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YV ~ .li; .&.l{:'\. ‘:-‘- . . -(. . . .J. .‘i ------------------
// :/} ‘ Z/ /> Contributor address; City; State; Zip Code
O/ 4 .
/Y A

= / i A s P il, i (¢ )
'/ YK ,\",‘L'—‘l"," j/L S /) A AS ¥ /7 /\ ",f)),/#, /

Amount of In-kind contribution
Contribution $ description
) A~ 3
p ~ X2 |, L v ~)
C ~ {\ A .
= « £ = A ')- VL \ ‘
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupatlon / Jop titte (FOR NON-JUDICIAL) (See Instructions)
=2 ,;;‘

el 2my ‘k_-‘\ylik" /L A Y

, Employer (FOR NON-JUDICIAL)(See Instructions)

V44

\ ¢ I/ s /
YW In\wy CEfT

) Y

NC
Contributor's prfncipal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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 requirements

Forms provided by Texas Ethics Commission www.ethics.stata. tx s
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME /4!)&/0/040 60/\/\(2/ j‘Q

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor

8 Amount of 9 In-kind contribution

—

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

) /
~ 5( (’ L l’\ ,A' i
5 /6 190/ [ o

7 Contributor address; City; State;

7);,\; ! L ,"’-,‘ N g ; | ;, T

.............................

Zip Code

....... §5 00 f Py Zg A

vy N USH |

Contribution $ . description 7

g’ L ¢
':]Check if fravel outside of Texas Comp f'e/g’chedule T

e N4 /1[!“7{\

Se Vs

10 Principal occupation / Jotyle (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR _NON-JUDICIAL)(See Instructions)
u ke Fru.'a

12 Contributor's principal atcupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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 JUDICIAL)

Date Full name of contributor [] out-of-state PAC (ID#;
| 4

7)7/pol¢
L (/e

e Wa
[PYOL. 777 ST o

Contributor address; “City;  State; Zip Code

) Amount of In-kind contribution
Contribution $ , description
: —) — ) N\ % ) )
....... A & - | [ < j /
,[/'/) J > 3 / ] f A

mSyilly T 2 SAC

‘) .l AN\

DCheck If travel outside of Texas. Complete Schedule T.

g -,»[/Lyf(’;"’") c/f ,j L('/L.(,‘

Principal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions)

B "!;Eri'nployer (FOR NON-JUDICIAL)(See Instructions)
s Qai/ /jg AV S

Contnbufor‘s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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 Iinstruction guide for additional reporting requirements.

Forms provided bv Texas Ethics Commissinn

www.ethins_ stata tx 11
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NON-MO_NETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A2:

" Ahtlocdo Gome T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor _ [] out-of-state PAC (ID#: )(8 Amount of . 9 In-kind contribution
. }~ // Contribution $ . description
JV. < ( Y. ¢ e O ) y @
e e TH e g mw g mETE LM LS MR YEH E e 8w 45 200 ~ 4, N1\
7 Contributor address; City; State; Zip Code A1 & 7 o ' ‘
} / / r{',)(, T AP i Z '\-Jf‘ B g’
AT NV L2 \ /) ’,/,f A AN N A2 2L DCheck if travel outside of Texas. Complete Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See lnétructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
/ Jesz 3/ I ) /&> f
act pitc4 [ Lty ( nStahlt LT A

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

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

State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Ses Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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 requirements.

Forms provided bv Texas Ethics Commission

www.athins.stata tx s
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule A2:

" elordo Gome 2 70

3 Filler ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution ,
. Contribution $ . description [
/ / / C / e . ¥ 3
/ " RS ~ /6 ; £ chim X/ A
< /) / B et I R S = Al W @ B 8 F 3 N & ¥ 5 8 B WA &S & 55 s i) . v '1
Kf—)/ y / ,)v 7 Contnbutor address; City; State; Zip Code /U / S © T auV _
i 7= ) / ] ) , 1 [ < ;t"' oo \( : ' Y 2 ke
- ~ . = ( .
)/m | §&O0'C K - 5¢ UL A - ’>/.» 47 / X 10> 7 DCheck if travel outside of Texas. Complete Schedule T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
\&)‘/.! (- ’ / L’ N € r

11 Employer (FOR NON-JUDICIAL)(See Instructions)
/ Yo / p

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrlbutors Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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 JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#; ) Amount of In-kind contribution
) / ,v Y _— Contribution $ . description ;
9 // | //b 4 \ /\ L—V s ~[ = . / r’ ( /(: .......... f‘f /‘ ) ;.‘-‘ . /‘l“' 7 7 7en 75’ l
5)'// / } / Contributor address. City; State, Zip Code oY
/ 1< 7 {L / W & ] / .
/ / | l / >& % \( / /x 'é ‘) '/ L DCheck if travel outside of Texas. Complete Schedule T.

Prlnclpal occup?on / Job title (FOR NON-JUDICIAL) (See Instructions)

Aftoravy) by /O eie

[t 04

Employer (FOR NONwJUDIClAL)(See Instructions)
Y che | ALE e

4 &

=

Contnbutor‘s pﬁnclpal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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 requirements.

Forms provided bv Texas Fthics Commissinn

www.athins.stata tx 118
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Offlceholder/Polltical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District
GifAwards/Memorlals Expense Printing Expense Travel Out Of Distrlct
Commlttee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME/) //
& o/

& (4

~ y - / / -~ A
OO (2O

3 Filer ID (Ethlcs Commission Filers)

4 Date

7 // 10/$

5 Payee name

&

V" Ol
O [t

6 Amotint %)

7 Payee address; City; State; Zip Code

. |
“I‘j‘ /,)\!T},

v

A(

E. N A<
\ /) P <
N XL E71XK

e 5 ~N ) 7
ﬁL/ — Z 5 28 g 7¢ " ( (’/ /»»/}uj )u' ) /’i //‘/ VK ; O
8 (a)YCategory (See Categorles listed at the top of this scheduls) (b) Description
PURPOSE Check If travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE 9]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
U S /A i § /
& ‘ ~ 1 ( ¢ / ) 4 .
lcfoors | K D) Donkdins
Amount ($) ) Payee address; City; State; Zip Code
; / A Y ;/\ '® — { ) . 1 —
/ { 9. 1% Sl C - < a7 P L,
/_ AL ] O Ok /,/< N O / ///‘g 'NO. ‘Bx-/[; ;/’< /’j/\//(
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE [:l Check f travel outside of Texas. Complete Schedule T.
OF I:I Check If Austin, TX, officeholder living expense
EXPENDITURE A f 7
- + A Q b=y i o f)
SR W< F7 LaBE
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
//'\~ Y Ve Y //) / I 7 y
Amount ($) B Payee address; City; State; Zip Code
., PS5
o == e Chei L] A ) 257 C
Sy s | $OO Stanforcd A ,‘>»,.;Lu-w>\,.//5 A S 7
Category ‘(See Categories listed at the top of this scheduls) Description
PURPOSE Checkif travel outslde of Texas. Complete Schedule T.
OF
C
EXPENDITURE = I:l heck If Austin, TX, officeholder living expense
) | 3
/] / \) /- \ ./ o %

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






C

5

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitatlon/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Qalft/Awards/Memorlals Expense Printing Expense Travel Out Of Distrlot
Candldate/Officeholder/Political Commiitee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Qulde explains how to complete this form.

SO

1 Total pages Schedule F1:|2 FILER NAME '\\ ' /;'/ - 3 Filer ID (Ethlcs Commisslon Filers)
a )‘{‘(CLL(/ (LA iv\\‘ L
4 Date oy |5 Payeename \ )
)1 ) 2D/7e1s [ s (Cwrc
6 Amount (3$) 7 Payee address; City; State; Zlp Code
200 |519¢ Spr M) Rl Brapmsule T WE2C
V.t Dl )b Uy /LA I O InSvie /A /00 e
8 (a) Category (See Categorles llsted atthe top of this scheduls) (b) Descrlption
PURPOSE . Check If travel outside of Texas. Complete Schedule T.
OF ) D Check If Austin, TX, officeholder living expense
EXPENDITURE ) / ] ), o
1 3 I\ Q ) = { )‘& £\ 5 (
el \ )\1 . :
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee ngme i
7 ) N C =¥ »// . ) e ./
1)) 7005 / I / ONn 4 v)V}i)L
J T 2 U / ) \
Amount ($) ' Payee address; Clty; State; Zip Code ¥
o B , , - S :
) C g\ // 22 \ : , T ) P Z. 'r v ‘ ‘/t ) o~
/ \ W, L(« g C-—/ . / ) (O [( 7 > DA )KV ‘ )): O WY S{ ‘ /u )// )j S/(L
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE Checkf travel outside of Texas. Complete Schedule T.
OF l:l Check If Austin, TX, offlceholder living expense
EXPENDITURE

= | /
(1. = g
VamcZa\VE?, DY

Complete ONLY If direct
expenditure to beneflt C/OH

Candldate / Officeholder name Office sought Offlce held

Date Payes name
\ ~7
/ )’A /7% % / €Yy ke L
Amount %) Payee address; City; State; Zip Code
TN " ‘
L AN “a VU Lt Lo i p ' AV 2/
& / j } 3 /-"J L/L wr /' Q E/ “\»‘ ! >’.'\ SN .j\' }'\(y ’:’ /‘(\ /‘j ) /’ <(
Category (See Categorlss llsted at the top of this scheduls) Description
PURPOSE D Checkif travel outslde of Texas. Complete Schedule T.
OF
Check
EXPENDITURE D heck If Austin, TX, officeholder living expense

<

) f/u ‘)‘3//“’¢ ///u

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmburesment Sollcitatlon/Fundralsing Expense

Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

Qift/Awards/Memorlals Expense Printing Expense Travel Out Of Distrlot

Legal Services Salarles/Wages/Contract Labor Other (enter a category not llsted above)

The Instructlon Gulde explains how to complete thils form.

1 Total pages Schedule Fi:

2 FILER NAME / |

Hoel Gome

4 Date 5 Payeename | | - 5
/ A A \ /}_‘ 2
[ ] J \ — -
6 Amount ($) 7 Payee address; City; State; Zip Codes
W) - ,7') o ,/’/, () / T‘/“?Z »)v OLIN)D V /( } () S ) o~ \
8 (@) Category (Ses Categorles llated atthe top of this scheduls) (b) Description
PURPOSE . Check If travel outside of Texas. Complste Schedule T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE

~ ,
J{\

$in8 Ee pan S

9 Complete ONLY If direct

expenditure to benefit C/OH

Candldate / Officeholdef\hame Office sought Office held

Dati Payee name =
ate ; / y R )
/r Y | Y7~ \‘. P ,/ 2 ~
/0/p819°1S Jan, v e
Amount ($) ’ Payee address; Clty; State; Zip Code
Yool |Aar. o M VS y Ty KX
S o (o %L‘WL}\; /G| 1ol LDYyyowns V. )/4: /X 16
Category (Ses Categorles listed at the top of this schadule) Description
PURPOSE Check|f travel outslde of Texas. Complete Schedule T.
EXPE ISIZTITURE ™~ . ) P I:] Check If Austin, TX, officaholder living expense
J ) {
i, 1 5 c = )
Complete ONLY if direct Candldate / Officeholder name Office sought Offlce held
expenditure to benefit G/OH
Date Payee name /
/'\/'/‘ / N\ 7~ - =+ C
JO ) S¢ /705 / LT .
Amount ($) | Payee address; City; State; Zlp Code

,\//%‘/ 76 / \" \,L' ‘ [)(‘; e %) 5k~“(4/ /7 ;) : (S j ,./>1"/; L f’v’\,s Y ,/u jf/\ 7’5 S ':/.'J (

PURPOSE
OF
EXPENDITURE

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

Check f fravel outslde of Texas. Complete Schedule T.
D Check If Austin, TX, offlceholder living expense

"" -
Je

frent Bgrnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethlcs Commission Filers)

Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

77

expenditure to benefit C/OH

Advertising Expense EventES(pense Loan Repayment/Relmburesment Sollcitatior/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlions Made By QlftAwards/Memorials Expense Printing Expense Travel Out Of Distrlot

Candldate/Offlceholder/Polltical Commlitee Legal Services Salarles/Wagea/Contract Labor Other (enter a category not llsted above)

Credt Card Payment The Instruction Gulde explaina how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME } L I o i 3 Filer ID (Ethlcs Commisslon Fllers)

/I'\ Ik Ir { A ( U YV & (

4 Date 5 Payesname . ; C

/79 / 7°/5 ) 7 F B Voo A
6 Amount ($) 7 Payee address; City; State; Zlp Code

f '//\ ~ r / a g 7 4 4 /77 4 | "' 7/(1 g /
y i/ )" ) / " ) G / /( ) p

)(_ DA /(:/ ( £ oAt ( ( ( \/,f\ j,_ ‘/.»‘51.//»5 // v

8 (a) Category (See Categorles llsted at the top of this scheduls) (b) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T.
OF I:l Check If Austin, TX, officsholder living expense
EXPENDITURE \ i :
J L
} » VT NN X /) L\
FONVONAY X OPNS¢

9 Complete ONLY If direct Candldate / Officeholder name Office sought Office held

Date ) Payee name
o N / ) S
/ A\ &4 / ) /g 2 P 4 g (
~ 1 / 7/ — { (
! \ / ¥ > 4
/ n_-‘/ / / /( { / \\ ) k_ (/
Amount ($) ' Payee address; City; State; Zip Code
( ") ( \g D / !) (_\ >L L /)1("‘\/ / ( 1. ,/ / .}\('\/ //>, oLV ol 1' A /u ///X\ //(/ 5 / «
Category (See Calegorfes listed at the top of this schedule) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
N I:IJI;:ITUHE X D Check If Austin, TX, offlceholder living expense
/ o
S - o &0
j‘ ; { I)¥\ ) y \ ’,,A VAN ) Q

Complete ONLY If direct Candlidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name

) e —
‘7 - A 15 T e b i
10R)20/5 | Fresta Graph cs
J / / ] ¢
Amount ($) Payee address; City; State; Zip Code

| o~ ~Y () ( / " /’,/ ~ . . "’ s

g2 & JCS faredes L.oeZ. Npwnsy i A WA

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

S

7 G EX AN I

{11

PURPOSE Checkf travel outslde of Texas. Complete Scheduls T.
OF Check If Austin, TX I
EXPENDITURE D ustin, TX, offlceholder living expense

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Offlce sought

Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







L

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructlon Quide explains how to complete this form.

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Relmburssment

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Bsverage Expense Polling Expense Travel In Distrlct

Confributions/Donations Made By Qift/Awards/Memorials Expense Printing Expense Travel Out Of Distrlot
Candldate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labor

Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule Fi:|2 FILER NAME ) / [ / / 3 Filer ID (Ethlcs Commission Fllers)
| / - - ) A
/ ] ¥ )J // y ( o (L Vs
4 De;;e; / 5 Payesname 4 \ : /
N AOYs I ( &L .V ) N~ o
_/ /LA/’) /) ;/(~ / i (e ST ¢ /
6 Amount ($’) 7 Payes address; City; State; Zip Code
< - " {
/ ‘s S77n -+ / \/ A ) )
Lot }u UL e fan 12(A v I )l ylle X 0D ©
8 (a) Category (See Categorles listed atthe top of this scheduls) (b) Descrlption
PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE ) "
/
V(in ?m) xS 4
v
9 Complete ONLY If direct Candldate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date y Payee name
= F / - /
cl o | Tle i )5
¢ ’/_/ y/!/(, /D / v’ /C N % ) AL L,—( /
Amount ($) ' Payee address; City; State; Zip Cod
r) ] S 9 S ~NC (D) )| 1) R®e ¢
f))) / / /, (U D ( o /L?' Jo A K4 ’:H o v llg / X ) /L
Category (See Catsgorles listed at the top of this scheduls) Description
PURPOSE Checklf travel outslde of Texas. Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE \
S N WA A s L = /)
SV 115,23 Eapers<
Complete ONLY If direct Candldate / Officeholder name Office sought Offlce held

Date Payee nan/m
~1../ : -3 ) ) )
C 0L 1% f C , . 9/) . -
Jifpors | The Jome Dot
Amount ($) Payee address; City; State; Zip Cod
-~ | < I p B § , \ 4 /7 ) - )
( o / N ( / ] ¢ - Y/ '> = ) /r 5 il p
/ -} ' w2 V. /Z Z‘u.f o500 e MY Dwnsu' //\/ ){) YAC
Category ‘(See Categorles listed at the top of thls scheduls) Description
PURPOSE EI Check If travel oulslde of Texas. Complete Scheduls T.
EXPEISI:ITURE D Check If Austin, TX, officeholder living expense
\dut s na Fpon S¢
(AL XS C ! { /) YN
HNU { 24 £LN //\_/

Complete ONLY If direct

Candidate / Officeholder name

Offlce sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instructlon Gulde explalns how to complete this form.

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

Travel Out Of Distrlct

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Abels

C/" y v\ O L

3 Filer ID (Ethics Commission Filers)

4 Date- 5 Payeename __ -
6 Amount ($) 7 Payee address; City; State; Zip Code

~N 52 ) A | ' I
- ) ) ([’C 5 k/ (. }L ](_ ( '3 N ’K‘('w ’ };\" ‘)\'/L / ’J')t f.}"‘ (O

8 (a) Category (See Categorles listed atthe top of this scheduls) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder lliving expense
EXPENDITURE \ /
oA crna Evponse
[IAV T2 Iy £ (e 5(
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Shhosc| Tatd S s
‘ 7 /,- O / = \ ’;
/5 JS T Z DO |
Amount ($) Payee address; City; State; Zip Code
C 7 . O« N . [ / 5
20, 0 oo dral ool A WOWE
/ /, ( ¥e B N [ C TR ( ( ")‘ I NSY ”{ ’ 'fs/)
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE

PHrANY ox ponS<€

Complete ONLY if direct
expenditure to benefit G/OH

Candldate / Officeholder name Office sought Office held

Date Payee name
§/31 (295 | Duan Montoya
Amount ($) Payee address; City; State; Zip Code
- = 'V/ = . A ) 2 B _
/(, > 'C3 [ ( aAlt //4( / ’,2./4» ‘>‘)./,(' /)< /)>/ ¢
Category -(See Categorles listed at the top of this scheduls) Description
PURPOSE Checklf travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ) l:’ Check If Austin, TX, officeholder living expense
l ’f/ P 2 7//, AR T
L /L’ L/l 121 A J 2 79/1‘: \>

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officefiolder 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






‘ll

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expsnse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By QGlftAwards/Memorlals Expense Printing Expense
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

Credit Card Payment

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

v

2 FILER NAME \/
1 OF¢

4 Date , _ 5 Payesname ___ ) ) C )
IO/ S J T/ Door7I
/ /< A
6 Amount (%) 7 Payee address; City; State; Zip Code
=0, © 7 )7 - : g
( A § U/ ) 3. 4 N / '// -/ = = Y
ﬁ% DK 1 C\.ﬁ e, k*l /¢ 1/ .. Y7 { v~ oun S V! / U // A / (} ,/«/ Z
8 (a) Category (See Categorles listed at the top of thls scheduls) (b) Description
\ { P P Check If travel outsids of Texas. Complete Schedule T.
PURPOSE A NS ) ) 4 ( -( I:]
OF ~0 / ) £—X ~ TN DI Check If Austin, TX, officeholder llving expense
EXPENDITURE - v

Office sought

9 Complete ONLY if direct Candidate / Offlceholder name Office held
expenditure to benefit C/OH
Date Payee name
T b ] a1 N g ’/7
5/ 35120 )9 )ESINS I Pre¢ /
Amount ($) Payee address; City; State; Zip Code
T v ) ~—d O e
)¢ - ~ i~ 1 > ; ) IN /75 A/
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE ‘ /’ r ¢ Check f travel outslde of Texas. Complete Schedule T.
OF / (/¥ n 71 / v /M > D Check if Austin, TX, officeholder living expense
EXPENDITURE _— 7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
e ) i =ar T !
o / 4 / > / ( Sl € ,//'/ ¢
: o T )L 4 C /7
Amount ($) Payee address; City; State; Zip Code
=3 T al - / = -
“ - ( / \ A / { Ye 7 '] 4 /‘ /. ‘,’ )
> o \\ < I / z A ( \ / p ¢ . & /] .4 /'Y (
55 =+ 5 AN /,./” ,~ [ oS v /N A

PURPOSE
OF
EXPENDITURE

Category ‘(See Categorles listed at the top of this schedule)

L VA4

Description
Checkif travel outside of Texas. Complete Schedule T.

/ v In &
S A [ ¢
P 7ol / 4 \\ - EI Check If Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Offlceholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifYAwards/Memorlals Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitatlorn/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distrlot

Other (enter a category not listed above)

CreditCard P nt
; £y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME ) ! " 1. (//'_ ) 3 Filer ID (Ethics Commission Filers)
Y 35 u ¢ Yo /A /dJdY b 2
4pate >/, / 5 Payesname ; s )
S ID) 2 - o 1€ A | ;
",//// . //(— //i < t,/\ A VA S (\ / LA /”")

6 Amount ($) 7 Payee address; City; State; Zip Code

R0

L

3520 W, Alton Gloor DA Baunsvide T WS 2!

(&

(@) Category (See Categorles listed at the top of this scheduls) (b) Description
PURPOSE , : Check If travel outside of Texas. Complete Schedule T.
OF L VEn 1 ,_‘L/'/\’ e~ V4 ‘:l Check If Austin, TX, officeholder living expense
EXPENDITURE /
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ '
</ P A & - J A ) ,/
/ / 0 ) ) —— o ai A
')/ / // / (/\ /J ) (/ 7 /& /./ ‘,},V VA &4
Amount ($) ’ Payee éddress; City; State; Zip Code
{’/‘l /) ,(7 ~."> w/ J / / , Y / " -~ ) /:‘ = o ) » A . -/ /{ ,})_ \ /<
/J’[, — /, {é/( ///’/(’ n (/- /C-L /()A’:f( (« /,>‘;A,(': v\)\/ /ll 7 & ) 4 >
Category (See Categories listed at the top of this schedule) Description
PURPOSE / ) 4 P Check If travel outslde of Texas. Complete Schedule T.
OF LA W I A 22 2 2N €
EYBENDITURE 9 IRAVAE ) ]" ’X,;""/ VAW Q I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
. e \ n |
L\) / /1 ,‘/ ) /S ) , y ) l \ = H //' /
< / ( ¢/ . (’ {! \/ L t \
Amount ($) Payee address; City; State; Zip Code
/ } ,,VI « | ‘J\f‘ / ) ;// /" f 'J \ \ / /X v (§ ,
\,\/ ™ | 1O\ LT E Vory ’<.i/(‘/ /'.)R LN b /( /"‘ /) J / ’
Category ‘(See Categorles listed at the top of this schedule) Description
PURPOSE \ *, 0 S ‘\ Checkif travel outside of Texas. Complete Schedule T.
OF L ,;,’j( V ¢ 7L v R & )( /€ N\
EXPENDITURE v 15 / D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expsnse
Consulting Expense Food/Bsverage Expense Polling Expsnse
Contributions/Donations Made By QifYAwards/Memorials Expense Printing Expense
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labor

St Sl Fayane The Instructlon Qulde explains how to complete this form.

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

Travel Out Of Distrlot

Other (enter a category not listed above)

1 Total pages Schedule F1:(2 FILER NAME Y/ “ b= 2
/ \ }

3 Filer ID (Ethlcs Commisslon Filers)

4 Date - | / 5 Payeename ‘) / - o)
‘r]i.vJ‘» '/',". ;v/') "‘ &y yA}‘u_' Q ¢ € / C /" ( 4
6 Amount (3$) 7 Payee address; City; State; Zip Code
\ 7\ ( i ) i i / £ / ) ) ) Q \ 1
\ L UL 0 O SL )\ krl/L 41 1S rprawiI .»"/B > 0% )
(b) Descrlption

8 (a) Category (Ses Catagorles listed atthe top of this scheduls)

PURPOSE
OF
EXPENDITURE

arxf(S

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

9 Complete ONLY if direct Candidate / Offlceholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name 2
i ™\ ,/ i A \\ ' /
Yow &%/ C \ _ . 8.7 N ’
/7 3“,‘“)& /5 ‘ /‘k& j\ I /A
Amount (3$) Payee address; City; State; Zip Code
~ ) 7 1/ (- ( ’ A7 y ) —_ ~~ — )
) /U p o o T - | & YN\ 4 ) ] A =
- >/ ) (& AN !,// KA Yoo Sv // )u > f/J(-
Category (See Categories listed at the top of this scheduls) Description
PURPOSE |:l Check If travel outslde of Texas. Complete Schedule T.
OF E] Check If Austin, TX, offlceholder living expense
EXPENDITURE ) \n
S, | i = o = =
} "Lt z\(\. LAY ,\_}Q
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
////") ,//)L /> / /}{ /‘l \n @‘7/C/(,(
Amount ($) Payee address; City; State; Zip Code
o o o
: L/gf r20). 72 . % 7 ; 'aP T - C /A
SYSC 393 Cereda Bepunsville TA VI
Category ‘(See Categorles llsted at the top of this scheduls) Description
PURPOSE = J / ) £ = CheckIf travel outslde of Texas. Complete Schedule T.
OF C Ft/HJerd 5 :
EXPENDITURE / Check If Austin, TX, offlceholder living expense
/: 4 .
Z/ Ve EA/UNSK

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce 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






UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME (') / e
F 4 f’/')( /cj‘? e / DVIA

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

5 E?atp 6 Payee name

/:/)//5 //J\/g Ll f’//: ‘iy//-‘(? Y /:/i ¢ (

7 Ar unt \$) 8 Payee address; City;JState; Zip Code

N )¢

ML | ) () e A TA 78
7({;}\/ JL S /J:r/j', ¢ (’\f Z\( /\(/ l‘)‘,("; I\SV/L )/K '/(,:’
9

=y

TYPE OF < N
EXPENDITURE @/ Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE p /" = ; I:]GheckiftraveloutsldeofTexas. Complete Schedule T.
OF ~¢, .'\,'f, b j: 02 S+ .
EXPENDITURE v ¥ ¢ ! /N DCheck If Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name — ‘! . P =N el /;
l/,/) /') s /,» (./ /[ AL C ,/ &4 : > o il {
Amount ($) Payee address; City; State; Zip Code
/ / 7¢
() / 7 p :
/ ) F 3 I & 1 L / / 124 )
/ ’i /t Ny 7 U i ‘\: 7¢ 7 /\“1 '\E y /(A /A A} ‘/ /
TYPE OF > -
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI’(\IDI;ITURE f ) / - DCheck if Austin, TX, officeholder living expense
- b A / ) ¢ ) )
V C1V [N ZX P2
. {

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Davidaad nininna -

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






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commilitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Gulide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME /) |

|/ N I A ~71/7 S - e 2
p—t | ) £ 7 | \

3 Filer ID (Ethics Commisslon Filers)

4 Date
x ] g

I | Ao (
| 7 f',‘ = LL7 ] P

5 Payeename’ =

/] /
o 7\

(& €/ <

/

6 Amount ($)

&/ ¢

7 Payee address;

City; State; Zip Code

F Ot
it i) 92 A ) , o Iy
mengedcon uen 7 .)/ [ /¢ /}‘5 Y s / L / J Oy " V ‘/‘,-k, V) /0 A
8 (a) Category (See Categorlés listed at the top of this schedule) | (P) Description
PUFg’l?SE ‘ Vo oy DChecklfh‘avelouisldeofTexas.CompleteSchedule'l‘.
EXPENDITURE ; /‘”: (s / 1 ) < // = [ } " DCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount ($)

Relmbursement from
political contributions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles llsted atthe top of this schedule) | (b) Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed atthe top of this schedule) | (P) Description

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

Complete ONLY if direct
expenditure to benefit G/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






