CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

)

L

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[

I

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

Ml

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

APT / SUITE #,‘/ CITY;

STATE;

ZIP CODE DEJ T

D.0. Box 144 Na/lramn X 93557

o2 2XVUAN 15 2006

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = N
OFFICEHOLDER | Date, Hand-delivere! rk
PHONE (e ) L{ C ‘/— 2 g 85) By R

6 CAMPAIGN MS / MRS / MR FIRST MI Receiptti—" /| Amount $
TREASURER
NAME vess s FEMMERT. L L e el Date Processed

NICKNAME LAST SUFFIX
) Date Imaged
Uelby—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER I > 'HS ﬂol ‘].V, N T YA
ADDRESS 2T (| Brier Po [¢ov nagan 7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

43t )

PHONE NUMBER

920 -3020

EXTENSION

9 REPORT TYPE

m January 15

l:] July 15

[:] 30th day before election

I:] 8th day before election

I:I Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Tusdce of e Pence Bt 5-3

10 PERIOD Month Day Year Month Day Year
COVERED .
07/0(/{‘5/ THROUGH IZ’/';/ //é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M\P rimary I:] Runoff I:I gglsifﬁpﬁon
0}/0 (/,(ﬂ D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

7

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

COMMITTEE TYPE COMMITTEE NAME

[ ] aENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 49 .
............. eS8 2-00 |
_lE.éi'EEIgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES %[&38—%
T GONTRIBUTION il
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alljnform required fo be reported by me
under Ti#te 15, Hlgoti e.

Wiz,
RY Py i,
e '-1’.‘.’(,"4

Aplees

Sworn to and subscribed before me, by the said

5
day of — >&©ura

KANDI SUE HEAR
Notary Public, State ofNTexas
My Commission Expires
April 13, 2017

, 20

——

\\‘\ lce L 2x O

&

/o C )
Signature of Candidéte/6r Ofﬁce%

, this the

1<

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

R

]

A

-~

(

|
Nl

Xé\)j I)f'\ b,

Z 3\
S )]
N\ eAa v

{ \Abd,y

Ao

Siénatdre 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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Ei(pense Loan Repayment/Reimbursement SolicitatiornvVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

Gif/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMr 3 Filer ID (Ethics Commission Filers)

‘Wilee Tre, d

4 Date

5 Paye ‘za\meﬁosc\ L/ /_/—

6 Amount ($!

$loo 09

Zip Code

/2)Sa X 785493

7 Payee address City; State;

>ox qq"f Sotn‘)[&

8

PURPOSE
OF
EXPENDITURE

@ Category (See Ca(egorwzllsted at the top of this schedule)

Co n\Lr; bwlﬂm /

(b) Description
Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

/0“3//5 OZMWDII (‘QWIV/W] CA {15- AC{WC“W/ K/AVZQ}’
Amount ($) Payee address; City; State; Zip Code _
”#(OOM 1320 . Expresuey 33 Can &n:‘v[()/—m~ 76586
Category (See Categorles listed at the fap of this schedule) Description
8 | Codbodeon [Doradign | B e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. 1
(o QJ, ﬁ’MlClS )(ovv: w awrcé\
Amount ($) Payee address; City; State; Zip Code
jQSY)"o oo S.(\mn%( S\!‘ [ o FJYM,;O( 728SET
Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE b é, D Check if travel outside of Texas. Complete Schedule T.
OF OV\ O OY\ l:l Check If Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment R R . N
The Instruction Guide explains how to complete this form.

T Total pages Schedule F1:|2 Fﬁ N m .( e T N 3 Filer ID (Ethics Commission Filers)
o&aQ e /i &40

1okaz)is” " (lruy's (usdun Spors

[5] An;ount ) 7 Payee a dress - City; Statd Zip Code
14
129604 |leo €. Sknger &L_ Sin Bendp TX 78586
(a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE ‘
OF %{l wl: %‘ M} we D Check if Austin, TX, officeholder living expense
EXPENDITURE ?

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

Date Payee name
’0 7«3/ .m)j 4‘?&0{?@\4
Amount ($) Payee address; City; State; Zip Code
0 o X b
6] ({0'2, 7y, ﬁoémggn J?.n gen,og 78\{?
B0,
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . 1 —~ D Check if Austin, TX, officeholder living expense
EXPENDITURE o On
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/o/zq/(g; C\/K Fbasis F@mmo(»»%bh-éemgw

Amount ($ Payee address; City; State; Zip Code
180(9)3 (800 Pack (0 Rlvd Sucke 13-E Sam frudonin, TX

PURPOSE

OoF a MJ“M D Check if Austin, TX, officeholder living expense

EXPENDITURE

78213

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment N R . N
The Instruction Guide explains how to complete this form.

; Total pages Schedule F1:{2 ?W\mc/nng{ N M /e ’Tr& )
J&[l@ SJ: Fares )(m er (‘ A mé\

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address City; State; Zip Code
*t%g" €0 R (o [ OF Ly Fera 1R 98557
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE '
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE [}

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
(M /(S C/my'; /)w)“alam&)o/cé
Amount ($) Payee address City; State; Zip Code
S X 78S E
{20 (6O E SkngwSFH yﬂﬂgeﬂ,%
. /
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF * ! " D Check if Austin, TX, officeholder living expense
EXPENDITURE ?0’ \ V‘\("’ 7 E/)‘P‘e"ye
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ — A8
[o (31 //5 Lo Fora Mows
Amount ($) Payee address; City; State; Zip Code
Zs Y |l S L. X 8534
j ﬂ 0 Al n e ¢
Category {See Categones listed at the top of this schedule) escnpnon
PURPOSE - Checkif travel outside of Texas. Complete Schedule T.
OF S" D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 F1i

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
LLegal Services

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Wf??ii”ie( N NZN

AT,

3 Filer ID (Ethics Commission Filers)

' ;37:'//1\( f]f;f,mel/yla fa2ng V(iﬁ v

6 Amount $)

Pt

7 Payee ac]dress

Zio £

Clty, State Zip Code

Commerce k[ﬂ/l:‘wn, 77

ESSO

£90.28

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

'(b) Déscrfption

PURPOSE
OF
EXPENDITURE

v VVLISQ“ g

l:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
fzafls | RGU Iycees
Amount ($) Payee address; City; State; Zip Code
$ Joo 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF Fe‘ej D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12 fis fhe Gy s
Amount ($) Payee address; City; State; Zip Code
260\ W kepressnay §

.17 ‘ 3

l feate X 78532

Category (See Categories listed at the top of this schedule) Description
heck if travel outside of Texas. Complete Schedule T.
PURPOSE / . N ’/l/l#_"l\, ~ ( [c
OF O%"ev [\M ] & G,ﬂ V/ a D Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

; ;Ot:il pages Schedule F1: @liER NAME m ,!/ZAQ( !'Wb
sl Wy s Buslding Sepaly
1z o0 | 2600 G, Bpressicay 42 Mallsngun, TR 70532

(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE /
OF OVAAG v / OM FW m Mnge ria [T Gheok if Austin, T, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ¢ /
! t
Y s Me Coys éw [/, re S;zpp y
Amount ($) Payee address; City; State; Zip Co
| /i 2855 2
123.08 | 20601 W Brpruscay §3 fuclnsen, [X 7658
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Checkif travel outside of Texas. Complete Schedule T.
OF 0 {llfver /\ﬁ MPQ'QA W r L__] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name

1Zilis  |Mefoys ,A,’/O(,-m7 woply
[e4-(( o 1 Effw’fw/% ottngs, TR 7E552

Category “(See Categories listed at the top of this schedule) Description
L—_] Check if travel outside of Texas. Complete Schedule T.

PURPOSE . ¢ /
OF %‘/\ MMJM/W D Check if Austin, TX, officeholder living expense
EXPENDITURE et (oM

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Gard Payment The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

::tal pages Schedule F1:]2 Ffz?ln(/me 0 ( « m (P 77?/
elelis | Chays lucdoms Soids

3 /wE&‘M&«% Son Bonio, TX 28534

05

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if fravel outside of Texas. Complete Schedule T.

PURPOSE

OF ¥ » AR F € L__J Check if Austin, TX, officeholder living expense
EXPENDITURE N "J’ ]

Candidate / Officeholder name Oifice sought Office held

9 Complete ONLY if direct
expenditure {o benefit C/OH

Pate ayee name
/( i 5 Merdn (gun QWIGCW\&%&Z
L Amount $) Payee address; ! City; State; Zip Code
' 2 (XEE(’%S e T 7,
(000~ Y 2 Jr rrev. e
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' . D Check if travel outside of Texas. Complete Schedule T.
OF ¢} [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Dat ayee name
1lls Gwm[y Whacesdre bﬂﬁly
Arnount ($) Favee address; City; State; Zip Code
#W‘J-/ (08 E. E’;(r‘c&(auglt\ St Bvaumsi €, JX 768 ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE '\bh D Checkif travel outside of Texas. Complete Schedule T.
OF i . ; N .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender ] out-of-state PAG (ID#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[] not applicable

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment A . . .
The Instruction Guide explains how to complete this form.

\ fma( e 77'@;‘&

1 Total pages Schedule F1:{2 3 Filer ID (Ethics Commission Filers)

4 Date _ 5 ayee
l> / 5= | NelEno [Mendoza
6 Amount ($) 7 Payee address Cxty, State; Zip Code

af e / —
Z/(/Q/S? A: «77 2§S93

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

(a) Category (See Categories listed at the top of this schedule)
PURPOSE )
OF
EXPENDITURE O V\.@@L)} s

Candidate / Officeholder name

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

Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ‘(See Categories listed at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Daie 5 Full name of contributor 7 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)\
'6‘ 'Co.nt.rit;ut'or‘ a‘dére'ss.; ...... C'it)‘l; . 'St'at;e; . 'Zi.p bc;dé o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ‘ - Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
‘ .Cc')n‘tril'au‘tor.' a.ldt.:ire.zs.s; ...... Clty . .S;at.e;. ‘Z.ip.C'od.e .......
Principal pccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
' ér;nt.ril‘nuior. a;dc.irésé; ....... C'it)'/; ) 'St.alté;. .Zi.p .C&.)d;a ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
.C(')nt'rit.)u;m: a.d(;ire.sé; ...... C'ity‘; . 'St‘at'e;v le é(;dé ......
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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
Pl

SUBTOTAL
AMOUNT

N

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

Y77

83778 °°

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

AL

12,

DDDDDDDDDDKL

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITU'RES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 At: Q
ZIYFI\LFR NAMj " -l . e—,/ \ 3 Filer ID (Ethics Commission\/Filers)
:Lt'\m‘ leé( re/o
4 Date Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of coniribution ($)
@V\&H!O Rwz $ 2sv02?

- 10/1(’ //g '6 Contributor address; City; State; Zip Code
214349 Lefama 'Zd, ’({m/lihqu\ X 7850

9 Employer (See Instructions)

R—

8 Principal occupation / Job title (See Instructions)

Date ull name of contﬁmtor [T} out-of-state PAC (ID#: ) mount of contribution ($)

WO 1000

7( { '(0/ ‘( X boni%mgﬁdéres's; City; State; Zip Code
@('{3%"‘/2%[51/”‘”‘ ﬂd M1 '01\7& W30

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[] out-of-state PAG (ID#; ) Amount of contribution ($)

Date Full name of contributor

I 0/701/ (5 SG:):'{:\bu[)Zr‘ i;ego‘g)( Sh???y state; Zipcode sg\ /00 =

loo v Main Sunds [losa 7R 79593

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Q Full name of contributor [7] out-of-state PAC (ID#:

, - 0w ESpar” ) a
’ {/ S/ l \S o ‘Cén;rit;u;coétdc.irészq\ m‘ .C.ity-; . .St.at;a;' er &)o.dc;, '''''' JZOO ?/

Y247 old PD{J“ISﬂEe/ Qel Yeownsalle TK 7352

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

’ 3 Filer ID (Ethics Commission Filers)

2 FILERNAME .
(ic el Mile e

¥ + LR = Al X

7 Amount of contribution ($)

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

[epy | homas 50

6 Contributor address; City; State; o Zip Code 77
. N
Y380 Baox Chiea Blid A3 Il K7:
xo Mmica Blle 4 2(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

‘Z'Zgllg o .C(.)n‘tril‘):t(o; z;dc.:lrés.s;. ‘ /‘ej . (.)it;/;. 'S;at'e;' .Z'ip.C‘od.e ...... ‘y} @[) 6o
W old Spamish T+ Repwnsville TR 7552

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o ‘Co.niril.:mior' édérésé; """"" C.it)'/; l 'Sfaté;. ’Zi.p bédé .......

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o .Ct;n';rit'au;o;' a.dc-irés‘s; ....... C.ity‘; . .St'at;a;. Z|p éo.dé .......

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







NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

. 1 Total pages Schedule A2: ]
The Instruction Guide explains how to complete this form. al pag Z

2 FNT;\;A . ( m l(Q T/@’ O 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

SCHEDULE A2

8 Amount of . 9 Inkind contribution
Contnbutlo% $ . description

fMadkiom Colunas Mo~z .
1 RO o= = |feput
{Sh{ 7 Contnbutor address City; State; ZipC / Sv E(/[ﬂ

’3(’{8 _3 S MS l“l/.th"\”[ 26’ ( &bﬂ .&"/ L W?ﬁ DCheck if travel out;:ide of Texas. Complete Schedule T.

41 Employer (FOR NON-JUDIGIAL)(See Instructions)

5 Date Full name gf contributor [} out-of-state PAG (ID#: )

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

42 Contributor's principal occupation (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 Eull name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule 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) (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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . hed 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

R NAME v Ly 3 Filer ID (Ethics Commission Filers)
mlC(/\o\(J( W): e TF%’/TD |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date Full name ofjeontributor [ ] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
({ L Contribution $ . descrlptlon
V “OW 4 200%

Vl S /,g 7 c':o’m;% or address,, . City; State; zipCode E ./.547/
0(/\/ aen Efa'l/ rdui //(7 72 7K2/ DCheek if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (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#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheek if travel outside of Texas. Complete Schedule 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) (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.state.ix.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: Y| 8 Amount 9 Inkind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 7] out-of-state PAC (IDi:

Amount In-kind contribution

-

Pledgor address; City; State;

of Pledge $ description

Zip Code

]:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[1 out-of-state PAC (ID#;

Amount of In-kind contribution

Pledgor address;

City; State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

7] out-of-state PAC {ID#;

Amount of In-kind contribution

City; State;

Pledge $ description

Zip Code

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAM \ o I oon R 3 Filer ID (Ethics Commission Filers)
m.oWe( WH/@ ] (o0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate Full name of ¢ mbutor [] out-of-state PAG (ID#: y{ 8 Amount of . In-kind contribution
Contribution $ . descri %
Wylig gwsavo. lev :_7,/ .............. R .uy'/qz_r“’ “’” 7 Eveno
Contrlbutor address; City; State; Zip Code

@l ('(3‘/{ W-ZJA/M ﬁv( u"‘/ ( Vﬂ'&h , ’N 77&”:] Check if travel out:side of Texas. Complete Schedule T.

1C ~-~~ipal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law 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 JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contnbutor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule 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 titte (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
It 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







