
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

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 it Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

MS / MRS / MR

. 7

.to£'?...cUW^'....\
LASTNICKNAME

ADDRESS / PO BOX; APT / SUITE ft; CITY;

0(j
SUFFIX

STATE; ZIP CODE

fie
p
AREA CODE PHONE NUMBER

(&Dfc> \r\K»-^^T7-
MS / MRS / MR

YY\£ .Ql£<?\ W^UJ
NICKNAME _^/ LAST

EXTENSION

U)au tf£^
SUFFIX

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

'/o\ £\ \^Wl L& \Sl.o

AREA CODE PHONE NUMBER EXTENSION

&>Jo> [^ -S(o*73

J January 15

] July 15

30thday before election I Runoff

] 8th day before election ] Exceeded S500 limit

Day Year

2 Total pages filed:

M
OFFICE USE ONLY

Dale Received

RECEIVED

APR 04 2019 $*\
CITY SECRETARY'S
CITYOFAMARIU-O

Date Hand-delivered or Date Postmarked

Receipt 0 Amount $

Date Processed

Date Imaged

ZIP CODE

I 15th day after campaign
' ' treasurer appointment

(Officeholder Only)

] Final Report (Attach C/OH -FR)

Day Year10 PERIOD

COVERED

o» c\ x^o\c\ THROUGH o3> X3Q ^ol^
11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year | | Primary lJ Runoff

fybGeneral | | Special

ELECTION TYPE

LJ Other
Description

OFFICE HELD (if any) y-\ : •">,

iWtA\o CiAm CoowkL
13V OFFICE SOUGHT (if known)""

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

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

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

~JGENERAL

^SPECIFIC
COMMITTEE ADDRESS

5.

6.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

5TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTE E^F-UDANStrtTNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF S100 OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

£1.
e-o

&€>

2X101,

o

%VL^
1 3o<r, xj

o

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

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

under Titled Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEAL ABOVE

eUvTm^iW^Sworn to and subscribed before me, by the said

day of f^Yll .20-J3_ to certify which, witness my hahd and seal of office.t H
., this the LL

^tr.-naJL^ltC^^ Zckupr^r/J/hb? rVKzc($ecrWg^/
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• \0SCHSCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [~~] SCHEDULE E: LOANS

5- V0*SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. Q] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

Q^saSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. J2"^SCHISCHEDULE G: POLITICAL 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. •
SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

aThe Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

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

4 Date

U H

-i&r/Ofc tt&H
5 Full name of contributor (~J out-of-state PAC (ID#:

rWW)^4dUl
6 Contributor address; City; State; Zip Code

3op»4

7 Amount of contribution ($)

loft.

3?8 Principal occupation / Job title (See fbstructions) 9 Employer (See Instructions)

\ 0ff4~ >\ \ rrW* h^i
Date

?. II

Pull name of contnbutor |_| out-of-state PAC (ID#: )

Contributor address; City; State/feip Code

Amount of contribution ($)

/O.&.

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

Date

1&\\<\

Full name of contributor f~J out-of-state PAC (ID#:.

ne.s
Contributor address; City; State; Zip Code

Amount of contribution ($)

(CD."

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

Date

13 m

Full name of contril

M(
Contributor address; H

Principal occupation / Job title (See Instructions)

-A^Sv) £AfO^F

• out-of-state PAC (ID#:_

City; State; Zip Code—Jtf lf\^J

35- QUUmCffcle fWa^Y

Amount of contribution ($)

ICO

Employer (See InstructioTls) >^

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

2

u rt

S Fullname of contributor Q out-of-state PAC (ID#:.

TcLt^^UTS^s
6 Contributor address; City; State; Zip Code

^-O

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer 10 (Ethics Commission Filers)

7 Amount of contribution ($)

)oO.v wvi>i.,fwutwi uuuiwas, &wuy, owns, upuuua

ation / Job title (Sea Instructions^ / o. . Fmn\n\iar8 Principal occupation / Job title (See Instructions) 9 , Employer (See Instructions) - ftBfincipal occupation / Job til

Date

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

VJ.VVM^"^,
Amount of contribution ($)

Contributor address;•J City; State; Zip Code

ation / Job title (See Instructions) / Employer (SeePrincipal occupation / Job title (See Instructions)

/cd .
Employer (See Instructions)

Date

u n

Full name of contributor

&
Contributor address;

out-ot-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

iftu Uatg^Jau) h^Vfi^i
Principal occupation / Job title (See Instructions)icipal occur.

J3L
Employer (See Instructions)

SGw\
Date Full namFull name of contributor Q out-of-state PAC (ID* Amount of contribution ($)

2\
NI1 Contributor address;

^s ftu>\(f>
City; State; Zip Code

(2/l-e^l M

/<o©

Principal occupation /Job title (See Instructions)

ban
''Employer (See Instrt/tmployer (See Instructions) -

&W.1U ftjfrftodffU-,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, please see instructionguide foradditional reportingrequirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

R/haj^ Um3
3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor • oiit-of-stqte PAC (ID»:_

WdkcJl l\kvmh .tW<
7 Amount of contribution ($)

11 City; State; Zip Coi6 Contributor address; . City; State; ZipCode) i ob :

8 Principaloccupation / Job title (See Instructions)'rvicipal occupation / Job title 9 (Employer (See Instructions)

\6>£b. JJTKJO/
Full name of contributor • out-of-state PAC (tD#: )Date

?• Ufc,
Amount of contribution ($)

•4mL Contributor addre City; State; Zip Code

<•<>&* 3-0 to LfTfc< ""Mic*
3l!nn / Ink fitla /Can ln.lr, .Minn.1 J « f IPrincipal occupation / Job title (See Instructions) / Employer (See Instructions)

-&5TD.

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

Contributor address; . ^ityL State; Zip wUU<?

ation / Job title (See Instructions) ^ ErriDlover (See Ins

Amount of contribution ($)

3
/fe/tf ?^).

Principal occupation

g-tmAJ
Employer (See Instructions)

^Tbv+ '^ ^to4^^v\
Date Full name ofcontAjutor rj 0ut-of*tate PAC (ID*

Contrtbutorjaddress; 1 City; »State; 2

Amount of contribution ($)

yu \<\ loO.

Principal occupation / Job title (See Instructions)

actai-ea

y Employer (See Instructions)ployer (See Instructions) I v-\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, please see instructionguide foradditional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

/*//«2

£UW il&L
5 Full name of contributor Q out-of-state PAC (ID#

ftvfoeu} rUv^
6 Contributor address; City; State; Zip Cod-rtlol,

8 Principal occupation / Job title (See Instructions)

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

2£B.sbo s.io^loft ife smg k^yj.
9 AEmpioyer (See Instructions)

s eo PM
Date PAC (ID#:.

S

Full name ofvcontributor Qout-ol-state f
oom of contribution ($}

rt Contributor address; City; State; Zip Code

g-O.fo^lcte /WTO 11(05"
ition /.Inh titlo fSoa Inctri ii-tii-»nc\ / CmnU..nr /CooPrincipal occupation / Job title (See Instructions) Tipjoyer (Seg Instructions) i y-N

Date f-uti name of contnbutor f_j out-of-state PAC (I0#:_

Contributor address; v. City; State; Zip CodePJ/l/fl
Amount of contribution ($)

^
Principal occupation / Job tiUe (See Jnstructionfe)J y Employer (See Instructions)

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

7 <°M Contributor address; City; State; Zip Code

\o0 .loiaj Coo-f iWy f^l
ation / Job title (See Instructions) / Employer (SeePrincipal occupation / Job title (See Instructions) Employer (See Instructions) «•—•>. .

Oufrvee.

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

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

4 Date

A

F/Wr Ua^s
5 Full name of dontributor Djout-of-state PAC (!D#

«.^/.^^.ikfvA
6 Contributor address; City; State; /Op Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

lAO-'r 2>eO.
8 Principal occupationation / Job title (See Instructions) 9 E/iployeiployer (See Instructions)

Date

>m

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

W/. ike/A Tail
Contributor address; City; State;* Zip Code

3>0b VuW- ftrMmCl^pCi

Amount of contribution ($)

\oo

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

UfaIW3 JTa<* Y2ktiCEr
Date Full name of contributor • out-of-state PAC (ID#:.

Contributor address; ,-v City; Sta

Amount of contribution ($)

^ H<\
City; State; Zip Code

Principal occupatioition / Job titleVsee Instructions) yEmployer,(See Instrui

^SD

CJ^n
y^mployer-fSee Instructions) i

My ^^s
Date

7
Full name/ofcontributor-. Full name/of contributor Q out-of-st

Contributor address; \ , City;

e PAC (ID#: Amount of contribution ($)

C\
H^o3.

ddress; \ ( City1; State; Zip Code*"^ &\ \\^f loo
Principal occupation / Job title (See Instructions):ipal occupation / Job Employer^See Instructions)r\ Employer (See Instructions) t *. i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Itcontributor is out-of-statePAC, pleasesee instruction guideforadditional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

w 11

^UlfJf: UiS^
5 Fullname of contributor Q out-of-state PAC (ID#-

l.VWS2-
6 Contributor address; City; State; Zip Code! £| 1/)/^%

ation / Job title (See Insertions) a/ Emolover fSee Ins

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^sra
8 Principal cccupati[ton / Job title (See Insttfjc

Full name of contributorDate Full nameofcontributor j • out-ol-state PAC (ID#:.

yer (See Instructions) i ^->

Amount of contribution ($)

P ?>m Contributor address; City; State; Zip Code

Principal occupationion / Job title (See Instructions) Employer (See Instiiccupation / Job title (5

^s~o.
Instructions)

Principal occupation / Job title (See Instructions)

Date

.Employer (See Instructions} i [J I

^ ^ ft»* __
Fullname of contributor Q out-ol-state PAC (ID#: Amount of contribution ($)

?>M
Contributor address;

a
City; State; l^ipXioc

3S&Q S,KY\\\grti<Ci
^rf

-ijtrf icb .
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

Mi*/

5 Fullname of contributor Q out-of-state PAC (ID#:.— . — ..„...„ w. ww_.....Vw>w . | | uui-ui-:

6 Contributor address;

1

VY\f\
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

sw.
8 Principal occupationn / Job title (See Instructions) J^9 ' EmDlover fSee9 Employer (See Instructions)

Date

fy (1

Full name of contributor fj out-of-state PAC (ID#:_Full name of coortributi

Contributor address; City; ~ — - .City; State; Zip Code

Amount of contribution ($)

laO. "

Principal occupation / Job title (See Instructions)
^^131
^Employer (See Instructions)

Date

ft

Full name ofcontributor • out-of^tate PAC (ID#:

fCt.CTV|flf*>P ,A
Contributor address; City; State; ^ Zip Code / QjfJ

Amount of contribution ($)

Princfpal occupation
Soa{^t^oJkehe. WtY ~7<te6
ation / Job title (See Instructions) Employer (See Instruct!

OoHiig KoS-erj^t if\<
Date

^
Fullname of Contibutor Q out-ol-state PAC (ID#

Contributor a

vfs r~—-2
Contributor address; J City; State; Zip Code

liQk

Amount of contribution/($)

M.
itionsAPrincipa^Qfcupatiop / Job title (S,ee Instructions]? > 'I Eraplpyer (See Instructions) I

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

4 Date

y\?M \i

Hfri/ue ftvK|
S Full name of contributor j-j out-of-state PAC (l

6 Contnbutor address;

^(cfl

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

loo.
8 Principal occupation / Job title (See Instructions Employer (See Instructions)

Ifch^fyt LLCe.-e.5 .

Date

M /1

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

tOO .

Principal occupationation / Job title (See Instructions) Employer (See InstructInstructions)

Date

**Wh

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

SV&>
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

l^j\ci

Full name of contributor f-j ou^ol-state PAC (ID#:

Contributor address; I City; State; AZip Code

Amount of contribution ($)

sod:
Contributor address: I City; State; »Zip Code *q i^

ition / Job title (See Instructions) Emplayer (see InstruiPrincipal occupation 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

^LAttJe (4a<aS
4 Date 5 Full name of contnbutor Q out-of-state

cj/L/ ."Sum IftcjzaoJ&ek S^^
/ t^0,/J 6 Contributor address; s^)Citv>' .State; Zip Code ,1

>ation / Job title (See Instructions) &/ Employer (See Ins

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

| DC®. *~~
y

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

Date

^Hn

Full name oi contributor • out-ol-state PAC (iDtf:

Contributor address; City; State; Zip Coda; )

Amount of contribution ($)

$*c:
Principal occupation / Job title (See Instructions)

C9h

-ff.'I'M
. Employed (See instructions} a A

^
Date

u \<\

Full name of contnbutor (j out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

ST2<D

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

Date

u /I

FuJ name of contributor Q out-of-state PAC (!D#:

Contributor address! City;

Amount of contribution ($)

Sta,e: ZipCotoj^,^ /0& .

Principal occupation / Job title (See Instructions) / (Sefe liEmployer (See Instructions)

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

c.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

>Hi1

PUrtiQ^ 4W\^>
5 Full name of contributor rj out.af-siate PAC (ID#-

^titl.^.W'iUs
6 Contributor address; ^:h-L/e»«.->. -aCijy; ^ State; ZipCode

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

•^SDO.

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

Date

M n

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

Contributor address}LJ City; State; Zip Code
hi Iof

Amount of contribution ($)

I GOO .
HaltUl£-HP Si >&Q JU^

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

Date Full name of contributor • out-of-state PAC (ID#:.Full name of contnbutor r~j out-< Amount of contribution ($)

<>p^/^ Contributor address; City; State; Zip Code

ation / Job title (See Instructions) y Employer (See If

s~#.

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

Date Full name of bontiiontributor Q out-of-state PAC (IDtf:.

ss; City; State; Zip

Amount of contribution ($)

M i
Contributor address;

/, COO.
Principal occupation / Job title (See Instructions) E/fiptdyer (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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

P w n

5 Full riame of contributor& Fuiyiame ofcontnbutor D out-of-state PAC {ID#:

6 Contributor address; City; State; /Zib Code

7 Amount of contribution ($)

>^>.
8 Principal occupationation / Job title (See Instructions) A EmDlover fSee IrA Employer (See Instructions)

/V,4oS I LLP
Date Full name of contributor • out-of-state PAC (ID#:_Full name of contributor • ou

foWtA UJoAkeiZ
Amount of contribution ($)

£/W/7
Contribu/or)address; City; State; Zip Code

ation / Job title (See Instructions) / Employer (SePrincipal occupation / Job title (See Instructions)

5V.~
Employer (See Instructions)

Date Full name of contributor

William
Contributor address;

Q out-of-state PAC (ID#:_ Amount of contribution ($)

M'*
*Principal occupation / Job title (See Instruction:

rr.ts
City; State; Zip Code

i<ia
c>S£>.

Employer (See Instructions)

Date Full nameofcontributor D out-ol-sta/e PAC (ID#:.

r, ^) City; State; Zip Code ft ~/

Amount of contribution ($)

»*rt
Contributor address;

2lc0'.?srs Xe^iyA^QL (Ljt*
tionslPrincipal occupation / Job title (See Instruction Erjrjpfbyer (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

f?iAiAgr i\k[
5 Full name ofco/tributor rj out-of-state PAC (IDW:.

£/ City; State;- Z6 Contributqc^address; Zip Code

71ft, um*

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 Ejanployer (See Instructions^

Date

?/>/
Amount of contribution ($)

ti
\^oT S. lojwy*. Ptort*i/-n4

Principal occupation / Job title (See Instructions)

(£0

2-<&<0.

y Employer (See Instructions)

Date

'&//
Full name of contributor Q out-of-state PAC (ID#:.

Ouin. \ik$l&<
Contributor address;Contribi

Amount of contribution ($)

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

.-exz-

City; State; Zip Code

\(|pt7C-7^ir(s
^STD.

ip- Employer (See Instructions)iioyer (see insti

Mb
Date Fullname of contributor^ , Q out-of-state PAC (ID#:

Contributor addreps; /^itv; State; Zip Codlf-Wjl^?

Amount of contribution ($)

>y
W\

'1 flu tJtw 3oo
Principal occupation / Job title (See Instructions) mployer (See Instructions)i

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

BZfrf/OET \-\M\S
- F<"« I tt Fullname of contnbutor Q out-of-state PAC (ID#: )

' ' | 6 Contributor address; City; State; Zip Code

al occupation/ Job title (See Instructions) a/ Emotover (See In

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

>S7),
8 Principal occupationcipal occupation / Employer (See Instructions) /O y<—^

Date

?>
w<?

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

LI oqJ. IU.2A,.feouJW
Contributor address;

Amount of contribution ($)

City; State; Zip Code -"7tf|C#
2S#.

Principal occupation / Job title (See Instructions) Employer (See Instru^ti/oris)

^rw? t4~ CrVfi/i V^ sz:
Date Full napie of contributor f~J out-of-state PAC (

Contributor address; ^ City; State- Zip doqafVVV/ '

Amount of contribution ($)

It
*M ScO.
Principal occupation / Job title (See Instructions) Jloflr (S.Employer (See Instructions)

Date Full name of/fcontributor Q out-of-state PAC (ID#:. Amount of contribution ($)

3,
* II

$cic\l I36Ql^ ^V^L-^oJ
Contributor address; City; State; Zip' ^^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 9/872015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date.

3
HM

s
5 Full name of contributor Q out-of-state PAC (\D«:

Tv»w DfX^ '̂
6 Contributor addcsss; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

4fc
loaii

Qy Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

'm 2*sz>.
Principal occupation

Contnbutor address; City; State; Zip Code, ^ . .^

Hsia^fovt)oca CLtf- |Ww
ttion / Job title (See InstructionsjJ Emplpyer^See Instri(See Instructions)

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

fit, RoWr^/^cklk fiaJfYv?«o
Contributor address; I citv;A state> Z'P Code

Amount of contribution ($)

3
W t&o."

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

Data D out-of-state PAC (ID#:. Amount of contribution ($)

H

Principal occupation / Job title (See Instructions)

, „ IS --^K-t-
Contributor address; 1 City; State; Zip Code *

-. Employe* (See Instruction

MILmf>

~2tt>.

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 Date,

\7LhioS^ rUt(5
5 Fuji name of contributor Q out-of-state PAC (IDi

Cfi.fWfWU /ST^fWn

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

urn 6 Contributor atidress;.----• M City; State; Zip Code yi"~* I rf\ /O

/ Job title (See Instruojions) y g yChiployer (See, I8 Principal occupation

x2-^

I ^employer (See,

^X)
Dale

>)
W

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

Contributor address;

Amount of contribution ($)

S>ST3.
uoninoutor aooress; uity; statea Zip Code

Principal occupation / Job title (See Instructions) Eptplover (See Instructions)•incipal occupj

Date

n' Afr*?^
Full name of contributor • out-of-state PAC (ID#:_

Contributor address; City; State; Zip Code f|f'" *jh

ation / Job title (See Instructions) („/ Bmployer (See fn

Amount of contribution ($)

/ ' I OCO.
Principal occupation iployer (.See Instructions), A /

DlD flgff
Date

5/4
Fullname of contributor rj out-ol-state PAC (ID#

Contributor address: Citv: Stat»: Zin Cnrfo >^City; State; Zip Code

Amount of contribution ($)

s>srj.
lira ^/^feeDe. (W' W-m oi

pation / Job title (See Instructions) -f=mployer_(See Instf!oyet,(See Instructions) 7 >nPrincipal occupation / Job title (See Instructions)

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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME *- s

^ LAl/O^ S
4 Date

3/0//f

5 Full namaf ofcontributor Q oui-ol-state PAC (iDff:

6 Contnbutor address; City; Stat«; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^sd:
8 Principal occupation / Job title (See Instructions)occupation / Job t 9 Employer (Se&Jnstructions)

Date

'iW

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

Contributor addre City; State* Zip Code

ons) J Employer (See Instruc

Amount of contribution ($)

Principal occupation / Job title (See Instructio ctjoris)

^UL-
Date

3/l^lf
Full name o/contributor fj out-of-state PAC (ID«:

Sim/.^anii^Vf
Contributor address;

Amount of contribution (S)

^iT,

^QaL
ation / Job title (See Instructions) ,/ Employer-Principal occupation / Job title (See Instructions Emplgyef-(See Instpjctions

Date

'/»*. /f

Full name of contributor Q out-ol-state PAC (ID#

7Contributor Address;

evs-^fvnio^^KaTAO M-

Amount of contribution ($)

C»y; State; Zip^CodenjiW^, ' % /00,
Principal occupation / Job title (See Instructions) ~i£iployer (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

%a\iH
5 Fullname of contributor Q• Full nam

^awnv./Tiu_.M.i.^e_
I Contributor adflress; City; State; Zip

pation / Jobtitle (See Instructions)

out-of-state PAC (IDtf:.

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/cor
8 Principal occupation 9 ^Employer (See Instructions)

Date

3/^i
Full aame of contributor • out-of-state pac (id*

Amount of contribution ($)

>-£-
Contributor address; >, City; State; Zip Code

?.0.
3 title (See In

"7<\(d^
£Stf.

Principal occupatipo / Jobtit£ (See Instructions) / Employer (See Instructions))loyer (See instr

Date

3,
Full name of contributor • out-ol-state PAC (ID#:_

lUifjstoiO.. s^ML^acecz^
Contributor address; City; State; Zip Ceyte . ( \

Amount of contribution ($)

>% /CO.

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

Date Full nameo| contributor 4 Q 0ut-of-stata PAC (ID#:_

Ui)c*-Sc>rJ
Amount of contribution ($)

Contributor address; City; State; Zip Code

ation / Job title (See InstrucnoAs) 'Employer (See Instrue'Employer (See Instructions)Principal occupation / Job title (See InstrucnoAs)

loo

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 SCHEDULE A1

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

2 FILER NAME

Rattie
4 Dai

i\ m

Wf^\S
5 Fullname of contributor Q out-of-state PAC (ID#

Xkd. h\(&ej.
6 Contribute State; Zip Code„ ww... .ww.w U_wv.^,, . I City; UIQID, UpUUUI)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

3•/3J R

Full name of contributor

<OOL

• out-of-state PAC (ID#:.name ot coninouior |_j out-of-state PAC (ID#:

:ribut/r address; City; State; ^Zip Cc

Amount of contribution ($)

Contributor address; City; State; ^Zip Code _ <>Txyr

ation / Job title (See Instructions) (Employer (See InstrucPrincipaloccupation / Job title (See Instructions) jEmployer (See Inductions)

^

}QD

Date

3
Full narwe of contributor /-s • out-of-state PAC (ID#:.

Contributor address; City; State; 2

Amount of contribution ($)

3ci /<? City; State; Zip Code -25T0.

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

)ate

?&
FuJ^name of contributor^ rj out-of-state PAC (ID#: )

ll

ruJI name of contributor Amount of contribution ($)

\°\
Contributor address;

^ Wt vr(AJa/y\UL ,
ctpr

/oe

Principal occupation / Job title (See Instructbns) 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 SCHEDULE A1

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

2 FILER NAME

4 Date

T^fd eJEL
5 Full name of contributor Q out-of-state PAC (ID#:_

6 Contributor address; City; State:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

City; State: Zip Code

8 Principal occupation / Job title (See Instructions)

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

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

4 Datee /

6 Amount ($)

36 7V. 77

PURPOSE

OF

EXPENDITURE

Date

\hi
Amount ($)

/M7
PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILEFLNAME

ti*\ s
3 Filer ID (Ethics Commission Filers)'

5 Payee name

7 Payee address; City; State; Zip Code • /

(a) Category (See Categories listed at the top of thisschedule)

OfTX) I-f7 n^
9 Complete ONLY if direct Candidate / Officeholder nsfrne ~...ww~—„...

expenditure to benefit C/OH f^ L\\(/j^ [jA^fe &**&*- 11(-V Cj^j COiSyfC, / fi^C/jCTf
Payee name

(b) Description

I | Check if travel oulsideol Texas. Complete Schedule T.

I | Check il Austin, TX, olliceholder living expense

Office sought Office held

Payee address;e address; "City; Slate; Zip Code /

Category (See Categories listed at the lop ol thisschedule)

^£_

Description

| | Check il travel outside of Texas. Complete Schedule T.

I | Check ilAuslin, TX, olliceholder living expense

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

Date

i/j't
3Wi 7

Amount (S)

PURPOSE

OF

EXPENDITURE

Payee name

^TVe^^ V
Payee address;

^MJ-^^y
-i^-^oi

Category (See Categories listed at the top olwis^enedule) Description

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

I I Check ilAustin, TX, olliceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

e»pendi,.re,ob»„emC/OH &Lf\U<e M"k <• /hnAt-fo Cl*~ Co, ~c / PU^/_
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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)

SCHEDULE F1

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

Candtdate/OfficehoWer/Poiitical Committee Legal Services
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
GHt/Awards/Memorlals Expense

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

Solicitation/Fundraising Expense
Transportation Equipment& Related Expense
Travel In District
Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME El4Vu)F\-Ur^S W3 Filer ID (Ethics Commission Filers)

4 Date

>H
6 Amount ($)

PURPOSE

OF

EXPENDITURE

5 Paye&tfiameee^name ^ f\

dressf\
WlCLiULJO

7 Payee address City; State; Zip Code

(?£> [ ^ •SociWwJ /WrcA U~TXn <\ \o \
(a) Category (See Categories listedat the topof thisschedule) (b) Description

I | Check if travel outside ofTexas. Complete ScheduleT.
I | Check if Austin, TX, officeholder living expense

KeS
9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought^ s~ Office held

Date

l2>
Amount ($)

5*4

PURPOSE

OF

EXPENDITURE

Payee name

~Z\e ?Q4/qt
Payee address; "City; State; Zip Coc

Category (See Catesciiasjisted at the top of this schedule)

%C\ 5. ShtHSoo Jfa^Uo TK J ~l1fo\
Description

I ICheck if travel outside of Texas. Complete ScheduleT.

| I Check If Austin, TX, officeholder living expense

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

Office sought Office held

g6/tf*g ft/WS - ^ai^/z,//q C-i+j fas/vcj pjfice (
Datei

^C
Amount ($)

5D0

PURPOSE

OF

EXPENDITURE

Payee name _

Payee address; City; State; Zip Code

f.O. (bcr- 'bOCf7-l> / fttnfttJ/u T* / ~] ?/
Category (See Categorieslistedat thetopofthisschedule)

Ms*er&A

Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I | Check ilAustin, TX, officeholder living expense

2o

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

Office sought Office held^.anaiaaie / v-TTicanoiuer napiie uun,owuU'" -, —...—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

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

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule Fl:

%L
6 Amount ($)

110

PURPOSE

OF

EXPENDITURE

2 FILER N*j£uf\ >*£ H*t£
3 Filer ID (Ethics Commission Filers)*

5 Payee nameis name i

7 Payee address; City; State; Zip Code

<So5 c. T~ fr*/fr«t<*>uo T* / lVo<
(a) Category (See Categorieslistedat the topol thisschedule)

3V<3-wvP s

(b) Description

I | Check if travel outside ofTexas. CompleteScheduleT.
I | Check if Austin, TX, officeholder living expense

9 Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Candidate / Officeholder name a Office sought . - f Office held

Date

^O

Payee name

^Z\? ?<2^aJT
Amount ($)

isV^C?
Payee address; 'City; State; Zip Code

Sof <£ Zfrcltu*, /ftnfri-l/o TK / lf/o/

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the topof thisschedule)

\ Q-A (toUir&n n

Description

| | Check il travel outside ofTexas. Complete ScheduleT.
I | Check if Austin, TX, officeholder living expense

Office heldComplete ONLY if direct Candidate / Officeholderrfame
expenditure to benefit C/OH r—

Office sought

hlJit^Q: flMfC falMJtp C^ fovcj P(/\c^J_
Dat

l>%
Amount ($)

Payee name

>ayee address; City; State; Zip Cade fPayee address; City; State; Zip Cade f \

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedat thetopofthisschedule)

t-UCvydJ^Jrc
Complete ONLY if direct Candidate / Officeholder najpa—. «. ..
expenditure to benefit C/OH g (^ ft (jf ftj^J /^AJfA Cj ^ Cto~cJ P^CeJ__

Description

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

I | Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Corrtributiorts/Donatioris Made By

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

SdicstatioiVFundraislng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule Fl:

4 Da/e

3^
6 Amount ($)

£1.ssr
PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME ^LftM^U^jS 3 Filer ID (Ethics Commission Filers^ *

5 Payee nam

ffvSXoJ? ^,)^pt-^Yxv^^rS
7 Payee address; City; State; \ Zip Code

2T '̂ 53>. 6fo**>i+ / faAtcti/ ~T)c/77'o?-
(a) Category (See Categorieslistedat the topofthisschedule) (b) Description

I | Check if travel outside ofTexas. Complete ScheduleT.

I I Check if Austin, TX, officeholder living expense

Complete C±ILY if direct Candidate /Officeholder name . Office sought . / Office held
expenditure to benefit C/OH /~(^ft\A/E- \AM\^> /tWt^i/AJ) Cl^ki COsA/a/ ft#C£ f
Date

!//%
Amount ($)

Goco

PURPOSE

OF

EXPENDITURE

Payee name

ayee address; 'City; State; ZipColde /

Category (See Categories listedat the topof thisschedule)

F.£_<£-

Description

I ICheck if travel outside ofTexas. Complete ScheduleT.

I I Check if Austin, TX, officeholder living expense

Complete ONLY il direct
ex

Candidate / Officeholder name Office sought Office heldMTIDlete ONLY il direct oariuiaaiw/ v-miuenu.uoi namb =~w~w...

penditure to benefit C/OH g^ft.j^ fjfy $ /t^MJ/o C^*A CO/^J £%/><*£• /
Date

-z-A-/
Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

l//l/ /T<T ft Z>J$>£(2_ m^i^rs
»ayee address; City; State; Zip Code / .

Category (See Categories listedat the topofthisschedule)

fcvci-ty-p
Description

I ICheck if travel outside ofTexas. Complete Schedule T.

I | Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH ^^(/Vg ft^ ^ fy^^J/pC^ Co*a/C*I jg^jgg^
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense
AccountJng/BankJng
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GinVAvvards/Merrtorials Expense

Loan Repayrnent/Relrnbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1

4 Datey

6 Amount ($)

<£7.*r

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER-NAMEEB-NAME i / 4 3 Filer ID (Ethics Commission Filers)*

5 Paye&nacnejs^ame

7 Payee address; City; State; Zip Code

7o% £. Taj/ok. /fr'«fi*-//o ~iy /l^l
(a) Category (See Categories listedat the topofthisschedule)

"Evtqd-rpf^er\s-6^

/
(b) Description

I | Check if travel outside ofTexas. Complete ScheduleT.

I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate /Officeholder name ~ Office soughj, ^ Officehpld
expenditure to benefit C/OH &LftjA'&- Af/^7 S /Tm/\<lt tlQ C/^ COi/fCtf ^C/fC£? f
Date

•^/^Z
Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; 'City; State; Zip Code

53o(p feMtwr*, /AmA*Jh, 7* 7?s4?
Category (See Categorieslistedat the topofthisschedule)

f?\teid~ EV
Description

I 1Check if travel outside olTexas. Complete ScheduleT.
I | Check if Austin, TX, officeholder living expense

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

Office sought

£ 6A<>^ rMA,c» Awvi'Ko Cr^ CpvcJ ^M£j_
Date Payee name

^/-zZ- ^a7 /\*/btr/ZSoyJ
Payee address; City; State; Zip CodeAmount ($)

*5QS (Lkaa&pc T/£/n//f\#**<l/> /A 7<?/c2?

PURPOSE

OF
EXPENDITURE

Category (See Categories listedat the topofthisschedule)

EWi- P^P
Description

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

| ICheck if Austin, TX, officeholder living expense

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

Office sought Office held

fcPlfV/i/ftT /^A( AmA-a.t/o f t+~] Cowc I ptfic*£
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Candidate/Officeriolder/PoHtical Committee Legal Services
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILEELNAME ti

4 Date

2-/22.
5 Payee namebb name _*—

SCHEDULE F1

SotlcitatlorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (entera category not listed above)

5?
3 Filer ID (Ethics Commission Filers)*

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

<311.40
-]%00 fijzu W*^ P<Cy/fcnA«.tto/7Y/-)V<c)

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedat the topof thisschedule) (b) Description

I | Check if travel outside of Texas. Complete ScheduleT.
I I Check If Austin, TX, officeholder living expense

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

Office sought Office helduanataate / umcenoiaer name ,. vjnice sougni . wi""»""

Date

>//-
Amount ($)

6 078. ?y

PURPOSE

OF

EXPENDITURE

Payee name

P??\(o\<jeLL ^n^n^e?/^ S
Payee address; *City; State; Zip Code y

Category (See Categories listedat the topof thisschedule)

Cbw9d Wt h
Description

| ICheck if travel outside ol Texas. CompleteScheduleT.
I I Check if Austin, TX, officeholder living expense

n
Office heldComplete ONLY ildirect Candidate/ Officeholder name

expenditure to benefit C/OH

Office sought

EtA<*'$- /-(A/S /UiAi'fa Ci% fo^«<<( pi/Kt
Date Payee name

<£ i(Z- s?** /3y
Amount ($) Payee address; City; State; Zip Code

Hto 5 y. ^ / Lh/^J/o 7> ~7f/cV
PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the topofthisschedule)

AXeffe »v

Description

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

I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / OfficehQlde>rrame
expenditure to benefit C/OH

Office sought Office heldV./<JI IUIUCUP / V-HHOC! IVIUnt>l IOII IP w.,,w»* w.wwy... ^_^ --—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i



EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

FoocfBeverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesA/vages/Contract Labor

SCHEDULE F4

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

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

The Instruction Guide explains how to complete this form. :>
1 Total pages Schedule F4: 2 FILER NAME

enwAJfc ' AuS
3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

te

&
7 Amount ($) ,

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

[V££ <£eM\ir<cs
U^TfetenpH8 Payee address; City; State; Zip Code

^
U,S"K3

¥ Political ] Non-Political

(a) Category (See Categories listedallhe lopol thisschedule)

^\Ajr£^ iv*

(b) Description

J_JCheck if travel oulside ol Texas. Complete Schedule T.

|Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

\ \ \o L\'VaIf;C) i\cc L

Office held

t-rCAr^t: \\^~> fUvvcaM Ov^e

Ti-x
Amount ($)

^0,73
TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Payee nameyee name /\

Payee address; City; State; Zip Code

gtTK :r-v\oii\ hw-jlt i^\\kc\
Political ] Non-Political

Category (See Categories listed at Iho lop of this schedule)

irve^cV ~Ei-D

Description

|Check if Iravel oulside of Texas. Complete Schedule T.

^JCheck if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

WA^ErrW^S ^lwi?Ji(CM^MD(;n6>_^

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(Mt

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

y\

A



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Candidate/Offlceholder/Polltlcal Committee Legal Services

Lean RepaymentrT^imbursement
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 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5^Qati

n
7 Amount ($)

Wo.

6 Payee name

8 Payee address; City; State; Zip Code

SCHEDULE F4

Solicitation/Fundraislng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)

IO

St>V *5, 'S.ctSoiO amc ~mol
TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

& Political | | Non-Political

(a) Category (SeeCategories listed at the topofthisschedule) (b) Description

I |Check if travel outside ofTexas. CompleteSchedule T.

I ICheck ifAustin, TX, officeholder living expense&ArJa
"r

*

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

a
s

Candidate / Officeholder name Office sought Office he|cL

Payee name 0\ i ^ J

Payee address;

5"~

City; State; Zip CodeAmount ($)

\vzr ^o^r f. flTjC TuoS
TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

I*Political | | Non-Political

Category (See Categories listedat the topof this schedule)

*y*&*DS
Complete ONLYif direct
expenditure

NLY if direct Candidate / Officeholder name .Office sou
to benefit_C/OH j | A v ( I /

Description

| |Check if travel outsideofTexas. Complete Schedule T.

I ICheck if Austin, TX, officeholder living expense

Office held

G>ooc\<-ytj&&r'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/872015

±.



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

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

Candidate/Officeholder/PoIittoal Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services

Loan Repayrnent/Reirnbursernent
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 G: 2 FILER NAME

PlAirOfr 4Wl S
4 pate

\
Date /

6 Amount ($)

5eo.
•

cc>

Reimbursement from

political contributions
intended

5 Payee name

7 Payee address; City; State; Zip Code, .

t\(\\Qi(\S. Chtv\

at
Co ^c^LioS"

SCHEDULE G

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

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

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF

EXPENDITURE

(b) Description

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

I | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH 7""" | \

a

(Date I

12H
Amount ($)

n
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Date

Amount ($)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Payeenameyeename

Con tVi, ,.0D/n
Payee address; City/ State; ZipCode

msrsr /vl.

Category iSee Categories listed at thejoVof thisschedule)

&C 0€t4rS
Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

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

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

Office held

(.tood-
7*

(b) Description

I | Check ittravel outside of Texas. CompleteSchedule T.

I | Check if Austin, TX, officeholder living expense

Office held

. Vt^(frO/W

(b) Description

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

I I Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fT

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


