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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
=
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS \OF $50 OR LESS |OTHER THAN $ =O
TOTALS PLEDGES, LOANS, OR GUARANTEE ~UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ - ) 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a\ ‘—[ O \
(7AW 3, )
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Eé?EEleTURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_— 5 —
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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 3 Filer ID (Ethics Commission Filers)

Echpe ‘PM S

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amount of contribution ($)

Mdeews Wkchel\

gl
|3 'q 6 Contributor address; o City; State; Zip Code lO@ .

3oy Hﬂq!\e) ﬂ?mu Wl 7aiq

P

8 Principal ocgupation / Job titl (Seel tryctions) 9 ’émployer (See Instructions)
NP 6 095 f(: e)( oot 'n Tatenmn

Date Fult na7 of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

\fa(/\a Sc"\ dal ( ..........

7
t 3 ‘ Contnbutor address; Mate p Code 0 D . —
q \Sol sLQJVla(" OL\\t/ ’M\og_ l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q, Y™ 30 NS ..
]3 ‘q Cont butor address; City; State; Zip Code ‘ 0 D
Principal cccupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contnng [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q \U (a - LU S

' 3 I | q Contrlbutor address; Clty State; Zip Code"‘,q \05( / O ’ @

35" O\d ham C(Z_v/la a 1Y

Principal occupation / Job title (See Instructions) Empleer'(See Instructj

IS @ANCE WA (i Am gzglce:‘:ds.kr\

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 SscHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor O out-af-state PAC (ID#: )
QoL tseR
l3 |Q 6 Contributor address; City; State; Zip Code )O@ .
¥o.Box 3138% tma TR 79150

8 Psncipal occupatiog / Job title (See Instructions) 9 \ Employer (See Instructions)
st Yellowhevse
62\:!’% e\\O H{&

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

;I\Bllq \M\%%d\“)ﬁu S PO
Contributor address; City; ate; p Code /O @ |

00 for 3238 Pha TX 740

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

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

Gac\and/ Shagon Sell 2SD.

I‘“(/ [q Contrlbutor addrgss ‘City; State;  Zjp Code
%o} &@W\ngdQOu) TY11{

Princjpal occupation / Job title (See Instructions) Employ6r (See Instructions)
_ﬁé@mw nn

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N \
CAEC B e stasl
; ] ) \{ Iq Contributor address; City; tate; Zip Code / @ @
c PO L\’u 1\'\‘6\(\2]\&_ ( ] )( 7q 194
Principal upation / ‘I<b title (See Instructions) /Emp!oyer (Seq Ipstructions) ) ’
Q’W\Qc\g \(O '\‘ M OA}'A’(,'

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 At:

2 FILER NAME

e LLMS

3 Filer ID (Ethics Commission Filers)

4 Date

QNIM

5 Full nme of contn74tor

6 Contributor address;

2\s S,

-stgte ,PAC (ID# )

Nl M‘?\A

7 Amount of contribution ($)

[ OB

ZpCo

{4109

/ Job title (See lnstrualons)
éQ«PMA-

8 P]‘&ipal occup:

mployer (See lnstructlons)

‘5@ _nC,

o

Date
Contnbutor addre:

)1
R0 Loy, 010

? Full name of comribut(r [ out-of-state PAC (iD#: )

City; State;

i\wa- Y o5~

Amount of contribution ($)

350.7

Zip Code

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

Date

Teli

Full name of gbntributor

GRec[Joue N

Contributor address;

3 out-ot- su;ccc (ID#: )

State;

o S Tay oe.lwﬁwa\rsl 910

Amount of contribution ($)

RS0,

Zip Code

Prinﬂ/l\(;;cupation / Job title (See lnstrucuork)
' \
&g nJ

L/ En'1ployer (See Instructions)

Toort ‘N Stotem

Date Full name of conti utor O out-olgtate PAC (ID, ) Amount of contribution ($)
b} Q ........ —
'b 'q Contributor|address; Cnty. S(ate. Z ip c / (6) 0
%010 S .C@d\"\*&ﬁﬂm 1914
Principal occupation / Job title (See Instructions)

Oched

| \

/ Emwiglmmions)
— {4“&2 lg_QgAeé
N J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 3 Filer ID (Ethics Commission Filers)
E e —HA/\J S

4 Date 5  Full name of contributor [:] out-cl-state PAG (ID#: y | 7 Amount of contribution ($)

Andrecd Haul _
2/ lb} 1T | oy i o e’ mosstaiol | DGO .

S0 S Tcw\\o(( LD 2auq AMa

8 Principal occupation / Job title (See lns?ruction{) n@erO(See Instrucuons)
T hoestineds M I\pfz_a 4

Date Full name 7contributor @ut -ol-state PAC (ID#: QOCM of contribution ($)

—Ti)w\ 37) e Jin S
2 1 [ q " Contributor address; . City; State; ZpCode @0 p

o .%oy 704 AWTX 1405

Principal o?—patnon / JQQ titte (See lnstrucuons) En%éi(Se Instructions)

Date Full nam7f contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

e Coraelius _

9})(0 M ' bc;n{nsuioé addresg: City; State; Zip Code (Q <
1022 We: b T TRi10q

Principgl o paﬁon / Job tije (See sirucuo Vv Employez(See Instructions)
HX A

Amount of contribution ($)

Date Full name of c070utor a oul-ol'slale PAC aD#:

H Contributor address; Clty, State; l O @ ——————
0 Teal Conrt M‘f T4lot,
Principal occupation / Job title (See Instructions) ployer (See lnstrucnons)
| QupeR ZPWIQ 52 . Ru

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

Elaple '\-M«a =}

3 Filer ID (Ethics Commission Filers)

4 Date ut-of-state PAG (ID#:

y | 7 Amount of contribution ($)

5 Full name of/onmbutor

al e

10[ 19 |6 tomtonn s B

AN 6 -H(baa QM

200.7

8 Principal occupation / Job titte (See Jstructions)

9 Eﬁplhyer (See Instructions)

2200 ot \ee

Zip Code

‘%W\T)( RETN

Date Full name of contributor [ out-oi-state PAC (ID#:
;} Do 7 beendh Tolley
) b /[’ Contributor address; City; State;

Amount of contribution ($)

\0O

Principal occupation / Job title (See Instructions)

Employer ( ge Instructio

Ugs, ?B\S\KZ‘MCE’

) Amount of contribution ($)

Date Full pame of onDtributor \mmta PAC (ID#:
2 ‘b ’ q o éc;nfrlbuto a.ddre'ss; .....

\\0 CHPQESS QO( ty: State;

Zip Code

Ft[’\ona‘}

250

Principal occupation / Job title\(&ee Instructions)

Cx0O

Date

/Employer See Instructions)
X ol (Y\a t
J

) Amount of contribution ($)

Contribufor address,

“GNG

QFUII amefof contributor cut-of- st o PAC (iD#:
2 ;}I‘C'l ( AL( \‘\C\-“%O State;  Zip Rod
20D e)olO\tm

loo T

o 1Y-

PrinciEal occupation / Job title (See Instructions)

?E”""’T Lmoo le. Motors

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

e Q\A«q —

3 Filer ID (Ethics Commission Filers)

4 Date

2,

>2[19

5 Full name of contnbutor [‘_‘] cut-of-state PAC (ID#:

State;

LW

6 Contributor address; City;

S35 Bopask O

B

7 Amount of contribution ($)

Q2SO

8 Principal occupatign / Job title (See lnsubctions)

Cne

9/ Employer (See lnstructions)

englon=dl

Date

9"9?1%

Full name of contriputo

i [J cut-ot-siate PAC (iD#:
Wﬁsg

Contributor address; State; Zip Code

Amount of contrlbut:on (%)

250,

A Teed Cougt MY aae

Principal oﬂ / Job title (See Instructions)

mployer (See Instructions)

Date

D2 ,0‘

Full name of co7utor [ out-ot-state PAC (iD#:
......... C«.\C.I& LG 'z;p' ‘9S8

Contributor address;

ﬁ

Amount of contribution ($)

NYOA /0@&. o

\SD \ﬁrmOp( l PQ(LQY\Q,H

Principal occupation / Job title (See Instrucﬂons)

\X ployer (See Instructl M‘c 6&7\, k

\ I

Date

2

23/14|

Full name of contributor {7 out-ot-state PAC (ID#:

Robert T oo

Contributor address; City;

200 O W\ \am§4~

State;

"14 09

Amount of contribution ($)

/CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

1403 L\u\eﬂt L~

City;

D) 0

Jan

State;

O out-ot-state PAC (ID#: )

Ae,QC/ K&df\ N

Zip Code

‘\‘,( KT

7 Amount of contribution ($)

—

S5ed.

8 Principal cccupation / Job title (S‘es Instructions)

9 Employer (See Instructions)

Full name of co

DOUU A

Date
City;

D /‘q Yo\ \Xwﬁd% akle

[ out-of-state PAC (ID#;

/n ﬂbm:rU\‘CQSCL C (’\Q\X‘C

State;

Zip Code

A X 412\

Amaount of contribution ($)

/o&

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Full name of gpntributor
IO(Z f Jeadie.

Date
Contnbutor address;

o)
/9)//9 503 Eyepel

Clky.

[J out-of-state PAC (iD#:

Amount of contribution ($)

/o).

Principal occupation / Job title (See Instructions)

O Mgl

leye? (Sese Instryctipns)

\( ‘(%ﬁ_ﬁ(\ na

Date

2

Full name of contgibutor

Contributor address;

9

City;

O out-ot-state PAC (ID#:

S

Zip Code

State;

5304 Twneu P T0008,

\
Amount of contribution @\
€ n——

Y]

Principw / Job title (§ee lnstructuons)\

/!

Emplgyar (Sege |

tructions)

el

—L im0
3

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 At:

2 FILER NAME

Elpne Hms

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of conributor
;ID? 9 U_De, /

( .

I:] out-ol-state PAC (ID#: )

7 Amount of contribution ($)

6 Contributo address
3502 Ocu\s ‘odr 7

D ———

/oD,

Zip Code

T)( 1A

8 Principal occupation / Job title (See tructlons

\}t(,c Q.es

loyer (See Instructions) .
1 e e

Date

Contributor address;

Y
221114

\eon /éue’ Cikore -
bdo3 CCUJ\W‘G;Y\ C;R"

00 out-of-state PAC (iD#: ) Amount of contribution ($)

/00 .

BML\B( A

L

Principal occupation / Job title (See lnsm)ctions)

oy'er (See Instructions)

3
Enpec

Date Full name of contgibutor

?}} "

Contributor address;

R.0 Bor +274

Torniee MCown

{3 out-of-state PAC (iD#: ) Amount of contribution ($)

S —
State;

Q‘D( 1Y

City; Zip Code

S0 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cont, utor

b

Contributor address

U 3 L

‘QSC(OMIO

Amount of contribution ($)

300,

[ opt;of-state PAC (ID#: )

le Cc;de
[§ e
V4

State —

Principal eccupation / Job title (See Instruct:on\§

Empla(er (éee 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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

ElAwE MA"’\S

3 Filer ID (Ethics Commission Filers)

5 Full name of contrj

.j&u\:

6 Contributor dress Clty.

2 Ddham (Mp

utor

{3 out-ot-state PAC (ID#: )

7 Amount of contribution ($)

l/ 000,

State;

T\Y 1A

8 Principal occupation / Job title (See Instructions)

/ émployer (See Instructlons)

Contributor address;

2817 C@epﬁv

City;

O out-ot-state PAC (ID#: )

;/9;/, , Sam] Caoc Lo vel

Amount of contribution ($)

Sob
ﬁi ‘/ZQV\Q

Zip Cod

State;

Principal occupation / Job title (See Instructions)

Ceh

Date

2I5>/14

Full naze of contributor

@l

Contributor address;

D%O{o a((ei—;

Amount of contnbutxon ($)

Zip Code —

soo
”)‘( 14 (09

St

Principal accupation / Job title (See Insfrugtions)

’ Employer (See Instructions)

Date Fu{l name of contributor
1 \
D~ | =0 AT v | &
99/ ’q Contributor addre City;

1307 @G.ms &)OQ,O

O out-of-state PAC (iD#: )

Amount of contribution ($)

[0 . T

State; Zj Coda"q'ocg
_1

Principal occupation / Job title (See Instructions)

Emploﬂ (SJa Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructicn 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 E(}\,‘ ‘\J( ‘ ! 3

3 Filer ID (Ethics Commission Filers)

5 Full name of

, W\\( .\Lte,

6 Contributor address;

o Qo '5\\40\

4 Date coptributor
Dl)b,,‘q /\"z ......

out-al-state PAC (ID#: )

State;

1K 141594

7 Amount of contribution ($)

Zip Code

23500 .

8 Principal occupajion / Job title (See Instructions)

Vikes |

9 Employer (See Instructions)

Emc m\cﬁs (o

Date
Contributor address

3/9} (9
usit W, T4 St >0

Fuil name of gontributor [ out-ot-state PAC (ID#: )
....... [...Q!Q..[.E.CL'@.@/.\)

City; State;

Amount of contribution ($)

//QO(‘,\

Zip Code

g
& TX

Principal cccupation / Job title (See Instruc%ns)

Emﬁloyér (See Instructions)

Date

o

Contnbutor address.

State;

AWoU S %n‘r\am Amﬂl e

Amount of contribution ($)

Zip Code _

SO.

Principal occupation /Job title (See lnstructlons)

Principal cccupation / Job title (See Instructions) A Employer (See Instructions)
Date Full na e of ontnbutor [0 out-of-state PAC (ID#:, ) Amount of contribution ($)
. i \
5/ | [easth (D Swere Meeick
9} /q Comnbutor address, City; State; Zip Code / 0 O O
lo, ST Iy cy 7] T

;»ﬁleye; (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Schedulo A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

X od
DI; ;/'q 6 Contr&&r adEss, ‘-e( Clty : Stété;' y éodé ~~~~~~~

3003 S 190 Y Ticq 250.

8 Principal occupation / Job title (See Instrubtions) /A Employer (See Instructions)

Agtos  LULP

Date Full name of contrlﬁnutor [J out-ot-state PAC (ID#: )

Cals

4 Date 5 Fu7ame of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)

Amount of contribution ($)

» Cf)ntrib address; City: State; Zip Code ' -
1 5Tead (puat Qw\a“b( 74100 >0

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

Date Full name of contributor {3 out-of-state PAC (ID#: )

9/4)){'(? Wiliam/ o larts

Amount of contribution ($)

Contributor address; City; State; Zip Code 9 S@ . -_
7802 Sty @egad‘M’TSi 7914

Principal occupation / Job title (See Instmcuon loyer (See Instructions)

Date Full ama of contril utor D out-of-stagge PAC (ID#: ) Amount of contribution ($)

7 William/ ledlins

17 Contributor ad rass. Clty, State; Zip Code —_—
3518 Kope) natron @ Oﬂvﬂ\h( 200.

Principal occupation / Job title (See Instrucn&né Egﬁfoyer (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

Fume Hays

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of copftributor

8 Principal occupation / Job titie (See Instructions)

Ownea_

D out-of-state PAC (I

City;

) | 7 Amount of contribution ($)

WQ@:W? /00

Kp:l)oyer See Instruction:

Date
Contnbut r address.

;lo//q \sT 0'75. Lamc{(t

Full name contributor 2: out-of-state PAC (ID#:, )

City,, State

A}m‘# 14102

Amount of contribution ($)

200, T

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Principal oicupatioi / Job title (See lnstruchons)

{3 out-of-state PAC (ID#: )

W) ((2 am UUQQ(Z/ ...................

City;

¢.0 QMN/ \ ﬂm\a.u_‘o\b(’lmos

Amount of contribution ($)

2D

State; Zip Code

EmpIOjer (See Instructions)

———

r.4

Date

7
2

/

Full namg of contributor CL‘D out-of-state PAC (ID#; )

Amount of contribution ($)

S —

z.p c;dMa" "

T\/( '74,14 BOO i

Principal occupation / Job title (See In ctzons)

mployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 At:

2 FILER NAME

Elpe Pdys

3 Filer ID (Ethics Commission Filers)

[ out-ot-state PAC (ID#:

5 Full name of contn?or

Ji neSS

7 Amount of contribution ($)

8 an@;?:\:e K‘

6 Contributor address; City; State; Zip Code >§ 0
{105, L%SCOmb )Oim 'i"lcﬂoq
pation / Job title (See | ctions)

yer (See Instructions)
L ) { E

Date

;975 iq

3203

[ out-oi-state PAC (iD#:,

O

Cnty, State. Zip Code "7Q|d?

Full name of contri

Contributor address.

OI)A Ole S S)(

e

Amount of contribution ($)

ASD .

Principal occupation / Job title (See Instructions)

e

Emp

"Emplefer (See Instrugtifhs)
Oiva b CMM %

Date

19

Full name fconmbu r E]out of-state PAGC (ID#:

Clty

Contnbut r agdrass; State
Y CO ‘l’( v\em‘ml Q

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Empl

r (See Instructions)

Date

2

Full name ofscontributor [ out-of-state PAC (lD#: )

Contributor address; City; State; Zip Code

2320 W 164 Mg Th10n

Amount of contribution ($)

2SO, T

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 scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME —— ‘ ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [j cut-ol-state PAG (IDt: ) { 7 Amount of contribution ($)

3/‘* 19 GZXEYQ‘,Q?C% G smer zmosw 50.7
WSS, S‘(*:Qm\a‘h( 19102,

8 Principal occupation / Job title (S § Instruct:&ns) o/ Ernployer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#: )

?/ D M leYY\ \[BSL::(L ...........
L{ [? Contributor address; City:  State: Zip Codew_) g 9 SZD ..\
4512 Sukbucs Groet Pty

Principal occupation / Job title (See lnstructions EmpMer'(See Instructions)

Amount of contribution ($)

Date Full name of contributor O oul -of-state PAC (10#: )

3 4 ' q Contnﬁ:?abfés(;% ' .N\\ State Z%ZUJIYQ{\) / O(O
Do S. ﬂ/msm pvm\h( gll: |

Amount of contribution ($)

Principal occupation / Job title (See lnstrucnons) Emp!oyer (See Instructions)
P Full ngfne of Om"ibUtOf\ O out-ot-state PAC (ID#: ) Amount of contribution (3$)
/ q , ? Contributor address; Cvty State; Zip Code] q q \ ; g(o
]

140 Q@%\)\&\O@m'/ . \Dﬂm\ﬁ(

Principal occupation / Job title (See Instructions) Emplof (See lnstrucuon?
Ou! el — IS @D@@X//QS

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 At:

2 FILER NAME %Ng _H,\AM 3 Filer ID (Ethics Commission Filers)

4 Date 5 ulname of contri utor cut-of- sta!e PAC (IDi ) | 7 Amount of contribution ($)
MM Stephanie nbe@ -
l&( ‘6‘ 'Ct';nt.nl;utor dress . Cuty . .St.até,' .Zip Code. T @
TN
\27 (Bqu %a h( 7qm¢ |

8 Principal occupation / Job title (See lnstru&ions) rnplqur lnstructs ’
Les . e T

rd

Full name of contributor [ put-of-state PAC (iD#: )

378 / Jasod Hecric.
L{ ’ 7 Contributor address; City; Statey Zip Code & YZO ‘ I
290l ol court-De A?m\h( U9

Principal occupallon / Job title (See Instructions) er (See Instructions)

WANINZY ) 4 Qu

Date Full name pf contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
3/3% Toe/ Loveh Steeci—y Mty —

Contributor adviress, City; Sta Zip Code

1200 (\\d)j L\E'\GL) c@ luy 79119 o
Principal cccupation / Job title (See Instrumlons) plo er (See fnstruct:ons)
D "2l eed Aolo

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

7/ D Jiligs topner. Cal Al
3 Contributor address; City; State; Zip Code B
/ 5747 ey 2SO,

Principal / Job titie (Se |LT) € Md{W?‘i ID-‘ tions)
rincipal ocgupation / Job title (See Instructions mployer (See Instryctions
) cize) é«o g ‘{’/WD{«)MQL

Amount of contribution ($)

~

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

ISN= Ll/\/q o

3 Filer ID (Ethics Commission Filers)

4 Date

¥s)14]|

5 Full namg of contributor

v\\ Qe,.l.)é‘.é.c A n\cg/t\, gq@_ ......

] out-ot- slate PAG (IDi: )

7 Amount of contribution ($)

6 Contnbutor address; City; Stat Zip Code
12040 S, EM 25% Amcm( 793
ployer (Se nslructlons)

8 Principal ?upauon / Job title (See Instructions)

Le s,

\’)\a A

g Uices, TN,

Date

Tl

D Clyde

\0 me

Full name of contributor

Contributor addre

[Ce-ondly Mecke

Nalle lo

[ out-ol-state PAC (ID#:

State;n Zip Code

\Mﬁi’ﬂua%

City;

Y\e.

Amount of contribution ($)

SBél,

Principal occu

tion / Job title (See Instructions)

\161 ft«A%

E ployer (See Instruc

\ W“\"\-{’Aﬁ\ ey

Mo hear

Date

19

S m

Full name conrnbulor

Contributor address;

1Sax 5 ;Auslm

[ out-ot-state PAC (ID#: )

Ol

City;  Stat

le Code

Amount of contribution ($)

———

—<,

A?\tf(?( 1910a

Principal Zyp
"
U

ation / Job title (See Instructions)

CQRepteld

ctions)

&N@(@ m;e/cé

Date

Full name of contribjitor

Empig{See Ins
[ out-at- stale PAC (ID#:

Amount of contribution ($)

7

W"Z 54“‘“ 6 R e W'

14909 CDV\LT f\ﬁ{'hl/( ﬂétd# 19119

ployer (See Instructions)

3/-95)//7_

Principal occupation / Job title (See Instructions)

06,

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 thcre of contributbr [ cut-ot-state PAC (ID#: ) | 7 Amount of contribution ($)
3/;20 (4 \t T WM?;Q, ..........
6 Contributor adfiress;

City; State; Zip Code /@00
7930 Shuw ezt M Y st

8 Principal occupation / Job title (See Instruct!ons) 9 ;E’mployet (See Instructions)

e of contributor [ out-ot-state PAC (ID#: )

A R

Contributor address; City; State;  Zip Code a S\D .
0.0.800 ( Py T Tawes

Amount of contribution ($)

Principal cccupatipp / Job tnye (éee Instructions) Employer (Se lgtructions)
Date Full name of contributor {7 out-of-state PAG (ID#: ) Amount of contribution ($)

3/95//7 Wivsion) Stheleclee |0

Contributor address: City: Stgte; Zip OI\)
S5 dbﬁonwo@,ﬁz o

Qe ’ \Aﬁqnm—

Principal cccupation / Job title (See Instructions) S Eme oner (See Instruct:ons)
Date Full namzp ut:l:)or n l:l out-of-state PAC (ID#: ) Amount of contribution ($)

...................................... ‘-—~

3/9@ /? Contributor address; Clty, te; Zip Code / O( )

%07 T2\ Ae BmaTx 74121

Principal occupation / Job title (See Instru&‘&s) aEr/npk%e[ (See Instryctions)
EXec. <

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
tlame \/\%WS

4 Da 5 Full name of ntnbutor Dom of-state PAC (ID#: ) | 7 Amount of contribution ($)

3 f\\o@m
/ MOEAC . ... ... —_—
‘ I [1 6 Comnbuto address. City; _State; Zip Code /O O p

b>p<, Urv\e‘(—@ (g 18700

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

ate Full name of cgntributor [ qut-ot-state PAC (ID#: ) Amount of contribution ($)
" !
3l OQ....E&V\.&Q@.%&\.&Q.@Qﬁ ........ ) S
Contributdr address; City; State; ép Code ; N\K ‘ )/C ) .
_ 53 WV\S\%\‘\THSQ A0S
rincipal_occupation / Job title (See Jgstruktions) Employer (See Insifyctions)
el (Res. QRN M%J\)K
\

==
Date Full naa of conxnbutor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ / Contributor address. . . Clty. . 'St'at'e ‘ 'Zl'p Cédé ...... -; S/ f )

2oy S, 'ATM 7)( 1404
Principal occupation / Job title (See Instructions) Q!oyer (See w

ate Fyll name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
\
253/ 14 ( Siana (DX
. . .C . '0 Buior a.dare-sg ....... C-It ............. \
ri
o G TX QD .

4 (\EQ\FLUCL(/\BW\ ,  1lols

Principal occupation / Job title (See lnstructbns) 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 At:

2 FILER NAME

E\L)\/( = \TJ«'\/U\ >

3 Filer ID (Ethics Commission Filers)

4 Date

‘/20 q

5 Full name of cqntributor [ out-ot-state PAC (iD#: )
Mo Dssocabion o0
&
Beac\o tssecikiod, ot Ke
6 Contributor address; City; State; Zip Code

(s

7 Amount of contribution ($)

00, T

5bol Berpeice. Giocle M 1=

Uo b

8 Principal occupation / Job title (See lnstrbktions)

9 émploya/(See Instructions)

Date

Full name of contributor [ out-ot-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {3 out-ol-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILE 3 Filer ID (Ethics Commission Filers)“'j‘

= L AV

"z Ay S

4 Dateg /Z_ {C

5 Payee name

Pl STRATEC & S

6 Amount (8)

25 /4.77

7 Payee address; State;

/(:"D F"),zr,{/lzf)

City;

?fv"{_

Zip Code
/ﬁ%ﬁ,ﬁ%’zf //a
4

8

PURPOSE
OF
EXPENDITURE

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

TH / T
(b) Description

Checkif travel outside of Texas, Complete Schedule T.
D Check it Austin, TX, officeholder living expense

C@mfd H% N9 —

9 Complete ONLY if direct

Candidate / Officeholdgr n Office sought Office held

expenditure to benefit C/OH E;_,(_ i e ( ﬂLng A’;"&’ﬁ‘l l/LO C t‘_/? (‘_C"/"“-‘ / P[/ff"é.‘ /
Date Payee name
(2 F SodHR
. Y R
5 Rt Danl Zoothdes
Amount ($) ﬁe address; ‘City; State; Zip Cod
; Sty g
BB Lpg TR ﬂumﬂ-/l!//o =T 7 9720
/0-97 »
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF I:l Gheck if Austin, TX, officeholder living expense
EXPENDITURE .
E L

Complete ONLY il direct
expenditure to benefit C/OH

Office sought Office held

Awianlly 7oty (oered Place

Candidate / Officeholder name

E LA Higg

1 P
Date /{ / {t e ayee name )
)30/ i finede Dl TYX
Amount ($) Payee address; City; State; Zip Code e :
s g - -t EL S mm
ng ‘ i P W\ \lr\t\~€.v"] \}Q'\ Tlooit
Category (See Categories listed at the top orﬁsse!{edule) Descrlptlon
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF Of\/\ W\e_ ?CQ«\{VV\ e (\_-k‘ [ ] check it Austin, T, officenolder fiving expense
EXPENDITURE
Yee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . . ; ;
expenditure to benefi EC/‘C} IJI/QT /L(U,L,( C; //?Lp-,-,»lfq_.(_//d ( ¢ '7‘2_,, (24,_, e / ‘;9(/? C /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Accounting/Banking Fees Cffice Overhead/Rerital Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)”"‘

Elawe Hiu S
o Mo o€ Amacius

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

(00, Lol >, %uc,otu\m)

4 Date l 5 Payegypame

FC'I\ S)T)(”l A\o |

8 (@) Category (Sce Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense

EXPENDITURE

Fﬂﬁ S

Ouasile CikaCovne € Rlaeell
Y -

9 Complete ONLY if direct

Candidate / Officehol name
expenditure to benefit C/OH Y | ) .
P l"(ﬁn N E i—‘(ﬁ\ ¢ >

\

Payee name

21 {euT

Payee address; ‘City; State; Zip

5ol 5. Shcksow fﬁmm.tco/ Tx [ 7900

Dat

:21\5

Amount ($)
=)
RSD. H

Category (See Cale@ﬁsled at the top of this schedule) Description
PURPOSE b \tex\:\- \‘\ Q_e iy g _é Check it travel autside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehclider living expense
EXPENDITURE

L Bropne
Qr\&mf) tRense~
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit GIOH  /— CAIAE /.( AYS

Office sought Office held

- Rmaedlo C”""7 (0‘/"/"-/ /)Z/}a: /

Date Payee name

>0 \M@Xco me. ?oon nel_
Amount ($) Payee address, City; State; Zip Code
S0P P.O. Bor 206246 [/ fpe o | 79/ 26

J .
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF ( \ [J check it Austin, T, oificanotder tiving expense
EXPENDITURE ;
verdi Shna

Office held

pacs |

Complete ONLY if direct Candidate / Officehcider ng/e /4 / Of?:‘e sought /
expenditure to benefit C/OH E LA’ W / (0 e
e /'{13—7 S Mgt O ¢ ¢

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 Loan RepaymentRaimbursement Salicitation/Fundraising Expe
Accounting/Banking Fees Office Overhead/Rental Expense Tranmoﬂaﬁo.; E‘.xutp::\gem & Rggied Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GlfAwards/Memgrials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment :

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER Nﬁﬁ_E LA NE HM <
2 Bat 5 Payee name
%14 95 ’N\G.S“\'dj\

6 Amount ($) 7 Payee address; City; State; Zip Code
-_ = 1/1’\ —
HO 505 . ﬁ" Ave /bvwauo/ TXx / ] 9/0N

- . ——————
3 Filer 1D (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE S}\: P <“D
9 Complete ONLY if direct Candidate / Officeholder name ice sought Offrce held
expenditure to benelit C/OH = LAKE H Aqe A'MA'II.‘ ( P‘_’ ((,)(/A/c‘ / p ACE /
Dat Payee name
Amount ($) Payee address; ‘City; State; Zip Code
‘ g‘q 'E( 50/ s DR CkSon /}7:1#/1»//() TK 77’0/
: /
4
Category (See Categories lisied at the top of this schedule) Description
PURPOSE Checkif travel outsida of Taxas. Complete Schedule T.
OF l ( D Check if Austin, TX, officehc!der living expense
EXPENDITURE Q,I (/\,! n A/

Complete ONLY if direct Candidate / Officeholdérmiame Office sought Office held

expenditure to benefit C/OH E Lﬂ (= IL‘( /141 < ’47”,4@‘ //() (L ‘/L., /0lv~a [ ,0 / ACE /

%7 Payee name
>D \ A vwa (¢ QV&Q%VA’/ S l v\ﬁ\
Amount ($) Payee address; City; State; Zip Cade
— . . o
| ASD PO.Cr 32/25 ey T)c “ 75,20
- 7
Category (See Categories listed at the top of this schedute) Description
PURPOSE ) [ crecx it traved outside of Texas. Complate Schedute T.
OoF D Check if Austin, TX, officehclder living expense
EXPENDITURE
'\
C\éQ\hf/\—A;n S} e
Complete ONLY if direct Candidate / Officeholder n Office sought Oftice held

expenditure to benefit C/OH E L/ Al Ny ; AW‘ Ac //d (’ L\A’ (‘ Ov At / 0466 /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POLI

POLITICAL EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accountl ng

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

TICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement SdlicitationVFundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipmerit & Related Expense
Food/Beverage Expense Polling Expense Travel! In District
GiftAwardsMemorials Expense Printing Expense Travel Cut Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 'ELG‘ ME’ HM*S

3 Filer 1D (Ethics Commission Filers)é“

2hQ

5P

el Supormathers

6 Amount ($)

7 Payee address;

City; Sate;\Zip Code
A’mz‘\'ﬂ-//(; 7;“/77/"Z

2455

PURPOSE
OF
EXPENDITURE

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

Tae F\’VQ@X\&&,

2,-(%‘;’ S (o6 4
(b) Description

Check if trave! outside of Texas. Complete Schedule T.
D Check Hf Austin, TX, officgholder [iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offige held -
expenditure to benefit C/OH E (/ A { -'VE P rﬂ.‘,‘ g A’MA/L‘ / / ) (~k7 /(‘)J A/ / d,aq e /
Date Payee name

| /7% Post masTe R

Amount ($)

000

Payee address; ‘City; State; Zip Cgde

505 E. T/ pmantls T*

PURPOSE
OF
EXPENDITURE

/ W72 <
Description

I::] Check if travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

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

Fee

Complete ONLY if direct
expenditure to benefit C/OH

Office held

/W/Va / p[/?(k:

Candidate / Officeholder name Office sought

Ecawe Hias fmpally s

Date Payee name
= -~
Z [ Ur res Supee naliers
Amount ($) Payee address; City; State; Zip Code
UsH, 2 | 2630 S. Geocer [pmanlo Tx /772
Category (See Categories listed at the top of this schedule) Description
PURPOSE E [ cnecittravel outside of Texas. Compiete Schedie .
EXPEI?I;TURE E\\‘ W:(—— b % P EI Chack if Austin, TX, cofficehalder living expense
Office held

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

BE(Aive Hiag  Amaello (i Come | Pacey

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 ScHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement icitatios ndraisii
Accounting/Banking Fees Office Overhead/Rental Expense ?:lnspomn:rolrj\ Equipnns-;ﬁxgenr::ted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlftyAwardsMemorials Expense Printing Expense Trave! Out Of District
mgmﬁc:;hoxdermm Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
ymen The Instruction Guide explains how to complete this form. )
< |
1 Total pages Schedule F1:]2 FIL ME 3 Filer 1D (Ethics Commission Filers)*'“
ECrwe  Hiyg
4 Date 5 Paye me '
22 LAT IV PapriFs ¢ TLETS

6 Amount ($)

6 1.5

7 Payee address; City; State;

Tos S, T A 776/

/ﬂ'/”!ﬂ/&//o 7}6
/

PURPOSE
OF
EXPENDITURE

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

E\*CW\' F}‘Q@r\&c

(b) Description
Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Pnaally Cty Cornef Plpce

expenditure to benefit C/OH ’Z:L/ﬁ NE ,L( A g
Date Payee name
2 [22 SHE LY G EE
Amount ($) Payee address; ‘City; State; Zip Code
qgoo | 9300 Bewlugy / pmge o, T 77
Category (See Categories listad at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEr?l;TURE F\f@v\j" EL P Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

E Lhwe  fags  Pmaadly Ccty Cone) Flace |

Z 0%

Date Payee name
2)22 Ly  Avoresor
Amount ($) Payee address; City; State; Zip Code

505 ﬂmn/m A ‘775/?’/ [ inn, //f. Tr 7 7/0(9

PURPOSE
OF
EXPENDITURE

Description
D Check i travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officehalder living expense

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

Cuent Eyp

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Elpuse £ooe fonpa s ity Covner Place

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SoticitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportati ipment
Consulting Expense Food/Beverage Expense Pol;i::g Expense 1T-ravel mﬂgt;:ur'\‘cE'qu & Refaied Bxponse
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
melmﬁceholdem’ohﬁwl Compmittee Legal Services Sataries/Wages/Contract Labor Cther (enter a category not listed above)
t Card Payment
The Instruction Guide explains how to complete this form. .
1 Total pages Schedule F1:|2 FILERNAME . 3 Filer ID (Ethics Commission Filers)® *
? Lawe Haq <
4 Date 5 Payeg name
Z[22 Aveh  STReET
6 Amount ($) 7 Payee address; City; State; Zip Code ﬁ /
g .
Gldo | 1800 wews Awshen PEY [ fmacllo, T/ 75/)
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip{ion
PURPOSE Chack if trave! outside of Texas. Complete Schedula T.
EXPE h?:ITURE E ) D Check if Austin, TX, officeholder living expense
e %/P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held :
expenditure to benefit C/OH EL,'{,“/(/E f,/(/q.‘,l < A’W\A’/L,, /[O (‘ t‘)t) (bumc/ PLA'( £ /
Date Payee name
3/ ( aewect SIZATEG/E S
Amount ($) Payee address; ‘City; State; Zip Code
—
507871 | 1oo Ppavks brvE /%m,«m o Tr 7924
Category {Sae Categories listad at the top of this schedule) Description
PURPOSE Checkif travel outsido ¢f Taxas. Complete Schedule T.
EXPEl\?I;TURE i ( { D Check if Austin, TX, officeholder living expense
&Dn‘)) T& ! 01/"}/‘
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH / ) &
ECAME Haao  Paadd (o, Coune [ place
Date Payee name
: < t
55 Sie  SPEeOY
Amount ($) Payee address; City; State; Zip Code
= -
2583 | iy S W. 82 [ pugally TX 790/
Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check it travel outside of Texas. Complete Schedule T.
OF Iy 3 . . .
EXPENDITURE l “(7\5\ E:] Check it Austin, TX, officehclder living expense
O e 1 r\O)
Complete ONLY if direct Candidate / Officehv\lgﬁr:a Office sought C‘ Otfice held
expenditure to benefit C/OH i _ A / .
JELP”/VV 5 v, man My Coh, ~Oupc Place |
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Lcan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

2 FILER NAME GC\{'\((/\){—;‘ L—J\’}@ Lﬂ‘ S

g

6 Payee name

et

&P

eSS ,

?’ Amoun:f) (ﬁ- /
[SS,

8 Payee address;

City;

State;

Zip Code

S22331 S KE dug

[ova O tiom ot

US TN 2

9  TYPE OF
EXPENDITURE

M Political

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

MWCQJ;G‘%( \/\?rﬂ

(b) Description
I:I Check il travel outside of Texas. Complete Schedule T.

I:ll:heck if Austin, TX, officehalder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

EANE wa >

fng

Office sought

} I (k (®] C\Jrc/\(@u ,v:.c (.

Office held

Qﬁc

i

Payee name

tep A

W

t C f,
Amount (§) Payee address; City; State; Zip Code
Mo. 7> [ T-vow Pug TX 74109

EXPENDITURE

ﬁ Political

I:I Non-

Polmcal

PURPOSE
OF
EXPENDITURE

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

e €$ {)

Description
D Checkif travel outside of Texas. Complete Schedule T.

EICheck it Austin, TX, officeholder living expense

m.

Complete ONLY if direct

expenditure to benefit C/OH

HAWE

Candidate / Officeholder name

Office sought

) Office held

A W\CJ\Q/\LL é‘}rt\ é@c)ﬂél C

@aﬁﬁ‘

¥Mq§

7

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 Event Expense Loan Repayment/Reimbursement
Accou ing Fees Office Overhead/Rental Expense
Consuiting Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gitt/Awards/Msmorials Expense Printing Expense
Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense-
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total paggssSchedule F4:

2 FILERNAME

3 Filer ID (Ethics Commissicn Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5§T<c‘> 14

6 Payee name

2\f

e v

7 Amount ($)

L&q@,‘o

8 Payee address;

City; State; Zip Code

9  YYPE OF

EXPENDITURE

MPolitical

5o\ 5, Tackeon My\q/\h( 290l

[ ] Non-Poiical

10

PURPOSE
OF
EXPENDITURE

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

QQ,\ 7 \z\,?l/‘

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

Dcheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure ta benefit C/OH__

Candidate / Oﬁiceholder name

wﬁh\ﬁ [T\ CAM Coo G QLW

e

Office sought Oiffice held

fngg

Payee name

USPS

QO Sta L

Amount (3) Payee address; City; State; Zip Code
O Y e ' —
WS Sos~ £, ¢ AW\C{ ML 1905
TYPE OF (] Non—Potiﬁcg

EXPENDITURE

\ﬁ\PomicaJ

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
[ cneckittravel outsica of Texas. Comptete Schedue ™.

5\%%@5

DCheck if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benTlt C/OH

Office held

L, @M

Candidate / Officeholder name

S

Al

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa imbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

E[fh NE ‘("k‘f\ 1/‘ 6 Filer ID (Ethics Commission Filers)

Bslia | Tne Dowans. con

6 Amount ($) 7 Payee adgless; —  City; Szate, Zip Cod.
°e Wal T
500. Z( b 25 o\ w ot
Reimbursement from %
ftical contributi

political con| ons % O ws——v

8 (8) Categoyy (See CategSrios listed at the top of this schedute) | (D) Description
PURPOSE

OF D Check if travel cutside of Texas. Complete Schedule T.

EXPENDITURE M [ check it Austin, TX, officenolder tiving expense
Uf"r\{ LS A

9 Complete ONLY if direct ndtdate / Oﬂnceh«:] der name

|ce sou! Office held
expenditure to benefit ClOH v&h fh \‘ t Q
Ou e x"bbqj A@; Vo [ ‘Q Y cl

J Pf} = Qogabu“ (D’V‘ /
' w@‘ Lo Kl Site > G

-

sS4 lyuss N
BEEE | Seotlsdn e A> L5360

Category jSee Calegories listed al the gaaf this schedule) | (b) Description
PUROPF.OS E EI Checkif travet outside of Texas. Complete Schedulo T.
EXPENDITURE 06 N 7 S ‘ N D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oﬂlqe soug Office held
expenditure to benefit C/OH'P _ ) @
LA NE H Ay S %( ;\L‘I\Q! e |
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURCI;FO SE I:I Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



