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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPCRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
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ggE;SéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D e
OF REPCRTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — o —
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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S
Yo .
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date _3 | 7 Amount of cantribution ($)

2
‘

8 Pringipal occupation / Job title (See Instructions)
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Employer (See Instructions)

Date Full name of contributor
2 P I
‘\/ 7 . '-" o r ‘ p;‘—.“"_ . i ‘(.
i iy Contributor address;
! : x.‘:.;’{ .

o ™ )

[ out-ot-state PAC (ID#:

Amount of contribution ($)

?\ e

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is cut-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenit Expense Loan Repayment/Reimbursement Solicitation/Fundraisi )
A ;uunﬁnnganking Fees Office Overhead/Rental Expense Transportatio) nEquip;rgEtxge H'leztedExpense
Consulling Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gift'Awvards/Mermorals Exponse Printing Expense Travel Out Of District
GCandidate/Officeholder/Political Committee  Lagal Services : Salaries/\Wages/Contract Labor Other (enter a category notlisted abovs)
Credit Card Payment :
g The Instruction Guide sxplains how to compilete this form.
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Category (See Catagories lIsted at the top of this echedule) Description
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Complete ONLY if direct
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~ Office sought
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentz] Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category notlisted above)

Cradit Card Payment

The Instruction Guide axplains how to complete this form.
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Check it travel outside of Texas, Complete Schedule T,
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Candidate / Officeholder name
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Date Payee name
Amount ($) Payee addross; City; State; Zip Code
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EXI

Candidate / Officeholder name:
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Dats Payee name
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Complete OMLY if direst -
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aavertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E-pensa
Accounting/Banking Faes Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contribuions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
: Fay The Instruction Guide explains how io complste this form.
1 Total pages Schedule G: | 2 FILER NAME sy ; " 3 Filer ID (Ethics Gommission Filers}
¥ » F | O J o
R oL e P O 2 T X
! o= i ] ¥ . :-f iy £
4 5 Payee name
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PUF::’PISSE Chackif travel outside of Texas. Complets Schedule T,
EXPENDITURE |:| Chack if Austin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Cffice held

Date Payee name

Amount {$) Payee address; City; State: Zip Code

l:l Reimbursement from
political contributions
intended

Gategory (See Categories listod at the tap of this scheduls) | (b} Description

PUF:)F;?BE Chack if travel oulsids of Texas, Complete Schedula T.
EXPENDITURE I:I Chack if Austin, TX, afficeholder living expense

GComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursemnent from
poiitical contributlons
intended

Category (See Gategories listad at the tap of this schedule) | (b} Description
PURPOSE
OF

EXPENDITURE

|:| Check if traval outskie of Texas. Complate Schedule T.
I:] Check if Austin, TX, officeholder living expenso

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.athics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. #
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e T S
: ] ’ l[" v S e e st el
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OFFICEHOLDER - . R i
MAILING 7}3@ LB -{vv-a; gy # ERg s ¢
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[1 change of Address a3 ;! &% o T 7% i
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ?
OFFICEHOLDER {1 Date Hano-delleérder of Do Bostmarked
PHONE (973 ) P 1514 o o e
6 CAMPAIGN MS / MRS / MR FIRST MI Raceipt # Amount §
TREASURER A -
NAME . MS o ""lc' ,,,,, Date Processed
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tﬂ? (] &+ -3
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TREASURER e
ADDRESS 9332 LTI Freews ] <vite 270
{Residence or Business) \7 .
D liss TX 75 242
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =0 }
iy (T7)  Ppoe if/6
9 REPCRT TYPE .
L__l January 15 ﬂ 30th day before election D Runoff I—__I 15th day after campaign
treasurer appointment
{Officeholder Only)
[ 1 Juyts [ ] st day before election [T Exceedea$500imk [] Final Report (Atiach G/OH - FR)
10 PERIQOD Manth Day Yaar Month Day Year
COVERED Ve
. 4 ™ |
we= L b //;& THROUGH -3 /3,, /“' Do
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoif D Other
Description
S“’/ :_;" / .;,:) JZ General |:| Spacial
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (it knawn)
Tr us’]'ge; A A’" ved 2
y\ 4 h C_ [ g § . ¥
_'.\}‘-: b e s g M an vt - f
iy 162 pokridYs 1T LR (Y B Et;,; -
i e sed ) - e
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 16 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. )
COMMITTEE TYPE | COMMITTEE NAME
™) N o =
[ ] eEneRaL Py} {:;\ e L I RN
¥ 3 %

COMMITTEE ADDRESS

i
- §
MspeciFic 33 e b BJ ""‘?f‘ﬁ',.f;,".*i i ﬂ-?'-io
H

¥

e

ke AL s

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages 'A'r‘"’[fa A"C—o_s'fa_

COMMITTEE CAMPAIGN TREASURER ADDRESS -
¥
J i o - o ]
Lrs ficse }?‘ gk TN
Gl {3 R A R

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 < o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 27 el —
EXPENDITURE
a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ —_— —
4.  TOTAL POLITICAL EXPENDITURES (o g B

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ 1»-3‘_,. &rd o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - -
18 AFFIDAVIT g,
~$‘\\\ N NE Eg) ., I swear, or affirm, under penalty of perjury, that the accompanying report is
$\\ et Y p PO ’f,/’ true and correct and Includes all information required to be reported by me
F & <t Z under Title 15, Election Gode.
£ izw 0% = p, :
% ‘."- 7’3‘ OF .‘r:l‘ -": -T.%- L/ 7 7 -
= . -
?’,” Sxp|nt=.51 & Signature of Candidate or Officeholder
”"f; 6‘06-26‘\ \\\\

AFFIXNOTARY Jﬁl&ﬁmﬂm}s

(At

Sworn to and subseribed before me, by the said Ph' i L2 a‘\t r— , this the U
day of PN\ , 20 {lp « to certify which, witness my hand and seal of office,
% ¥
\,‘L‘?’é—hl\e Ef’ Py
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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)

} ¢ f:> X
‘IO'U i e ;\;‘f‘g”a« r
1

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
1. IjSCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 29257
) .
[
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E/( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘_{' {e;,.,,
H A
8. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS p
’ RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages_‘sch;d”‘e Al
2 FILER NAME . ' 3 Filer ID (Ethics Commission Filers)
i ‘T e
iphilive  TRifiew
[
4 Date S Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution %)
=N : . o
f\a - N . [~
..... ‘.h.‘".'f?“.‘fl«...,‘ otneverd [ >0 =
2-17-~ {L |6 Contributor address: City; State; Zip Code
bb - Rogadop (g
Mirgim v Beae b

8 Principal occupation / Job titfs (See instructions)

9 Employer (See Instructions) -

Full name of contributor [3 oul-oi-states PAC

Date

Contributor address; \ State;
JEI3? Meraree ide Ao

N b g

.bi.:"}.,f'g 2  sp ?ﬁ-r’{)

3=i14

e Amount of contribution ($)
...... . oo
Zip Code 05—
- 4
i .}} P o P

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ) {1 aut-of-siate PAC
Mickse ! Hershamag
j" -y {é .......................
Contributor address; N City;  State;
ECPT Stefant be

i o
jﬂ-’% 4 fedide

#.__ _ Amount of contribution (%)
...... ’a
Zip Code f o=
. e
52y

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC
6| Soky Shase
S ‘f ( Contributor dddress: City; Siate;
ZH FHarris 5 1d

Avstin T 7873

(1D#: Amount of contribution ($)

(0™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL C
If contributor is out-of-

OPIES O

state PAC, please see Instruction guide for additlonal reporting requirements.

F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.

state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2T

2 FILER NAME

4,9

.-in? e\

3 Filer ID (Ethies Commission Filers)

t

4 Date § Full name of contributor

3L ee( 6

[ out-ct-state PAC (iD#: )

7 Amount of contribution {$)

8 Principal occupation / Job title (See Instruc{ions)

6 Contribrtor addregs; i . CIX; State; ' Zip Code 5 P @290
é eadury Gl Syl ,;"‘}' <9 T ——
e gr"o-ré-... NV foo o
4

9 Employer (See Instructions) -

Full name of contributor

Date
Jehn Sbo T
3 u @5' 16 .C<.)n;nit-)u.to; a;dt-:ir(.es.s;- o

426 Rokeria or
Gorland TA 7 Soue

[ ovt-of-state PAC (o#___

City: State; Zip Code

Amount of contribution %)

-~ &P

> QO ~

Principal occupation / Job title (See lnstru;:tions)

Employer (See Instructions)

Date Full name of contributor,
T IM"D'{—'}L7 P& A= ,rj
3—2 I~1é o bt:;nt-rit;uion: a;d&résé: .......

3006 Wondsrda

& [/8c 7 £\

[7 cut-ot-state PAG {ID#:__ )

Zip Code

L o

City; State;

Amount of contribution (&3]

ﬂbg
250 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution $)

e &
Soe —

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J cut-ot-state PAC (ID#: )
r% o.L :Lﬂj L '-1 {e,
572 =06 Gomibutor adress; Cii | Siate; Zip Code
CodS ANc ERF IS §%c B ,,
DAy TY 352l

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THI
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

S SCHEDULE AS NEEDED

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:
<y

[ out-of-state PAC (ID#:

— 3
o N P e
3 3 J ""{(0 6 Contributor address; City; State; Zip Code
PFas Farovha ~c 0

Laifas TH 7¥229

8 Principal occupation / Job title (See Instructions)

2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
el 2 Fom w s
e Nlpbey p
- ¥

4 Date § Full name of contributor

7 Amount of contribution (%)

&%

D OB

&
9 Employer (See Instructions})

Date

2 imgs
]

:-;_3 ' - “::__‘ E oo .

= Centributor address; . , City; State; Zip Code

LT Reein ST Sy &1
s 3

ﬁba"}{;ﬁ:i Vi jf‘ _fﬁ' o/

Amoum of contribution %)

Sl

Principal occupation / Job fitle (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ eut-ot-state PAC (ID#: ] )
Loy s, "‘“F“‘.J:i ly
32— 1{}?._,}6 Qontributc__‘)r; address; ~_City: : te; ZIp Code
FFGr TP 4 d,--od iy 7 5=

M [
Addgen TX 756c}

Amount of contribution ($)

Qo
DT~

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributer O out-ot-state rPaC qiD#:; ) Arount of contribution ()
TVomas e ise . ; -
. T S v T
;“"2 'f "! & Contributor address; City; State; Zip Code N (3‘:
Falie Al b -

- ) : e P :-"’.:, e [

:Deﬁ,} lﬁ\"ﬁ r;.f’;‘ ‘:\.:. & R

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 CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pages Scheduls Afl:
e

2 FILER NAME

“fﬂx e Rte v

3 Fiter ID {Ethics Commission Filers)

4 Date 8 Full hame of contributor [J out-of-state PAG {ID#: 7 Amount of contribution ($)
# e 4
e R < F" [Q ‘}f" .'i."m h?raﬂr;’% :‘, .
- ¥ 6 Coniriblitor address City; State, Zip Codé D¢
F s 3 N a
EEIY leans FF EIEE N 75 I

fﬁarldnl TX 755 st

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J ovt-af-state PAC (ID#: Amount of contribution )
: .\D.?". ?“.”.‘i_. &.r-.n?l{\.f? S,
s '?"a"-‘f& T

Contributor address;
Z1vX Levers b §
Dnias TX 750

State; Zip Code

boo™==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (3 out-af-state PAC {IDw: Amount of contribution (3)
/\ér'dv\d«} 9,/.rc,.. \/"

J 7"-" F A -

- O Contributor address:; City: State; Zip Code / O

b )6l Scrm i Vi

v
Tf‘F?'l wee TA

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7 out-of-state PAC (ID#: )

Amount of contribution &3]

L8Urd Wy, cshaen —
376 Contributor address: City; |, State; Zip Code e i X R
3720 Ma PZ&LJ(:QCA
li % 1:‘{ ?H(M1-§
Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additlonal reporting requirements.

If contributor is out-of-

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 Atl:
ﬂ,::a
re

2 FILER NAME

§ JR
g ‘f.ﬁ?‘“

" s
SR

3 Filer i (Ethics Commission Filers)

4 Date

5 Fult name of con‘ributor [ out-oi-state PAC (D

—_— )
|66 Oesa
3 -z T“ S 6 Contributor address; City; State; Zip Code
T 3l mdag

o ’:f'
Dofles JXN 5B

8 Principal occupation / Job fitle (See Instructions)

7 Amount of contribution ($)

g
» A msmm——
£ ‘q::]‘ﬂ..

¢

9 Employer (See lnstructions)

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (%)
. Fred Aiar Golzan
3‘,, 2,'? “”&"-;43 ............. £

Contributor address;

o
City; State; Zip Code ’(C:’ o T
7Sel Timrfle Creel “pn ‘
‘if;,‘l,a»}":i-\ 3 ;?:i{ :-'A"é—i ‘:f.
Principal occupation / Job titie {See Instructions)

Empioyer (See Insztructions)

Date Full name ?Lcontributor {1 out-of-state PAC (1D4#: ) Amount of contribution %
- b
- o E:q 1 i EYER Ll 1‘3,!
L ~!;_-‘, e {'I-'I .................
] “".* N

Contribqtor address;

bajles Vo 2 8w e

State; Zip Code

Principal occupation / Job title {See Instructions)

e D

.

[co

Employer (S‘ee Instructions)

3

Date Full name of contributor

-

[ out-oi-stats PAG (7’3

e b, Eo
“29-14 Contributor address; City;
£952 mal) Salle 2oy
:Da'f /}’5‘ n{

State; Zip Code

Tl |

L=

Amount of contribution (8)

DE:
q Cen """'--.

Principal cccupation / Job title {See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPI

ES OF THIS SCH EDULE AS NEEDED
If contributor is out-of-

state PAC, please see instruction gulde for additfonal reperting requirements.

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guidé explains how to complete

1 Total pages Schedule A1:

v

this form.

2 FILER NAME
]

3 Fiter ID (Ethics Commission Filers)

; i A .
TN ;“‘“ﬁi,!‘g_gf" .
4 Date 5 Full name of oontribu'tor [ out-of-state PAC (iDs:; __ )| 7 Amount of contribution {$)
Ed }f@'}e ffic..,f’}' :
37’7/?— /£ '5’ .Cc;nt.rit:.lut'or address; f City, State; zip Céd_e RN /@‘ -
37? /ha’rr’& 7 ‘B“%‘s;"r'.‘w Bk j"—"‘ss - ) —
) * - s
MERimne w TA TG

| 8 Principal occupation / Job title (See Instructions)

9 Employer (See lns*ruciions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
AFred Habtesn
.3'7'7"/“ Contributor address:; City; State; Zip Code 'l g oD
dFo Vislaon ks oy _ PN —
Daflae TR S 2YE

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Full name of contributor

SN

| ki

Date 1 out-of-state PAC {ID#:;_ ) Amountofcontribution ).
| Richard e wim
A e I IR
3 i ler Contributor address; City; State; Zip Code — @mn
rof1é pad)y s D g0 ==

A TR LT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[0 out-ot-state PAC (ID#: } Amount of contribution ($)
m{ vt b —;": }."?..s:s Ty
;? '27 —‘1# .Cc;nt-rit;u{or" adt;lre.stis; ..... C}ty-; . St‘at-e;‘ le éddé ’ & ’;J‘ -
123 Joackyon 4 L R
aereelt et TR

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor Is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ath

ics.state.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°taLpages Schedute A1:

<

3 Filer ID {Ethics Commission Filers)

2 FILER NAME -

Ll
: ary 'L\ )
H T § - Vo ke - -
Nl KoTTey
:

[J out-of-state Pac (ID#; ) 7 Amount of contribution ($)
5 E“ ! (" . (""' & AR, L/\" !I
/ //'{' ......... [

............... / S-.ﬁ ?E.._—

7308 \.ifé,v"':'sﬁ'\«l “?’_S P — e
, PrlleeTR T 04

-
e

4 Date

5 Full name of contributor

City; State; Zip Code

L

8 Principal occupation / Job titie (See instructions)

9 Employer (See Instructions)

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

Contributor address; City; State; Zip Code
3776 Regal Ceve
Do lbs TH 7514

Principal oceupation 7 Job title (See Instructions) Employer (See !‘nstructions)

) om0
FoEFg maman,

S
ol
~ =L
- :‘x
-
v
s
]
7
w
D
f
i

Date Full name of contributor [ out-ot-state Pac (ID#; ) Amount of contribution ()
akia .
P Lahied (o az
3 - j e Contributor address; City; State; Zip Code o P:D g e
5307 Club 1), o3

Daies TR 720z s34

ns)

Principal occupation / Jab title (See Instructio

Employer (See Instructions)

Date Full name of contributor [J out-or-state PAC (D ) Amount of contribution ()
P vt B Runsrs b e . o
P "?' ;”:t; . Contributor address; C&; State; Zip éc;dé o . ; DY v
PEF 2 Grecon b ¢ et -
Dtke T e MCA
Principal occupation / Job title (See Instructions})

Employer (See Instructions)

ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, plea

se 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 Al:

The Instruction Guide explains how to complete this form. -2
R

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

£ L\) l l'l{" KI‘E\'&»“"

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)
o 'Afﬂi’\ /MA/\’"‘?‘G'EV\
O A L T
T A L . : 2
& ‘{" 6 Contributor_a_.‘gdrgs's; 3 City; State; Zip Code ?Q —_—
BECY TG L e b 4.0
Loddfioe. T3 TSwi0
8 Principal occupation / Job titie (See instructions) 9 Emplo;'er (See Instructions)
_5.4‘"‘ A M Bl ! %,Wé‘-: {--‘R'%m. o‘.:; Py A
Date T Full name of contributor [0 out-of-state PAC (iD#: Amount of contribution ($)
Arlﬂmf a l’ et
- e a."" 1 COEMIY MR - o om0 e D R : ) A
e TR Contributor address; . City; State; Zip Code 5@,:_) ot ]
/06%d i bes TV
Talbs TX 75234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
- i
cil Pv lvee T ve
~LEle o o o A B ] e
Z 12 Contributor address; ~ City; State; Zip Code 'V{p N
4 2., k ) X (S T 7f1/1/_r
Il Gfenaee dew <&
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
v Gra y MAN e & S—
L . 7 S R T . 5 3 gl
a2 s Contributor address; City;  State; Zip Code 'ngca
Mo Rlolﬁ'{"‘ have~, Bre
£ he, TX 7525

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 additlonal reporting raguirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complste this form. 1 Total Pages Scheduls A1:
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
P!‘\ A n g i v
1
4 Date § Full name of contributor [ out-ot-state FAC (D4 ) | 7 Amount of contribution (§)
s A Dane 8 -{:a:' }.(_' / L, e
- ?“&-ﬂ""h“z ................ [ L ?—:) [z B
: 6 Contributor addres's; City; State; Zip Code ‘
"f‘é{/ ﬂ:Mng yug_‘"f— —
N 0 -; -
Phfy T TLu-es
8 Principal occupation / Job title (See Instructions) [+ Employér {See Instructions)
Vo & Vst ja ﬁ:—fw.@'w: L vm s
Date Full name of contributor [ cut-af-state PAC (ID#: ) Amount of eontribution (§)
" .
L Vaw Sheads
- '#‘f_,‘?_& ......... T )
. o Contributor address; City; State; Zip Code 5 O ¢ —
Fol v -(') Lomew Ey B e 7
S Slen Tl frene T,
7N ¥ i el gt sy 2P 3 - [P -~
f s T, RS
Baliay TR FSade
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PN t 57
A o Se it
Date Full name of contributor O out-o-state PAC (ID#: ) Amount of contribution ($)
o T
—_ et 2+ 3 B S S TS e L, i
IS Contributor address; City; State; Zip Code e AT e
Y 1 B
o .?‘:‘;-.;3"- , v P ) b
S s gt e (-(\ e,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Aouriond

Nooeiatire

Date Full name of contributor [J aut-ot-state PaC (ID#: ) Amount of contribution ($)
o k&"n /i/ley:c? 2 ) o
ARy A R A N o S . e
%0 Contributor address; City; State; Zip Code i N
o 1w N
702 e A
E: T g & S E -y
s R I 7 z-of

Principal occupation / Job titte (See Instructions)

A1

Employer (See Instructions)

Ay 6‘-’ *""—'—'{?

ATTACH ADDITIONAL COPIES O

F THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. g3
&
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
n ] l T .
 P1 v R
L) L)
4 Date 5 Full name of oontxl’butor O out-ot-state PAC (1D } 7 Amount of contribution $

we oAt C e oD

‘, -‘-?" "”’ ! ................. K
= TWETIAT | 6 Contributor address: City; State; Zip Code 5 ED oy ——
foDen . Tin i . e : . o o -
VY Peievcke  Dalive Th S-S
8 Principal occupation / Job title (See instructions) 8 Employer (See Instructions)
e . t F s L. : 4
Fea il Folate. Poam Jad Jow 2 o Lad %tl Bind. . P: T '-, frn e i"‘
Date Fuil name of contributor {1 eut-of-state FAC (ID#; ) Amount of contribution (8)
Nt Copla
- é-—' ’é i T T - . . ca_e
A Contributor address: City; State; Zip Code 2D
[T Mplone = lidls Vos _
T {fen T Y ed
_ Defles T 75 ned
Principal occupation / Job title (See Instructions) Emproyer{ (See Instructions)
- L , LI
o Do S ey ‘(" L ‘».;/s" fu:»z S e AN
il
L
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Nead ve Sbratasosd oo
- e - :',,:‘ -------- f- - T . E
RS S Contributor “address; City: State; Zip Code ) 7/5 —_—

3/3‘9‘7 Niche\soa Lo % peg. -
// 5'*"'H\ Fe i:“-&“-f.e: _5(,".;_ AsD B &5 L.

Principal occupation / Jab title (See Instructions) Empioyer (See Instructions)
o 1 33‘%’—;«\»-)? Sel
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Broee Fifrey -
- ts L T . :
e b Contributor address: City; State; Zip Code , = E—
P29 Mrehelsed  La & ou.
4 i ’ -c:u‘(.‘ e
Al Festhe C:\J?g_ AN d Wd o) =

Principal oceupation / Job title (See Instructions) Employer (See Instruclions)
i N s
Fetird d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 CONTRIB UTIONS

SCHEDULE A1

2 FILER NAME

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
R

. it
'_? ¢ L P{“;TZ- v
¥

3 Filer ID (Ethics Commission Filers)

5

¢

&nis

4 Dats Full name of contributar [ out-of-state PAC (ID#; )y [ 7 Amount of contribution (%)
= Con .
Ll "_ o 3 a5 e
...... AN M fﬂl\g P e e e ] e Ty
T | é 6 Contributor adi‘ress; ) y City; State; Zip Caode VAN 4 ) — L]
e 5 s C«/ N
<P C.'?-‘u‘?-r-"gé;-,. s D

X 75693

8 Principal occupation / Job title (See Instructions)

9
e i
S Y e f e,

Employer (See Instructions)
- 3

: TEB s faed Cuaer 070

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

O SN ) i
Lol Mr(’ .&?.".e.’ £ .f."(".": L’e Yiearhm i
2’ ’2)"-—', Contributor address: City; State: Zip Code / 6 00
70 Dregel e ‘ _ 4
Lalize T 785 of
Principal occupation / Job title (See Instructions)

/ n\(e._s'i"ar‘

Employer (See Instructions)

f\f/d_

Date Fuil name of contributor

-

[J out-oi-state PAC (ID#: )

Amount of contribution (%)

‘2- 20 N A i
b é “ ‘é Contributor address; City; State; Zip Code 7/§ o v
220 - S‘A.;'Qiye, bife <3
Padlas e 7 S35t
Principal occupation / Job title (See Instructions)

o
. T
iy

o o] s v
oM e e | sl pradfuie

Employer (See Instructions)

s )4

Date Full name of cantributor

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

Contributor address;

157¢ /\/orf;’qa,ﬂg_k 2

City: State; Zi

Dejiee TX_ 752 3G

Amount of contribution (%)

o

DG en =

ip Code

Principal occupation / Job title (See Instructions)

Q@'{’i ch

Employer {S¢h Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-

THIS SCHEDULE AS NEEDED
of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag?f_g%“"d"'e Sl
»

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

,, R
Pl i L

y | 7 Amount of contribution ($)

4 Date 5 Fuil name of contributor [] cut-of-state PAC (ID#;
gy g e b B 3
LT L¥eMWnWanayr . - s
y Wy Y 2R b 6 Contributor address; City; State; Zip Code ..J b N - B
L] [} -
"r Relb Lt.-:l'!-%- I—‘-{" - w . e AN
T é&. ) fo e Y M TS v
8 Principal occupation / Job title (See Iinstructions) 9 Employer (See Instructions)
Banjk e v” Redie
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
['s
sap) LECIS ME Mathad | ee=
= ¥ Contributor address; Cily; State; Zip Code /
iR L e
R AR TH NS =
Da [{as TN
Principal occupation / Job title (See Instructions) Employer {See Instructions)
- . [T 1Y -
R _tree L Restived.
Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ®
| Jaues Rédame oo
1T et [ Contributor address; City; State; Zip Code __:, it v e
209 Henecec
i . 5
SN Ay 2, T, [P r-oe
Principal occupation / Job title {See Instructions) Employer (See lri'structions)
e Tinagd fztvsd
Date Full name of cs;jtributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
b !';
_\‘45\ v TV }-—-a.&-_r. \
R L e e, e =
Z ,q,&/,._.{é Contributor address; City; State; Zip Code f f_..-.
ke K Vi
7 A ko d -
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Principal occupation / Job title (See Instructions} Employer (See Instructions)

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

SCHEDULE A1

The instruction Guide expiains how to compiete this form.
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3 Filer ID (Ethics Commission Filers)
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Tl A A~ T B et

F-1-16
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}

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Date Full name of contributor
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Contributor address;
Y 2§ Sheravdol 3
\J‘Qc}ffaﬁ" TN 7 L’—&Q_S

City; State; Zip Code

3-3-74

Amount of contribution &3]

oD

-

/ Se

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Tallss Tx 73119

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
. r 3
creeti NewTond B
- el LT T T
2~ 5= } L Contributor address; City; State; Zip Code !\! OH
/eIy Lermviox Lol '

Principal occupation / Job title (See Instructions)

Employer (See lnsfructions)

allas TX TSvde

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($)
Evie Nye os
'L—r?r? —~f 6 Contributor address; City; State; Zip Code / DDy
| Cre b Favest i

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

ATTACH ADDITIONAL COPIES OF THI
If contributor is out-of-

S SCHEDULE AS NEEDED

stale PAC, please see instruction guide for additional reporting reguirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
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-

ER e

™ J
h,--i i
' - &
i B Vo3

3 Filer ID (Ethics Commission Filers)

-—-? x
Kt v

i
§ Full name of contributor

4 Date [J out-of-state PAG (ID#: y | 7 Amount of contribution ($}
) i i i [ i
T e nda L. clacmasoed . e

2\ - ﬁ,"‘feg{% ............. e e e e L :“_\__':'o'* .

ol " [ 6 Contributor address; City; State; Zip Code =
Wt - R
FATED aaf e T A — -
T R Teames e S0BS IR Tieek

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address:;

1
J/ LA"” H & t:l'gil:;,"j'

Dallay Tw

{1 out-of-stale PAC (ID#: )

Amount of contribution ()

Lol =

, ———

[, o0

Zip Code

75208

.

City; State;

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

740wz n Ay Lo

Date Full name of contributor [ out-of-state PAG (iD#: Amount of contribution $)
: koSl
3-2f-(6 ). /V]ﬂc : "5"\3’9“5’:& ......... D 3
Contributor address; City: State; Zip Code / Qg -

elles TR Tioy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2
- o 1
el ““ -/, ] Contributer address:

4823 Briavivead Lad

{0 out-or-state PAC (ID#: Amount of contribution ($)

City; State; Zip Code f’:; 7 = &
N ! e

P o "N, my |

>ad'es T 7L

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

i contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, 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 Schedula A1:
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.'PR\H\,a

2 e

3 Filer ID

(Ethics Commission Fiters)

5 Full name of contributor

6 Contrfbutor address;

A
ey
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i

<

i

[ out-of-state PAC (IDW: )

Cily; State; Zip Code

¥ Cadl
Matan TH Th 2 o

7 Amount

“&.Te?
£ —rt

of contribution ($)

Wi

e

8 Principal occupation / Job itle (See instructions)

9 Employer (See Instructions)

Date

-1l

Full name of contributor

Contributor addfess;
? chelted var vwin

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

State; Zip Code

Dol lasTX 75230

Amount of contribution ($)

0

S
@ e,

Principal occupaticn / Job title (See Instructions)

Employer {See Instructions)

Date

It o

Full name of contributor

Contributor address;

fo1b bR )

T/ ke vy AL

[ out-of-state PAC (ID#:

Amount of contribution (%)

7o

ey

[ 3 .

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor
= \] (_“;ﬁ:g@ |
T o ,,:’.' o r.‘.‘ e e . . R N
FE R S Contributor address:

é—u? *r'ni LS r\{'o‘J ﬁ'!ilt-:? "Zﬁmg ’

[ out-ot-state PAC (ID#:

State; Zip Code

R L o oF e e
e fie L K il e

Armount of

€ 2 -~
-

contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-of-state PAC, please ses 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 Tatal pages Schedule A1:
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2 FILER NAME

%r“;p Pfﬁ;‘ir“

3 Filer ID (Ethics Commission Filers)

4 Date 3 Full name of contributor

ﬁh‘i? mMgind = .!,:?mai—‘f_] rodas
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7 Amount of contribution (%)

feug 5
ek

8 Principal occupation / Job title (See instructions)

3-9 1% |6 comibutor address; Gy: e zpooke (o0 ™
7R Glenshonion < —_— - —
. Do llg TK 782 es
9 Employer (See Instructions)

Date Full name of contributer

Contributor address;

§=1b b

[ out-ot-state PAC (ID#:

City; State; Zip Code

U7 Asnm <y Tesote TX 75715

Amount of contribution ($)

oD

———

jao

Principal eccupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

Contributor address;

4 P)u]dl‘n‘!'\fmd L

F-1q-1é

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

State; Zip Code

Palloe TX 75iie

Amount of contribution %

32
o ——r
g

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Fuli name of contributor
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3-3-1L

[ out-of-state PAG (D&

City; State; Zip Code

74355 Meadavi Ovrauia e

DMibe TR TS

Amount of contribution €3]

.3~
Ta m s s
s

Principal ocecupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction gulde for additional reperting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains hew to complete this form.
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3 Filer ID (Ethics Commission Filers)

4
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Date 5 Full name of contributor
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3% Riev fa. D Do

[ out-ot-state PAC (1D#; }

15229

7 Amount of contribution {3

/33;3 iff

8

Principal occupation / Job title (See instructions)

9 Employer (See' Instructions)

] out-ot-state PAC (1D#:
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b am ra
Evie LA-'M AN

Contrlbutor address.

Date

City; State; Zip Code

Amount of contribution (§)

5y

AR

[

247 L

2 o "‘r“‘-a‘- &

Drlies TR vCiw

Empioyer (See Instructions)

Principal occupation / Job title (See Instructions)

331~ 1}

[ out-of-state PAG (iD#;

Full name of contributor

juro.ﬂw Feeer ey l-nrJ

Date

Zip Code

w3 Al )e_s-:a Dr

Amount of contribution ()

500‘1?;

Tel !9—9 TX 75225

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

[ out-of-state PAG (ID#:

Fuil name of contributor

Date
‘H'-z'nf C--'Ew‘wn'f.
- I AR T S
AL Bt Contnbutor address; City; State; Zip Gode ER
ity : i
Taifpten: T2 2 P>
Pom O , S T fepe
;fy.. g;‘vp:‘;f 4 P g
Ve BT
Employer (See Instructions)

Amount of contribution {¥)

Principal occupation / Job titie (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

if contributor Is out-of-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pief'.ff‘_f%‘:hed”'e Gl
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! Vit Ty a3 e
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‘;:';em?e. Sla)jer
. P EEE R A e e, .
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Date Full name of contributor [ out-of-state PAC {ID#:; ) Amount of contribution $)
ATA \JD(’\“ i Clveds ST co
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_{ ﬂ! l 4 Jf ; N i - " o
?" v A’Cﬁ-\'\"f‘a’ S {g‘@ M\P,T‘»‘ -7{5:»3
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
o Qam,,,.‘t L Theettan .
A e S - PR
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Doilas T 1San s | -
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/! =l Ad 2844¢0 v

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.
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,; 520t
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Tet+e Miltan st ey Dajhs T
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Date

327-1b
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‘ J&f-')f"’ w j>ou9r\w\ﬁ

Zip Code

Fbeq Eﬂt‘fﬁ/\wﬁs hie. Dylas TY 75205
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Amount of contribution {$)
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—

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC ({o#: Amount of contribution €
= - e
et ‘\Jﬁ pr";, E\.f"@ o
- ?—. ,éﬁ ........................... / = o -
3 ST iE Contributor address; City; State; Zip Code / et &

399 Q:I&:MA:_AN&_ j)r\Hag TX 75205

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

3«?:{1 A
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L & Lollev

[ aut-of-state PAC (ID#: )
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5 v L) Ff
1§35 Mar i Farer BLy, - .
¢ Dalbs TA T2y

Amount of contributicn ($)

’ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additlonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. -
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2 FILER NAME N . 3 Filer ID (Ethics Commission Filers)
{ l - TIgr L 1y
‘{ atllie Suller
i
4 Date 5§ Full name of contributar [ out-of-state PAC (ID#: y {7 Amount of contribution ($)
Char Yes ke e
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s T T
§ '%.4*._-? i “‘- ';-: s ':! T h l o = S et o
Rk e D
8 Principal occupation / Job title (See Instructions) 9 *Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
4 (] y
P b J k‘; o -
/ Fapmeh boe T
o Ot CL VRS L, . - 5
‘.',.‘I - Contributor address; City; State; Zip Code \s C:"";” 20
{ q \ w e
6} le—lwwe.af;,a wt } - a3
Do s YK TiS b2
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution  ($)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (ID#; ) Amount of contribution ($)
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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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expensse

Accounting/Banking

Conegulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awarde Memotials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listad above)

-~{e- &

eGP et The Instruction Gulde explains how to complets this form,
1 Total pages Schedule F1:[2 FILER NAMFP 3 Filer ID (Ethics Commission Filers)
2 . N N
' K.\ 1 Ry e
4 Date 5 Payee name ¥

Graphics

-
MA— viAe O Cp

6 Amount ($)

7 Payee addre!ss; City; State; Zip Codd

o FE y " G £ " ¥ -
Bop e 7221 Mass Tl Dallye 7 —523)
8 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Check if wavel outside of Texas, Complate Schedule T
" I
OF : RS b Chack # Austin, TX, officehoidear living expense
EXPENDITURE Consdl tin G} TReS '

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
~ - th . At o n o ke
* T phitel AMewe T A t
Amount ($) Payee address; City; State; Zip Code
4 — = e & T pIPTC B e
1@’39 7 % "L m@ €5 Ry l Pl | v T
Category (See Gategories isted at the top of this schedule) Description
” ] l:l Check if travel oulside of Texas. Complete Schedule T,
SUEROSE Jane o o & rd & [ choek i At . -
OF s et Check if Austin, TX, officehalder living expense
EXPENDITURE = e
¥ _'.;:(_, - "8 “‘; ES LA et
\_J ¥ is
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e -} : iy , A i s
z =fb 5 i [ 8 i “"‘,: R S PO R v §
Amount () Payee address; City; State; Zip Code )
2300 = —
. - ™y ' o - 3
737’7’ Mose TTaul Tallre TE 2%
Category (See Categories listed at the tap of this schedule) Description

PURPOSE Check if trav-el oulsida of Texas. Complate Scheduls 7.
OF ., . *_ Check # Austin, TX, officeholder living expense
EXPENDITURE 1;/\,@,_‘5‘3__‘, l = 5,{ 2 Sﬂ\-(‘u .'p
v .o
AT Sy P f i o e

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Businass)

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 7
3 CANDIDATE/ MS ! MR, FIRST Ml -
OFFICEHOLDER T,D /\ OFFICE USE ONLY
NAME | rr f“f. 2 o Date Recaived
NICKNAME LAST i SUFFIX
~R iTTcr v !
4 CANDIDATE/ ADDRESS /FOBOX;  AFT/SUTE# GiTy; STATE;  2ZIP CODE [ ;:) gl 5’ 3 )
OFFICEHOLDER g >, - - ot ry
MAILING ' ? 3 @ ¢ P T P reg L S § ; ;fé,
ADDRESS i
i "-.- iy ‘l""" : “"‘L"’F
[ ] change of Address b BHRS T 2o it r, j AP 2 9 m ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ — " Date Hand- de..vm!m
PHONE (77>) Pofo- 1574 Drecs
6 CAMPAIGN MS / MRS / MR FIRST - Mi Receipt # Amount §
TREASURER s .
NAME . JN‘\S 'Al‘ Y’ﬁ' t f !a Date Processed
NICKNAME LAST SUFFIX .
Date Imaged
s TR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE ZIP CODE
TREASURER Aﬁ
ADDRESS ? ':’- 20 L BT -}:rer A \_/ 27

Lafas TH 7S 28

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
L= (772) P oteoe —,8514
YPE
9 REPORTT D January 15 [:] 30th day before election |___| Runoft D 15th day after campaign

treasurer appointiment
(Officehoider Only)

[ Excesded $500 mit |:| Final Report (Attach G/OH - FR)

D July 15

E‘ 8th day before election

10 PERIOD Month Day Year Manth Day Year
COVERED v 5
¢ 0. /4 THROUGH r //6

11 ELECTION ELECTION DATE ELEGTION TYPE

Mohth Day Yoar [:I Primary D Runofi D Other

. Descripticn

!/ '7 / B’General I:l Spacial

12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (it known}

“Trostec ,’,)fs.'f're 2

nene- \DMH-S oo n'f-y \.,_mammc.m f'f'?

"”C’{n» V’l‘"‘%ﬁ' i (,., g

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filars)
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPGHT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Lo R o=
[] GEnERAL }Dn S KT 2er g,
COMMITTEEjADDRESS . [ ‘&é I‘
Hsrearo 7330 LB Aeee way Ste 2o
N S F I e L

COMMITTEE CAMPAIGN TREASURER NAME

" A - # o
D Additional Pages FC_I( 2.3 y"'i'"é‘ o
COMMITTEE CAMPAIGN TREASURER ADDRESS

2 .. 23 i oy
F B2 AT Fre Wi
AW Ty 1S
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED =
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2.‘]3 (4/@ g
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED =
a. TOTAL POLITICAL EXPENDITURES $ 1C -t - 5
= PR —
CONTH(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — p Al
BALAL OF REPORTING PERIOD 50072
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L ——

WY
18 AFFIDAVIT \\\\\\\\\ MNE m,,%
ST TN

2, t swear, or affirm, under penalty of perjury, that the accompanying report is
6\ -,

2,

S hRY P;;-._ P = true and correct and includes all information required to be reported by me
;0 b =

[ undler Title 15, Election Code.

§ iz - =
S i o 2
) o § = p m
EN ¥y soF

2 L GOFtER S S e

z, : N

%, S

(7

e *PfRF—':’ - Signature of Candidate or Officeholder
%, ,‘06~20'\1 \\\\\‘\
7, N
AFFIXNOTARY STAVE SR N Bove
Sworn to and subscribed before me, by the said AR e iCate , this the _@%
day of el 20 1Ly . to certify which, witness my hand and sea! of office.
N N -
Q—?ﬂ w@% Jecioing TS
Signlture of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

189 FILER NAME 20 Filer ID (Ethics Commission Filers)

ot BEY
-Ps{,q ! j!! K‘? f{j“lr" "

21 SCHEDULE SUBTOTALS | ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Iz" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /z.} 5}';;!'-35

2. [7] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE®: PLEDGED CONTRIBUTIONS $

4. ]:| SCHEDULE E: LOANS $

5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $/ _;j LY iy

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS ' $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRCOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

mlinlinlinli=lln

12,

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Phillip Bittec

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
_Whifney  Stravss B
17’__7 -,'6 6 Contributor address; City; St}ate; Zip Code ¥ ‘—’—
8/la3 T

8 Principal occupation / Job title (Sée instructions)

9 Employer (See Instructions)

Date

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

%__(?”/éﬂm ........................

Contributor address; City; State; Zip Code

GO “Jefalen D
' Dalfas

wAY=

Ameount of contribution ($)

Joo ==

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#;
J LJcI son Sync lai
7"‘"'/ ‘é/' o .Cc;nt.ril;ut'or. aldc.ire'sé: ....... Ciin.;: . -Stét'e;. .Zilp -Gt;,nd.e

I7L34% Civh Hill vive

Tallde Tx 7524

Amount of contribution ($)

o0 22

Principal eccupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [3 out-ot-state PAC (ID#:

i’ 2y ton Welbd

Lf" 7-— {6 ) f‘%t.l})’uio‘:a).d(‘jrisf; ...... City.; l 'St-at‘e;,. le éo‘dé Y

nversity Bred
T Iouafes Tx

75 2of

Amount of contribution $)

Joo 22

Principal eccupation / Job title (See Instructians)

Employer (Se‘e 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.be.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

11

2 FILER NAME

?A’/,',P LR iHe

3 Filer ID (Ethics Commission Filers)

4 Date

{16

5 Full name of contributor
{&'Y\-
6 Contributor_maddrpss: City; State; Zip Code
seny MHayn:e Ave .
vy ¢ L. - g
Datlae TH  wjs 204

[T out-of-stats PAC (iD#: )

-

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Y-z —16|

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

Contributor address; City; Stats; Zip Code

230 Las ejimas Wlud It

P e T 75’&55?

Amount of contribution ($)

-
———

O o

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Yoqf-16

Full name of cantributor [ out-ot-state PAG (ID#; _

(O i m <t

Cc.rnt.ril:'xutlor. a'dc.lrésé; -------- i l:. St i  Zip Code
F5 5 "f‘:/“"*!ﬁr-ﬁf' €2 e, -'-‘_?i""';,i‘ o

e e T 7 S0

Amount of contribution [¢5]

$E

Principal occupation / Job title (See Instructions)

Employér (See Instructions)

Date

w816

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

Marle. Mroee

GContributor addresg.;_
Yoz Leey Y
IPa il l@n T 95 gy

Amount of contribution ()

g ]
2O v

Principal occupation / Job title (See Instructicns)

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.bus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

?Al” = '}?;‘ﬁ“’:ﬂw

4 Date S Full name of contributor [ out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)
L P
sl ,Mwy o S jade k. .
lf'[ '/ 6 Contributor address: City; Stats; Zip Code ' _——
LoF20 VWSS EUdes (v
“editae Tx 2 L2>9

8 Principal occupation / Job 'title (See instructions) 9 Employer (See Instructions)
Dats Full name of contributor [ out-sf-state PAG (ID#: i ) Amount of contribution {§)
Marla T By 49 le.
&["/ ?" / é Contributor address: City; State; Zip Code ' 5‘ w2
T SHGlenshavimoned DD =
Halfloe T 7521 1

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (1D#: ) Amount of contributian )
—Tgf'y A ook
?‘-—[ ?- ' 6 Contributor address: City: State; Zip Code

Lt 28 AP T9ang _
balls. 7Tx 7i2io

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

Date Full name of contributor [ out-ot-state PAG (Ibs#: ) Amount of contribution ($)
_ I L&MQ A <} VAL S s D
?t-v-{ Gr — Cantributor address; City; State; Zip Code by I s‘ oo W

7rte Hestherd e Dy
D/l TX 7524

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 Guida explains how to complete this form.

1 Total pages Schadule A1l:

[

2 FILER NAME

Chiltrg Riffer

3 Filer ID (Ethics Commission Filers}

4 Date S Full name of contributer [ out-ot-stale PAG (ID#: 7 Amount of contribution ($)
Mardm  Sea |f
‘59‘__1”, -"fél ................................. 3 FoY)
. g 6 Contributor address; City; State; Zip Code 5 EDD =
EFIE oAy MA N
Qs T 15 s

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

Date Full name of contributor [J out-of-state PAG (ID#: i ) Amount of contribution ($)
N Michao! Sosslee
4 7- /6 Contributor address; City; State; Zip Code os )
S22 Tra)l Meddaw be
B Slue T VS e

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

Date Fuli name of contributor [ out-of-state PAG (ID#:_ } Amount of contribution ($)
i ] - -
,lo,:li?t"r“f £ oM [g0md -

YT . T ettt

a4 *-?,- < Contributor address; City; State; Zip Code 1"'5"’ .

631 Movitn wisn] B )
“Daflas X 7SLVI

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dats Full name of cantributor [ out-ot-state PAC (ID#: y

Amount of contribution (§)

Y43~ 16

Contributor address; City; State; Zip Code

273 Ovartean Fark Ty &
FE e th Tx ‘ré.lbf?

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 A1:

1}

|2 FILER NAME

W\I“:P E#ﬁ’.f

3 Filer ID (Ethics Commissicn Filers)

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

1400 (ss A

141 |6 convioutor acgress: City:  State;  Zip Gode

7 Amount of contribution ($)

oy
e @}f"' ‘.ﬁ.j? (E‘.’h b Tl

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor [ out-af-state PAG (1D#:

L Devgles Dreasonrs

CYEX IR DU ol
Pollas TX 75124

,71,}7_,4 e N P g

Contributor address; City; State; Zip Code

Amount of contribution ($)

7, SB0™2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

g Sm'ﬁ‘ Le—"’:e:f

rine Tk 15ebr

Y27 ~16 | Gommibuior sadress: City;  ‘State;  Zip Code

i E J‘:‘ﬁ o &-T‘P; ﬂ'f'?"f"‘F'N’

Amount of contribution ($)

b =

Principal occupation / Job fitle (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [J out-of-state PAC (ID3;

/9-’3‘f Wa[/&r =

Y_ - 6 Contributor address; Cily:  State; Zip Code
" o

Amount of contribution (%)

75e 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Al:

(i

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date

Y-r4-16

P/ [0 o Ryfte—

& Full name of contributor 7 out-of-state PAC (ID#:

Clarice. M=<ay

6 Contributer address; City;

State; Zip Code
Pl TTombarva wuny
atfas TXK 725 v%e

7 Amount of contribution (%)

-y

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

fr1-t 6

Full name of contributor [] cut-of-state PAC (1D#:

MMe |arme Saithn

Contributor address; City; State; Zip Code

2hre A iderd L
Dafjas T 75rvg

Amount of contribution {$}

So 2

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

H-27-16

Full name of contributor [ eut-at-state PAC (ID#;

James R B d

Contributor address; City; State; Zip Code
ey Sergaw S+
Dathas Tx 1y

Amount of contribution ($)

§¢°3.

Principal cccupation / Job title (See Instructions}

Employer (See Instructions)

Date

Yoar-14

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

Adbect ¢ Phedo 1)y

Contributor address; City; State; Zip Code
Tygdh W oth

Datfrs Tx A5 241

Amount of contribution ($)

TToT2

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 sea instruction guide for additicnal 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 complets this form. 1 Total pages S;;"d“'e Al

2 FILER NAME D ‘ 3 Filer ID {Ethics Commission Filers)

; L\!//!‘P =t P
4 Date § Full name of contributor [ aut-of-state PAG (ID#; ) | 7 Amount of contribution (%)

Vieki  mitenert oo
?l’ =1-/ é 6 Contributor addr?‘.ss. City; State; Zip Code %&90 —

Far PN uf@ripyxzﬁ,h‘g "
Pemots Ta  T7S1/8

8 Principal occupation / Job title {See Instructicns)

9 Employer {See Instructions)

Date Fuil name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
P ot N Y N
o -2 7 Bl e Contributor address. Cily; State; Zip Code (7 &y
Lol LesCa v ’Vg ~
Dallas TX 75110
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Z_ ™ C.-—(_-?Cn V‘J
R Contributor address; l Clty ~St.at.e - -Zl-p 'Cc"d.e - r 29
i
Ln'bf} 35 2 2-— f

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC

City; State;

Contributor address;

3946

= L“‘

~Va /(’ Aye "u“z—?a
4}3» s T 75%39

(ID#: Amount of contribution ()

Zip Code

Principal occupation / Job title {(See Instructions)

Emplof,'er {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 Sc?ed“'e Al

2 FILER NAME N .| 8 Filer ID (Ethics Gommission Filers)
e b3
thobee Rt
4 Date 5 Full name of coniributor [ out-of-stale PAC (ID#; ) [ 7 Amount of contribution ($)
™
= ..:re‘-z."rr:ai 38 s 2l

'f" £’ ?"f & e Contributor address; City; State; Zip Code

FHeon g ja

Tave iR,

et e TN RTRW,
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [0 out-cf-state PAG {ID#: ) Amount of contribution ($)
A K E H . ..-i.t!'f;}t’.-':?-“»‘; A . ) @
‘f‘f“f*'!é Contributor address: City; State; Zip Code ER D ——

+&Bex 3@
Austnn T ko

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributer [ cut-ct-state PAG (ID#: ) Amount of contribution ($)
lice AN v ra,
Aliee AR . | ea
Contributor address; City; State; Zip Code S' &F e

Vo8 Kesslev AIDods T
Dellas TR gsesp

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of centribution ()
RKerd  Wildentha | -
'7‘—‘ /"/ é Contributor address; City; State; Zip Code %:a ——
722/ Hansvey _ _
j)i"-f J.‘Q‘?x TX 7 72 ¥
Frincipal 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 instructlon guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7

The Instruction Guide explains how to complete this form. 1 Total pages S;’h)ed”'e Al
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
] -
Thillie 2 ve,
4 Date 5 Full name of contributor [ out-of-state PAG (D y | 7 Amount of contribution ($)
L Mke A Myevs o -
6 Go?tributor address; City; State; Zip Code ZCoo
SRS L-@mrnon Az Hesa
Fondlas T 7 1('2,-95?
8 Principal occupation / Job title (See Instructions) 9 Emplo‘yer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Ameount of contribution ($)
-,J;’.pr ¥t FAV. Q= fﬁ‘i“’-{,,fs L oy
f""f“ { é Coniributor addtess: City; State; Zip Code Qﬁ
/rT77e Mectt D 28T \ea
Jomllas TH 2530
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAG (ID#: ) Amount of contribution (§)
Cor =iy
T I N . a I
Contributor addres;-:.; City; State; Zip Code / CD —
A g_s Fole Lana
Bne Tx 15293
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Frank Mawi\opewles .
'f-,_ / - / 6 Contributor address; City; State; Zip Code ( ) L)
Iy o ol K o) et -4
o2 st do fus @
s be T T 5oas

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.sfate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

?!\ o IFP K-

[ out-ol-state PAG (ID#:

'-fb'f-...- ! 6 6 Contributor address; Gity: State;  Zip Code
LI LuY Froonty sl S0
Anllas T 1Sdyo

7 Amount of contribution ($)

1S

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (ID#:
JPE ) 2 . ;
¢ it NF Bonpseah
'f" - }é Contributor address; City; ¥ State; Zip Code

Yol Bletfow Lrud
Iallse TR 5% 09

Amount of contribution ($)

RAYe

Principal occupation / Job title (See Instructions)

ﬁ’nployer {See Instructions)

Date Full name of contributar ] out-ot-state PAC (ID#:

3/39 ~t & - Contributor a/ddress; City; State; Zip Code
32477 -fj‘.‘.«?ﬁm 5-{*-’ oy A

Tradas Pe 1520l

Amount of contribution ($)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date Fufl name of contributor [ out-of-state PAC (ID#:
y..r; 7 i Contributor address; City; State; Zip Code

12 e /\far?ﬂ Aky rd S
T})é)j:-’g_ & Tk I8 2o/

Amount of contribution (%)

1o ce -

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 addltional reportltng requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S"held‘]"e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Phall = Dy Her
4 Date 5 Full name of contributor [ aut-af-state PAC (ID4#: ) | 7 Amount of contribution (§)
HT"“ Tev f’! v oo
L}"' S -} 6 .6‘ Co.nt.nt;ut.o; addre: City; State; Zip Code '1./5'0 <> Mot
1900 Aot Aks
Toike TX 75 zrt

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full rame of contributor [ out-oi-state PAC (ID#:; ) Amount of contribution (%)
Bichavd ol
R “hevd C-ofllins . 250
”'f" _,\’f é} Contributor address; Cily; Siate; Zip Code }S «2 P

*“‘99 N&e"f ﬁ*{tam
DM Ty P

Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution (§)
/\/M¢7 Py font
‘/-’I S‘ ’/6 Contributor address; City; . .Statle; .Zi'p bédé '

1900 _pecth Ak rf
‘l'“}bf‘l/&h‘ ??' "’rM!

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: } Amount of contribution ($)
Dand Cerrigan
Contributor addrass. Clty State; Zip Code 7“'51’ T
yA?Y /thc[
&/f'd«s ] % 75" =7

Principal occupation / Job titte (See Instructrons) Employer (See Instructions)

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

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 Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees

Cffice Overhead/Rental Expense

Consulting Expanse Food/Beverage Expense Polling Expense
Contributions/Danations Made By Gitt/Awards Memarials Expense Printing Expense
Candidate/Officeholde, Political Committee Legal Services Salarles 'Wages/Contract Labor

it CardP nt
Credit CardPayma The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transpartation Equipment & Related Experiss

Travsl In District
Travel Out Of District

Grher (enter a category not listad above}

1 Total pages Schedule F1:

2 FILER NAME

'3 Filer ID (Ethics Commission Filers)

4 Date

T4, / / £ = R, He i
5 Payee name

6’(‘&,,} !"'\' S Mﬂe.q%t Sy “-\'

6 Amount (§)

3¢

7 Payee address City; State; Zip Cofle

G Mo gs Tvayl
Dalbs T 5232y

8 (a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travet autsida of Texas. Complate Schedule T,
: OF / I:] Check if Austin, TX, aficehelder fiving expense
EXPENDITURE “od
-
ST.aqa.
9 Complete ONLY if direct Candidate / Sifiecheldermame Office sougl 1t Offica held
i fit G/OH B ©——— (? - ‘
expenditure to benefi )‘)ff?;? R-”;’f'ﬁ“" v Deecet 1evs % et Aee A ¥lope—

Date Payee name
-0 g . -
e MR L S i 3 .,?
§ i f; o i 5‘}33}\ be oy f"LAM{\_ O e mn e
Amount ($) Payee address; City; State; le Code é
co S B P o T
’7/2 - :. a ¥, e A e
¢ ‘—,1; o -,‘_* (S f W ‘? . :.w’
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Chack if travel outsida of Texas. Complete Schedule T,
OF ﬁ I:l Chack if Austin, TX, officeholder living expense
EXPENDITURE
_S el A /

Complete ONLY if direct

expenditure to benefit G/OH 'f)
A‘J / /: ,c:7 /{_/ﬂe«v"‘

Candidate /

Office sought

Leecen Froatfes Pl

Office held

Date

Payee name

P2 S o )

Amount ($}

3¢7 =

Payee address; City; State; Zip Code
SPee l-ove s Lpaie

T ias T 75125

PURPOSE
OF <
EXPENDITURE =7

Category {See Categorles listed at the top of this schadule) Description

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

Complete CNLY if direct

expenditure to benefit G/OH _‘a‘) i\ o
10 O he
¥ 2

Candidate / Officeholder-name Office sought

B Tovstes Pl

Office held

™R

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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributione 'Conations Made By Gift:Awards/Memartals Expense Printing Expense Travel Gut Of District
Candidate Officeholder/Political Commitiee Legal Services Salaries. Wages, Gontract L abor QOther (enter a category not listed above)
CreditCard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAM_‘EPA 1 o ?::-3 ) '3 Filer ID (Ethics Cammission Filers)
e K free
4 Date 5 Payee narlne
' o e
ewp et o S‘]‘(‘@Tﬂ'ﬁyﬁr}:} Tecl neiogec, i
6 Amount ($) 7 Payse addresf City; State; Zip Code L
o 3 i
/ {pp""’_ﬂ leog mﬁ.‘;&!f Foads
] ] i by |
i --*'- 25 TR 28 v a9
8 (a) Category (See Categaries listed at the top of this scheduia) {b) Descriptionb
PURPOSE Check if travel cutside of Taxas. Complete Schedule T,
OF I:] Check it Austin, TX, officehelder living expanss
EXPENDITURE Cvo i
9 Complete ONLY if direct andidate / Gfﬁ‘cehoiderﬂm OfflCE soyght Office held
i i S -
expenditure to benefit C/OH A 1 e &3,-},%?,‘;— Da =2 TrasTee p} =z ylorn@
4]
Date Payee name
F =15 Strat 1] 1
i }S !.," "‘ e?\/‘ f‘.,l ’Wcz[/\wn g;',, !x
Amount ($) Payee address; I City; State; Z|p Code
22,20 -y asiﬂ ol
59 — . o
m,:,-’::-;;c » 13319
Category {Sea Categories listed at the top of this schedule) Description
PURPOSE Check it trave! outslde of Texas. Gomplate Schadule T,
OF Gheck if Austin, TX, officeholder living expense
EXPENDITURE Adve vT/s r\ﬁ

Complete OMLY if direct Candidate A@&ffieeholdernams- Office sought Qffice held
expenditure to bensfit G/OH - : ' gl — ’
i E . E. F.‘a T ,,(:.}ac L b Tane 'jfn?-. neAang
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T
Date Payea name
Y ) =1t Steateq Tty f Terd nolis e
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‘ Dallas T 751%9
Category (Ses Categories listed at the tap of this schedula) Description
PURPOSE D Check if trave] outside of Texas. Camplete Schedula T,
EXPE'?:ITUHE ’PV" \ﬂ':\"‘\_v.,q,i D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Qficsebeldername Office sought

axpenditure to benefit C/OH. ?A! ( Efﬁerv’ :,n 4;;'»‘!,:?.-5-') v wtan fj "“,‘i_‘

Office hald
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense ’ Loan Repayment Reimbursesmeant Solicitation/Fundraising Expense
Accounting/Banking Foas Oifice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense .= Polling Expensa Travel In District
Conttibutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traval Qut Of District
Gandidate/Officeholder/Polifical Commitiee Legal Serviceg Salaries/Wages/Contract Labor Other {enter a category not listed abovea)
P; nt
Gredit CardPayme The Instruction Gulde explains how to complete this form.

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

4 Date 5 Payeea name

’f‘”?—/é <§\m¢,g P oo /\AFmPfg AN H+
6 Amount ($) 7 Payee addréss; City; State: Zip Gode
o0 F3r2> MpssTvar |
31— =
Dalas T 75221
8 (a) Category (See Calegories listad at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schadula .
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ?r‘

9 Compiste ONLY if direct Candldata fOﬁlesholda;.name Office sought Office held
expenditure to benefit C/OH i" L 4‘, ,sév » \béﬁh’b fv }7‘2,:? ‘VL Kt Nen €.
Date Payee name

%’/?—. / é e Y ;‘ﬂ.; ] MA‘V\ F\C} © A0V
Y I}
Amount ($) Payee address; City; State; Zip Code
o2 5
+, 000 = FIve  moss Teag|
Dalie Tx 152 %y
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF = |:| Check if Austin, TX, officaholder living expense
EXPENDITURE S
Complete ONLY if direct Candidate / Officeholder-mame Office sought Office held
axpenditure to benefit C/OH Tp; -
N - ! f
e/l 2 Figrer Do D TrosTee 4 2 Nope
Date Payee name
o il fo Cyast o
T T g A £ e "‘\'-: ;-‘&’ i & ey ML “? A o
Ferl=/ v
Amount ($) Payee address; City; State Zip Code
*
: Isalias Ty 2=
Category {See Categories listed at ths lop of this schedule} Description
PURPOSE ] |:| Checkif travel outside of Texas. Complete Schedula T.
ExpE]?l:';TURE ‘w‘:’ D Check if Austin, TX, officeholdar living expense
Gomplate ONLY if dirsct Candidate / Qfficehgldar.aarre: Office sought Office held
expenditure to benefit C/IOH . - -? % -— i T >
Alp Shevr  Tyeed Tpstes riw Nepe
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