K\j%
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

4-zT-n
6 Payee name

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

SCHEDULE F2

SoBcttatlon/Fundraislng Expense
Transportation Equipment& Related Expense
Travel In District
Travel OutOf District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

o-

H»laU.5H oo St 3rA ?Wr\\.o TX 1<\\Q^

TYPE OF

EXPENDITURE |~\/| Political | | Non-Political

10 (a) Category (See Categories fetedatthetopofthisschedule) (b) Description

| |ChecktftfavetmitshieofTexas.Cornp(eteSchrjduteT.

| JCheck (f Austin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Adw^rtVSinj <£ypo„/\S'

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

| | Political | | Non-Political

Category (See Categoriesfistedat the top of this schedule) Description

I |Checkiftravel outside ofTexas. Complete Schedule T.

| JCheck ilAustin, 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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Candldate/Offlcehoider/Potttfcal Committee

Event Expense
Fees

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

Loan Repayment/Reimbursement
OfficeOverhead/Rental Expense
Polling Expense
Printing Expense
SalarlesAVages/Contract Labor

Soltcftafc'on/Furtdrafsfng Expense
Transportation Equipment & Related Expense
Travel In District
Travel OutOf District
Other (enter a categorynot fisted above}

1 Total pages Schedule F4:

The Instruction Guide explains how to complete this form.

2 FILER NAME

3vaKol f\0i^<b HlAjf
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD -0-
5 Date 6 Payee name

S^loi7,kv<s T>ft/U
7 Amount ($)

S"S.fc*
TYPE OF

EXPENDITURE

8 Payee address; City; State; Zip Code

3Hio tfcil Sv*^ rWrMV> TX 111©9

["y/] Political | | Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed at thetopofthisschedule) (b) Description

| |Checkif travel outside ofTexas. ComptetaScheduleT.

I ICheck UAustin, TX, officeholder living expense

11 Complete ONLY If direct
expenditure to benefit C/OH

Date

4-11 -o
Amount ($)

S4.I3.

TYPE OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

3 44o ftcAt Sf ^?ii. A^r.^o TV n<\\o<i

[~V| Political | [ Non-Political

Category (See Categories listedat the top ofthis schedule) Description

I ICheck atravel outsideofTexas. CompkHo ScheduleT.

I (check ff Austin, TX, officeholder living expense

v/oW^Vju^f $ IuacVi
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


