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MONETARY POLITICAL CONTRIBUTIONS
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Employerj(s%eynslywon% 5 ; ﬂ $30Cr ,4:)

Pe ox /7Y
Wf//d 7T jgizgo

Date Full narme of contributor ul-ol-stale PAC (ID#:
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ﬂ&?

Employer (See Instructions)

Date Full name of coptributgr
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VZ (//}ﬂm mi%//éé <
[ 4
Amount of contribution ($)

S o o0

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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MONETARY POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.

1 Total pages Schadul’/A

11/ /

2 FILER NA

/08 1

%/(fn)

3 Filer ID (Ethlcs Commission Filers)

4 Date

5 Fullname of contributor |:| oul-of-slate PAC (ID#:

-191%) /’léfé’fﬂ/[ | .".g./.? ------------------

6 Ccmtnbulor address; City;

‘17 G le I~
friy Bl Ze /ZJ//?

Slale, Zip Code

7 Amount of contribution ($)

SO, ¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/171§

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

é//mc// _//f/f

Contrlbutogddrz&by [/L) Clty; State; Zip Code

K

Amount of contribution ($)

/oo, 0

Principal occupation / Joby {See Instructions)

SHS Cpoze -

Efpf’ye)See Instructions)
(A

Date

Gy 4

Full name oi contributor C/q_ul of-state PAC ({ID#:
/ 4 27 /’ L‘/

Contrlbuior address

7ot 17
Lot [ /A/,,

ity; State

oyt

Z|p Code' o

Amount of contribution ($)

Y20

Pnnmpal accupation / Job title (See Instructnons}

Employer (See Instructions)
£ & L1 fsiiwe /f/d’?fd’: /L/ =

Date

JI 1T

Full name of contributor

D out-of- stuta PAC (ID#;
5/ / 4&’ / 0/ 2° /// |

Contrlbuior address; City; State; Zip Code 2 )
Lidery 7o) CFon
,(;")— / / — J’l v (/( ‘-Z oy —

Amount of contribution ($)

20,00

Principal occupation / Job title (Séa Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

/7715

2 FILER NA o ‘
/M/Eg ‘ (/é(’ KS

3 Filer ID (Ethics Cc’)mmlssmn Filers)

4 Date

[l 1§ 1§

5 Full name of contributar [] out-oi-state PAC (ID#: )

= oty fTONf
6 Conlribul add s8; Cily; State; Zip Code

7 Amount of contribution ($)

/S .00

8 Principal occupation / Job title (See Instructions)

Aoy

V4 L. L

re)’

ployer (See In
/ﬂ w2l

uctions)

Date

/1 17/6

Full name of contriﬁ)utor [] out-oi-state PAC (ID#: )

Contnbutor address;

Amount of contribution ($)

JOI. 07

Principal

i, ccup_zi:n / Job title {See Instructions)
jf(’ < / -

Emgl(yﬁs Instructions)

Date

O/f contrlbutor [] out-of-state PAC (ID#: )
/U /

Amount of contribution ($)

/117 )¢

So. &

Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
V25
Date . /Fu]l/name of contrjb 101' [] out-of-state PAC (ID# ) Amount of contribution ($)
// f/g/ Contributor address‘ S!a!e. Zip Code fd = Ou

d()

z// -

éf% s

Principal occupation / JW

(See Instructions)

00 6 e

Emplo (See Instryctions)
ﬁ/[ /2

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. I Totall pEgEENSchediic A1
ya Ve
2 W / 3 Filer ID (Ethics Commission Filers)
4 Date Full naghe of conlnbuto% [C] out-oi-slate PAC {ID#: ) | 7 Amount of contribution ($)
J -
///7/{ A T S0 0. (0
6 Conlnbulor address; Clty, State Zip Code
s / L —y ﬂ 75 6/ 7
8 Principal occupation / Job title (Sé’e Inslrfctions} 9 Emp /Eee In ructlons)
Fx O/
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
<

11618 Gogts /9, (D

Contributor addrass ity; te; le Code
S/ /;t AL %
D) T b

Principal ocyti n / Job title (See Instructions) Employer (See Instructions)
/;,r///w
Date Full name of oont;t?ur [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ve

Vi & Ssia Hoten Sov 0, 6o

Contributor address; _/1 Clty State Zip Code
2 2

77/] ff[mu 7

Principal c;wation / Jccj title (See Instructions) Employ } (See Instructions)
Tere L CES var &

Date Full

It 8\ Tppone By & | s00. 09

Gontril tnr addrass Zip Code

{(6 ‘._:_) KM &/ State;

of co tflbLﬂOf [[] out-ol-state PAC (ID#: ) Amount of contribution ($)

\'

%Z\/ -7& A |Z <
Principal occupation / Job title (See Instructions) Employer (See Instructions)
£x o/ir ﬁw o O

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. i) Totall pagestochadulc ?

/4/7

2 FILER W // 3 Filer ID (Ethics Commission Filers)
/05 . 2ep) o

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)

/[ /58| f/ff*mféé ................ oS
s 6 Contributor address; City; Slate; Zip Code

_5/5 /2, @/p—. b~ /¢L'-‘C
it el VP R %/6 7

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

EVev7S Direc ki TR 1

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

s 8| Lise Lol Zoi 00

Contributor addregs, te Zip Code
TNHS JVf;‘cﬁ%}/‘fﬁ V%
Py  Fs2rd

Principal occupation / ..Iothle iEze Inswms) Employer (See Instructions)
b")’ h (W C m
I

Date Full name of contgiputor [] out-of-slate PAC (ID#: ) Amount of contribution ($)
121 |Gynn BT
Contributor address; . Gty State; Zip Code ' ( 606, cO

SA yasle DY
Ew Tr  Ze 1A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ex Pir /\Y Tx Lea
Date ,ﬁ' name jof ¢ "t"bUtD [[] out-of-state PAG (ID4; ) Amount of contribution ($)
e Ol |
Contnbutor address (D\_ City. State; Zip Code / S 6 . O O

Zet  MNan

fo b - N T Felol
Principal occupatlon / Job title (See Instructions) mployer (See Irﬁuc!ron ]

l.:'l

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instrucwwma explaiya%to complete this form.

1 Tolal pages Sch?}lﬁe/\y )/

T b B oo

3 Filer ID (Ethics Commission Filers)

4 Date

” 121§

5 Full name of contributol
Eo@ 1 D‘\:) 1‘3 L

6 Contnbutor addre:

kL

,/v\ 28 Fleny

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

7 Amount of contribution ($)

yary

ity; jtale Z|p Code

8 Principal occupation /Job title (See Instructlons)

9 Employer (See Instructions)

Vad

IJ /‘)/Lé} e

Full nar‘/‘{of contributor

gé C € ,% )
(dréss ‘ .

Date

/] 28516

[] out-of-state PAC (ID#:

City; .

Contrlbutor State; Zip Code
7 -’—/ j 5 A
LS T o 2

Amount of contribution ($)

/40, 0

Principal occupation / Job title (See Inslruétlons)

Employer (See Instructions)

Date Full name of contributor

©

[] out-oi-state PAC (ID#:

Amount of contribution ($)

State;

Contrlbutor address; ity; Zip Cédé I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
I Contrlbutor addresé o City., I IStlatle;l le éoldt-l.\ .
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



LOANS sCcHEDULE E

The Inslructlon Guide explams to complete this form. 1 Total pages SCh;‘y‘a 5
2 FILEW 3 Filer ID (Ethics Commission Filers)
(06 Géwcd‘w
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)

(7 ~/F ok _JMSGO g, uy

6 |Sf!e"def I 8 Lender address S&W\Grly thte;  Zip Code 10 Interest rate
a financial 7 | Y \,t f_{ 9/‘
i [

Institutign?
i @ ‘ vQA’ pu,m ~x  Zene-75v5 b “”*““’B?‘F

12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)
Ex Dis Lo SPiv ¢
14 Description of Collateral 15 Check if personal funds were deposited into political
{p account (See Instructions)
none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code INISroStIate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantérvac'id'ress City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions}

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

FROM POLITICAL CONTRIBUTIONS SCHEDUI}5ZF1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expsense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offlce Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expansa Food/Beverage Expense Poliing Expense Travel In District

Contributi onations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Polilical 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: FiL ME | 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/17578 | Zhn Brn fZin Ao

6 Amciusit/(ss) X 725:3}'?@ add| rzss é City. State; Zip Code
S -
5 =, / 774 V4 ‘2

8 (a) Category {Sm Calagones lfs at the top of this schedule) (b) Description

PURPOSE / g, /) / /.f ) l:] Check if travel outside of Texas. Complete Schedule T.

OF { I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
,4 5 Xperbe

9 Complete ONLY if direct Candidate / Officeholder name Office sought ffice hgld

expenditure to benefit G/OH édf 2l S /)0 éf‘ﬁ 4( LT

Date Payee name

/1119 15 /6‘”/7&1 é@///f

Amount ($) Payee address; [ity; State; Zip Code

= y d o /77 2/~ Iy
Z175, 83 A T FH 0

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

PURPOSE W &y » 5’ / 4 ‘ . D Check if travel outside of Texas. Complete Schedule T.

EXPE[\?[;TURE /ffr_ oA "14.’ //{0[ )% D Check If Austin, TX, ofilceholder living expense
(Evin7 ExpPeuss )

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : / 7 f _ ,
;éf/ DALS ¢ ﬁ//fﬂ /Mfé( ///JA‘/
Date Payee name
/1115 15 | US Fisd 7 fce
Amount ($) Payee address; City; State; Zip Code

_Z 5 0 100
(Ses Categcnes listed at p ol this schadule) Description
PURPOSE %2& J"éﬂ/ Af F j D Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE S;é?mﬁ/

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 Et@’cs Commission / www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeEDULE F1

2/2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan Repayment/Reimbursement

Feas Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Memorials Expense Prinling Expense

Committee Legal Services 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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(/211§

5 Payee name

D Ko Lok

6 Amofint {é}

7 Payee address; City; State; Ziﬁde .
2026 W Aaddy, Erve
Gt 4o P2 T L FF2—

/678

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at the lop of 1his scheduls)

(b) Description

/0///) //!?/

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
G328 | e ch
Amount ($) Payee address; City; State; Zip Code

)/ 7 7

e . #72€ LA O

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule) Description

fees

Check if travel outside of Texas. Complete Schedule T.

I:] Check it Austin, TX, officeholder living expense




