CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

IS

3 CANDIDATE/ ms (MRS} MR FIRST MI
OFFICEHOLDER 5 OFFICE USE ONLY
A bl & dwew
NICKNAME LAST SUFFIX
\
R\ 1 ©

Date Filed 7)ot
4

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE f
OFFICEHOLDER i & % i
MAILING WD Q‘_\"R*‘D'O_Eg’ @
ADDRESS ¢ Cheisd Ve as .
QR DUS RAS-T ;
D Change of Address ? \'\ S \\\r\ RCe' becca Hueﬂa
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION lty Secretary
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE B\ NNY-04S ‘
6 CAMPAIGN MS / MRS MR ) FIRST M1 Receipt # Amount $
TREASURER
NAME R o ol n e \-D‘\\\Y\W- ................ Date Processed
NICKNAME LAST SUFFIX
}\U\V\) AL\L.‘ E* Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cry; STATE; ZIP CODE
TREASURER Noo BEverhary ™, Suive \\
A

(Residence or Business)

CLnRis ¥, Teir
QCorgus s eARS S 41y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( 3\)

PHONE NUMBER

PSY - HY4E

9 REPORT TYPE

D 30th day before election

D Runoff

D Exceeded $500 limit

U]
]

D January 15
g July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ol /ol /ab \ THROUGH 0k 3o /&o\\‘
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D 8telecrription
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

4 Couwe) Memeee |
Taisy. D

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)
M Q"\‘ \\\:‘. °
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
[[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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
a: TOTAL POLITICAL CONTRIBUTIONS $
......... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \5 " 3“ b + O b
$é$§?§lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED T
4. TOTAL POLITICAL EXPENDITURES $
____________ 3,364.L23
gSI.N;I\TéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
............ 3’0 " b & \ s 33
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /'B/

18 AFFIDAVIT

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

MARY ANN PENA true and correct and includes all information required to be reported by me
Notary Public under Title 15, Eiection Code.

BTATE OF TEXAS

%fmﬁ' My Comm. Exp. 01-234013' B\\u&& \b\m

Signat&re of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

\ ,' '
Sworn to and subscribed before me, by the said L.b(.C \4 Ru b (= , this the ’5
day of % 20 ”’ , to certify which, witness my hand and seal of office.

"M, s forna n/lar\,/ BApin Pena Y 6ty Aetbie

Signature oaofﬁcer administering oath Printed name of officer administering oath Title of officer Qdministering oath
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SUBTOTALS - C/OH ' FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
gx\kw\(?w\om

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTION
s $1S 340,60

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

2. $
1, 148.41
a; D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTI
s o CAL CONTRIBUTIONS $ 343(’4‘(‘3‘
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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 é\( (‘% 3 Filer ID (Ethics Commission Filers)
wey® Ruboi
\]

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
.
B o e Cawyw
‘S lle |6 contributor address; City; State; Zip Code 3 ) g 1. OO
43S duaan o, Loepus Chesy T Meuis
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Nee %%Qe es
D‘”lls\ ul Contributor address; City; State; Zip Code
T ), So0. 00
Al Wdusg Cecle Moushaw B o0ay
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
 Suse Q—f\\’. Azos Je. ..
V]V \\§ \“l Contributor address; City; State; Zip Code a S 00
S4as Wwhie maesh e, CDEP“QW}S‘E N
nsyy3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of corjtributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\ Amadoe g Rysie Dur b
S\ g RE AR L R R L R ;
0(}“ l Contributor address; City;  State; Zip Code 3\00 , 00
242 Ceecd watee De. , Oipelhict T ngng
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 A1:
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Wy %\«.\o'l Q
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
: \)S'eot e Fdwnels
b\“\\s \‘\’ .6 .Co‘nt.rib'u!.or a'%re-ss.' ..... Ci . @y Feeam - J{bb : “ 0
: ity; State; Zip Code
U ok Canyonw hrke gietle
Qovpus Clheist Tedns K\
8 Principal occupation / Job tihe (See Instructions) 9 Employer (See Instructions)
Date Full name of contritiutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
: .“.(Y\f\\:\-‘ w € QQ’(:C'.\\ ) A\QA\
\\\l Contributor address; City; State; ZipCode
o‘a\\s ontributor address; lté ate; ip Code ‘\-DB . “D
U 3R Cher g Deive Lo '?“QL“}S\F‘J\[)Z n&yis
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jnine € Julie Teevinwog
b(ﬂ“g' \“p Contributor address; City; State; Zip Code
~ 4
isla Rve, \apus e & \"h‘ g4s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- NrinwA Oetviz T
0 Q\\g \l (e Contributor address; City;  State; Zip Code a
Dov. o0
) .
. \
P2 Nex (353, Giepus Ciet TR . T8 4L
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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-~
9\\*' c"'\ Q\L\o i
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\\0\\3\\\4‘ ......... %5 fE B

6 Contributor address; City; State; Zip Code g\b ® 00
WL OD E Qb :
\bg\ Ri ? "\'N.\ (P\Ls CM‘:‘*‘T&"}&?QS’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
, Qo« vxo:.o.k. .&xgmc e Bssoc, b dP
b \R\\$ \ “I Comrlbutor address; Clty State; Zip Code SO I\ i O'D
Uy Saer St Gepus Qi . ngyoy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.... i.".“f“k.f\fzorés;o,....
b(p \\S\lb Contributor dddress; City; State; Zip Code ’\Q B "0 rD
U233 deow NN ) le?its Q)\L{r\—’. ‘ | N¥Yey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
bevi) ¢ Qiedy Cante |
la\\S \ l kl Contributor address; City; State; Zip Code )D B ) 0 O
ST WateeSoe b, Grpus Cheicks T, 1kyj¢
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 Ai:
2 FILER NAME q \‘> 3 Filer ID (Ethics Commission Filers)
\L QJv\ U 'n °
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
\ 3\\\\'\&1\”\ B. Corona
bb\\g “’ 6 Contributor address; o .C.it);;l .St.até;‘ .Zi.p Cédé llllll a g D (o)
’

334 Ba¥ee M. ,QM@D@QM‘.:‘\’\ ,\‘&, € Yog)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
L Rudy Beeza .
D‘O\‘S\Hp Contributor adtress; City; State; Zip Code a 00,00
Gasy nichaus | Corpus C}«;{L T,
g0y

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Elwaed Maetiver
b(‘\\s \l(, Contributor address; City; Staté; Zi.p Cédé """"" \
- Yd.®
3L\ Chestynul S, \OMPM Cheists T, o

REY

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ cut-et-stmte PAC (1D#: ) Amount of contribution ($)
G Mugn P
oL \ts Ve Contributor address; City; State; Zip Code 9 <o 00
b‘“ TG)U\S A\)e.‘ COI\O\LS Chl*.g%.";"}‘ "&qb%
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 Scheduie A1:

2 FILER NAME é\\ku\ qw\a‘m

3 Filer ID (Ethics Commission Filers)

4 Date

ou s\l

5 Full name of contributor [ out-of-state PAC (1D#: )

6 Contributor address

City; State;

3433 CeicRet Holwp St (0\5«%;&.:& Ky

7 Amount of contribution ($)

So,.00
4

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

bulis e

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

Contributor address; City; State; Zip Code

\D 3o\ decpned - QD\PM Q\ms‘L j&

"-\\o

Amount of contribution ($)

409,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LS Ve

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

‘SbSe(} ¢ é\\NkA \J‘\'\ %\\)Qﬂ,&

Contributor address; City; State; Zip Code

Amount of contribution ($)

)9 0,00

L33 Bellne ¢ Gorpus Chried T Lo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oL sl

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

Contributor address;

Cny, State

le Code

8‘

Amount of contribution ($)

o
\,Ddn. 09

RIS 17448 . R iy TN

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)
S tu CRulio

4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
RN lko%ux\ AN A
BSNG  o oo mdies: oty sme; zpcose o
pARYS \'\ew\\—'\be. . Qb{(aus ‘C\w?s“—] T ngoq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~ TRecke) Cansles I
b\o\\S \ '\l Contributor address; City; State; Zip Code 3 0 0O, [®) i)
V3 Y Saws X(? \per ﬁbr. Qb({)us Q,\\r.s“’u \NE
N84
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
She A\.S'.“.'\n?(‘. € Wﬁlf B N
b V\\S \“l Contributor address; City; State; Zip Code )0 V.00
N8 Qiah ) N Qurpus Qs T
NEYNZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'EXQ‘&NSN. .......... S
Contributor address; City; State; Zip Code
bulisl " o)
M1aa S, Staeles s+ 19s.00
Corous Cheicti Teyac RN
Principal occupation / Job t‘tle (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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e R. W. ' Re TMoore | D, .,
bb \S V 6 Contributor address; City; State; Zip Cédé lllll '\ BB 0, DO
X . ) i
13310 Lap¥aivs Row, Curpus Qh(;g:&é, T,
b A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Floy Saazae
bb\\s‘\\\; Contributor address; City; State; Zip Code
ASo.00
435 See¥y B, (opus Qlick e, Mg
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
20 08 S U8 I
b\o\\S“b Contributor address; City; State; Zip Code ‘ SQ : 00
1837 Beaw Tevee . Corpus Q\xf;\%‘a s Y,
Oy
Principal occupation / Job title (See Instructions) Employer (Seé Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; (:R-‘CX- : \\\\\\\0 ....... S . \
bb\\s “\( Contributor address; . City;  State; Zip Code BVAVER XN
14 \4, \'\\%\\(kk&e ., lotpus Ch k:\s‘gz“:?

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME :
J\\k C\-\ (?\L\o'\c

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
W | SRees Elizoade Se,
b“1\\3 Hl 6 Contributor address; City; State; Zip Code 9\0 0 ‘ QD
18 Deent hakes Dr., Cblpu Q\UAI :'D NEYIR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. ®acbaea Moster R
D \p\\s \\\0 Contnbutor address; City; State; Zip Code a S OO0
S0l VWA Lo § § N, WS
Corpus Christhi, Vewa s NRWE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
“\\‘\e)\a§s ‘ém(be me W
“‘0\\3 \\(‘, ‘ 'Cc;m'nt')utlor' a.drli Clt); ‘ .St'até Zl'p Cddé ‘‘‘‘‘‘ J“\ Q Vo

PO Rox AME, Corpus Chrish TR N 43
M52 Coneho Corpus Chcist Ty, "84on

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\“' })\ANA @emz Q Wi **\N \\ \
%\ ‘s Contributor address; City; State; Zip Code a ©.9 0
MU Dreensborv D CO'(’HS Christ R
NE Y3
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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer [D (Ethics Commission Filers)

2 FILER NAME
é‘\k CA'\Q\N\CM O

4 Date l5 Full name of contributor [ out-of-state PAC (D& y |7 Amount of contribution ($)

PR .f)ﬁec}o _____

i & Contributor address: City; State; Zip Code i 30 vo

B Feoples reer Apt. Bos
. Q«"&?‘LS Clri<y ‘Tes.p.g NXMoL

YWl ig |,

8 Principal occupation / Job mle (See Instructions) 9 Employer (See Instructuons)
|
Date Full name of contributor [ out-of-state PAC {ID#. ) ! Amount of contribution (S)
|
WM awwel .Q, hose ,ﬁ,kut\c r ;
o) LD\\ S\\ Contributor address; City; State; Zip Code 1 [}+)
Y Ha3 GV, SSord | 0. x4
Cokous Uheicty VTedng ONR4oy |
Principal occupation / Job title (éee Instructions) Employer (See Instructions)
Date Full name of contributor Joutof-statePACUD®E_____ ) Amount of contribution ($)
RN Yi‘“\?"—ts 2 e < oD
Contributor address; City; > State; Zip Code 1o)®
b Xy
bleks) e 137 Q4nge hive De.
Kule  Vevhs NMRWeto
Principal occupation / Job t&(See Instructions) < Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#_____ IR 7Y Amount of contribution (8)
\ I DAVIY. TDe dws %f\‘ol—bs
City; State; Zip Code
b b 2 “0 Contributor address; ©
\\ ESALM N ('Bﬂ'\-e\ St . \op. £
Cocons Clrisd TVevids XY

Principal occupation / Job title (éee 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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

é\\kw (Q\U.\D;O

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullnameofcon ributor

[ out-ot-stat

t6lis (v |

6 Contributor address

N3y Q veN%\\Aw

Clty

Corpus Uneist Nerts NEH\A

e PAC (ID#___ - 7 Amount of contribution ($)
Naq ©0
State; \ Zip Code S’ " I»L

8 Principal occupation / Job title (See Instructions)

| 9 Employer (See Instructions)

;

Principal occupation / Job\itle (See Instructions)

Date Full name of contributor Cout-ot-state PAC(D#._______ l Amount of contribution (S)
|
q\*\b\’“ (B\\A 36*\' (Qbk tm\\ “"'\1\ L’P\ l 5 &
Db\\; \“0 Contributor address Cny, State< Zip Code } g\ S D < YJ
S'S49 deopaed St !
Q°¢D\LS Chci sy T(’-" AS NRY4DR |
Principal occupation / Job mle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC(UDE:_____ ) Amount of contribution ($)
. |
De. € Mes. “\'mo\&"b'?fz- !
W\“‘\\\‘ b Contnbutor address City; . ‘State: Zin Code §b oD
WOU| Dso Taeckwhy . Rt
Qocous Cheist Vedhs MEYIY

Employer (See Instructions)

Date Full name of contributor

NSsg S Wer WolWow

[J out-of-state PAC (ID#
I \h\\_i. Dk See WNoeda
\‘O\aa\\b Conmbutor address; Cny. State;

Amount of contribution ($)

IRENEREREIE=SIEER

Zip Code VO
YO0 . Xy

N

hJ
Principal occupation / Job title (See instructions)

Goveous Christ s \etAS

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.

www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

5\ Wiy /:v\\k\o'\‘ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date { 5 Full name of contributor [ out-ot-state PAC (ID#.___

; .‘bea&\c\( ('\ '\'\Q mow

6 Contributor address;

ST Sdove VL O
Sew Audhuic, ledss R3So

City;

State; Zip Code

De\aa \\e

7 Amount of contribution ($)

aS'D fx

8 Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

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

<~?Q‘\'t?. \-“\Q.(R‘A(,

Comnbutor address

R.0. ek 845 ¢
Neaeaedoww Tes-hs N8 (,an

W\ao\\\l C‘:it)'/;. ‘Staté;. lZivaode

i Amount of contribution (S)

|
: 4 So.
|

t

Principal occupation / Job title (Qe Ins!ructlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(D®.____
Che \shfke& Q,tuz_
Q b\% \\w Contnbutor address; Cu!y State; Zip Code

o4\ CaloAaniss “RY .

Amount of contribution ($)

"
SOD. Xy

Coc ous Q)r\r\s‘\' "‘eih; NN

Principal occupation / Job mle\(See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#

Contributor address; City; State; an Code

i :

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.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pagejjchedule A2:

2 FILER NAME 3\—\&&% Qu,\o‘,o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor

KRie Cawt

7 Contributor address; City;  State;

1128 hugAro

vblie\ie |

Zip Code

[J out-of-state PAC (ID#: )| 8 Amount of

Corpus Cheisti, Texas N3

9 In-kind contribution
descnpuon

\K‘?-

Contribution $

200.0 A P\uc
\)ew

DCheck 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  [] out-of-state PAC (ID#:_____ ) Amount of In-kind contribution
Contribution $ . description
he e dee Ker | 4
pe @Uienate Heo.oo Pl fer
buhs \ We Conmbulor address; City; State Zip Code . Rk;u'\\o\ SO"
1ISA3 X Cawve NARLOR Clorea , Evew+
Cor fUS Q/\,\ gis &l VedAsS bl | SL\\ < Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIA’L) (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 : q 3 Filer ID (Ethics Commission Filers)
}\ AL Q,q‘ \L\\o LD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
Contribution $ description
, - Dipwa Sepulveda | 439) . Bouguek oF
Obhg\ “! § Comnbutor address; City; State; Zip Code ’ Flov%ls 334”00”5
S8 S\ |VW H’B \1 . 'Fuv.w'\'
Q,Qcp ws C}\m‘ S '%d < qg\{ \3 i:!Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job utle (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  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
o~ .

el | Theo Dowmopolis 118000 | ool £ Venue
0 ‘s Contributor address; City; State; Zip Code . o E \;g.\,*f‘
NS ®a Spoh? D §ﬁﬁ Zsb
S PRy R Y \Te*.é < N\ g M DCheck if travel outside of TeXas. Complete Setfedule T.

Principal occupation / Job tme} (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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

L\L U«\‘ Q\*—\c’n 0

3 Filer ID (Ethics Commission Filers)

4 Date
o\\ oy \do\u

5 Payee name

LRV Q_\\P(N as

6 Amount ($)

\SY%.0%

7 Payee address;

S4B B Sew¥h Padre T=\ANE WD,
Qw.gv.s M\eie X5 Vet ps

city

State;

Zip Code

14\

PURPOSE
OF
EXPENDITURE

Meelw

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

ol [(Reve ehae

E\QA\"\VQ Qﬂﬂ"-

% Soc WpCowi &g

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

pRS 8 (Rudeio

Office held

Q:A(M‘meui.\ W\eng: - Y‘

Office sought

Date Payee name
b\\b%\aw W\ D &\ maed
Amount ($) Payee address; City; State; Zip Code
V8 3\ %v-c)(\,\ %P‘k(‘t x-‘\kn),:\ kr :
AT Corgus Cheisds Teyns NEHy
Category (See Categories listed at the top othhis schedule) Description
PURPOSE b Q 2 ‘ce %Kv g \‘k - Check if travel outside of Texas. Complete Schedule T.
OF l\ S\—\— _r \)\ % K D Check if Austin, TX, officeholder living expense
EXPENDITURE TV Ablg s O
O C Ao Al g w %‘c ers
Complete ONLY if direct Candidate / Officehdlder name Office sought Office held
expenditure to benefit C/OH _ - -
;\—L“—w\qw\; fe) C—A("lQD\LNc.\ “\Me' -ks—k,
Date Payee name
= \
D\\do\do\ e .(-?o\: ce e~ A0\ \o0 C\uk © 5§ C_QC-PuS Q\\c.s-\—.
Amount ($) Payee address; City; State; Zip Code
332\ TSohe S AeXpie
A0D.OD Coeoue Chensl.  Terns NRYDY
Category (See Categories listed at the top oll this schedule) _ Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE _b on X A\:‘U S ‘%0\«&\\* Check if Austin, TX, officeholder living expense
Ao SK-cKees

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
él\ N Q\z\‘q \&.\0'. N

Office held

TR

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

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

3 Filer ID (Ethics Commission Filers)

\-LC. “ (R‘k\:-

PURPOSE
OF
EXPENDITURE

- Fueok Fagense

I

4 Date |5 Payee name
s\azlaory | TReedy 0 \,‘1
6 Amount (3) |7 Payee address City State; Zip Code
2.6\ Q“Qms Cheis —Te:}. e M40
8 .(a) Category {See Categories listed at me top of this schedule) (b) Description

| Check if travel outside of Texas. Compiete Schedule T,

Check it Austin, TX, officehoider living expense

Candidate / Officeholder name

(?\u-\a'. )

9 Complete ONLY if direct
expenditure to benefit C’OH

Office sought Office held

S4o0q %&\QP-‘\‘D ATRWA.
L. 29

\Lc”\, ¢ ‘\(\1 ODU.AM \h\ m&;g; D, 3
Date Payee name
va\os\ av i1, N Kes SBVEAE \\0 us e
Amount ($) Payee address; City; State; Zip Code

B4

CotQus C-\\bs* Sestas

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

o) ,(‘BQ\)QYL/Y&(S
\\‘\QQB(‘\M k

PURPOSE
OF .
EXPENDITURE

Description
;_ Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

Ewu e (‘»‘\\Ao'.m

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Sy Guwid Wabe

Office sought

Vet I

WS

Date [ Payee name

|

ba\\s\s.v \\« R\“\QQT CcA N

Neew & Assoe.

Amount ($) Payee address: City; State; Zip Code
S0 M. Quere\vwe "R A,
ADD.00 Coegus Cheis™ “Tewns 840D\
Category (See Categories listed at the top onr{s schedule) Descnpnon
PURPOSE Check if travel ouside of Texas. Complete Schedule T.
EXPES{;TURE EDN Y *-'\ o LI Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH E\\L(’A.«\‘ (?\ \A(;. &

Office held

Q_'Aq Qowé.\ MM\LK-"PBT

Office sought

4 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

105

Forms provided by Texas Ethics Commission

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME
@‘\-k [WAS)

3 Filer ID (Ethics Commission Filers)

4 Date |5 Payee name :
L v \aa\ 3oy | Q.me\uu'.‘\'\q’ Twe - Sehools
6 Amount (3) |7 Payee address; City; State; Zip Code

| 24a\a o rgis S4.
2N, 0y . Corpus Cheiedi  "Vewps NBqos

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE

l

L__I Check if travel outside of Texas. Compiete Schedule T.

\
OF "b o N Pt*:'g 5 ) gb n [7— TWL\L D Check it Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Q*AW\ QD\LN:..\ n\ggbg__g b

Office held

expenditure to benefit C/'OH }\\-L« e m \ .
w)
A}

Date Payee name
AL laoin | Thhesde - Y- eitehes
Amount ($) Payee address; City; State; Zip Code

B4 %0 e Bl RA.
A A Coeous Uneist  TTewys ARYW

\a\g N. C}\A?A&-r— A\
%*P\L\' Cot pus Cheis, Teduks NBY )

Category (See Categories listed at the top of this schedu le} ' Description
=
| L__{ Checkif travel outside of Texas. Complete Schedule T.
PURPOSE A\ N Bocnus S | =
OF EDW N O ¢ D Check it Austin, TX. officeholder fiving expense
EXPENDITURE S[wttess ;
!
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 2 (w\ = Q
\‘\.e\a\ W&.’D Q-\'\x (Y ‘,\ (“g'_\ahec i E.&.
Date ( Payee name
|
!
b3 \ Sigen ! CRhaNsen) Seadasl Sahadiien
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH
N I (R Ae

Category (See Categories listed at the top ons schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘5‘0 ever # L Check if Austin. TX. officenotder living expense
EXPENDITURE ° | B |
\«Q(\Ee,\"\ w \—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

e A("\ Q‘Owc. \ “\cmtou

5?54’5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expense

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:l

2 FILER NAME

Rdorn

3 Filer ID (Ethics Commission Filers)

| M.Cn
4 Date 5 Payee name
»a\an\aon, . STRARS %c,\\b\#\m\mo ww )

6 Amount ($)

7 Payee address; City; State; Zip Code

390% N Mve O\ CRA.

{

I

\®O DD \\(\N.?\\\&w L Vexne N9SD)
8 (a) Category (See Categories listed at the top of this scheduis) (b) Description
PURPOSE | Check if travel outside of Texas. Compiste Schedule T,
OF (ﬁh N A \_.\ on Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

}\\M‘M‘ (P\«,\o'.\

Office sought Office held

C.'-‘\'\g Qhu.m..\ “\M\Lc/ ~kfs4.

L)
Payee name

a\- A1

Date

Mloslavi, | Bi-Wo TResfyua,nk

Amount (8) Payee address; City; State; Zip Code
v,

3N 03 \’(Y\QK-&P(N
Corpus Chersh  Tewne

NKY{os

PURPOSE
OF
EXPENDITURE

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

B cod [%{.uuh%cs
Meet'in <

Description
.__ Check if travel cutside of Texas. Complete Schedule T,

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

éw“- c/"\ (R“'k.l-"

Office sought Office held

Q:‘\‘] C‘U’t-'\ W\u\.\er_ Dis

lo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Vowadigw *o LCDoA
Sev oo Betzes

Date ! Payee name
! .
bl ) soi, | “Bue- FE'S
Amount ($) Payee address: City; State; Zip Code
Vo3¢ WS s19
\0%. 23 Nowarhve  Tesxas  N4ER

Description
Check if travel outside of Texas. Complete Schedule T.

L_J Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

X\W%q\&\a"ﬂ)

Office held

Q Xn QNLW\ ’\\\Lm&er

Office sought

it 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

|

1 Total pages Schedule F1: ,2 FILE

S\\LM (E\\.\om

3 Filer ID (Ethics Commission Filers)

4 Date

Mlaa\aow |

|5 Payee name

QNP»Ls Um.s\- W \-c¢ bg’gscevS'

Nssoe.

6 Amount ($)

’ 7 Payee address

City; State; Zip Code

Aaa leoowmrl Si.

Bvo.o 0 Cotous ohmisd [ Vewas NE4uE
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i i (\Rk | Check if trave! outside of Texas. Compiete Schedule T.
OF 'b“ N Pﬁ* ~ "J_CRQ \ eRSe Qg\(' Check it Austin, TX, officehoider living expense
EXPENDITURE ‘
(.?)O\ks\t\*‘ S \ Ickes\‘s

9 Conplete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH P e (?w\b—‘ % ¢ -\'14‘ (‘o W e \ ,Me:»loe T T
Date Payee name '
vilgs \ 00| TYednrs \I t‘\‘es’.ﬁrr\) “Vaw X %ewegr\x*‘ ’"KP A Clr\PrU o
Amount (8) Payee address; City; State; Zip Code
\LWHA Savllevwsod e
HOL.0D Cofous Chis Aeds N¥Ha
Category (See Categories listed at the top of this schedule} j Description
i
PURPOSE . . - i L__ Checkiftravel outside of Texas. Complete Schedule T.
OF YBD n P‘ _\P\ bl SQ \‘\\Q 4 ;: D Check it Austin, TX. officeholder living expense
EXPENDITURE !
e Yo Wawaly |
|

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

L\\L tu (?\\L_\Y\b

Office held

QJ“\H‘ CD wi M.ML!J ——\ =t

Date

h‘\\i\,\ A0 1\

Payee name

g A.\\b\*e.

ALt fwoe trewk s

Amount (%)

a0\

Payee address; City; Sﬂte; Zip Code

SN Y Suud, Sikeples, Swite V-4

Q.OLQ\-LS Ceign ¥ et NNAD

s

PURPOSE
OF
EXPENDITURE {

|

, S SSicet Temuas Phce Sor

Category (See Categories listed at the top of tn«s schedule)

B o e G | O

Description

Voad Toe Luwin

Check if travel outside of Texas. Complete Schedule T.

;____! Check if Austin. TX. officeholder living expense

Office held

Complete ONLY if direct Candidate / Omceholde\r‘name

expenditure to benefit C/OH é\
Mea £ Pds.

Oftice sought

Q S(\.‘ Cﬂudc.\ YWhendes- ﬁ,s:

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1

|

1 Total pages Schedule F1: i2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\\QM Coalas

4 Date

s \iy g \\o |

|5 Payee name

N megiean \‘HAA— Assoe.

6 Amount (3$)

| 7 Payee address;

City; State; Zip Code

S0 N Shore live Rlvd.

Svo.
\So.b 0 o flous Cheists Vewse VY9
8 (a) Category (See Categories listed at the top losschedule, (b) Description
| Check if trave! autside of Texas. Complete Schedule T.
PURPOSE | g
OF b ow R *‘ o A") (-&Q A Check it Austin, TX, officehoider living expense
EXPENDITURE

%, RAmerverw Neard Assse.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B\.\kk\" kit

C.‘L\ Q.u.w.:\‘ WIALL@_;L}L

Date

vs\3) 1o

Payee name

% Bowm's Q_\ we

Amount ($)

SN

Payee address; City; State; Zip Code

U333 South Dpdie = nd Do
Cotpus  Cheis Tesnc NBY)

PURPOSE
OF |
EXPENDITURE

Category (See Categories listed at the top of this schedu*e, Description

}ywé I(Beucrﬁkcs S—w

“S\L.\oe_tfs\

{_, Check if travel outside of Texas. Complete Schedule T.

{:I Check if Austin, TX. officeholder living expense

1
|
|
1
i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

LW Q~\ @w\o’,\)

Office held

Q\-Ar-;_ Gm.u e A Menbei=

Office sought

Dt

20g 49

Date l Payee name

\
DSI3\\ Ao, k\'\ Q\C\’\\uuse ﬁe—ﬁr?\\ks
Amount ($) Payee address: City; State; Zip Code

oML VoV D adre XS\A'A R
Cortous Chisdn  Teuns V%45~

PURPOSE
OF
EXPENDITURE

e wiiw | Esv?uosc-s

b ) =
Category (See Categories listed at the top of this schedule) Description
‘l Checkif travel outside of Texas. Complete Schedule T,

!____f Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

.3

A\\LCM(\%\A;;D ¢ :&"1} Qouc'. | Memder k“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule Fi: |2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| l\\l CA,.\ (ku.«\‘)ah

4 Date |5 Payee name

vl\oglaol . NER

6 Amount (3) '7 Payee address; City; State; Zip Code

| S31a Saeate QA%\OA

38.\'\_ ~ Corpus st Vew s NXUR

8 |(a) Category (s‘e Categories listed at the top of this schedule) (b) Description
PURPOSE | | Checkif travel outside of Texas. Compiste Schedule T.
OF %0 er A'& s 1 L c<e D Check it Austin, TX, officeholder living expense
EXPENDITURE |
? % \l&bgot-\m Xece Chest ES"
i e p\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH b\\&.b\,\l D Q:J‘“‘ ﬂ e

Date Payee name

b\a\h%\&ﬁ\\o K Kp's \‘W\QL\CAV (\?\{s'\’kuﬂAw-\-‘

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

§§\‘~‘ r\)&l\\pga %
Va9, % Cotpous QA«;—\- NYexras OXYu

\R3\ Soum Radre Fs\awd 'ﬁr.
\\.“% erous Umhs)n\"\'e, ‘\‘&‘1\\‘

Category\See Categories listed at the top of thi ?scnedu le) ; Description
5—-" Check it travel outside of Texas. Complete Schedule T,
PURPOSE i L__J Checkift utsi plet
OF ! %D 0 & i % W\) < ﬂ A \ 1 D Check if Austin, TX, officeholder fiving expense
EXPENDITURE l ‘
!
| |
I i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q . (_\0
v en Rl iy (buac) Phale D
Date i Payee name 5 =
!
bbhb\aom 1 \DR\\L\M\—
Amount ($) Payee address City; State; Zip Code

expenditure to benefit C’OH x\ q “Aﬁ
M Cay 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE ):\, e—N\ E& e" vEes — Check if travel outside of Texas. Complete Schedule T.
OF L_J Check if Austin, TX. officeholder living expense
EXPENDITURE Fnvelo pes £ Ndlress
\'\ 3 Yo \5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Q *"\ Qb\udc.\ \“\@J'L_kd
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Oftficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:;

|
1

2 FILER NAME

;\Lb\;\ (Rw\a'\ Ao}

3 Filer ID (Ethics Commission Filers)

4 Date

Do\ B W, |

5 Payee name b

Lem's Clule

6 Amount ($)

%9, S\

7 Payee address; City; State; Zip Code

Y33 South Padre = land N,
Cocpus Onrisdl, Texas N0

PURPOSE
OF
EXPENDITURE

1

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

' (b) Description

| Check if trave! outside of Texas. Compiete Schedule T,

FoenY Fuperses
Tk Pess [Clip boan s

L__i Check if Austin, TX, officeholder living expense

9 Conplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH weu, (-Ru\oio (“I&g cnu” \ nﬂ i ]2
Date Payee name . \
Oliglani | SAwme  Clul
Amount ($) ' Payee address; City; State; Zip Code
4233 Soul, Dplre Ts\ad e,
a3\ Corpus  Cheteti_ Veuse NEYy
Category (Se! Categories listed at the top of th szchedule; ’ Description
PURPOSE E ¥ 3 os i L__ Checkiftravel outside of Texas. Complete Schedule T.
OF \) . k: ?L e ! Check it Austin, TX, officeholder living expense
EXPENDITURE

i
1
i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

l\*— A (Rw\a'\ Q

Office sought

Date

MAAET W

Q'A“.\ Couwc) Meaber D

.
Payee name

W A\ wad

-—

Amount (8$) Payee address: City; State; Zip Code
%l
Yoo\ Soul, Oadre T3 \and .
M0 Corpus Cheusdi, Tewae N ¥4y
Category (See Categories listed at the top of this schedule) Description
PURPOSE \. E Check if travel outside of Texas. Complete Schedule T.
EXPED?[’):ITURE E\) (N ES"?LNS"'S i_J Check if Austin. TX. officeholder living expense

Nk“\t Tk%s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol¥er name Office held

>\\ng4‘ BT - Q—\'\a (aiewen W\My_h

Office sought

D
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{smg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounglng‘Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/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 F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b bl Can Rl
4 Date 5 Payee name
D\c\\<\'a.0\\. | AVEEN “\*¢3\-
6 Amount (3) ‘7 Payee address; City; State; Zip Code
\gal Souwdh %erb s lae b %r‘-
V9.4Y4 C”‘Pus (‘k“s'\" ledhs '\X‘Hg
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
| | Check if travel outside of Texas. Compiste Schedule T,
PURPOSE - Sr —
OF r Ve & E Q'NSQ" D Check it Austin, TX, officeholder living expense
EXPENDITURE i
i Cew dles
|
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
xpenditure to benefit C/OH &
W R B,\bb\,l (F\w\nm oy *\'\»\ Cblu)
Date Payee name
Dllis VAo, OS5 Sce %ee »
Amount ($) Payee address; Clty, State; Zip Code

SHAS South Bpdi, Tslavd D,
V2. D) Lorpus Chrichi  Tesas Ny

Category (See Categories listed at the top of this sched;. e) Description
PURPOSE E e *‘ E:’-«?'& NSe s ; ; Checkif travel outside of Texas. Compiete Schedule T
OF i | | cheek i Austin, TX officeholder living expense
EXPENDITURE | I
NAwe Kadels ‘
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ,.L‘ Q
}\“’0"} Qukzo c. ! Mﬂc.\ w
Date f Payee name ’

?
MAESY I th,\\ml %%«CIA

]

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

U0 Rasgewle
?br\b-b'o Qorpv..s (‘}.\g‘s-\—hTe,**s Q?S%\u

Category (See Ca egories listed at the top of this sched.‘ie) Descnpnon
PURPOSE (\\’ — [__| Checkif wavel ouside of Texas. Complets Scheduie T
OF e \" ~ Q M%Q’N s .Q ] I Check if Austin. TX, officeholder living expense
EXPENDITURE |
‘ QA—M{;A'\S.\) 3: NS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

D VT e, Nk Gy MM&&
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