CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethlcs Commisslon Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. o
>0 0 B 27
MS / MRS / MR FIRST MI

S e =T OFFICE USE ONLY
OFFICEHOLDER r\/\ Q. '\/\ o
NAME | TV I ‘ L \ CPU _____ o ) . e Date Received

NICKNAME LAST SUFFIX
e S @

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  2IP CODE i .'1" 1
OFFICEHOLDER (__|;_ . do2 = BEREY) oo
MAILING 20| SCemvert W |? = — Oy
ADDRESS g B I " g(ﬂ

A S TKR . A=
D Change of Address TD‘ ' Zan o 11 1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = U@ ™
OFFICEHOLDER . Date Hand-delivered or Date Postmarke -
PHONE (4oq ) sHo-z21e0 v

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME ML 2R \b"“‘ ; = : . p | Date Processed

NICKNAME LAST SUFFIX
( Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER 339 © v LoD ye Soeo
ADDRESS !

(Residence or Business) M§ A X q SLIC\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE <) ASI- ¥BIF

9 REPORT TYPE 30lh day bsfore el Runoff 15th day after campai

J 15 ay before i y after campaign
|:| anuary |:| y belore electon i:l une r——l treasurer appointment
(Officeholder Only)
[j July 15 D 8th day before election |:| Exceeded $500 limit I___] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
Ve S F THROUGH :!-/ |/ \
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runof( D Other
Description
/ / D General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Do = 10O
Podd of TRV ATEES
Osaex R

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/OH NAME 15 Filer ID (Ethics Commission Filers)
o
AN\ . oo S ctevote &
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

[ ] cENERAL
COMMITTEE ADDRESS

[IsreciFic
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) $ 194 | 416 08
Eé';EEgWURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $50, 83\ q (
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : S (O
BAENNGE OF REPORTING PERIOD $ L"'S‘qul,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @/

18 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

K. Gl.l“&y under Title 15, Electiprt

Notary Publie, ;

State of Texas ?[
Expires:05-01-2018 §

-~
Signdlure &f Candidate or Olfficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to apd subscribed before me, by the said /M lﬁbhej( &/] S . this the /©‘ :
day of / TZ["‘\ , 20 , ,7 , to certify which, m/m’\ess my hand and seal of office.

#.  Goulles N

T — | 7
ignature of officer admifiigtering oath Printed name of office¥ administering oath Title of officer agministering 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)

P

.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Micouer— Sow s cosesen B
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
5
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14 . 496 Of
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1quc°.6'4
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 | §$
™
L]

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The Instruction Gulde explains how to complete this form.
I o 23
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Miceue_ swna = oS se 8
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ele. NovrNton
\ I\". /l:}- 6 Contributor address; o City; State; Zip Code ﬁ Clq O_-_‘\"(D

ISLS “TUETLE Coree BLYD. AW
Do as TTA 5219

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AN C e — DO
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)
M canare . OO e
\ /\ ‘(—‘2 \q' Contributon; address; Cit}; State; Zip Code 7,4-\-'2__

l €212 <gcemrfowwT TR, ﬁ '-4_2
Prano, TA S0

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

Qe — Esrexe Cenrnmd T E WE&: NS .

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
evid  Eamanst T
\/ l%/ lq— Contributor address; o Cilv: State;' Zip Code ' ﬂ l_" %g » z

HaAS Qoreoovviea o .
DALY Y FS2LTeo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EXRECUNuE cCrocs Mo dwa S
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)

\ / 'd I \q— “;;n.tr‘ig:'xadgiqs A City;  State; Zip Code qkﬁ Bo

TOUAAS "™ TELSH

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

e Ny re

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 Toig) pages Schedulo) i

2. ot 23
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N\ S o> onounast D
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)

EOD WD Latel

\ /\3 [ 13 s Contributor add\rfi,, pe-n—?— ngn. State; Zip Code %'2_:_\'2_‘—\ S

NAMV\AM\,\F_“ NS

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Lot ee— n |ow
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
PDunre “TWMamne § S
\ I 3 l ‘-a, Contributor address; City; State; Zip Code ﬁ '—' % . o
Ul CasA CAnsOE QuicE

DB VIE TR FShle

Principal occupation / Job title (See Instructions) Employer (See Instructions)
FrgernvE A AV ET
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Do Auns OQ\.£‘\ oG

\/ ‘%l \q . Contr’ubﬁpr address Clty, State; Zip Code ﬂ 4%‘13
Bl RaVO! YR

NASWYLLAE TN 3”-1-’14'1—-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SStVOeNT ) e
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
V.Aa‘\n N = R Vel N WP T

'S Contributor address; City; State; Zip Code ‘1 Lo . % o

.o. Box 2ot

D %, X TS24
Principal occupation / Job title (See Instructions) Employer (See Instructions)

™ A ~la-

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 Toigl pages Schoduiel e

See 2D
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PMiiGuec. SOUVU S ovoms e d
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

_ DA som Raoeouswanis |
\/ (2 / lq' 6 Contributor address; City; State; Zip Code H>ZB qq'

033 Lue oD acawny BT,

TN L TR 208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Doranna  Obapa
| I ‘% l \q. Contributor address; City; State; Zip Code H>"‘} % ' 2 &

Yo BAUAAL e ),
Loy Lo TA YISV

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e re
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ll‘b‘ VA [ Gontributor address; City; State; ZipCode “’ q . Bo

Holl WEST AMuea ST AVE .

D AS TX Fszol
Principal occupation / Job title (See Instructions) Employer (See Instructions)

EXECTIvE NOLLD  ACCTALS (_,p\Nu\

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

PN DU T VA W- (W g <= SO o g
Contributor address; City; State; Zip Code $ q l 5 -

230 puabue AVE.

s T TX Fsr-S

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

OrTT oL S e Sem a0

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

1 Total P:fes Schedule At:
e 273

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Micgueae . Sow S

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Dorrvive-  Sanre - MN\anac ﬁ-—\cbfl,i

Vl Q)/ \q' 6 Contributor address; City; State; Zip Code
|20 Maun S abre, v

TIPS TTY TS2 o0

8 Principal occupation / Job title (See Ir-'lstructions) 9 Employer (See Instructions)

o s N

e S

7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
Cenp. (AN, ~V\OOET ﬂ a
\ / A l 17| _ Conibutor address; City; State; Zip Code Qo )
2-272 S uma Merrteabnn AVE .
A2 ="TA Js2a8

Employer (See Instructions)

~id— N

Principal occupation / Job title (See Instructions)

Date - Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
\ ] \q \ ‘q" Contributor address; City; State; Zip Code . Q L"% *

2860 |\ ANE. 4 0T
WE\NA Fadl 2\

Principal occupation / Job title (See Instructions)

Na N -

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
I /'70 l ™ Contributor address; City; State; Zip Code Q q%' k
TS M oovnouimes ON .
=t TS cAN X 25234

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

vie-| N

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

oD MraDowosd

The Instruction Guide explains how to complete this form. < oc 7;3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\csua . Sewu & s v a8
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
Corrrasane L o=
l l 24' HQGI Cérﬁriﬁutor address; City; State; Zip Code #l""\ S‘Q ,’L@

P oa="TX FS2LrLo

’

8 Principal occupation / Job title (See Instrucli;ms)

Y

9 Employer (See Instructions)

~ e

Full name of contributor [ out-of-state PAC

City;

Date

Contributor address;

Vo |13
T s, TH TSR

State; Zip Code
N, WINDaAMNELE A&,

(ID#: )

Amount of contribution ($)

¥ 96 90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N Ry
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
COoVven . Braa s of)
‘\2}'\ ' \q- Céntributloé aldcliresé; I Cit.; State; Zip Code ﬁ L{-%g B w
TS0 as. v Oearv 8T,
TAaLAR =% rso\)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S AP CNTI-NE

oL oW E
Date Full name of contributor [ out-of-state PAC
NMYAanAe — N evrard
\lL-‘\F l e g Contributor address; City;

S IR O GGER— aNE
A~ S TR ITUA

State; Zip Code

(ID#: ) Amount of contribution ($)

o472 as

Principal occupation / Job title (See Instructions)

erTTonN e

Employer (See Instructions)

AT R N g M

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. A Tgial pageg Sohggulcalt:
(o o¢ '2.’5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"MicouE . Rowva M avessaaa®
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\\'LQ l \’-\- 6 Contributor address; City; State; Zip Code
ool Gamenwrt Lay .,
DA ST AS2\vR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
GREJONVE NVERDeA) S C;uﬂw
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
~Jranmy NS |
| ng / l’.} Roﬁgtor address; City; State; Zip Code & Q\Q . %’0
(' INvVenS1s Lau s
TAa S TTX A5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N|A~ NlAr
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

eV AN AN D

\ l e l \q, Cclnntributloni address; ' City; State; Zip Code ﬁ’ ‘—I(% .’L_%
I40q odxXxow =T

Senvenr., O vy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N 'Ps" N \—Pc
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ | V1neny  SareehS | " S
lz"' | Contributor address; City; State; Zip Code Lo '
142 S LeArmomreay A
BEENSoms, T FIO\

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

PN Y J. . TAUSYT

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
F e 273
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICouF L. Soua > SBB dve o8
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Nece T ||_;.,c-r4-..>r\\
l I'L:l' l\:\' 6 Contrlbutor gddress B\D City; State; Zip Code - -‘ & ‘2-|"+‘L—1 -’LQ

E)MS, X ’-\—S‘Lo‘\

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Niat e A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

CCANMASTI A 2 Lol i
‘ '20( I (:’f Contributor address; City; State; le Code . . $ Lt 8‘7"&
229 LESDSONG "TaA\—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Asceesar | UT AMLANGTONS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7"{ % l ‘q’ Sg()é)yzt:i'lz_uio& alddréss . “-‘_"—City; 'St'atef . Zip Code ¢ "“' %gw
DS —TX AS20e

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

NIA—— u)l‘,p..

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

- Cnnna g BHrueAasasd
2_! 5 ' H__ Contributor_address; City;  State; Zip Code $>23 .q.:‘"

30 DACTw e DA .

D 3 TR S22

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

NV [N

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

. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
8 oc 2]
2 FILER NAME 3 Filer ID (Ethics Commission Filers})
Micuen. Sowr & BB o 00 o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Nomre  Roveasi-

2_"}\ o .6 Cdntributor address; City; State; Zip Code . Q'ZB ,O\ l

lold advon g8,
CanpD PN T FSoS |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T2 — e
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

4 ’ “ |q' Contributor address; City; State; Zip Code ¢
| 297 MARCo DA, ° osa®d

Cota NG DA AvE XY ASDYL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NV [N A

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

Amount of contribution ($)

Z/ S Ilq' - Cénfribuiof éddrésé; ..... C;it)}: State; Zip Code ﬁql@' %'Q;
I\ ARTS R ATA JuTE e

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

Contributor address; :. . .a e, Zi Co é. - 6\’55‘ O
2| | PR il e P Gt e N W14

Decanxs TN 5214

Principal occupation / Job title (See Instructi-ons) Employer (See Instructions)

RacesS— | SNV

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

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
A4 =¢ '?-’S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MlgueL Souwl a0 asd
4 Date 5 Full name of contributor [C] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Cansvero Cownevnst

2'1"\ \q Gggr;tr_ibugt adﬁress; . g_lt*_ ‘ State; Zip Code
Do eSS TTX 33244

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

N LA CRV- "
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
 RENDAS AAACS
2)% ( \q, Conlributér‘address: City; State; Zip Code m C?b 1%0

RAZS Ve M-C-‘unarr-'?

DA S TR IS

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

W alae

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

2Jg |7+ P G e $9a0
DLstas S ;T FSTLo

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

N e -

a2

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

BB STAR N
2/ l3 I !q Contribultor :ddrés;s; .P% ‘ .City.; ‘ Sfate; Zip COdé ﬂ>q (05%0

240 N e yrrresd AVE' .
Dae STX 2o

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

Lpeonelt—| lae

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:

lo o 2R

2 FILER NAME

"Miceue. Soi,S

3 Filer ID (Ethics Commission Filers)

o

MDD OO S D

4 Date 5 Full name of contributor

City:

2. ‘ > t \’:l—e Contributor address:

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

oo \ PV vEVN T, \D

7 Amount of contribution ($)

fagas

State; Zip Code

S

8 Principal occupation / Job title (See Instruélions)

Elecunve

9 Employer (See Instructions)

Vrtaas T nel. AR WO

Date Full name of contributor

215\

Contributor address; City;

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

O an g T 15U

Amount of contribution ($)

ko2 at

State; Zip Code

Principal occupation / Job title (See Instructions)

.

Employer (See Instructions)

NN

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AT er Cre
'z_[M‘ﬂ— B R Dbt I .ﬂ’%‘BS’LO
Contributor address; City; State; Zip Code '

2l CapASE ST, v
Dot o2 TY FS204d

Principal occupation / Job title (See Instructions)

N A

Employer (See Instructions)

N A

Date Full name of contributor

Contributor address; Gity;

2 [ Yol

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

2o Quansc

. T WiV
COra—ar TN F2U\D

Amount of contribution ($)

Rqgm LS

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL:
[l e 23

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M\ ceue Soun S opoodba®

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )
Cance CoinasE
2,’ I‘-\, \ \’-'} 6 Contributor address; City; State; Zip Code ﬁ’ Ls.ﬂq‘
{4 Q™2 Nanvesc avea WD
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MR
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2 / \ S [ r:]— Contributor address; City; State; Zip Code $L_$‘1 &

272LS Aes S\ AT jorTE WO
QL n ] "™ SO0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
ko A RBo0E
2—‘\ S \ = Contributor address; City; State; Zip Code $ 2'3 QI

Hlo o BlLedasrd WA
Pario, TX TI<e=z-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N | N ]|pe
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pncan LENVES - Qarsamnez $-2 9
2__' &\Ol l’?- Contributor address; Gity; State; Zip Code i 2 . '

Sbeoe SAae DUWIO. MV

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

CrnaCesson— BrosA. SN

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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(ID#; 7 Amount of contribution ($)

T2 [

8 Principal occupation / Job title (See Instructions)
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.20
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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L

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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Amount of contribution ($)

am Neooracuer - Dowy
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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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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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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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2/ l’?—l l’-—]~ Contributor address; City; State; Zip Code & C] (9 &D

IS AMARVE AW - DTS (L0
Ot T X [SFLreo

Principal occupation / Job title (See Instructions)
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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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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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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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 pa?%s)s‘:hed“'e A)'Z "%

2 O of -

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

MIGVEL SeocvS S eeo aeadd
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
a4 (oD eETTE (R
L'I' llq' ‘ 6 Contributor address; City; State; Zip Code ﬂ’z_ SO. &>
222 AeM0 o ANE,
Mo &, TX FS2L\A

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

~ ‘A» .
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/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 Distrlct
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.
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4 Dat 5 Payee name
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% 2/ ]ﬂ- (e Boor—
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| NAreAfl U
IBQ«D/—)H MENLS PAMUL (A 4025
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EXPENDITURE XN

CHMPPN N AD
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2> i) i3 MA I Can P
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N cE O Utorn AVE,
b%'bo OC |sowme %*‘9‘-’ e
AT LAY b Ve O
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EAWA ) A Cana—

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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8 (@) Category (See Categories lisled at ihe top of this schedule) (b) Description
PURPOSE ADV T SN Cn Chackif travel oulside of Texas. Complete Schedule T.
OF SE‘ l:l Check If Austin, TX, officeholder living expense
EXPENDITURE £eXeeN

Corman B

Office held

g9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
2/21 n S sa~avnoe Cao
Amount ($) Payee address; City; State; Zip Code
%l‘ ., &3 2—-"‘17_,-:- Ve v & AT
D 8 TAH LSS
Category (See Categories listed at ihe lop of this schedule) Description
PURPOSE W LMLM— I:l Check If travel outside of Texas. Complete Schedule T.

2L E] Check il Austin, TX, officeholder living expense

EXPENDITURE ISt YN o~ o8 M &™)
SteN s AcnotS DywstToaca

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

22 1A= | Caoe MasmD

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

10\ muvis (T
ﬁl‘sq S. S Oora A 1% —3-£26S

Category (See Calagories listed at the top of this schedule) Description
PURPOSE ( @(}OBN sE l:] Check If travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

NG &0
SuNanen ST

Office sought

Complete ONLY if direct Candidate / Officeholder name 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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Printing Expense

Adverti.si ng Elxpe nse 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

Travel Out Of District

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:

™ ot (L

2 FILER NAME

AN\ IO— o S

3 Filer ID (Ethics Commission Filers)

4 Date

2|2 ]\"4—

5 Payee name

Leve  Srar PAMGNG

6 Amount ($)

43022

7 Payee address;

City; State; Zip Code

N lor

8

PURPOSE
OF
EXPENDITURE

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

PVENT EXPENSE

{b) Description
Check if iravel outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, officeholder living expense

AN G ol

g eN U iaonAL SRy

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

52\ V3

Date Payee name
> l ) \\’4 Qf@(}eﬂb\‘—
Amount ($) Payee address; City; State; Zip Code

1 NAcenmn . vwWWw

MeEN s ety A TS

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1he top of this schedule)

SHDVEeL=TSING
EAPBNSE

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

CANCRAEAS D

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

%Iao.oo

BUrTE S o=

Date Payee name
MM coan P
s (=
Amount ($) Payee address; City; State; Zip Code
(EFS PanieT AT NE

O Ty | A NP

PURPOSE
OF
EXPENDITURE

&MCW

TXOTNSE

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

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

BV D LN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymenl

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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:

st \ 2

2 FILER NAME

My Counl

3 Filer ID (Ethics Commission Filers)

5047

4 Date 5 Payee name
Bl anv_—
6 Amount ($) 7 Payee address; City; State; Zip Code

\ Ao o
MeENLO  RQMLE- TR 44018

8

PURPOSE
OF
EXPENDITURE

LasvRen £ NG

(@) Category (See Categories listed at ihe top of this schedule) (b) Description

EPENSE

Checkif lrave! outside of Texas. Complete Schedule T.
|:I Check if Austin, TX, officeholder llving expense

CaMpbany AD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
S [ | e Cpornpracsd
| SIS o .
Amount ($) Payee address; City; State; Zip Code
WS40 | wie
Category (See Categoriss listed at the 1op of this scheduls) Description
PURPOSE : l I:I Check If ravel outslde of Texas. Complete Schedule T.
h?[';ITURE Q I:I Check if Austin, TX, officeholder living expense
EXPE
CAND-AVCaN  Denrmany B
S RAAD  CAANRA G

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

$10.00

Date Payee name
CoET T Aeee— et
32 1} BN o —TORAS
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

e fem

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

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

TaHtrmes) WA ToANG|

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Paymenti

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political 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 not listed above)

1 Total pages Schedule F1:|2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
X ee | VAL 2oL S
4 Date 5 Payee name
= (=2 [t PANAD U ANCG STON  CAN~PAY &~
6 Amount ($) 7 Payee address; City; State; Zip Code
0. 50 AWV
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel oulside of Texas. Compleie Schedule T.
OF C_am'g UTLresd l:l Check If Austin, TX, officeholder living expense
EXFENDIURE CArt QN CprpRiaARoTie-
(e (vneri (AMOAGEN)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

$£17315. M

Date Payee name
3 24 l 3 |l . Scimwemn CenaAapPaneS
Amount ($) Payee address; City; State; Zip Code

AILS AN ST

DLAAS T A Srte

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas. Complete Schedule T.
PruMNNG EX0BNSE

Check it Austin, TX, officeholder living expense

Ca AL G R V&NT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
=2 ‘l%b ] 1
" Mile Joanstond  CAANd A oM
Amount ($) Payee address; City; State; Zip Code
* lt ee0 .00 | I
Category (See Categories listed at the top of this schedule) Description

I:l Check If travel outside of Texas. Complete Schedule T.

D Chack it Austin, TX, ofliceholder living expense

o Coovenniot. Car P @l

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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 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)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

M \C o —

3 Filer ID (Ethics Commission Filers)

Sow S

— ue\’l
4|2 |1

5 Payee name

6 Amount ($)

#72<R

7 Payee address; City; State;

VWA PN o~ A
meNLe Ak, A gupp2 S

Zip Code

8

PURPOSE
OF

EXPENDITURE  TEXOBNSE™

(a) Category (See Calegories lisied at the top of this schedule)

(b) Description
Check if travel oulside of Texas. Complete Schedule T.
l:l Check it Austin, TX, offlceholder living expense

CadAy N AR

HoOVer-NnsIN G

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
ale |- Lo MLoabn-X
Amount ($) Payee address; City; State; Zip Code

i’\gb,mo

2SS AARVN S
N . T 3 Sy D7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

NN & EXoeNEE

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

CaMRRIGA T WS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
“4in|rr US Pov Serwnwes
Amount ($) Payee address; City; State; Zip Code

#7.<

N Hy

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedule)

==

Description
I:! Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

MAVULANG EXPENSE ot
PUABMNTN MA - OF CVELY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL 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)

Event Expense Loan RepaymentReimbursement Sollcitation/Fundraising Expense
Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of Distrlct

Committee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

o L

2 FILER NAME

Mrgue— Shus

3 Filer ID (Ethics Commission Filers)

4 Date

“-]\L\\’-\-

5 Payee name

TEXAS DBEWATCS AT AN

6 Amount ($)

+ A% .00

AVSTIN X 20363

7 Payee address; City; State; Zip Code

PO AoX i

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this scheduls}

fees

{b) Description
D Check if travel oulside of Texas. Complete Schadule T.
l:l Checl if Austin, TX, officeholder living expense

NzeelS T
ASEIVAALK

9 Complete ONLY if direct
expenditure to benefit C/OH

Voret- hzcesg
Office held

Candidate / Officeholder name Office sought

Date Payee name
i ’ 19 l / :" %N\N— A= TEXAS,
Amount ($) Payee address; City; State; Zip Code
o.e0 N [
Category (See Categories listed at he 1op of this scheduls) Description
PURPOSE l:! Check if travel outside of Texas. Complete Schedule T.
Sr '%g I:I Check if Austin, TX, officeholder living expense
EXPENDITURE .Wm %

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

8 | 830,50

Date Payee name
H J 19\ 3 Bt Coe
Amount ($) Payee address; City; State; Zip Code

@ HI S BaraacaAy LN,
AV LAND VIUAAGT TTY As e

PURPOSE
OF
EXPENDITURE

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

Caoror aR—

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

Qo &laNRed

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

4 Date

5 Payee name
‘%l'zs._/r':}— Lewe's # 183
6 Amount ($)

7 Payee address; City; State; Zip Code
F14p. 0.

3 Filer ID (Ethics Commission Filers)

1SS S. lmot O]

DENTIN TX F26S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF &“CE M |:| Check If Austin, TX, officeholder living expense
EXPENDITURE

e Sl

%NLD Pty

Office sought

Candidate / Officeholder name Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
"11%[\1. Eace Posra oV
Amount ($) Payee address; City; State; Zip Code
ﬁl\ g 2808 AvmEed bon wl
ﬂ Oraiancs TX IS4
Category (See Categor‘ies listed at the top of this schedule) Description
PURPOSE Check If travel outslde of Texas. Complete Schedule T.

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

NEXT oA MAIL o
ADVETD SeMENT

OF
EXPENDITURE %ES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20 / 2 L+ U pareedes o
mount ($ Payee address; City; State; Zip Code
|, 250. 00
Wrvva N A
Category (See Calegories listed at the top of this schedule) Description
PURPOSE W m m MC I:] Check i travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE 4 I:I Check if Austin, TX, officeholder living expense
oo CAMBMGCN  MA—
Defjel

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Commitiee 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)
o (2 MAGuoc. Sous
4 Date 5 Payee name
“l26| ¥ ASANE DePBT 4068
6 Amount ($') 7 Payee address; City; State; Zip Code
oA N A
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF EI Check If Austin, TX, officeholder llving expense
EXPENDITURE d:c' \CI
SURNULATRO Pt Fen Caontning
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S| | ‘ il W
Amount ($) Payee address; City; State; Zip Code

| WAL
¥30.0° |MeNlo AQY @ que2S

Category (See Categories listed al the 1op of this schedule)

PURPOSE

o ADVERTN\SING
PeeNSE

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

D Check if Austin, TX, officeholder living expense

Coabirnan A)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
S [:.l e oy

_MANAC NI Rw D
Amount ($) Payee address; City; State; Zip Code

#\ Bo.60 N |-A

Category (See Categories lisied at the top of this schedule)
PURPOSE

OF
EXPENDITURE CQN"TW‘

Description
I:I Check If travel outslde of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Dlstrict

Commiittee 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:

10 ap \2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MG SowrS

4 Dat
's-'z-[n.

TR

5 Payee nar'ne

6 Amount ($)

H>l,SS‘D,eo

7 Payee address; City; State;

NS ATV UL, A
WGAANS  WAACETTTY 31933

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at ihe top of this schedule) (b) Description

Cononex Ladsit—

Check if iravel outside of Texas, Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

e SUANTNG

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE @841\}\(7( \%m_
Dooe.. adasaNs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
( a { l':\— LA DENE W
Amount ($) Payee address; City; State; Zip Code
Oqu. g? 40 E Ccaxx AUC,&!E 128
i !, ' O=s ManeS 1A Sodf
Category (See Categories listed at the top of this schedule) Description
PURPOSE w m N 6 I:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE (S‘I LA e
T (Caa~Craeaad NIA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accoun"nng/Banklng 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
Credit Card Payment

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:

Il ap l7

2 FILER NAME

Woo— Sensl

3 Filer ID (Ethics Commission Filers)

4 Dat

Shelia

5 Payee name

Biiam M\

6 Amount ($5

h\lSo».eo

7 Payee address; City; State; Zip Code

G P, LN,

WIGWMWAAD ViuaaE TX  HoFE

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at ihe top of this schedure)

Conararex LoD

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

Hen QENITNG

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

|

Payee name

Coe OO

Amount ($)‘l

HaQ S|

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduls)

fee<

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

NEASHTE  senpaAL PEY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
S l t:}') \ } B\ Nyeaaned
Amount ($) Payee address; City; State; Zip Code

$40. 0

NP

PURPOSE
OF
EXPENDITURE

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

CDWLM-

Description
Check Iftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

oot \dN oknNG

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebULE 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

12ee 2 Mo Couw s

5 Payee name

"Clelm | e AoiCeo—

6 Amount ($) 7 Payee address; City; State; Zip Code
HuS.eo NIT.
8 (a) Category (See Categories listed at ihe top of this schedule) (b) Description

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

OF l_m I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Do~ \cec vt

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

Date Payee name
&lote [ WEST Ohal BN ASDC SRS
Amount ($) Payee address; City; State; Zip Code
+ heo.ov | N Wi
Category (See Categories listed at the top of this scheduls) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M g
%\9— (e e —

Complete ONLY 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 (Ses Categories listed al the top of this schedule) Description
PURPOSE 1:] Check iftravel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name '
2—/9]{? CrotSlanys UMT
6 Amount ($) 7 Payee address; City; State; Zip Code
#'Zao. >0 | N Irf\-
8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF Q
EXPENDITURE | DomASTM o QW/\ AN N TR an E>NE
WO Siasf [al. ANON- PALG T
Date Payee name
44 [rr |Corenos of ™ME  Brast Putiue  ARMA
Amount ($) Payee address; City; State; Zip Code
PUFBPI?SE Sataetgeogrice)g (See instructions for examples of acceptable r[:qelifer;gtion {See instructions regarding type of information
EXPENDITURE D Love T Wi
ONAT e MaVIE— N1 @At SOHMAOMIW

Payee name

'ﬁ;ﬂ [ ozt prmmaw

Amount ($) Payee address; City; State; Zip Code
#M -bq N‘-pc-
PURPOSE Clateg_ory (See instructions for examples ol acceptable De§cr|pt|on {See instructions regarding type of information
OF categories.) required.)

EXPENDITURE Pouiet | NITERNSAWP
oo ExOBNRE S Neenne LoNan

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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