
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER c       ,1
OFFICE USE ONLY

NAME V(,       h e.      I don Date Rec

NICKNAME LAST SUFFIX 1 S45jam.

J   {   
O,'

LADES    OX;

f

APT/ SUIT    I STATE;    ZIP CODE       CE/1Z       \4 CANDIDATE
r

U N
OFFICEHOLDER     / L4/ 5?   e TU -i Va it     `/ iv

CNI W
MAILING T r

Z'I rySfCPer .    
5

ADDRESS
Cc-t1   /   . 7 7-  ---)-2- CIIyp a

s'  Fe
n Change of Address

V

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION 4'
ref V?)

OFFICEHOLDER Date Han vtZrYo'     Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#     Amount$

TREASURER Mr.   41nt1 l
NAME

Date Processed

NICKNAME LAST SUFFIX

1 Date Imaged

t of l
f/      

La s7J 1

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

TREASURER

AD SS 24 6 I C L.'/ i1.€- 1 O+    fDr

esidence r Business) j1 j    -
71R

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER i7     `    2-2--0 — Li-OS-0
PHONE I

03q)      /A 3  - q &Lea x Co 02-

9 29REPORT TYPE
January 15 rALJI 30th day before election I Runoff 15th day after campaign

treasurer appointment

Officeholder Only)

I 1 July 15 I I 8th day before election Exceeded$ 500 limit I I Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7   / / ( Q /   c) isTHROUGH fq  / 2L./ / 2-0/ cc

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary I- 1Runoff LiOther
Description

f  / 3   /-   __ J/
y— General Special

12 OFFICE OFFICE HELD ( if any)  !'

cam

13 OFFICE SOUGHT ( if known)

722e6,4     (A 6.)1.cile-t i

e-   c k
5

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/O NAME 15 Filer ID ( Ethics Commission Filers)

114 2iry k
16 NOTICE FROM THIS BOX' IS OR 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 F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E GENERAL
COMMITTEE ADDRESS

SPECIFIC

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

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    ot/ 0( 60

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

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

BALANCE

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

OF REPORTING PERIOD it 735/. 45.
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ndidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before7, by the said Zl)       tea
this the . 53/4—T"`—

day of Cc 2kye' r  ,20 I S   , to certify which, witness my hand and seal of office.

ii-CU-A-

L L. 5
Signature of officer administering oath Printed n r e of officer administering oath I9 tle of officer adminis - g oath

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



SUBTOTALS  -  C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

qtfotoin    "  1
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     

V7

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 6: 00

2.      4 SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
172    (01P

3.     I J SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS k
5.     V SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS z 340:5 2
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS Q/1104.: 3,

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

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     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4)'

12 SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Soho,-bile Al:

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

SV l.ektt v+     '   6uf
i I Sinvtc41   .

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

Mail(   Kris-key?
x/22/ 65 6 Contributor address; City;   State;   Zip Code y

5o1 In Id Avt,  r G,n r 1X 11A3
Ste

I  -  e     n ce

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

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

W Ai iiviaA Ohmic.
el/ 231(5-   pOCo ibutor address;,       City;   State;   Zip Code

I4.1 CD
W

3bi(   S,
tic;

Ii5 2 Ave-  
r ry f  " IX   - 77 i

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

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

kiaill cr 4,a-rivi a--    crjMaelk

g/ f If 4 Contributor address; City;   State;   Zip Code

qac Odocilavict Zic.  ,  13n 7X   -11.s-b2.-

Principal

11$ 

ZPrincipaloccupation/ Job title( See Instructions)  Employer ( See Instructions)

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

lin4 n4 it f  (YLL 3dale ei     (wuedvri

f'7 / ij Contributor address;       City;    State;  Zip Code 4 lv?`
J

635'  am()  Wuddi ,  Co*,  . 5 by   ,7Z.
Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

2 FILER NAME Zt  -
9//   /'1 y    

3 Filer ID ( Ethics Commission Filers)

11/164/ 1 k-
4 Date

5 Full name of contri utot
out-of- state PAC( ID#:      7 Amount of contribution ($)

keelKL-144    *    ti:KK,     Lawson
01 g i S 6 Contributor address; City;   State;   Zip Code

24-01 6 /44itif24--,     4,  , 7X iicv-
8 Principal occupation/ Job title( See Instructions)     g Employer ( See Instructions)

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

i
Amount of contribution ($)

l71t    .v1ic,   /(  eiI
iq-/gST Contributor address; City;   State;   Zip Code

z53 Lk 2
2—

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

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

11°Nt/ iA(4 zt 44 Otfi ec

1, 41 1 c Contribut address City;   Stat Zip Code w

3vo)  tot t i se C±, Col l e S+hi v- jlX i
Principal occupation/ Job title( See Instructions)  

Employer ( See Instructions)

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

t  (W&rk e       -C4,  Cvntl
9/ 1S1/ 5 Contributor address;       City;    State;  Zip Code

gro
I 44,  1X T1-1)  2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME
3 Filer

Dr (
Ethics Commission Filers)

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

1 tpti A neia
91 i S' i s 6 Contributor address;       City;   State;   Zip Code

Fa  £ ocwz,    
1) /
0n-  7X    ' 77   %2

8 Principal occupation/ Job title( See In ctlons)     9 Employer ( Seeinstructions)

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

A  'I it keini/i ieyt)/G k
Contributor address;9/ 105 City;    ate;   Zip Code

PM11 S.  Teu s  , eve 1,.     N       .t  ,
Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

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

joi m Avv
9) 1c1, 5 Contributor address; City;   State;   Zip Code

2c+qui Iv   rwi I/Ly Dr, 77 z. 
Principal occupation/ Job title( See Instructions) J

r f
Employer ( See Instructions)

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

MI 0/4 J c ka(-144/ L l
1  ;Cil I cif Contributor address;       City;    State;  Zip Code

151)/     Ia3aia k iM
f 77(   - 112-

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

ie4d on l l/ i   ,
l

d, i-viark_
4 Date

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

1ober-I-    1 ro.,2
65 6 Contributor address;       City;   State;   Zip Code 4<  t

L{o  AU i-k  ,,,,eit y,  
2Sfl

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

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

tart C ri i c. r     ( k-Ilii-7r,

girt I s Cont( utor address; City;   State;   Zip Code1
19A c si- -

1-   
9-    6044i  ,   TX i  .Sd2-

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

Date Full name of contributor out- of- state PAC( IOC
Amount of contribution ($)

9/ 46-       Contributor address;       City;   State;   Zip Code L
Q /

OP
6017 C 3is   Si:     l/1.  ,7X 7202

tt"

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

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

koi-JertsDA    &lea AktOrneii Cut L&,f,. J

9/, clic Contributor address;       City;    Stefe;  Zip Code

6 24   Si-     13 kop
Principal occupation/ Job title( See Instructions)

J
Employer ( See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Tpagtjs
Schedule Al:

2 FILER NAME
v

Sh           ^+    3 Filer ID  ( Ethics Commission Filers)
rL2 , ,,, 

i    

c,-;•r# J

4 Date

am.

5 Full name of contributor'       
out-of-state PAC( ID#:-     7 Amount of contribution ($)

l
14 i014id_   . c S ara-    c.efer

F' 1.  1 ,       
6 Contributor address; City;   State;   Zip Code

n4 z' f3iu-CI',  & ii       ,Sty--,
8 Principal occupation/ Job title( See Instructions)     9 Employer( S e Instructions)

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

Amount of contribution ($)

g/416416 Contributor address; City;   State;   Zip Code 0 2-a

L(-77 2'   916.z.,/  Criek1 C/r e_ sixh31-7nsys-
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

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

1h emoa-   10frus
C' ilq b6- Corttributor address;       City;   State;   Zip Codeb 6—p.2

2022 AL044sk  ( r    . t Collesa Si-ah    ,TX i g-Principal occupation/ Job title Wee instructions)  Employer( See Instructions)

Date
Full name of contributor 0 out- of- state PAC( ID#:      

Amount of contribution ($)

iii 04 L Jews
q4,6-- Contributor' dddress;  U/City;    State;  Zip Code 4 L

1401 Se6o k,  ,  Cvi/ e e-   Sf  -iirn, -/X -vWs
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

90610r)   
1r   &       33 Fifer ID ( Ethics Commission Filers)

nes ci 4k
4 Date 5 Full name of contributor

out- of- state PAC( ID#:      7 Amount of contribution ($)

Uvzi-.  . C..t%- fiks

21/ I S 6 Contributor address;       City;   State;   Zip Code P2Sv
ll ltri4ht ir' kuiy, rhmki n      ,7277511

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

Date Full name of contributor 0 out- of- state PAC( 1D#:      
Amount of contribution ($)

Pi Kolk       4 Pm-s w i
9/4/ 5- Contributor address;       City;   State;   Zip Code S 6-P91.

360vr22,1,5` lin  , P2ol i 7X   '71S51) 2-
Principal

l2Principaloccupation/ Job title ( Sete Instructions)  Employer ( See Instructions)

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

e'       LI'

g l3 Contributor ad ess; City;   State;   Zip Code
01)

30

Lo1c Rock, ASL  (t,  co11ey& TC-77:(11s--T
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

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

Mark—  17  (
hr's)--/    cits bf er

q/ ts Contributor address;       City;    State;  Zip Code

26 r tAmb-cekx J 6v4"  i0k Ltr  , l2       , 7.77 3
Principal occupation/ Job title ( See Instructions)  Emplo r ( See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Se."'
The Instruction Guide explains how to complete this form.

e Al:

2 FILERNAME3 Filer ID ( Ethics Commission Filers)
Sill0101t1 I t ,    

Jry   ,(    
eirvi4A k

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

4,5-
l4r4   /Y1(44"' e uriny 1̀" n J/

1j–/II 6 Contrib or address;       City;       e;   Zip Code OD/

Lit)     W 27- i    ,
T,    A     ,,  , 7)(   71 v3

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

Date Full name of t.nntruIs, f".- out- of- state PAC( ID#:      

i e  

Amount of contribution ($)

dI 11"•
G s .      

to

i-'   I Y Contributor address;       City;   State;   Zip Code 6-0
mg'    67,U f c CSF-.;  C'.olle6e CI-  

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

Date Full name of contributor 0 out- of-state PAC( 1D#:      Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;      City;    State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 F R NAME
3 Filer ID ( Ethics Commission Filers)

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

I va    *  Cr,f4// 4 O1,50r)
i 1416'6 6 Contributor address;       City;   State;   Zip Code 4/56

1:

jog CV) rd N, CV11tele S.hon 7 i    <
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 ($)

4' I 1 rj Contributor address;       City;   State;   Zip Code 25(   

61I S  'Wm tbmet 1 Cvile5 S   ,Frio  / 7NC
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

12(it t Ori.    ah
c/ 

q / j5 Contributor address;       City,   State;   Zip Code
Jt

1 2z Wicks/NI 1,4ke,,     1     - 13kot
Principal occupation/ Job title( See Instructions) Employer Instructions)See

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

Cre,     I llyy
tT         

Contribdtor address;    f/City;    State;  Zip Code

I.

s   ci-      /LA
i IX 11SD3

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Glia O i
IN Si Vvla k-

4 Date 5 Fullcontributornam0 out- of-state PAC( ID1f:     7 Amount of contribution ($)

NV)
666 6 Contributo address;       City;   State;   Zip Code

57 r,   C
1  '   ?? fie'

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

Date Full name of contributor

ut0
out-of-state PAC( ID#:     1

Amount of contribution ($)

6-41-     dr

vWr
ii 126D-a2

ributor address;       Ci  ;   State;3 I I   City;    Zip Code

qss 5    ;    4.  GI-,  C'viii4e Sedivh  '7X 1i s_
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     1 Amount of contribution ($)

IZDivni C   ` P  (ivw craCi63/ 1 / is Contributor address;   ` J City;L.  tate;   Zip Code 6
00

27Tei5znirnUiTice?, i,X  -7 v1
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:

M//     ¢
d  %      /(/     

A

Amount of contribution ($)

1 /    1

c

I,,    T I+its Y w 7, ri e
9krk 250

Contributor address;      City;    State;  Zip Code O- (,

1--04 FVYL  •2 q9 ,  /lath/ , 1X  -77g5q
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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

C

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

lath-     Cititpefp-er2Lv9)tIjs 6 Contributor addressCity;   State;   Zip Code

i70z)   (- e`'. /  ,    Ss   ,No, C 1-       S1z 1,     . 17840
8 Principal occupation/ Job title( Se Instructions)    9 Employer( See Instructions)

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

C. i.    GVH-   ilacedik 60

1
l I i LJ Contributor address;       City;   State;   Zip Code 4' 6-0'

PO box 7i,  Cvllle SIC ion , i-gq
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:     1 Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;      City;    State;  Zip Code

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

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 02/27/2015



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

1Z

2 FII,5R NAME 3 Filer ID  ( Ethics Commission Filers)

iticton 1( f2
f(    

SI,
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

1, 72 42. ( V

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of      .  9 In- kind contribution
Contribution $       

description i  __us

qIio I 7 Contributor address;    City;   State;   Zip Code ed-ITA6cch4. 4

S6-c6'       l,-L    . 2 g//4Ice G S,   i' '11iS Check if travel outside of Texas.  ompiete 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

1 L VCues   .-to 4e`vu4q 6e
Contributor address;   City;    State;   Zip Code 77race

2      S

21(  ( 9.  l 6s14 14n jVY Maxsok-.4ve.(  I 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.

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



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

2 2

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

c.e-1t0
tI   `)

p9i
It

rVaAlc.

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

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

p,   lam, g 1er%r,5
ql Di)6"  7 Contnb r address;   City;   State;   Zip Code

4/ 6/ g   . y   %/ u      ICheck if travel outside of Texas, complete Schedule T
Vftl  (

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

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( ID#:   Amount of In- kind contribution

Contribution $ .     description

n

q/wbc Contributor address;   City;    State;   Zip Code

6677 q Elieta L.41 , / yy I
IX 71 P  '  riCheck if travel outside of Texas, complete Schedule T

Principal occupation/ Job title( FOR NON-JUDICIAL)( SLre 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 02/27/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/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)

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

1 Total ages Schedule Fl: 2 FILER NAME
I,  

3 Filer ID ( Ethics Commission Filers)

1 I^%••    1¢• IGQI n
i      

1.
cfe,   

t     

SlrncnL
4 Dat 5 Payee name

iiz.   ` is Ilia4f WW1
6 Amount ($)      7 Payee address; City;  Shale;  Zip Code

f:16-0 4l 9 Peice7).r.  
I

W hi ,   1X  '174
8 a) Categofy ( See Categories listed at the top of this schedule)     ( b) Description

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

OF 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

A veQdvcr-isi,y
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

qigils i ji z 6.
Amount ($) Payee address; City;  State;  Zip Code

i-I o-a %   2tvo 5:  (Ji       ,  ,   -e 3ov, 17 3
Category ( See Categories listed at the top of this schedule)   esCption

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

n5uihn3     (Xpe rice

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

expenditure to benefit C/ OH

Date Payee name

81/10/, s
Amount ($) Payee address; City;  State;  Zip Code

11
7,s

i 4 IX   -   3S,   l 1 5
Category ( See Categories listed at the top of this schedule) De iption

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

AdAitebSihi b-XpO Se

Complete 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



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/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)

The Instruction Guide explains how to complete this form.

1 Total pies Schedule F1: 2 J>iplE

iAil
yVIE;

0
if

I/  

3 Filer ID ( Ethics Conmission Filers)

p3wee4 D 5 P free na

gig'  15f
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1-/ 67‘961.     -7(02;      4 Fe‘ vie(-44A0  ,   6u(h44-    CA gis06-
8 a) Category ( See categories listed at the top of this schedule)      ( b) Description

PURPOSE
I I Check if travel outside of Texas, complete Schedule T

OF

6
I I Check if Austin, TX, officeholder living expense

EXPENDITURE Pri vi ''h r e

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

expenditure to benefit C/OH

Date Payee name

43 C pak
Amount ($) Payeeddress; City;  State;  Zip Code

222-1 NI n rs4 9-
1

Just(  CA 9c/ 3 f
Category ( See categories listed at the top of this schedule) Description

PURPOSE
I Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

res

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE I Check if travel outside of Texas, complete Schedule T

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete CL•Ly 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 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation EquipmentPe po q pment& Related ExpenseConsulting 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)

The Instruction Guide explains how to complete this form.

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

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
liTto t_ii-

5 Date 6 Payee name

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

lI(gyp
W  /1/ 141,41   .       D X   'L     t 3B Cls i.  '   771)3

9
TYPE OF f 7t

EXPENDITURE Y i Political Non- Political

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

PURPOSEq I I Check if travel outside of Texas. Complete Schedule T.
OF h5ul   In

EXPENDITURE v I ICheck if Austin, TX, officeholder living expense

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

DaePayee name

sigiS C , c4 el-L Ion S
Amount ($)   Payee address; City;  State;  Zip Code

t.--
7/    0 31 LEDO 5111101/1 Arte 1       ...) 

I 17 3
TYPE OF

EXPENDITURE Political Non- Political

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

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

0 F

EXPENDITURE
I I Check if Austin, TX, officeholder living expense

Advtv-h'ai"       6xp tr)se

Complete 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


