CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:

2L

OFFICE USE ONLY

1 Filer ID {Ethics Commission Filers}
The C/OH instruction Guide explains how to complete this form,

3 CANDIDATE / MS MRS @ . FIRST Ml

OFFICEHOLDER Q ‘

NAME

Cnckname T st T T SUFFIX
*S WML Cef

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

LESH Q\J.Je (¥ ]

Yre 30|

'{LC Uaadthﬂ;
Ty 3P\

Date Recelved

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER . Date r Date Bdstmarked
PHONE (332 FIy.q21a

6 CAMPAIGN M$ [ MRS /@ i, FIRST M1 Receipt # w=m2=== Amount §
TREASURER Day Me
NAME Lo T N T . Date Processed

NICKNAME LAST ‘ SUFFIX
S ; Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS wen G‘JJQ d Tle Woaol, lowds Y

(Residence or Businass)
LN )

$e D3y

13280

8 CAMPAIGN
TREASURER
PHONE

AREA CODE, PHONE NUMBER

Y . a2

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

g 8th day before election

E:] Runcif

[[] Exceededss0nmit

15th day after campaign
treasurer appointment
{Officeholder Only)

[]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Manth Day Year

| S S e

Month

THROUGH

Cay Year

2 1S e

1 ELECTION

ELECTION DATE

Month Day Year

20 e

ELECTION TYPE

E] Other

Deseription

D Runoff
D Special

12 OFFICE

QOFFIGE HELD (if any)

13 OFFICE SOUGHT (if kncwn) [

CWW PJB

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ‘3‘\_ ﬂ‘ S { 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME

[PeeenERaL C"'-“""‘z €1 'S“\:fef' pA‘C

COMMITTEE ADDRESS

P.0.80¢ U 028 Auasdan T\( FIFIY

ClseeciFe

GOMMITTEE CAMPAIGN TREASURER MAME

[] additionai Pages L"Nkc. /MC- A[P-lh

COMMITTEE CAMPAIGN TREASURER ADDRESS

P08~ 2U[ 0623 Auvsty, Ty

337y

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, R GUARANTEES OF LOANS), UNLESS ITEMIZED ¥ 2 .60
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘SS— 20%.50
............. I
?é?ﬁTSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED [tv.98
4. TOTAL POLITICAL EXPENDITURES
| MGIACER-TS
ION
gggglCBEUT © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g (’ ?
: OF REPORTING PERIOD Z 0 q‘ Lf
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -?IOO e

18 AFFIDAVIT

F swear, or affirm, under penalty of perjury, that 1he accompanying report is
true and correct and includes all information required to be reported by me
i~ 3 undler Title 15, Election Code.

MIA CUBERO
Notary ID #12521200-9 &

My Commission Expires

March 05, 2017 B @lgnature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn teyand subscribed before me, by the said ) c«..'u\\ M"&K_ SCA-Y\L\-E.F.B . this the Z
day of L ,20_\Le o cerily which, withess my hand and seal of office.
-~ L
’m r L TN m L Qu\a_e.rc \me&u
[—— =
Signature Of officer administeringloath Printed name of officer administering oath . Tife of officer adm:mstenng oath

Forms pravided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

3"\-3) /"{ap ’ S M&.er'j

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRISUTIONS

$ %q)zjz.oa

2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g qugp . S0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

3. SGHEDULE F1: PCOLITICAL EXPENDITURES MADE FRGM POLITICAL CONTRIBUTIONS $ qgl o3%.c6
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11 EI SCHEDULEI: NON-PFJLITICAL. EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS &

RETURNED TO FILER

Forms provided by Texas Ethics Commissicn

www.ethicg. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

S (b da Sewet T

The Instruction Guide explains how to complete this form. 1 Total pages Sehedutz Al: 5/;”
2 FILER NAMj\ o ? ‘ 3 Filer ID (Ethics Gommission Filers)
| ay Mac amde 3 |
4 Date | ¥ Full name of contribuior T3 out-of-state PG gaf 1| 7 Amount of contribution (%)
T LAV P4c i
Ao, . SR e S o
) 6 Contributor ad@ress; (;-rt‘;ré:’ State;  Zip Code @@
oo 0.00
L 17 Doarlok v Ao fowla. 17 AJos
8 Principal accupation / Job title (See !nstru_gm{ns) { gfﬁ’r:ployer (See Instruclions)
Date Full name of contributor [ out-ol-state PAC (ID#: Amount of contribution ()

HalRP Acroc. Stade £hc

] Conlributor address: City; State; Zip Code
e |2 CGilded 4 ( 300. 00
k(
Principal occupation / Jab title (See Instructions) Employer (See Instructions) .
Date Full name of contributor [ out-ot-siate PG (10 b}

Amount of contribution ()

/ La;/ ' Contriduior address: Gity:  stawe;  zooedse 500 00

e . Bougq’ R ; Rtu\a—}nfah,'ﬁ;?’gdgf

Principal oceupation 7 Job tille (See Instructions} Employer (See insiructions)

! BW Donsles

Date Full name of contributor [ out-ol-state PAC (1D 3 Amount of contribution (8)

?,5 Contributor address; City; State; Zip Code [O@O o o
-
(b | Bt Gy By AL, Weadbuds T 39202
Principal oceupation / Job title (See Instructions) Employer (Sge Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDUILE 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to compiste this form. 1 Total pages Schedule A1: 2

i

3 Filer ID {Ethics Commission Filers)
3 Ciry /ua(, Saﬁde g ,
F

5 Ful name of contrlbutor

2 FILER NAME

4 Date

[ out-ot-state PAGC {iD#: y | 7 Amaount of contribution ($)

//ZZ. / o agn{ng‘&d‘;@; """" Gy s Zposse y¥Peh 2.50- 00
| (07 Sunld Grove Tl [oedlond,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributar ] out-l-state PAC (ID#: } Amcunt of contribution _ ($)
- o
( Fred Casdilly
1,'1 Contributor address: City; State; Zip Code

500.00
¢ |POhay 131537 The o dlads TR 223%7

Prmcrpai occupation / Jeb title (See lnslrucﬁons}

Employer (See Instructions)

Date Fuil name of contrinutor ] out-oi-state PAC (D#; } Amount of contribution (35.)"
L Coclos Len olde ‘ -
"-"?_,/ ’ Contributor address; City; Stale; Zip Code ?-JS_O @O
£ 205 Viudys fwmfm% MA PEEE i

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

TO0 .op

Date Fult name of contribitar ut-ol-slate PAG (ID#:_ . i Amount of contribution (§)
5 T
i i egms _ .
; /é Contributor addrdss: City;  Slate: Zmaa..s
1]
4
i

!S’ 5@(%/@1' M@ f%m T}{ FIITY

Principal occupationJob title {See Instructions} Employer ($€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.tx.us Revised 9/8/2015



—

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: 3

t

N v 3 Filer iD (Ethics Commission Filers) |
jt;t)( Mﬁ.c. § M(ﬁ_gd

3  Full name of contributor

2 FILER NAM

4 Dale

[ vut-ol-state PaC (D4 ) 7 Amount of contribution  (§}

y 7. Brow Bvemon

6 Contributor address; City;. .Sliaté;- .Zi-p d:;aé ------ Q‘TO 'O 0

W Ttraml gy Congon Tl bboadlond, 11 3002

B8  Principal occupation / Job title (See lnstructiong) Employer (S:ee Instructions)

—

Dale Full name of coniributor [[1 out-of-state PAG {1D#; } Amocunt of contribution (%)
V TG“" C'Oﬁulg
JLL/[ Contributor address: City; State;  Zip Code

UL KO- 6D
L4 K entlen Covne Cé\roc 1 FY g >

Principal occupation / Jab title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor {7 out-ot-state PAG {1 )

Amount of conlribution {$)

Ly Rk PeRetn '
/‘L&/ 2 Contributor address: City; State; Zip Code Zgb 'Oé
[6 M5 Cresqu M bane  (oncpe 1T F3304

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

Date Full name of sontributor

[ sut-ot-state PAC (IDK: ) Araunt of contribution (%)

ey | Macsha Sere
Q'Ol/ Contributer address; City;  State: Zip Code . 'Zgo o8
6

b Gl Sk Poce T Wooyllonse T 733

Principal occupation 7 Job title (See Instructions)

Employer (Sze Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L;/; ;
2 FI_ER NAME — 9 3 Filer ID (Ethics Commission Filers)
\) &,\/ /Wkﬂc, af\i‘,'{- -§
4 Dae 5 Full name of contributor [ out-cf-state PAC [iD#: y | 7 Amount of contribution {$}

7
2, 6 Conwibulor address; Gity; State: ZpCode / G0 . 60

8 Principal occupation f .Job title {(See Instructiens) 9 [+] Empl\éfzer {See Instructions)

Date Full name of contributor ] cut-ol-state PAC (ID# )

Amount of contribution ($)

Contril-:u‘to;‘ e;d-d_rés‘s; ------- (‘..‘-it;f;- -St'at-e;- -Z.ip.C;:d-e ------- l O O - O O
183 2% T comy Woods  Secwe Th FBY

Principal occupaticn / Job title (See Instructions) v En%loyer (See Instructions)

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

v, | Welter Lisiewsk:
?}/ . " enirtouior sddress Gy state; Zmear (060.00
t |

32 Ragi e Veen @ ‘Sf?m% d/\{ :]q‘?g/

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

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

T
/ b /! . " Contributor address; Gity; Ste; ZipGose [60.00
"‘ﬁ P(ancb\. ard d ; Sfﬁi\.,a Q‘q—g ?2'

Principal occupation / Job fitle (See Instructions) Employer (See Insiructions)

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

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



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how

to complete this form.

1 Total pages Scheduls A1: 5/?
H

2 FILER NAM

3 Filer ID ({Ethics Commission Filers)

4 Dale 5 Full name of cantributor

6 Contributor address;

1.;;//-
(b s V. B«m}«,

[ out-ot-slate Pac {sP'S

City; Slate:  Zip Code

8  Principal occupation / Job title (See Instiructions)

T Wt ke 1

T8

7 Amount of contribution {5}

Lso. 00

9 Employer {See Instructions)

Full name of contributor

—:SV‘-(&'C

Contributor address;

{34, Lol Fout P

[J out-of-state PAC (IDK:

Gity; Slate; Zip Code

Conmpe T 23384

Amount of centribution  ($)

(6600

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tians)

Date Fuli name of contributor

Vi
It

P08, 286213

[ sut-ot-state Pac (oe:

State; Zip Code

Amount of contribution ()

0. 0D

Uoushm Y 33218

Principal occupation / Job title {Seé Instructions)

Employer (See Instructions

Full name of contributor

63 Bagley boil

{3 cut-ot-state PAC (1D#:

Siate; Zip Code

Amount of contribution ()

Lowo.06

Principal ocecupation / Job title (See Instructions)

Employer (See Instruct

ions)

If contributor is out-of-

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

Forms provided by Texas Ethics Comimission

www.ethics slate.tx.us

Revised 9/8/2015




MONETARV POLIT[CAL CONTRIBUTIONS SCHEDRULE A1l
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: "“q
2 FILER NAMj - § ’ 3 Fller ID (Ethics Commission Filers)
ay Moc S amdocs | |
4 Dale " {5 Full name of contributar O eutot-siate #ac (o4 ) | 7 Amcunt of contribution (%)
1"/ L‘Qé AIM\ S(V{z“
lt/ 6 Contributer address; C‘lty; State; -le Code l 0 O ’ O O
i g Povik %&WQWM IV 3931
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ cut-ol-siate PAG (iD#; ) Amount of contribution ()
o I >
[(9 Contributor address; City; State; Zip Code !g OO0-0 o
IS ppule Wiy (o , o
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of cantributor {J out-ot-state PAG {104, ) Amount of contribution  ($)
Y Lowis  Smuldecs -
‘ ..................................... "
L/t e Contributor address; City, State; Zip Code L . OO O . (o) O
30 E ﬂ ‘VC" resy DO | l !Q\I ‘Jo\ ﬁ ??'0‘{2
Principal occupatlon 7 Job title (See Instructions} ! Employer (See Instructions)
Date Full name of contributor [3 out-or-siate PAG (ID#: ) Amount of contribution (%}
7—! Mills Boll
/{ b Contributor address; Cily; Slate; Zip Code R [, e o ‘00
M- Budke oy ol TV J399)
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Cemmission www_ethics.state.tx.us Revised 9/8/2015



MCNETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1: :;}1
1/

' y 3 Filer ID (Ethics Commission Filers)
U;t){ /bl{i-c. § M(’it(‘j _

5 Full name of contributor

2 FIiLER NAM

4 Date [3 out-cl-state PAG {iD#: 3

g N
6‘ ..... B T T T
{ E, 6 Contributor address; City;

State;  Zip Code 6‘60 .O o
02 FMIY Ry Rihmed, T, FF06
8  Principal ocoupation / Job titte (See Instructions) ' v e

89 Employer (See Ingtructions)

7 Amount of contribution ($)

Dale Full name of contributor

¥ Ereols
%/ CFonvy U o

(] cut-ol-siate PaG (o#: )

Amcount of contribution  ($)

e Contributer address: City;  Siate; Zip Code gOGO . @O
5 Magmat iV, W P9

Principal occupation £ Job title (See Instructions)

Employer (See Instructions)

Date Full name of cohtributor

Z kﬁr@h S mith
/1/16 -

{7 out-ol-state PAG [ID¥: )

Amount of contribution  ($)

Contributor address: City; State; Zip Code . I, ®O 'OO l
We Lpuep Ln Comrse YRI3

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

Date Full name of contributar (O cut-ot-s1ate PAC (ID#: ) Amaount of contribution ($)
/"f ]le‘PA@"'\‘SA ....................... b@O-G)O
‘ b Contributor address; City; State; Zip Code .

"‘i

Yo Barn Lindeny PL ) Tt Wol bl S 77938

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3/
!

2 FILER NAM

E:)—;tf Mo.c. ?%(de

3

Filer iD (Ethics Commission Filers)

4 Date S Fult name of contributor [ out-of-siate FAG {ID#:

Er' % ‘{c:: unc.l:(

P.0.8ae FICH N[

// 6 Contributlor address; Gity; State;  Zip Code

v 73383

) 7 Amount of contribution (6]

[

[0O.60

& Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

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

233 Bha Loy , Oakg Ridga Mt

A/L‘ Contributor addgress; City; State; Zip Code

14

Amount of contribution (45}

(60-60

Principal occupation / Job title (See instructmns) Empioyer (See Instructions)

Date Fuli name of contributor ] out-ci-state PAC (D4

[
A/IB S .Cc;nt-rlt;u{o; a.dare‘s:; ------ C.it);'; ' 'St-at;a:- 'Zi-p .Co-de
- |30 Awbung UL, p, L% 17 33450

256.60

Amount of conltribution ()

Principal oceupation / Job tille {See Instruciions) Employer (See Instructions)

Date Full mame of coninbu:cr {7 sut-ol-state PAG {ID#:

21 La’\ﬂlﬁ jﬁd
“'Ab Contributor address; City; State; Zip Code

POl 9L e Windld 7Y 39782

Amount of contribution  ($)

500 .00

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

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

Farms 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 Schedulé_ At ’7
Lf

2 FILER NAM

3 Filer iD (Ethics Commission Filers)

5 Full name of contributor
o W‘ [{ ?trl“y_

6 Contributor address;

65 - E‘o-f-opc,,_

[J out-ol-siate Pac s

e Woedlunds 1 23300,

7 Amount of contribution ()

State;  Zip Code

(BB .00

8 Principal cocupation / Job title (Ses Instructions)

89 Employer (See Instructions)

Full name of contributar
pp——

\3|‘m R

losgs WMM

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

Amcount of contribution  ($)

City: State; Zip Code

e P i >

(900.-00

Principal occupation / Job title (See mstructions)

Ermpioyer {See Instructions)

Full name of contributor

Oones Coiton

Date
P
A
1/, .

Contrisutor address:

FAC
6235 Cj-q,(ﬁ-[-m\ ‘9«?‘54.& {0y

[J out-ch-state PAG [0

Amount of contribution {$)

NRYZ Y

State;  Zip Code _rq
Mowsden 29051

Principal occupation / Job tille (See instructions}

Employer {See Instruclions)

Date

%@7&

Full mame of contributer

Coniributor address;

3 eul-ol-state PAC {It#; Amount! of contribution {$)

Stale;  Zip Code

e Whollank 1 99350

500 .00

Principal occupalion / 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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

jﬂ(){ /”lm_ ?Mdzd

4 Dale 5  Full name of contribuilor [ out-of-state FAG (1D#: 7 Amoum of contribution (%)

uy 6 Gontibutor address Givi e Tpoose g (06.60
o

ol belden Voo Giv Y Wood lands. 79901

8 Principal occupation / Job title (See Instructions) g Employer’(See Instructions)

Dale Full name of contributor [] out-al-state PAG (1t ) Amount of contribution {$)

2/ Regore Wirgs |
“.o ‘ o .Conlrntim-zo; a;déirés; ‘ W\‘ . (-311;';- -St.at-el .Z-ip.C;:d‘e ------- 56 OO - o D

P St B  Phoeniy AL 85013

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

Date Full name of ceniributor ] sot-ol-state RAG {1D#; ) Asmount of conlribution {$)

b | |
(3/1 B o Cc;nt.rit;ut.or: z;délréss;' ....... Ciits; - 'Sl-at;a,' 'Zi-p-Co-dé ----- Z}qO" o O

"1 Conliine Xl Voollady T TR

Principal occupation £ Job title (See ins:rucnons) Employer (See Instruclions)

Date Full name of contributor 1 out-oi-state PAG (IDi: y Amount of contribution {$)
A / ; .
‘é/ Contributor adc-iress ..... C-ny', - .St-at;a ‘ 'Zx‘p Code ------ . \‘B OO M O D
16 il
192 Soudon boe_ , Rehmad 1 F34103

Principal occupation / Job title (SeeInstructions) Employer {See Instruclions)

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.stale.tx.us Revised $/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compliete this form. 1 Total pages Schedule At: ‘1/‘1
2 FILER NAMj § ' 3 Filer 1D (Ethics Commission Filers)
xy /”lo.c. am.dq ) _
4 Date 5  Fuli name of contributor [ out-of-state PAG 104 ) 7 Amount of contribution ($)

[%/ ‘6- éo.nt-rit;ut.or. a-dcire-ss. ...... C.it‘-‘ .St-atx'a-- ‘Zi- ;.‘,c-:dt;.- ......
] ; yi P Zip [ G0a.-00
° 11 of S evem Calss B M.)“p»;m A8 Fao) |

8 Principal occupation / Job title (See Instructions)

g Emplcyer (See Instructions)

Date Full name of contributor [J aut-ot-state PAC (1D#: )

"7/ ‘ Bl Yy wiel MarAn
‘4

Amount of contribution ()

Contrlbutcr address; GCity; ‘St-at.e;- ‘Z'ip.C.od-e ...... 5‘00 - Oﬁ)
b Esples Wi, Porolsn 1K 33974

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

Date Full name of coftributor [ out-ol-state PAG (D )

Amount of contribution ($}
..................................... 7 ) .
[q ' Contributor address: City; State; Zip Code 0o O O

| Po-Row 86 Yalpodowats + F95

Principal occupalion / Job title (See Instructions) Employer {See Inslructions)

Date Full name of contributor ] out-ot-state PAG [ID2: ) Amocunt of contribution ($)

Contributor address: City; Slate; Zip Cods

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

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A2: i,/
3

'S Eagle Wig Mg polin 1t 33254

2 FILER NAME : 3 Filer ID (Ethics Comsmission Filers)
S—C&y Moe iwd, ecs
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ g'ﬁ 2_5- _g-o
5 Date 6 Full name of contributor 7] out-of-state PAG (iD#%: )18 Amount of 9 In-kind cantribution
Contribution $ . description
Z/ Tim W&/md 3 - M aincs
\57 7 Contnbutor address; Cnty ) St;sxté ) ‘Z|.p bc;dl.e ------ [O .00 . MW{":C
G

é.

DCheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JIDICIAL) %ee Instructions)

T Employer (FOR NON-JUDIGIAL){See Instructions)

12 Contributor's principal occupation (FOB JUDICIAL}Y

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUBDICIAL)

15 Law firm of contribulor's spouse (if any) (FOR JUDIGIALY

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of coniributer  [] out-af-state PAC {ID#:
’1/‘{ Tin Weoms
L Contnbutor address; City; State; Zip Code

IS Gaples Wing Migngli + 33754

Amount of In-kind contribution
Contribution § description

: Mews

- -
fﬁé‘j oo, Advertey "y

[ check if travel oulside of Texas. Gomplete Schedule T.

Principal oceupation / Job title (FOR NON-JUDICIAL‘)’(See Instructions)

Employer (FOCR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL) {See Instructions)

Gontributor's empioyerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chid, law firm of.parent(s) (if any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Commission www.ethics.slate.tx.

us

‘Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘\//
2

2 FILER NAME 'S‘%f M&c &S.W'J‘Q.‘".S

3 Filer ID (Ethics Commission Filers)

[5 7 Contributor address; City: State, Zip Code

‘5 &aé‘l% Wikg Mogwolin T+

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ S-QZ- -
5 Date 6 Full name of contributor [ out-of-state PAG (1D )i 8 Amountof : 9 In-kind contibution
Cantribution $ . description
Tim Weem

------ SLER RN N Viny|

QQ‘.?\S"{ D Check if travel outside of Texas. Complete Schedule T.

10 Pringipai occupation / Job title {(FOR NON-JUD]CIAL){JSee Instructions) | 11 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Gontributor's principat occupation (FOR JUDICIAL} 13 Gontribulor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIALY 15 Law firm of coriributor's spouse {if any) (FOR JUDIGIAL)

16 If contributor is a chitd, law firm of pareni(s) (if any) (FOR JUDICIAL)}

Date Full name of contributer  {_] out-of-state PAC (iD#: ) Amouni of . In-kind contribution
Cantribution § . description
'2/.«/ Tim L/w : (4 @;ﬁu
o Conmbutor address: City: State Zip Code L{OO 00 . VC" "h‘b

Ié IS- lf‘bj)lﬁ W‘ he MUM [N’A ﬂ :}' ??;r‘-f I:ICheck if travel outs.ide of Texas. Complete Schedule T.

Principal cceupation idob title (FOR NON- JUDIC!AL‘{(SBE Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of.parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruct_ion guide for additional reporting requirerents.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3?!‘?

2 FILER NAME -:S- /l/(o.(, g‘g 3 Filer ID {Fthics Commission Filers)
wy Moe duddecs

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3

fqr5. 50

3 Date 6 Full name of contributor [ out-of-state PAG [ID%; 1|8 Amountot - 9 In-kind contribution
Contribution $ description

27 T im WemM : vews
14

7 Conmbutor address; City; State Zip Code o /(830 OO0 419’ U“I‘i’o }‘b
l£ 5 E-%Lej Wk hﬂ /%M .n ﬂ %3‘35"{ D Check if travel outside of Texas. Complete Schedule T.

10 Principat cccupation / Jeb title (FOR NON- JUD]CIAL){’See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instruclions)

12 Contributor's principal cecupation (FOR JUDICIAL) i3 Contributor's job title (FOR JUDIGIAL) (See Instructions)

1 Contributor's employerfiaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor ] out-of-state PAC {1D#: ) Amount of . In-king contribution
Contribution § . description

Y - -
2-/ N éo-nt-rlbut-or- a-dc.freés— . Cit;’, ....... i Code "3 Lgo‘ oo Fée&

l State; Zip Code QHEO
b 7 Webe Rob n Ct+ ﬂ‘é’_ Ev’ogg M '1; | L] check it wavet outside of Texas. Complete Schedule .

Principal occupation / Job tile (FUH NUIN-OU LI InL ) v oo ~uudnNs) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occcupation (FOR JUDIGIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of.parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www_ethics.state.bx,us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense

. A Loan Repayment/Reimbursermment Solici:aﬁoanundraising Expense

Accoun.tmgflaankmg Fees Cfice Overhead/Rentai Expense Trangportation Equipment & Retated Expense

Consuling Expense Food/Beverage Expense Paling Expense Travet In District

Cohtﬂbuﬂanleonalions Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above)

Credit Carg Payment
The Instructlon Guide explains how te complete this form.

1 Total pages Sihedule F1:|2 FILER NAME 5 3 Filer ID ({Ethics Commission Filers)
Y CE\-\V/ /\A-&c Marzf

g
4 Date 77/ 5 Payee name .
’?'/ffs E“W\DL:F\,( Im pr-o Mfahj
& Amount ($) 7 Payee address: Chy: \Bate: Zip Gode .
o 1O
HeSio0 | 21O Momaon S Cenpge HH F3Ie0)
B8 (a) Category (See Categories listed ar the top of this schedule) (b) Description

PURPOSE Chech if travel oulside of Texas. Complets Schedule T.

L 3
»
Ny P(”' { V\zli ™ [ Crec it Ausiin, 7%, oficencier living expense
EXPENDITURE 5

9 Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held
expenditure to Benafit C/OH
Date 2/ . Payeeg name .
-
it o 45 .Q"L *{" N pf:-c.,r
Amount ($) Payese address; GCity; State; Zip Code
L oo ' . -
100000 | 2204 Hezel fuy Avedsn Ty P24
Category (See Categories listed at the top ol this schedule) Cescription
PURPOSE . - Checleif travel oulside of Texas. Complete Schedule T,
OF Ca L l; K- l’s“% D Cheek if Austin, TX, ollicebolder living expense
EXPENDITURE

Complele ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH .

Payee name

Date L "
72/ | Sgmickoeal Sgpns

Amount {$) Payee address; Cily: State; Zip Gode
! Zelte 1
19.90 15 e Wooll(pd, TV F37%s
Categgry (See Categorles listed at the {op of this schedule) Descriplion
PURPOSE D Check il Iraved outside of Texas. Compiete Schedule T

~
t
OF P(‘ ! n 'M D Check it Austin, TX, ofticeholder living expense

EXPENDITURE

Complele ONLY if direct Candidate / Olficehoider name Office sought Office held
expenditure to benefit C/OH

A:ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS . screbuLe F1

————
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriisin Ex . =
Accouning Igamdn gense Event Expense L-oan Repayment/Meimbursement Saliitalon/Fundraising Expense
Cansuiting Expense Fees Ctice Overhead/Raental Expense Transportation Equipment & Retated Expense
Contribulions/Damat Foed/Beverage Expense Polling Expense Travel In Districa
e, rora iohs Mndr—.: By . GHttAwards/Memorials Expense Printing Expense Travel Qut OF Distriet
andidate/Ofliceholder/Polltical Commitlee Legal Services Salares/WagesiGontract Labaor Other {enler a category not listed above)

Credit Caid Paymen
The Instructlen Guide explalns how to complete thls tarm.

1 Total pages Schedule F1: 2 Fi en NAME S 3 Filer ID (Elhics Comnission Flers)
S "7} "y Mo dnd ¢S
4 Dale ’7 5 Payee name y .
Aredot . Com
G Amount (%) 7 Payee address: Gity; State: Zip Gode )
Y.2e WBLOL Pok: Qo 13 L 3!
Sty Vowe $lo 206 Do . \
8 (® Category (See Categorles listed at the lop of this schedule} [45)] Deséripiion v i . /
PURPOSE g Check if trave! oulside of Texas. Cot nplete Schedule .
OF e'e“ D Checle il Austin, TX, ofliceholder Iving expensa
EXPENDITURE
9 Complele ONLY i girec! Candidate / Officeholder name Office sought ) Ofice held
expendilure lo Benefit C/O
Date 1/ : Payee name
le A—na oQo . com
Amount () Payee address: City; State; Zip Gode
“ 1o . ‘
(0r 02 Pekyng foe 7. 15 1T 3
Category (See Calegories listed ai 1he top of this schedule) Descrip{ion 4 4
PURPOSE I:j Checlcif travel oulside of Texas. Complele Schedule T,
OF F‘e ¥-Xa T chesn i Auslin, TX, oliceholder tving expense
EXPENDITURE S
Complele ONLY iF direct Candidate / Officeholder name Office sought Office beld
expenditure to benefit C/OM
Date ’l/ Payee name
i
! iyt
b he ot (om
Amount (§) Payee address; City: State: Zip Code
"t g Lssi Godon Yo , LA, F401g
2rd). Perlins Rowe Sk 1306  Lidon ., LA, FOI
Catedory (See Categorles lisled at he top of lhis schedule) ﬁescripiion 7
PURPOSE r eﬁ l___| Gheclcil Iravel oulsicle of Texas, Gomplele Schedule T,
OF . . . ,
EXPENDITURE : -g D Ghecle if Austin, TX. ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure 1o benefit (vOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL]T[CAL CONTRIBUTIONS

SCHEDULE F1

Credit Gard Paymerny

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Zvent Expense Loan Repayment/Relmbursemegnt
Accuuntsnnganklng Fees Cilice Overhead/Rental Expense
Consuliing Expense Fond/Beverage Expense Pulling Expense
Contributlons/Dorations Made By Gift/Awards/Memorials Expense Printing Expense
Candidale/COfficeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoIlcnatioanundraslng EZxpense
Transportation Equipment & Related Expense
“Trave! In District

Travel Out O District

Other (enter a category not listed alyowve)

560.00 | 25250 Ceoguns fonke D1

1 Total p:% Schedule F1:12 FILER NAMBm S 3 Filer 1D (Ethics Commission Flers)
] o /Mnr. M erf{
4 Date 5 Payee name v
273 % (6 ervzoc
& Amount (%) 7 Payee address: VCiiy; Stale; Zip Code

the Ubod ok 1479

8 (a)

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule) (b} Description

EVM E I:' Chack it travel ouiside of Texas. Complete Schadule T.
Xpewse on O . T, o .

T/ 16

Check I Austin, TX, ofliceholder living expense

9 Complete OMNLY if direcl
expenditure to benefit C/OH

Candidate / Qfficeholder name Oftice sought

Office held

63e. 7

Date Payee name
o Jﬁhﬂ. l é Mmrlx‘ Echmn
Amount ($} Payee address; City; State; Zip Code

67 Vo, Mikigan Ao Pavempot Th 52804

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the mp of this schadule) Description

o D Check if iravel oulside of Texas. Complete Schedule T,

WATE  Framges

Check it Austin, TX, oflicehaltter llving expense

Comrplete ONLY if direct
expenditure 1o benefit YOH

Candidate / Officeholder name Office souglit

Office held

Date

Payee name

{/)° (b A"‘\W(O‘J'. CIn,

Amount ($)

l. 66

Payee address; City; State; Zip Code

L0 Powkin, Rowe Sle got Bt ’Zw 5»4 Y3y

expendilure to benelit C/OH

Category {See Gategorles lisled at the 1op of this schedule) Descliption
PURPOSE D Chegh i rave! outside of Texas. Gomplele Schethia T
oF F‘C—- D Check If Austin, TX, olliceholder living expense
EXPENDITURE .('5 b
Carnpiete ONLY if direct Gandidate / Clficeholder name Office sought Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



F_A__-——_‘_-__—
POLITICAL

f——

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE ¥F1

n‘\dvertising Expense
Accnuntinnganlﬂng
Consulling Expense

Credit Cand Paymen)

Conlriburicns-’DDrlalions Made By -
Candigale/s teehaldernPoliticat Cammiltee

1 Total _“‘-f/% edule F1:]2 |

EXPENDHTURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Foodeeverage Expense
GiWAwardsIMemorials Expense
Legal Services

Loan Repayment’Reimbursement
Oliice Ovethead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicimiinanundralslng Expense
Transporialion Equipment & Relared Expenze
Travel In District .

Travel Out Of Disirict

Cther (enter a category not fisted above)

The Instrucilon Guide explalns how 1o complete this form.

2 FE_ER NAME 3 Filer 1D {Elhics Commission Filers)

[~ ————— -
4 Date

L
el
6 Amount (%)

Y, 20

e DY L Suudes
Anat{OF - (v

7 Payee address: City; Stale;

oL o2 Perku'@ Row Sle

Zip Code

26 , Bossn

PURPOSE
OF
EXPENDITURE

(@) Category (see Categorles lisled at the top al ihis schedule)

oo lovge LA, Y318
(b) Deskriplion .

Check ¥ ravel aiside of Toxas. Complete Schedide T,

Fees

Checle it Auslin, X, olliceholder fiving expense

9 Complete CINLY §i direct

expendilure io Benefit C/OH

Candidale / Officeholdar name Ciffice souglit Otlice held

Date

feg,

Payee name

A—n.aaqo‘l' . COWN

Amount (§)

13.70

Payee address; Cilty;

(0L 02  Peking Revo S

Staie; Zip Gode

PURPOSE
QF
EXPENDITURE

Check it travel oulside ol Texas, Complete Schedile T,

2441,

Category (See Galegaries Visted at Description

Fees

the top of this schedula)

Check il Auslin, TX, aliiceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidale / Officehoider name Office sought Office held

Dale

%'% ¢

Payee name

Awedot. (o

Amount (3}

“Y“Y.20

PURPQOSE
OF
EXPENDITURE

Payee address; Cily:

‘Lémiél- ?ﬁf"l‘;‘;‘ys QBWC She 1@?%, ?G.{/o)\ {2003?} LAJ ?éyfﬁ

Caiegory (See Categories Isled at tie fop o this schedule} ‘6escription

Gheck it ravel oulside of Texas. Gomplele Seheduie T

State; Zip Code

Feeg

D Check i Austin, TX, oiliceholder living expense

Complete ONLY if direct

expenditure to benefit (YO

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



———

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

O —

SCHEDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

! 3 - Event Expense Loan RepaymenvReimblirsement
éccuulzl—\png.'EBanlmg Fees Qllice Overhead/Rental Expense
Onsulling Expeanse FaodlBeuerage Expense Poliing Expense

C:or'nm'bullunstonau'cns Made By Gilt¥Awards/Memorials Expense Pilnting Expense

Candiclale/Oﬂicehclderch]frical Commitles Legal Services Salaries/Wages/Gontract Labor
CredilCaJdPaymem

The Instruction Guide explains how to complete this farm.

ScIici(alionlﬁmdraislng Capenge
Transponation Equlpment & RAelated Expense
Travel In Disirict

Trave! Qut Of Distrlel

Other (entera calegory net listed above)

_:l—’l'olal baoes Schedule F1:] 2 FILER NAME
L y Mo =1

3 Filer 1D (Ehics Commission Filers)

o
4 Date »;/ 5 Payee name
VAT N

aa(f{o(’ - (o

expendilure 1o Benefit C/OH

6 Amount (3) 7 Payee address; City: State: Zip Code
2o T BLOL Peks, Qo LA g
Cebiy Wowe §lo U6 Vedon Qo . , J
8 2} Calegory (See Categorles lisled al the [op of s schedule) {b) Desﬁription u i /7
PURPQOSE ﬁ Check il traval oirtside of Toxas. Gonplele Schadute T,
OF e"‘e'g Check il Austin, TX, efliceholder livlng expense
EXPEND]TUHE
9 Complele ONLY it chireeat Candidale / Officeholder name Office scught Office held

Payee name

/117,16 /—Hmﬁoi‘ COVm

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

Category (See Calegarias lisled at the lop of this schecule) Descrip{ion

[0-05 | (o1 on Peking foppo e 2087, %M!LA} g

PURPOQSE Check if travel oulside of Texas. Complete Schedule T,

oF e—- D Check il Auslin,
EXPENDITURE | € <

TX, ofticaholder living expense

Complele ONLY if direst Candidate / Officeholder name Office scught
expendilura o benelit C/CH

Office held

Daleb Payee name
/ 3 .
16 nedst, Com
Amount () Payee address: Cily: Stale; Zip Code

T gy Perluis Mowe Sk 2000 Bt flove

L4, Fg2iyg

expendiiure 1o benelit /OH

|
, , ¥ S = I
Caieg_ory [See Calegaries lisied at tie top of this schedule} escriplion
PURPOSE r e Checicil Iravel ouiside ol Texas. Gomplele Schetule T,
OF TEec ] 4 nuer ' iy
. Check il Austin, TX, afticeholder living expense
EXPENDITURE e
—_— - -
Complete ONLY if direct Candidate / Olficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsg provided by Texas Ethics Commission wiww.elhics.slate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa

Accounting/Banking

Consutting Expense

Contributions/Denations Made By
Candldate/Officeholder/Palltical Cammites

Credit Card Payrent

EventExpenses

Fees

Food/Baeverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repaymen/Reimbursement
Oflice Overhead/Rental Fxpense
Polling Expense

Printing Expense
Salaries/MWages/Gontract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how 1o complete this form._

2 FILER iaMe
oy M
L

5 Payee name

) ,{r@dd jf’hdﬁ d’ﬁ%@oﬁﬁr

T Total pacf%/ﬂnhﬂduie F1; 3 Filer 1D (Ethics Commission Fters)

q
4 Date ?;_/{ /{é

6 Amconnt {§)

EXPENDITURE

°“5§f~*’%& Qg Eﬁga.eare,

7 Payee address; T ity; State; Zip Code
looe.0s 1
3 i 2
Lrod #ﬁzefﬁrmg bk X e
g (a) Caieg_olfg (See Calegories listed at the top of this schadule) (b) Description
PURFPQSE Check ilnravel outside of Texas. Completa Scl?eduleT.
OF Ca Check i Austin, TX, otlicehalder living expense

9 Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officeholder hame

Office sought Cffice held

Date :

25 Jan (6

FPayee name

Sgﬁ\saizm«ﬂ Leps

Amount ($)

Yaw. 5y %_(_:

Payee'address:

| TYg

Cﬁ{/; Slale;

Zip Code

Te Woallond, 7 33780

PURPQSE
OF
EXPENDITURE

Gategory (See Calegories listed at the top of this schedule)

Pr:w-hlb

Description
Gheck if travel oulsige of Texas. Gomplete Schedule T.

Check B Austin, TX, ofliceholder living expense

Complele CINLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure o benefit C/OH

Dalte Payee name

*

W Sm (6 | Tedd Sph | Ascouihs

Amount (5} Payee address:; Cily; State; Zip Code

5000. 60 g, /A - . 1Y

1 velipmo At F 84

PURFOSE
OF
EXPENDITURE

Category (See Gaiegorles listed at ihe top of this scheduie)

Cavu.@iig

Description
[ ookt ravel st o Texas. Gomplele Schedte T
i:} Check if Austin, TX, oflicehalder living expense

Complete ONLY if direct Candida

expenditure to benefit C/OH

te / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



—
POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consutiing Expense

Contributions/Oanations Made By
Candidate/Officehoidar/Poiiical

Credit Card Payment

EXPENDITURE CATEGORIES EOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Expense
Legal Services

Loan RepaymenyReimbursemant
Ollice Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatioru‘Fundraislng Expense
Transportation Equipment & Related Expense
Travel In Cistrict

Travel Gut Of District

Commilleg Other (enter a category not listed above)

The Instruction Guide explains how to compiete thls form.

1 Tolal pages Scheduls Fi1:

3

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

%,/{

Yoy Moe  Spdecs
5 Payee name
0o 2 add FR

6 Amount ($)

Evo.60

Tﬁéz !
7 Payee addrefs: City; State: Zip Code

PoBoy S Splude W 33732

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegortes lisled at the 1op of this schedule)

CW e (44;,9,

() Description
Check il travel outside of Texas. Complete Schedule T,

Chezlk it Austin, TX, officeholder living expensza

9 Complete ONLY it direct
expenditure to Benefit C/OH

Candidate / QOfficeholder name

Office sought Qffice held

Date .1.
Ié

Payee name

Todd Smith ¥ Assecraty

Amaunt (§)

/f@ﬁo,oo

Payee address: City: State; Zip Code
-
Aushin T 233 4=

PURPOSE
oF
EXPENDITURE

204 Heve ine
Description

Category (See Categories listed al the top of this schedule)
Checlcif rave! pulside of Texas. Complete Schedule T.

Cons olhing

Check il Auslin, TX, ofticeliolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Gfice sought Office held

Aafy

Payee name

/“aq{ w,yce -—gﬂwﬁ.aﬂ‘j ’

Arncunt ($3

Payee ad:-ﬂress: C'ily: State; Zip Gode

EXPENDITURE

o~ ” .
£o0.00 TOF Tevah Loy U Q%,,.@; AR Fp)
Category (See Caieyorles lislad at the top of this schedule} Description
PURPOSE ¢ 144 \ L] Ghock ivavelousive o Texas. Gompleie Scheadle T
or 9A S I '8' MU“' N ny L cnect i Austin, TX, oficeholder living cxpense

Complele 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 . SCHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fond/Beverage Expense
GiiAwardsMemorials Expense

Advertising Expense
Accounrinnganking

Loan RepaymenyRelmbursement Scl‘rcitatien.fFundraisIng Expense
Consulting Expense

Cilice Overhead/Renta! Expense Transportation Equipment & Related Expense
- Polling Expense Travel In District
Contributions/Tonations Made By el y ;

! b I Printing Expense Travel Out Of District
Cand:dalafOfflcehalden’Pohticat Coramittes Legal Services Salavies/Wages/Contract Labar Cther {@rer a category not listed ahove)
Credil Card Payment

The Instruction Guide explains how to complete this form.
1 Total pagesgfhedule Fi:]2 FILER NAME

9 ; Sey Mae Sandlors
t’fg,{& TCodd Sail ¢ A—_«Uac;&

3 Filer 1D (Ethics Cormmission Filers)

4 Date

6 Amount (g) 7 Payee address: City; State:; Zip Code
?:,(9@0.6 o] TroA  Haze (S-ihe A ] )< 33T 43
8 (@) Category (See Categories lisled at the top of this schedulg) (b} Description

PURPOSE . D Check if travel autsicte of Texas, Gomglete Schedule T,
OF Cﬁ\s D Checl it Austin, TX. ofliceholder fiving expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date L . Payee name .
. Tc Srcer, Az
(1A (s} . WO ey
Amount {§) Payee address: City; State; Zip Gode .
- -
$000.00| 2204 lUuzeldina  Auwdkn Y Iz
Categdry [See Calegories listed at the top of this schedule) Description
PURPQSE D Check it travel ownside of Texas. Gomplete Schedule T.
OF Ca'm‘ D Chack It Auslin, TX, ofticeholder living expense
EXPENDITURE

Complele CNLY if direct Candidate / Officeholder name Office sought Cfiice held
expenditure to benefit C/OH

Payee name

%/w AL Whds

Amount (§) Payee ‘address: City: State: Zip Code .
300.00 |Z700 EL5ypt Ly B Floo /Vka rola I FF7rY
Category (see Categories listed al the top of this sthedule) Description
PURPOSE [ chegki travel outside of Texas. Gomplele Schedulo T

or Aﬂlve -'.‘5; » [:j Check i Austin, TX, oificehoider living expense .
EXPENDITURE ) J B =, "‘5 _

Complete QNLY i direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Aceounting/Banking

Consuling Expense
Contributions/Danations Made By

Credit Card Payment

Candidalefon‘iceholder.'PuIitfcai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifvAwardsiMemorials Expanse

Legat Services

Loan RepaymenyReimbursement
Ollice Overhead/Rental Expense
Poling Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how ta complete this torm.

SolicitaiorvFundraising Expense
Transportation Equipment & Related Expense
Trave! In Digtricy

Travel Out Of District

Other (enter a categary hot listed above)

1 Total pages@jﬂedule Fi:12 FILER NAME
9 Sy Mac Savo(,tfj’

3 Filer ID (Ethics Commission FAlers)

4 Date 17/ il 5 Payes name /S
> Ch
/:,(, The |Spod (ad 5 emben
6 Amount (3) 7 Payee address; Gity; Zip Code
15.00 |4Z%20 Lakesihe P(vd B e 2 Mo 1l Vood Leds W 45,
. ]
8 (@) Calegory (See Categorles fisted ai the top of this schedule} {b} Description
PURFOSE B—" Check if travel ouiside of Texas. Complele Schedule T.
e
oF DrM V‘f Wt Checic i Austin, TX, officehoider Hving expense
EXPENDITURE

9 Cormplate ONLY it direct
expenditure 1o Benefit C/OH

Candidate / Officehalder name

Cffice sought

Cffice hetd

Date 7 .
e

Payee name

‘ﬂ-g. wﬁoot[anj; C/LAW.L?—*\

29/

EXPENDITURE

Amaount ($) Payee address: City; Zip Code
- —
+5-00 q«?"ﬂ_ Laﬂ\andc &l B, 2 #2600 'ﬂsq, WGGJ(@‘Q, T ¥
Category (See Categories listed at the top of this schedt:lt;). Descriplion‘
PURPOSE V ‘ g‘x e Check if travel culside of Texas. Gomplete Schedule T
OF 6 D Check if Austin, TX, ofliceholder living expense

Complele ONLY if diract
expenciture to benefit C/OH

Candidate / Officeholder name

QOffice sought

Office held

Date -L-“
.

Payee name

T—E"ﬂ{'o{ S m‘i-}’t\ + rg;Uotﬂ“uﬁ

Armount (%)

18L00. 00

Payee address;

2204 Preolfi,

City. State;

Zip Code

Avstn, TX

EYEYEN

PURPOSE

OF
EXPENDITURE

Category {See Gategorles listed at the top ol this schedule)

Cncnbi

Bescriplion

D Check 1t ravel oLisite of Taxas. Gomplele Schadule T
D Check if Austin, TX. olficebolder fiving expense

Complete ONLUY if direct
expendiiure to benefit CAOM

Candidate / Officeholder name

Office sought

Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015



