
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)   2 Total pages filed:
The C/ 01-1Instruction Guide explains how to complete this form.

3 CANDIDATE/ Msi/MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME AC•{
Date Received

NICKNAME LAST SUFFIX

f'      L,t o
Date Filed 7/ 15/ 01C4

4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE#;  CITY; STATE;   ZIP CODE

OFFICEHOLDER n 1 C`   A   RIQ.
t it.,(12f.--   ---

MAILING

1     'ADDRESS CORplls ChRsA-
s, :  

e3(.pr$
Change of Address

8 y1 1 Rebecca Huerta

City Secretary5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER    /      Date Hand- delivered or Date Postmarked

PHONE k31(21   )     tl 1 l}, 0 4i to S
6 CAMPAIGN MS/ MRS AO FIRST MI Receipt#    Amount$

TREASURER l ,,
NAME CiyW-e-     Date Processed

NICKNAME LAST  `     SUFFIX

1.ts1S  \   ‘.%..\ 5.\-.    
Date Imaged

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

TREASURER IAOtt g\pe...\ nARA rNINil, )  % u k* t   \\
ADDRESS

Residence or Business) CPR- R• lS L°..\-oz: m 1r, t 1 e>k a s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TPRHO
EASEURER

Ski `

9 REPORT TYPE

nJanuary 15 n 30th day before election n Runoff 15th day atter campaign
I I treasurer appointment

Officeholder Only)

NJuly 15 n 8th day before election I I Exceeded$ 500 limit n Final Report( Attach CIOH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

0I / D'    / ao \ l
la

a01THROUGH
O  / 3t,   /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary      Runoff      Other

Description

General      Special

12 OFFICE OFFICE HELD ( it any)  13 OFFICE SOUGHT ( if known)

GO TO PAGE 2
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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 CANDIDATES 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

0 GENERAL
COMMITTEE ADDRESS

E SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

0 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2.     TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

l

34 b • D b

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,     

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES

33 G   . L
1

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCEOF REPORTING PERIOD aD      $\. a3

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD tf---"--

18 AFFIDAVIT

0 "-^    w ^-,....-    ti-4A\-.. "

1/4--. 0...,- IP I swear, or affirm, under penalty of perjury, that the accompanying report is

aRY N"'+    

MARY ANN PENH    /      requiredreportedby
j,

P... e4;     true and correct and includes all information to be me

4  ,  . n:  ,  Notary Public under Title 15, Election Code.

ky STATE OF TtaCAS

dtii/_,,,,   My Comm, En. 01=ES401

Signat re of Candidate or Officeholder

AFFIX NOTARY STAMP ISEAL ABOVE

n
k b

c
Sworn to and subscribednnbefore me, by the said C\ I R L 0 this the I sem'`
day of  £ fA..un_   , 20 14,     , to certify which, witness my hand and seal of office.

Signature o officer administering oath Printed name of officer administering oath Title of officer gdministering oath
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SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

X-CAer-   ‘3010
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE

154

AMOUNT

1•     I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1513GD, bD
2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     I I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I I SCHEDULE E: LOANS

5•    SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     n SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     l I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

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

12      —   SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ci\ e kke,RdOi D
4 Date 5 Full name of contributor 0 out- of- state PAC( tD#:     7 Amount of contribution ($)

Q1*.R G
No l i S 1

l i( o 6 Contributor address;      City;   State;   Zip Code
I

j)O,  00

1M3,5 lu,VtN D , Coc 46-     1L. `1g,4i3
8 Principal occupation/ Job title( See Instructions)   9 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDA:     I Amount of contribution ($)

Nolls116 Contributor address;      City;   State;   Zip Code

I
Soo .  oz

Au 1eb 1,,1
C',a-cle,  ,    ous-I4 N  .. It .'1110al

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

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

1) 5 c, CfiUflZOS e .

bto ll  \ i t/ Contributor address;      City;   State;   Zip Code rj 0 0

a5 AutiA-e mp,esV .1A-., CaePkseiteT   , i`    .

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

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

1
Tunkoa.  F Osie.       kt-K4 ru

06‘ 14111 Contributor address;      City;    State;  Zip Code D 0 , D 0

S1tit QeeCk"1UAhie-le. ,Qoie 4:,, GL.' 1tvis
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 Al

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

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out• of- state PAC( ID#:     7 Amount of contribution ($)

e

Seo f-, ,e   ,z d w f\ e.ls
b a11 ' I   

6 Contributor address;      City;   State;   Zip Code
4\5 tte Oc t.) to o I.>kk, c.,tLele,

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

Date Full name of contributor 0 out- of- state PAC( ID#:     
Amount of contribution ( 8)

1-      

A tVl10 Q -
to-'

C' Q..isc i, 1 to 4,p\

b ta\ t\\ tt Contributor address;      City;   State;   Zip Code

0
t   

O O
I  %0 e.r 1 fie, u-, C D re,  cis+,` i int'

V

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

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

1
btu` S' 1 1( e Contributor address;      City;   State;   Zip Code

akkaa 1) ,   1 1,‘   Ave, 

tQoG
64/ 4/6%42i

1-

1S(, t184IS
0 O, olz,

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

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

i\& Br=tIROA Oiz.
O t \ l  \ I le Contributor address;      City;    State;  Zip Code

t1O-0. OO
rA)'t`-%bx 193s

t  ceus ekkie; Al ,fix. , 118 .966
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 Al

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

2 FILER NAME A3Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID*:     7 Amount of contribution ($)

Olo lS, l 
bK z.

6 Contributor address;      City;   State;   Zip Code g.to b, +OO
loa,   iN, rt. ev EA-       ., erp kks Citrs4--i   , c,

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

Date Full name of contributor 0 out- of- state PAC( ID*:     
Amount of contribution ($)

tQ iIS 1 ( S Contributor address;       (

n      

City; State;   Zip Code 0•t) , Clp

k4 S` fk Si-„,  Qoatt     .;..s--k--1 \ l   . %gip%g-p1
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDX:     Amount of contribution ($)

1
7;w Y1' TOO O

66\   III Contributor dress; 

nn
City;   State;   Zip Code 1 t  . T)

IkS 33 d eb W S4, , l r pks Olt i.-s-}=I )  Ix ,{ 1% 114

1

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

Date Full name of contributor 0 out- of- state PAC( 10*: Amount of contribution ($)

t)(0\ 1IR'     

VI

address;      City;    State;  Zip Code -

T-      

O- 0 0

S 1 1''{     1) ft\- e,ee 1 , Costeus C3ti.s" ,,       1h/ 1-
Principal

h/ 1-
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

101



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

u. Cu\b o

4 Date 5 Full name of contributor 0 out- of- state PAC( ID*:     7 Amount of contribution ($)

8/ 1 es IV fl   ): S,    Cbft 0x.1 R

ttk9\ t  \ 14
6 Contributor address;      City;   State;   Zip Code a s' 0

3a9 ("I315,kec It. ,Qoeckk.s    . c,-    ,:-t; . 1g' Ice
8 Principal occupation/ Job title( See Instructions)   g Employer( See Instructions)

Date Full name offcontributor 0 out- of- state PAC( ID*:     
Amount of contribution ($)

NO 7U tZA

001511( o
Contributor ac ess;      City;   State;   Zip Code

0
Caa,‘  AIN kxroc \\ A       ' tj . , CfP" sC irtt  , ,lsc.,   

a ° O'°

ngill` f
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full nameppof contributor 0 out-of- state PAC( ID*:     Amount of contribution ($)

qd W f5 K-       16iN  .    11v e-

dc' tr+s `l u Contributor address;      City;   State;   Zip Code

SU 07 CA'‘ Ies# N ka S.k-, 
1
a1(ou.4 eiIF; s`VI  ' 1 L,

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

Date Full name of contributor 0 out- of- state PAC( ID*:     Amount of contribution ($)

Ob`( S' 16 Contributor address;    O

nn

City;    State;  Zip Code

O

s c
D ,• O O

ll le,t Aue
t lArpv.s e c1 i3     .  l

oDiJ
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 Al

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

2 FILER NAME Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID*:     7 Amount of contribution ($)

Olo V 511ke 6 Contributor address;      City;   State;      Code S.0. v0

Aga%  I.R,cv.e  -     ct\\  ) s, ,  .O
f.`...cGfY; SA,iAL. W1 ti

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

Date

FullF 
name of contributor 0 out- of- state PAC( IDs:     

Amount of contribution ($)

Li_N asT
I- P •   .) : p, ez A

b( p``  1 l ia Contributor address;      City;   State;   Zip Code go o . 0 b
o\  a,'QO A f.-1  '      , Col P141 Q'\ S    ;  , ti,

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

Date Full name of contributor 0 out- of- state PAC( IDs:     Amount of contribution ($)

e' er
bse`

rte
x,  ed,tNdA  -\\(..       .

b to1t t ,I tQ Contributor address;      City;   State;   Zip Code O O t vO
64a 3, rlseA V\ e. SA-,  Col? us C\, rix4-, :-T -  

y14
Principal occupation/ Job title( See Instructions)   I Employer( See Instructions)

Date Full name of contributor

1

0 out- of- state PAC( IDe.     Amount of contribution ($)

CIA UaPA D-..%N leWiser 1b,m-M. et1AIt.,Fm od

66115 114 Contributor address;      City;    State;  Zip Code d, r 1) D 0 0. O t

DC 19 gag 6-\,,. s T      ' X, 1 gilao
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 Al

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

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( IDM:     7 Amount of contribution ($)

Off\ v 1 i 0 6 Contributor address;      City;   State;   Zip Code
0 0 Co s

5.S  ‘' t VW.,\-% e, , lAreus eisl-; f      . l$4eoll
8 Principal occupation/ Job title ( See Instructions)   g Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDM:     I Amount of contribution ($)

taeVe\    C'\ N R t_%

b(0\ t  \ ku Contributor address;      City;   State;   Zip Code 3 0 O, p'p
1114 UN      :eetz ^' Or, , e..-0f9us (lf;s4i )     ,

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

Date Fulllname of contributor       ` out- of- state PAC(( DM:     Amount of contribution ($)

b‘ 01,
1ItleContributor address;     

y

City;   State;   ZipZip Code c O

IN
nBY%Z

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

Date Full name of contributor 0 out• of- state PAC( IDM:     Amount of contribution ($)

I.      

c C N\-. L .

1, 
to\ Mil

Contributor address;      City;    State;  Zip Code

h 1 A a S .  5 V̀ f̀1/4 O'e.s 5.4.,      10    .0 .0

CArt s  ` 1lltiS i liN-4S il$ Lt1
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 Al

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

2 FILER NAME

w i-

03
Filer ID ( Ethics Commission Filers)

3‘,  
4 Date 5 Full name of contributor out- of- state PAC( fD#:     7 Amount of contribution ($)

R,  -W.   Ih`,K,e 1\o atm  , ..bob, VA,
bk01k 1149

6 Contributor address;      City; 

nState;   
Zip Code      } Do 0,  01)

l'  ''&10Ca v+* NS T 6w CDf? 4.-i  f' s t tjl.

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

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

Flo ilt\ f' 7At.

Ob1i S' 1` k0 Contributor address;      City;   State;   Zip Code

y3s s cV,.  , r, ,  Ct? S is

a S' o .o 

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

Date Full name of contributor 0 out- of- state PAC( lD#:     I Amount of contribution ($)

bko V ll t0 Contributor address;      City;   State;   Zip Code 1 So . o tJ

9S31 `/iSseA• 4.    e, Yri_ ,  Q fIpis 0.0.;- A-; )` 4N.

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

Oate Full name of contributor  \    0 out- of- state PAC Oa.     Amount of contribution ($)

tCV—. .       t.\. tp
1

b\ 1  ) 14 Contributor address;      City;    State;  Zip Code 1O ti

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 Al

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

2 FILER NAME Filer ID ( Ethics Commission Filers)

4 Date 5 Full nameof contributor 0 out- of- state PAC( 1D#:__ 7 Amount of contribution ($)

6ta1111
f1ce I1zoAl 0  ,

6 Contributor address;      City;   State;   Zip Code Ao a , 0 J

1$  66e1\-\- J. AVts tr,, CMpe ClIc<< 4-;,` T;   (1&, 11. 1
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out- of-

statet-\       
PAC( ID#:     I Amount of contribution ($)

1 1
INr_ Of\2A Ot) T'CZ

b` kr  tkl)       Contributor address;      City;   State;   Zip Code as 4° 0

ISI
l' 

t•,\ ee,o c `' r. # S
Co iVq-S Qr•ts4  ‘- reN-Ar S r1841_

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

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

lYkAc.-     Oct' emR%,-)

0(4911$`, lo Contributor addre City;   State;   Zip Code k 5.  d 0

1)•   [    x o 7 1$ ct 1 , CtI t eux C\V is"V„
t`%.  

f1 % 4c1P1

t51 Q. io m C\ i‘ o , Co t
r.&  by-,  --k.:„"- T-.4.  ' 1840' 1

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

Date Full name of contributor 0 out• of- state PAC( Mc Amount of contribution ($)

1\(kw A
r-VertZ tk u t 0 k EkN , \\ w

Cf4t' 151}  Contributor address;      City;    State;  Zip Code 0 • 0 0

4tkb ,  ) reets1-4.oro Imo, , 
I
Cot fug ciu--s-V, ; 1; t

hg41s
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 Al

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

2 FILER NAME 1 3 Filer ID ( Ethics Commission Filers)

J\mak,      v..ki;, o
4 Date 15 Full name of contri utor out- ot- slate PAC! ID*._  7 Amount of contribution ( 5)

I
v .0 h\). .  . 5._ JfidC , D     .  . . . .

ili(' 11S \ ill
6 Contributor address;      City;   State;   Zip Code

141 € op\ es S- c ee  -   f\  4    , os-   
o n

I
Ca R ,etis Chi; s•-\-% ,"c:6,* 4 s rl1' o t

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

I

Date Full name of contributor C out- of- state PAC OD*.   
Amount of contribution ( S)

1

sANN. povke\   £ se At       ,
vtsZ4\ e Z. . I

bla\ ls\ it,
Contributor address;       City;   State;   Zip Code OT)

3 C\', a S© .  x41

Cio K R ,. s Gn c:; s V% , `re 1-Pal_ s cl R °A 0 k1
Principal occupation/ Job title ( See Instructions)   1 Employer ( See Instructions)

Date Full name of contributor -``    0 out--of- state PAC( ICC.     I Amount of contribution ( 5)

A  . i t.       'th e C, d q 0-t,

b 2\ 

1te
Contributor address;      City;

o State;   Zip Code D

1     \• e.  
1— q.-}-Ors    ` 1 i Gt 1 o

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

t

Date Full name of contributor       \ E out- of- state PAC( Ings.    1 Amount of contribution ( 5)

I.    ."   
1. r'lV O . '. 1 .-e...  O.\os . .   ii•o• " Ds

b s' Ilp
Contributor address;      City;    State:  Zip Code

bV  ` 1 110 s'  $ tA-4\   S\- ,   off.  u

CoL!q,LS c r-tA- y

I,  

cci4As INSV\ ll
Principal occupation/ Job title ( gee 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 Al

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

2 FILER NAME 3 Firer ID ( Ethics Commission Filers)

V..       % U-\610
4 Date 5 Full name of con ributor our- o stare PAC D . 7 Amount of contribution ( 5)

f

yy
C`h A      ,)

7  ‘.

1... Y0 N , 1V 00
b(9\( 5 I1 _      6 Contributor address;      City:   State: Zip Code I

h38 CreYJsl,Arw
Co t-V & s  . loft slrl ,-"\"e-  Ar5 tl8 t̀\ a.-

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

I

Date Full name of

coog
contributor C out- of- stare PAC llD#.     I '     Amount of contribution ( 5)

1

Ajc
U_ t Afl`   (CDRlot\ I      - 61     1)

OIt_fJI, S+ l l t2
Contributororaddress;      City;   State;   Zip Code A D .      

x
s, s i}  

1  ;. e o A e_ a S"k-
Coe-vv‘    Cht- i, s.4-', NC'e-4 ops t\% 40%

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

I

I

Date Full name of contributor out- o!- state PAC( IDs.     I Amount of contribution ( 6)

be. F ' c  €   . ' TD rJ

1qJ '.\ .' 
ft 7—

bkoVtektti     ,    Contributor address;      City;   State:   Zip Code D.b

i Lòc   '  One; S k-% ;1"e3 s     '1841 1
Principal occupation/ Job litle( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC IID*.     I Amount of contribution ( 6)

L    . .' 4A. ?. 7.].)\./# t A  . ie.vw\ 0e A

oe1aVt,   I
Contributor address;      City;    State:  Zip Code I?ti

Liss g S-,vier AD Uv w vU .     

Ob c.,4 „._,   CJnr' sN-', ,`- emsAS n$ ‘\ 3
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 Al

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

2 FILER NAME 3 Fiier ID ( Ethics Commission Filers)

d. VL t A u.b;-o

4 Date 5 Full name of Contributor o,, t- o,- state PAC UD*.     7 Amount of contribution ($)

le  e  ‘ c\<    A.   A eQ Yrvoyo
OAg2.\ 1 S i 6 Contributor address;      City;   State;   Zip Code S   

00

Vi o lP $'- bode Vit. G
l 7 t

I SIvo Ao.)    a o,` re4. 4 S   ( 18 0, 5o
8 Principal occupation/ Job title( See Instructions)   9 Employer (See Instructions)

I

Date Full name of contributor ow- of- state PAC No:   i Amount of contribution ($)

to

OlISo\ 1to Contributor address;      City;   State;   Zip Code I SoO b

fox ay 5 q X4.

typece3raw J   ‘- l-e-9..   S
r g(9a.1

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

I
I

Date Full name of contributor out- o!- state PAC( IDe._    Amount of contribution ($)

CA. f.; s660t.  Ctuz

O ls` So 1i Contributor address;       City;   State;   Zip Code b

X4SI)M Cnbtzkr\ 5S' rl   ..,     0D.   3r

1 CDfpys C C. ts-t. ).--  e4 yrs     ‘ V8' l1
Principal occupation/ Job title See Instructions) Employer( See Instructions)

Date Full name of contributor out- ot- state PAC( IO Amount of contribution ( 5)

i l
I.    . . .    . .      .    .  . . .    . .  .  . . . I

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.
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NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.     
1 Total pages chedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

t.- lll°- 4 ' uIb
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out- of- state PAC( IDA':    8 Amount of 9 In- kind contribution

1

iContribution $       
description

I  `  
R. i c QA ry 4•L

b. D o lC. eb A 1,c. eW 1, 1 U4 7 Contributor address;   City;   State;   Zip Code D I R I

TMS  &AksAWb

p

dor CO" /-

CV!' IALS Chit"' 5` 1 t(' eXk 5 1 O 4&t-    I  ' Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer ( FOR NON- JUDICIAL)( See Instructions)

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

14 Contributor's employer/ law firm( FOR JUDICIAL)  15 Law firm of contributor' s spouse( if any) ( FOR JUDICIAL)

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

Date Full name of contributor 0 out- of- state PAC( los:    Amount of     .     In- kind contribution

p 0    Q e Ace    
Contribution $       description

s   .Dotl sjor
bkollS ilt Contributor address;   City;    State;   Zip Code plO\ ..

c
or

Isaac ciclOg.  NfitZbct&    
p

Evew+
CO t2 e u s C%1 viss 4.%    1 fa 4...Ar 5 I g ti k%      I  ! Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation ( FOR JUDICIAL)    Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm ( FOR JUDICIAL)      Law firm of contributor's spouse( if any) ( FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON- MONETARY  (IN- KIND)  POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.     
1 Total pages Schedule A2:

2 FILER NAME     ^ 

e Qu .3 I D

3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out- of-state PAC( ID#:    8 Amount of g In- kind contribution
Contribution $       description

hi P J A    %' e. ' 4,1 ')      A 418.° 1 So v ei'  b 1r
06/ 11 lig 7 Contributor address;   City;   State;   Zip Code Ow

61 1 A IooxS
iS'S S;/ Idliver l a 1 i, 1

ju  j       -
7 Put..wi-

CbJPkS CVt21 s+   ,- T6.its 1 p `` J I  ( Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   11 Employer ( FOR NON-JUDICIAL)( See Instructions)

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

14 Contributor's employer/law firm( FOR JUDICIAL)  15 Law firm of contributor's spouse( if any) ( FOR JUDICIAL)

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

Date Full name of contributor 0 out- of- state PAC( IDA..    Amount of In- kind contribution
Contribution $ .     description

o lt$ w
hl o . 'D O' tcv of..0   \ s

Jr

tisaa. t00    :    ` sovd lenkxe
Contributor address;;   City;    State;   ZipCodeg
ns b a J     D̀ I'   `  . r••       

p•V-4
T

C 0  c̀
1`   

c 15 k      "C1'     
y A S    (\ %   %- s Li Check if travel outside of Te a . Cofnpiet9ehfedule T.

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

Contributor's principal occupation ( FOR JUDICIAL)    Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm ( FOR JUDICIAL)      Law firm of contributor's spouse( if any) ( FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising ExpenseAccounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/ Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
C• edi; Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAMErn 3 Filer ID ( Ethics Corrrrission Filers)

4 Date 5 Payee name

O\ \ O\\, .. 0%lji    (---  •\C .   C Pt-wgS
6 Amount ($)     7 Payee address; CitilE State;  Zip Code

Lig g Saka-     p,3re L\PtwL ' r •

L b.       C.or.. .4s ane i s .
1,  

I
p, s     '1 L\\\,

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

IPURPOSE1 1 (
e.U,e gPr        

I i Check it travel outside of Texas. Complete Schedule T.

OF
l     (  V

Check it Austin, TX, officeholder living expense
EXPENDITURE

Cf'T• v    '' COC V''  Qt1 r'.' a j  .

vim  , ecc.

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

expenditure to benefit C/OH N 1v-C-   
rn'.\`    .

k.c..•, Q Q..-1.1-1AuNc•\  1V\ 2Dl er- 1.s+. 3

Date Payee name

b \ b81Nv\ la A\ rivae-\--

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

g ,\      rl'%    ,\cit3P , PC .- f ỳNJ   ... hr.

7 • rtUlg-\A-t-s Vne; s-\-', -V2 s    (\g`fI 4
Category ( See Categories listed at the top of this schedule) Description

PURPOSE C    , C e-  J`.,.,.? `

Is
J

I I
I

1

IICheck
iftravel outside otTexas. Complete Schedule T.

OF
1 Check if Austin. TX. officeholder living expense

EXPENDITURE 1      {' 1A-.- 1- P%b\ f_ Al) W iZ.k

1      '
1'  C

T AI•, 7y.)(--  e--Q.1) c--
Complete CnLY if direct Candidate/ Officehrolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O\ 1Ao\ a.o\ U7 C,• C. Ro\: c -- - ,. o\ L2   \ 0O Q\ tt.  l O     ' 0C-i=.       C_\INe;..-}

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

2a\   - oha S i=\eA-pt', r-,1

bo .00 C- o E.  ,,,...s    °Une:,s'\•.     \ ei-lt.s D\

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

PURPOSE I  ' Check if travel outside of Texas. Complete Schedule T.

OF III D1,.  k- 11-' O..  .
f"    0 kc  I I Check if Austin. TX, officeholder living expense

EXPENDITURE J

t W O Sac• C C_CLS

Corrplete 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Re a menvReimbursement Tn ing ExpenseFees Office Overhead/ Rental Expense Transportation Equipment8 RelatededExpenseConsultinExpense FoodiBeverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/ Officeholder,Political Committee Legal Services Salaries/WagessContractLabor Other( enter a category not listed above)Oedi. Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 12 FILERNAME3 Filer ID ( Ethics Commssion Flers)
1.\ t.-(      U

4 Date 5 Payee name

oAa31ao\    CN'At ac,,   Q..
6 Amount ($)    7 Payee address:

City
State;  Zip—Code

l  .\ ..-•

t-   

k}k} 2s   >b r..`       
7Qs 1 f' E.. -  ..=' kr. r+ d. U r...

1.` a CA c-bits e_kr-iS--,  " Te i..p.,..s.  ' 181'11
8 a) Category ( See Categories', sled at the top of this schedule)     ( b) Description

PUROPOSEF v L..; `       e s, e
i

I II Check if travel outside of Texas. Complete Schedule T.
T'  

I Check it Austin. TX. officeholder living expenseEXPENDITURE

I I
9 Complete ON_Y if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit G'OH     ,....‘.
A C    (..?‘‘ A-\ 4:4-, 0

Date I
Payee name

Oa\ oS\. s,  \ la l li. •,    1, 5 S -e.4       \\
o u.s

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

la Lt • S`:      
C.o e_e, ,   CSI. e:.: 5•Ir; ---.\--ec\ 8 `t

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

PURPOSE V Check if travel ou! xide of Texas Complete Schedule T.
OF 0 d I' erV e.-1- h CS

1 Check if Austin. TX. officeholder living expenseEXPENDITURE 11
Ct1e-e V% 10 I

Q

Complete CN_Y if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH      •.

3,_       /  _,
Oe:„_/  

l

41 U4,;.\  
111\ 44 t,  its. 3

Date I Payee name

oa\ 1s\ ao ,,  i     \\ mee.• ch .)     Newt k AsSo•
Amount ($)    I Payee address; City;  State;  Zip Code

I Soo 14'.  S\.ore\,,+• e. rt\v a,

O 0 . p o C-b e-e4.s.   0_,\Ne-,,. ..le. )) V̀ey-. r s    ' 139-o \
Category ( See Categories listed at the lop of trtis schedule) Description

PURPOSE I I Check if travel ouside of Texas. Complete Schedule T
OF

EXPENDITURE I  " b13 IN Check if Austin. TX, officeholder living expense

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

11

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan ReAccuntingBanking Fees

paymentReimbursement Solicita6orvFundraisingExpenseAc o

untig Expense Office Overhead/Rental Expense Transportation Equipment& Related ExpenseFood-Beverage Expense Polling Expense Travel In DistrictContributions/ Donations Made By Gift/Awards/Memorials Expense Printing ExpenseCandidate/ Officeholder/Political Committee Legal Services
TraveltherOut

rOfa

District
Salaries/Wages/Contract Labor Other( enters category not listed above)C• ea: Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 12 FILER NAME 1 3 Filer ID ( Ethics Commssion Filers)
4 Date 5 Payee name

A_\AR\ a.o\ 4 Co r,.n, u.a‘, 1.ri -  Soho c\ s
6 Amount ($)     7 Payee address; Ci  ;  State;  Zip Code

aa.\ a c & S. 1.s.  5A-.

ans .  00 Co-- t Che;.-   , , Vex.   s    ' 18to&
8 a) Category ( See Categories listed at the top of this schedule)     ( b) `Description

PURPOSE

r 17-7-W1

1
Check if travel outside Cl Texas. Compete Schedule T.

OF bri
EXPENDITURE b P) A• 0 Check a Austin. TX, officeholder living expense

i I

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit GOH      )

1-,. 1/44-       NAIL, T
Date I

Payee name

03\ b4 la-0\ km j   (--" :) bo       —  1 -  (-- :=.C•,-* t\-
Amount ($) Payee address; City;  State:  Zip Code

S 4 ao u.'ANN,

l•3n coe?„ s C.,\f, c,   -4-. , Tett- 4 NS Lt11
Category ( See Categories listed at the top of this schedule) 

II]PURPOSE
1“.y+      C S

Check if travel outside of Texas. Complete Schedule T.
OF DO Pie\--..% a   + o r

t

Check if Austin, TX, officeholder living expenseEXPENDITURE I w CCe•5,5

Complete ONLY if direct Candidate/ Officeholder name Office sought9 Office held
expenditure to benefit UCH   `

A-e-
A

r-   ,,,\›.-
1-w'  n

l     C•     Cuu.a i.\ fleAt\o_ p > 4-. 33
Date 1 Payee name

b3 \ b4,1a.o Ka      (-
1?

NR"•\ RoFt1 Seas.bo1 S-k-pA-; ôa
Amount ($)    i Payee address: City;  State;  Zip Code

1  .\ k N4.  C_,\,, NvAR-F• Alc
Lk .' 14 Co c. pws C mt•,s A•', )`- Te..- s    `18' t o

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

PURPOSE n Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I O O I e,QV eaS I I Check if Austin. TXofficeholder living expense

Complete CfC` l.Yif direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit GOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)
Advertising Expense Event Expense
AccuntinglBanking Fees

Loan RepaymenVReimbursemen[     Solic4aticroFundraising Expense
ConsultingoExpenseOffice Overhead/Rental Expense Transportation Equipment& Petaled ExpenseFood/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder,potiticalCommittee Legal Services SalariesWagesContractLabor Other( enter a category not listed above)Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: I2 FIL R NAME

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

0.\ , 3\ ao%i i       -- r R t.\des\,-Y P6 Amount ($)    17 Payee address; City;  State;  Zip Code

apo 14-•  " Mc (' o,   (_.

8 l,!( a) Category ( See Categories listed at the too of this schedule)     ( b) Description

PURPOSE
1

17Check
if travel outside o' Texas. Ccmpe:e Schedule T.

OF
a A.      A h1

j I Check if Austin. TX, officeholder l u; ng expenseEXPENDITURE 1-

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

expenditure to benefit G'OH

Date Payee name

oy ID51a 5 -
f.,.kt,..,

Amount ( 5)    Payee address; City;  State;  Zip Code
3P\ 

0 3 s(`no g-%/ 1%.,a A v t .

1' 1 Co gl-4,s Cit.¢.: s-\--  , —C-'ex s     (\ %1 o 1---
Category ( See Categories holed at the top of this schedule; Description.'

t

7PURPOSECheck iftravel outsideofTexas. Complete Schedule T.
OF t   .. S. 1) O a I( 1St.° C. 0)

450.S I I Check if Austin. TX. officeholder living expenseEXPENDITURE

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

e,"'(--\\ wb i-0C:     Cl2t . NY tll.It. t 3et 1,5 3
Date Payee name

11

0 641\ 11 aotiU    `-     \).t-- Ed' s

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

t       'f V. S S 9
K)% 

x 01S t c\  , J  \ Tes-hs TALE Sg
Category ( See Categories listed at the top of this schedule) Description

PURPOSE 1 O
I Check it travel ouside of Texas. Complete Schedule T.

OF f b w 1°t \., J C-    
Check if Austin. TX. officeholder livingexpenseEXPENDITURE I P

SQ, f '-   ioOP(.---"
S? c . ZCS

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

s•. v`-QA-

N
N,k\b.V k`  Q0‘ Lwc.. LM 1e('

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Re ment'Rernbursement SolicitatiorvFundraisinAccounting/ Banking Fees

vey
g Expense

Consulting
Expensece Overhead/Rental Expense

TransportationlIn Equipment& Related Expense9 pe Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/ Off iceholdenPoliticat 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: I2 FILE NAME3 Filer ID ( Ethics Conrrission Fiers)
4 Date 15 Payee name

k\   3 , 8.011,.  ;     hoc ? mss Q_\(\CI      , moo\.%Ct Dq-Sr ìceY ss DC.
6 Amount ($)    17 Payee address; City;  State;  Zip Code

a a 1, e 0 R. eo 1 Vt-..
3o o • o o Qo¢ 

e\-ks 0t. ra. cs -\-%  ,fiex.P.i s    'N c6. ` t o
8 a) Category ( See Categories fisted at the top of this schedul(e)

s 1  (

b) Description

PURPOSE
11./.\---,, DvJ—

C-   
e.'.3 e S 1      (

1CheckiftraveousideotTexas.
Ccm,pie; e Schedule T.

N
1 1 Check it Austin, TX, officeholder living expenseEXPENDITURE

p
qO u3 P?r       —1• 1 c Ve-V s

1 j
9 Con'plete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CON
t     b  C...      b C-AL CO kr) el Pet o/ ' 1.).s* r 3

Date 1 Payee name
1 /

o   `      1t,D 

ki Teo- As vc\-eK_Peh)       A-.1Deal s: A•    pkv.  CkPf-uez
Amount ( 5)    i Payee address; City;  State;  Zip Code

g IA     % pt. J a\. ev, b D A.  fir,
1\0 0 . 0 o

Coco, ts Q\AtIsAc.%  
t-
Te21- As

1.1%  k1  ,
Category ( See Categories listed at the top of this schedule;    

1
Description

1

1
PURPOSE

O F.) A .A_-1 v ---\-\\,_, p I
check,' travel outside of Texas. Complete Schedule T.

1 i O

i I!j I Check if Austin. TX, officeholder living expenseEXPENDITURE

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

V.._     ` ; b Q`       Mb
O ik hf.MA‘ er:% S a

Date I Payee name

k)A\.i4`. 01kiti S
aV\\,

e.    ‘\. ei.?ea?At_tv\ e.alc s
Amount ($)    I Payee address; City;      e;  Zip Code

p t

5 ho a St,..' h,   \ S•k-

Ts

s , S; ce c  -` k

Category ( See Categories listed at the top of tills schedule) Description

PURPOSE
C   " `  ,     t\  

fL     kt,k,  (- r
I Check if travel ouSide of Texas. Complete Schedule T

OF

EXPENDITURE I ?     
t T  -

r3'
o

7 Check; f Austin. TX, officeholder living expense

Complete CfsLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CJOH

N. 1.`'\.. J."   C2-A-1.

1
CO w,o i.\ V\ 1\ cirkL r•` 1,: 5T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Re a ment,Reimbursemen[ Tn ing eAccounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseExpense Food/Beverage Expense Poking Expense Travel In DistrictContributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate%Officeholder Political Committee Legal Services Salaries/WagesContract Labor Other( enter a category not listed above)C• edt Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: I2 FILER NAME

3 Filer ID ( Ethics Commission Refs)

4 Date 5 Payee name
i

S\, 1 I<. D Illi i     '\ mom; Cont. 0 4fAi _-      Ssbc .
6 Amount ( 5)    I 7 Payee address; City;  State;  Zip Code

5 "  N,      VV) rc tif)t E11) a .
So . kib dor

p, s C 11ress4 ;  , Tc, t_,,     R F tt' D1
8 i( a) Category ( See Categories fisted at the top of this schedule)     ( b) Description

PURPOSE I)  I Check if travei onside of Texas. Compiete Schedule T.
OF b b W N—VA Ohl  — AU Q

II Check if Austin. TX. officeholder living expenseEXPENDITURE
U 1

r pVt'stf. chaJ   \' CArf T SSS6e.
i I

9 Complete ONLY if direct Candidate/ Officeholder name Office sought
expenditure to benefit DCH

g Office held

Date I Payee name

os\ S\ 1% bb    '   cicrr.%s C\ IAAC.
Amount ($) Payee address; City;  State;  Zip Code

1 \
IV'? 11 So 61/4.4‘  At t —c7   * r      - b1.
Cot--

v 4-s C' Inc ; s *-;  
1

Ie.-i- Pis 11g` III
Category ( See Categories listed at the top of this schedule; Description

PURPOSE I eV d..f fl
C'    II Check if travel outside of Texas. Complete Schedule T.

OF 1.n'  r t
1 f Check if Austin, TX. officeholder living expenseEXPENDITURE

i
Compete CNLY if direct Candidate/ Officeholder name Office sought9 Office held
expenditure to benefit DOH

Date l Payee_ name

b5\;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Re a mentReimbursemen[ Solicitation/Fundraising eAccounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseExpense Food/Beverage Expense Polling Expense Travel In DistrictContributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/OfficeholderiPoliticalCommittee Legal Services Salaries'Wages'ContractLabor Other( enter a category not listed above)Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 12 FILER NAME

3 Filer ID ( Ethics Commission Filers)

5 PayeeDate
I k`' w+ tl

e name

0110$ laO ill E        eB
6 Amount ($)    17 Payee address; City;  State;  Zip Code

t 3 •   Set g-A- t-o % A B o a .

V1 Co r pAs One:$     
1- 1—eks     `)R' t 3

8 a) Category ( Sle Categories listed at the top of this schedule)     ( b) Description
I

PURPOSE Check if travel ou5ideofTexas. Compete Schedule T.
OF J

CV I r A'   ` es:     I I Check if Austin, TX, officeholder being expenseEXPENDITURE

4Lb oHh. . Ce C- cs#      
4.

I U.. Nte ft
9 Complete ONLY if direct Candidate/ Officeholder name Office sought

expenditure to benefit G'OH     \     
g Office held

t"      o 0-_.;41 004,. 1 A ItV4,-r ^ la
Date 1 Payee name

d1o` 08, vllo I Ku 5 1` e*. ic.   O  
ss\-'

Ikktz 4Amount ( 5) Payee address; City;  State;  Zip Code

1 9 V:UGr\ 1' rr }'  

1  . 9. veg Cot pus els':s- -; ` r'e, i. 4% s    (184 it
Category See Categories hsted at the top of ilii schedule; Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
o 01    .

rc
OFQy

VbV e.   Qi7Check if Austin. TX. officeholder living expenseEXPENDITURE I

i

1
Corrplete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit GOH      \     

e n_
Date j Payee name

I
1 )

1,2 INo I WO Ile i T A\` t À x t
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