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 M
OFFICEHOLDER ,__!__ 6 l_ OFFICE USE ONLY
NAME 0 ' Date Received
" wckname 00T T [ SUFFIX 5/’ //5’
I k(S
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE 0
OFFICEHOLDER e\
MAILING 7108 nse/m\Lc C}
ADDRESS ) -
D Change of Address J‘/h) Tx 16, “ 'Z - Bﬁ (-f ’) d 1 . @ 3
Ty T M\U—Qﬂv
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o 3‘ ,::L
OFFICEHOLDER § ; q Dat@wﬁr Date Postmarked
PHONE (%l}),7QQ>
B AN WS/ MBS 1 VR - e ’__,_MJ— Receipt # Amount $
TREASURER B{’J‘Jr \}
NAME = = o Gmsisiom wosisine s B POl c v 8 R S5 B @ N % & 5% 8 0 N Date Precessed
NICKNAME LAST SUFFIX e = (S
¢ . Date Imaged =
Um UG S(-(3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER - O 05w }(
ADDRESS 2 160 (// C
(Residence or Business) /
L T Fenz 3548
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (511 ’ZC](, 7?21
9 REPORT TYPE 30th day before electi Runoff 15th day aft i
Ji 5 al efore election ay ler campaign
D anuary 1 ‘:I y D una D treasurer appointrn’;ntg
(Officeholder Only)
I:l July 15 %ay before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ‘
03 /3/ /Zc/f THROUGH Jf /29 /21/5”
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
0 5/0 9 /201 r [E"General (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if kniown)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

{O/j’lk \)ACKSCK1

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

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 $ 0d
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /7'-0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$/§/ S25.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

r"@/

4. TOTAL POLITICAL EXPENDITURES

$ 1§67, o

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

3 5795/
$ /125 99

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

day of MQ\/

AFFIX NOTARY STAMP /S

Sworn to and subscribed before me, by the said

“,ummlu”’"
D s, | swear, or affirm, under penalty of perjury, that the accompanying report is
a" i
Q W {r"&, true and correct and includgs-gll information required to be reported by me
@ % under Title 15, Elgcli
2
=
]
'
‘,‘? Signature of Candidate or Officeholder
.l.......o
Nmmm“‘"

Tobi Jacts<AJ

, to certify which, witness my hand and seal of office.

f
thisthe [ =

.20 IS5

Zoise Dereile

S:g/ d{ure of officer administering oath

Faye badl <[ Execatife Seecetucy

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

/’r;/_'
19 FILER NA 20 Filer ID (Ethics Commission Filers)
- 06 < Koo

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [_?_l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (7875, oo
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. E SCHEDULE E: LOANS S //¢3. ?7
5. [E] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $/1/9¢9. /o

8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ G
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O

= [:I SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ O
9. [:[ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

10. [:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages scrsd“m A{ é
2 FILER NAM/ 3 Filer ID (Ethics Commission Filers)
/,; a Al /ff‘(_)
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

- |Lone 24t 47/!#}@ w Bosr 2500 62
33/ ) 6 Contributgaddres;fé/go‘, City; State; Zip Code
‘Zf_; JrAs '7;( 7 g 7 ‘6 0

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

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

2oy ty Som /é%« /L—Mf.%ﬁdwéﬁ

.............. = i P S S 0 , 6 o
Contributor City; State; Zip Code / J

28y fletien Ters
otin)on  Th  Taol3

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

Date Full name ofW 7ut-obstsle PAC (ID#: ) Amount of contribution ($)
[/__f/_./)/ ///’/&/f /6‘&’ “ZS 0. Gy

Amount of contribution ($)

OZMTZL?%'ECI,?&?%L) ﬂ/ City; State; Zip Code
(74)L[ Mf‘\—dl V4 Z//sg

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
\AH‘) (1 ﬂ 7 J%J
7’0/" /)/ Contributor address; ity; ,, ,State; Zip Code Z F0. GO
2e; S in SA 'j’G’g’ /'4/?1?

@7)( @/02'3/45

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

ATTACHADDITIONAL 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 A1

1 Total pages Schedule A1:
z//3

2 FILER NAME / 3 Filer ID '(Ethics Commission Filers)
A'f/ %6/0"—-—-—/

The Instruction Guide explains how to complete this form.

o

7 Amount of contribution (%)
I's

4 Date 5§ Fullname of contributor D?L state: PAC (ID#:

,/ / /7 Cécr =
L/ / /(/ 3 Coﬂlﬂb Dr‘a£|dlralss ---- / ;Clt-y.' ‘Sltaie' -Z‘lp-C;>d.e ......
gé /< ”74:\ ALL A

Az} T Ze /7 /P

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
/00| e Ceepe he e
Contributor % City; State; Zip Code g.
AL T .é?/“
s T )2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
9///(’442?4;4/<_ﬁfﬂé47 _________________ J00. 60
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Emplo*}See Instructions)
//-":?%’Jf /L A e 4//7/7
Date Full name of contributor, ] out-of-state PAC (ID#: ) Amount of contribution (3$)
d <
g 715 |HTte S P
Contributor address: City; State; Zip Code é .
Syrs  AlwA e~
A TS Lol F

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

ATTACHADDITIONAL 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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

T/ 12

3 Filer ID (Ethics Commission Filers)

4 Date

-2/

6 Contributor address; City
S 723 /ﬁn%hjy
ip 7K ZL /2~

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

7 Amount of contribution ($)

State; Zip Code

00, 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor '[:j oul-of-state PAC (ID#: ) Amount of contribution ($)
G715 | M-’%"'//‘ _____ i S Zri 00
Contributor address; City; State; Zip Code
5/ 3 9 ;!,7 (22, l[i: =
) 7X Zese 9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ed Bass

Date

oL s

[ out-of-state PAC (ID#:

Contributor address; City State; Zip Code
233 THCU )
g T¥ Zita2

Amount of contribution ($)

YYRR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

432 1Y

Full name of contributor

s %/J .ﬁ'ﬂ. /(/6)(.7
i WY
k) Tx Z4 /oY

[ out-of-state PAC (ID#:

Amount of contribution ($)

' State; ZipCode
&

S U0, 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 A1

The Instw'exp}ains how to complete this

form.

1 Total page/G h;dule Al:

2 FILER N

"’)“E/j// &é{m/

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 e of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4511 | %::atﬁfd __________________ -
6 Contributor addre; City; State; Zip Code J / R b
ZLzo BT 3
Frivte Bl T FSod

8 Principal occupa?ion / Job title (See Instruéions)

9 Employer (See Instructions)

S Tx Ze/62

Date Full e of contributor [ out-ot-state PAC
s Tl NALA G
Contributor address; E City; State;

yjé o /7}’ Z '

[{is3 )

Amount of contribution ($)

Zip Code

/00, 6y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date me of contribgtor

&5y |

[ out-of-state PAC

e
Corgmutor (2 /[ Zy? State;
/f,«cz/ - Hh IS T

(ID#: Amount of contribution ($)

oY

g

Zip Code

Zeré 2

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State;

City;
00 Leasx

JEpr T A

Date E e of contri )
ﬁn of contributor , out-of-state
Str «;Z/_a‘?fé% : ///;’fzz/m

(ID#: ] Amount of contribution ($)

L 1O

Zip Code

oJu

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A1

r

o

The InstrWs how to complete this form. 1 T°“i§9’s/$}"°j”'e Al

2 FILER N £ 3 Filer ID (Ethics Commission Filers)
— AT
4 Date 5 Fullnamne of contributor 67 -of-state PAC (ID#: ) 7 Amount of contribution ($)
/c Lo 7 g tA’d A
S .6y

2 6 Contrlbutor City; State; Zip Code
7 J: / f / 2 7 2 a2 e 2
£y TX Zé 4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

YOI | ot ipms oii sa zmcess

ontributor address; ity; CH ip Code coy ¢
LSO SFerl Ul G Y
[/ T ZE N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of co /n?utor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z/?/f ........... " ’.J%‘.‘f ...................... /e ¢

307212buwr ;:jress 7272’) f /Clt)l' 5—5?199" Code
L Tx __ ZAIIL

Principal occupatior'i / Job title (See Instructions) Employer (See Instructions)

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

. LV Wirtw
Hqders |50 s T R A AR ) Jou. 6V

Contributor addness City; State; Zip Code
3 59 / f( [ Lr
) 7 Z//a %

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 A1
D

The Instruction Gulde ex ° complete this form. 1 Total pagez ?“76}939

2 FILER NAME m/ 3 Filer ID (Ethics Commission Filers)
, /(j

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
) A/ Sq z9
Z% / v/ Y .................................... Z S, 60
6 Contributor address; City, State; Zip Code
8 Prhgipa ccupattonf title (See Instructions) 9 Employer (See Instructions)
€
V € 7/ /
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L//‘)/{ @Aﬂ/’(@)} ................... 75’00

State; Zip Code

Contributor address; City;
oo j s /(/73”7’4 #3669
;/// T3 Ze /12

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor yuﬁ-vtata PAC (ID#: ) Amount of contribution ($)
71305 \A-z, i/ Seod oy i
Contributor addra;g___ #Z City, State; Zip Code
Zhbor &
2 T ZE/L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of con?ﬂf [J out-of-state PAC (ID#: ) Amount of contribution ($)
: s ,././410#. CHs77 25 7¢
4/[/ /)/ 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 A1

The Instruction Guide ex Ialnsﬁ to complete this form.

2 FILERV 3 Filer ID (‘éthics Commission Filers)
/ 08/ yasr )

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

1 Total pages/$chadule Al:

o /. ...............................
4 /s /5 6 Contrlbutor address / City: Stata' Zip Code /Z J’ 6
T2 Ser fé- s
£ T Z{ /a8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Cdntributor addr Z City; State; Zip Code

4 /5 sy /ﬁ”ﬁg %éﬁé/ ................. /0. GY

Z ek o
A1) Tx Z,} /2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Wﬂ ofycontributpr [J out-of-state PAC (ID#: ) Amount of contribution ($)
Yr575 |, 0/ .
Contnbutor address Cnty State Zip Code 'Zfd, C 0
/204 [dﬂﬁl//ujoé aé;(r-—c

£y T F/t

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

Date Full name o%nbutor )# out-of-state PAC (ID¥: ) Amount of contribution ($)
YHs5 | /774?’72 /é Jou. 60

Ccn;;;humr add7§ = / /”) Ctty , ZStxt-:lt:/ Zip Code
/

Fro Ty Ze //4

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHepULE A1

The Instruction Guide explains how to complete this form. 1 TmaL-?'g j,s':hedme g
3 Filer ID (E_tT'lics Commission Filers)

2 FILER NAME
T:B / ‘i_ul s/
7 Amount of contribution ($)

4 Date § Full name of contributor [ out-ot-state PAC (ID#:

Lv I/UJ‘C L:ﬂ/ lOQ"SO

[-{ ,?‘( 6 Contributor address; ity: tate; Zip Code
y 49 N \/ac,I(p,,,ﬁ ?;’Fybj
O Tx  Ter?
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Full name of contributor

VS}QTJ&LM/)%‘ESZH ....... 7 $ 00
Lf I? /( ?Eo?t?rags?.(ﬂ lfnﬁ; ate; ip Code
Cv Tx :ZC/,'?_

Principal occupation / Job title (See Instructions)

Date D@of contribut%out-of—state PAC (ID#: ) Amount of contribution ($)
Yy 15 | e FZ (o = A
Contributor addreﬁ: City; State; Zip Code 7 f 4 0 2
756/ Vo 2 é’?”(’/‘-,
L2 7% A N2

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contjibutor oyl-of-state PAC (ID#:
e /’ d
qly5° | Brecty /072y (724 o N
Contributop’a dre’ 7 City; State; Zip Code Go 6 v
1% /é&fﬁ’ﬂ[{,gao ,{ 5 ? " ¢

s T etz

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.

Revised 02/27/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SeHEBULE AT

The Instruction Guide explains how to complete this form.

2 FILER NAM’E//// 3 Filer ID ,(Ethics Commission Filers)
J/ / exte )

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

G 12,5 | Ay ./f.%/?_ ol A -

6 Contnb tor ad / City; Stata
Fo b Ao iAec

1 Total pc;’g7 Schedule A1:

So6.0,

/jv/ ﬂ sZt.’ 7l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lyzyr | ,QC [//wfﬁ//%/f%gﬁ ...... )
Contributor address; 4 City; State: Zip Code Sd " G
T2 Gyrois tee 7
/G, T Z ) 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date th}name of contribulor) [ out-of-state PAC (ID#: ) Amount of contribution ($)
| 5
/ P G,-v‘/azm «4* GaJ Sc%m/f = S0. o
//7/) Contributor address; City: State; Zip Code a- ‘)
TN W Yl
<F2u T Ze /¢ c]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
VISTA Ln/&2/

? [¢/ | féfnigsuio?&d:e'sg/;) 4,4 ' f"} ' State; Zip Code zZs .
e Tk Atz

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 A1

The Instruction Guid ains

0 complete this form.

1 Total pages Schedule A1:

-/ /3

2 FILER NAME /
! /oql {C ( ~

3 Filer ID (%ics Commission Filers)

4 Date

L 201y

8§ Fullname of contrlbutor

G Contributor address; ,
Libo Sk © (v
) Tx

City;
e o &

F€13% 2

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

State;

7 Amount of contribution ($)

[ou, 0o

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L 21)5

Contnbulor addr
é G

Az TA

Sy

7(' //a ﬁ/cny State; Zip Code

Amount of contribution ($)

Svu. ov

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

gee (v é"’{“
fe P  ZEl7

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

Date Full name of contributor
.ﬂﬂwf/‘ &/ . /
6‘ 2t/ )/ Contrlbutor add:ess ----- (in;h IIIII

State;

Amount of contribution ($)

S0, 00

Z|p Cédé

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date W& of contributor
ICLPL g VT
4&2 /)f Contributor address; City;

yg12 D#cls  Lian
,4-_;,, S ,Zf//L

[ out-of-state PAC (ID#:

State;

Amount of contribution ($)

/0 v, CGou

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(/7’3

2 FILER NAME

7
3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (iD#: )| 7 Amount of contribution (3)
A C ’05 J(’ ’-\_) ___________________ Sey
Z/ 2 1y City; State; Zip Code ‘0D

6 C(:a!l’l tor af Jf}ss
) 73( Je oS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Urz iy

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

mtor address; City; State; Zip Code
C.zrd'(_,,
fr) e Zif12

Amount of contribution ($)

/0/, (o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4723275

Full name of contributor

qu/ .......
/ /m%l

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

Js

Zip Code

Caryutor
73<

Do 78764

Amount of contribution ($)

/o, c)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

94237

FuII narne of contributor

Wa /e

Contributor ?rej 2 City; State; Zip Code

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

/oo
A1 T pEY/A

Amount of contribution ($)

o, o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule At:
/22— [T
2 FILER NAMV 3 Filer ID (Ethicg Commission Filers)
(g HES )
4 Date § Full name of contributor [0 out-of-state PAC [ID#: ) 7 Amount of contribution ($)
.... Ames  Lemoy/
6 Contributor address; City; State; Zip Code .Z
U231¥ S50 Loody, )| CF Sa.GO
6)(7 L[»’Ltf),_ Zr Zf//L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)
. Worten 4/ < ./fmw
?IZ} /f Contributor address; Z City; te; Zip Code 5 0.6 L)
Yoy P TT g s -

FU Tx Fpl 07

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

Date /%k;me :Z:tnhutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G5 & S 60

Contributor addr : ity; State; Zip Code
o8 i
o, T 2L/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of Contfibl-!‘tOI' [ out-of-state PAC (ID#: ) Amount of contribution (3)
- -4 & é
sy | fde o A
Contributor addreé @« Clty State; Zip Code S’ ey
76 2 ee/ .

e:’r;/c/wmr/- 7~ Z 72 L

Principal occupation / Job tﬁfs (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.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

PN

2 FILER NAME
—F (7/‘
/-f Vi A f/(._rﬂ_,)

3 Fiter 1D/ (Ethics Commission Filers)

4 Date

4y s

5 Full pame-of contributor

L/ L_//1/7/w

butor address;

6 Co
in? Wetre ik
L, Tx Zi)s 2

[ sfit-of-state PAC (ID#: )

Hre

City; State; Zip Code

%ch Or—

7 Amount of contribution ($)

2os. O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yes sy

Full name of contributor

Contributor address;
VART

Aty v P

Barba, e K ﬁ/%z»/ Y/ %%u

Mk\/p/%
"Zz[’F

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

City; State; Zip Code
L VL—{_,_"

Amount of contribution ($)

So, O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

425 /x

Confributor address;

City; State; Zip Code

Amount of contribution ($)

S50,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7Ny

Contributor address;

6% Jfhele s
o Tx

Sl Ko be,

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

City; State; Zip Code
‘d—r"’—"

Zé /g >

Amount of contribution ($)

/00 . CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

The Instructlon Guide explains how to complete t rm.

2 FILER NAME//’I 7 3 Filer ID (Ethics Commission Filers)
[e8, (At o)

4 TOTAL OF UNITEMIZED LOANS $ /723 ??

1 Total pages Schedule E:

5§ Date of loan 7 Name oflender [] out-of-state PAC (iD#; ) 9 LoanAmount (3)

AR T8, %miﬂJ /12597

6 Is lender 8 Lender address: City: _-State;  Zip Code 10 Moterestats

a financial ?/&'f/' /Mh «/Z/’ /'WZ;( "74//2 _ O -

Institution?
11 Maturity date

r pins

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
é_l/ éﬂd‘a /. /olk g7 Se L
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions) %/
one D / z
7

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION /V /4

18 Guarantor address City; State; Zip Code

Wapplicable
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 Interastirats

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)

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Gt-.iarantor address; ' City; State; Zi|-a Codé ........
[] 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.

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



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/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/AwardsMemorials Expense Printing Expense Travel Qut 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

—Tog, Jregsed

3 Filer ID (Ethics Commission Filers)

(/1
4 Date ’
4 118

5§ Payee name

Ipme L)o;)u F

6 Amount ($)

7 Payee address; | State: Zip Code

gL/ Ji151 ulch)u./
' i 3 . J:\ =+
AR N i S
8 (a) Category (See categories listed at the top of this scheduls) (b) Description
Check if travel outside of Texas, complete Schedule T
PURPOSE S, A
OF O { H’ kB z - ‘S len D74 £es D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y 26 15 | NMasica Taezise
Amount ($) Payee address, City; Stat_e; Zip Code
: SIy A brozgy S4 Fc¢
[1663 32—
A7t T FZEFD/
Category (See categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Sinso Moy Eipen b

Check if travel outside of Texas, complete Schedule T

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

Complete ONLY if direct Candidate /jfceholde{ name Office sought Office held
expenditure to benefit C/OH
Date Payee name
425 /5 e o
Amount ($) Payee address; City; State; Zip Code

9/ 9}/ Ll b Q/Le(‘//d/CH/L_

(
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEP?DFITURE %C& 0/) 747 / JJ)\ /&J D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



