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Date Payee namea

Cz;’é//a/é (5o US,, 6&/1/&4

/Amou{nt $ Payee address; City; Stafa; Zlp Code

Q00
5;’7 SO 8’ Lot fovele Sa eg i K ?{%

(b) Description

D Check ¥ travel cuiside of Texas, Completa Schsdule‘l'.
I:] Check if Austin, TX, offlceholder living sxpense

P oot

Category (See Gategories llsted at the top of this schedula)
PURPOSE

EXPENDITURE é.; )f/ / e, J

Completa ONLY if direct Candidéte / Offleeholder name
expendifure fo benefit C/OH

Office sought Offica held

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state tx.us Ré_vised 0/8/2015.




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlsing Expense Event Expense Lcan Repayment/Relmbursement Solicitation/Fundraising Expensa

Accourting/Banking Fees Office Overhead/Rentad Expanse Trangporiation Eouipment & Related Expense

Consuiting Expense Food/Beverage Expense Puolliing Expense ‘Travel In District

Contributions/Donations Macde By Giftyaweards/Memorals Expense Printing Expensa Trave! Out Of District
Candidate/Officeholder/Political Committes L.egal Services SatariesWWages/Confract Leabor Cther {enter a catagory not listed above)

Cradit Card Payment .

The Instructlon Guide explains how to compilete this form,

1 Total pagag Schedule G:| 2 FILER NAMW{ ; j , 3 Filer 1D {Ethles Commission Filers)
Jeé:;: redo 6@ ANl

4 Date 5 Payee name . )
@/;é/?o/é C&"//ﬁﬁ CQ;é) Vel A
6 "Amount ($) ~, |7 Payes address; City; State; Zip Code

Ve

Reimbursement from

s | 0616 o (odes Sro X 1ESRE

(@) Category (See Categerfes listed at the top of this scheduls) {b) Dascription
PUF:)PFO SE l:l Chesk ifravel outside of Texas. Complete Schedule T.
EXPENDITURE Q} f } %/} Loasy / / [ cheok i Austin, TX, officcholder iving expense |
@ Complete ONLY if direct C;{ndidate / Offlceholder name Office sought Otfice held

expenditura to benefit C/OH

Date Payese nams

/P20 Jilo Gallegos
Amount ($) O Payee address; City; State; Zip CodeJ

oo |ty 95 (o olente O 4, TX QoS zo

Category {Ses Caiegorles listed at the top of this schedule) | {B) Description

PUF::'? SE D Check if travel outside of Texas. Complets Schedula T,

EXPENDITURE 6; f{j/ /,4&_,5,&}(5/ D Check if Austln, TX, officeholder lving expense

Complete ONLY if direct Candiddte / Officeholder name Office sought Offlce held
axpenditure to benefit C/OH

Date Payee name
AL K thy (Cante
’ Amount (9] Y, Payee address; City; State Zip Gode

50 =

T 1yp Gy [ e I 25500

Category {3ee Categories lisied at the top of this scheduls) (b} Description
PURPOSE D
OF Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE 6..(‘?{%/%14_;” J,{l I:' Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Gifice held
axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD - scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit G/OH

Advertising Expense Event Ex;'.;nanse . L.oan Repayment/Reimbursement Suolicitation/Fundraising Expense .
Adccounting/Banking , Fess Ciffice Overhead/Rezntal Bpense Transportatlon Equipment & Related Expense
Consuliing Expense .. PoodBaverage Expense : Poliing Expense . Travel in Distriot
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinfing Expense Travel Qut Of Disirict
Candidate/Officeholdsr/Palitical Commnities Legal Services . Salarles/Wages/Contract Labar Other {enter a category not listed abova)
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Stzie; Zip Code
9 .
TYPE OF Lo iz
EXPENDITURE I:I Political D Non-Political
10 (a) Category (See Categorles fisted at the top of this schedule) (b) Deseription
PURPOSE l:l Check it fravel outsidé of Texas, Complele Bchedula™,
OF
EXPENDITURE DChenk if Austin, TX, officehoider living expense
M Complete ONLY ¥ direct Candidate / Officeholder namse Oifice sought Office heid

expenditure to benefit C/OH

Date Paysae nams
Amourtt {$) Payee address; City; State; Zip Code
TYPE OF - . "
EXPENDITURE ‘:l Political D Non-Political
~Category (8se Categories fisted atthe top of this scheduls) Description
PURPOSE D Check if frave! outside of Texas. Complete Scheduls T.
OF N ) "

EXPENDITURE |:| Check If Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravidad Bar Thavae EtRire Cammicsiar vy adhire ctata v (o

. P S R N Y o T e P ad




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

- SCHEDULE G

Aevenlslng Expense
Accounting/Banklng.
Consuling Expensa

Contributlons/Donations Ma:le By .

EXPENDITURE CATEGOR[ES FOH BOX B(a)

Event Expanea
Fess . ...
Food/Bevérage Expense

GlftlAwardsiMemudaleExpsnse '

Legal Bervices

Luan Hepeymentlﬁelmbursemem

Offiee QOverhead/Rental Expense

Polling Expense
Printing Expanse
SalarlestageelDontractj.abar

Sollcitation/Fundralsing Expense

Travet In District
Travet Out Of Disttlct

Transportation Equipment & Heleted Expensé

Candldatelofﬁcehu Ider/Polilcal Cern mi\tee Cther (enter a cetegory nat iiste:l ebuve)

Crech Gerd Peyment- The Instructlen Gulde explains how to complata ihls {orm.

1 Total pages chedulaG 2 FILER NAME Z ij C/
C j B J-éﬂ (;{f O (DN WQ’L
4 Date . .

o ;é//;zg/é 5 Payesnmasﬁéwj (5;{,2&

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

éj; oD%
S | 67 B9 Qﬁu/( /// Bonsv ) TA 75/9/)4
{b) Descriptlon

8 (a) Category (Ses Categerlas listed at th tap of this schaduls)

3 Filer 1D (Ethics Commission Filers)

PUFg;:o SE D Check if ravel cutsids of Texas. Completa Sohedule T..
EXPENDITURE D Check If Austin, TX offlesholder Iiving expenae

5

Candlidate / Offlceholder nama

9 Complete ONLY i direct " Offlca held

_expendlture to benefit C/OH

Offlce sought.

Daie ) : ‘ Payee name

&/20/ /¢

nt’ (%)

TR |D0] Carlos s 1roonsuth F 7856

{b) Description

D Cheett if travel outsida of Texas. Cemp1eke Schedule T,
I::I Chack If Austin, TX, offleehoider’ Ilvlng expense

H/gff& //ﬁ/ n/r-fz

) lPayee acddress; City; State; Zip Code

o

. Category (See Categorles ilsted at the top of thls schedule)
PURPQSE

OF
EXPENDITURE 6 . 7£7L

Complete ONLY if direct Candidats / Oificeholder name
axpenditure to beneflt C/QH

Office sought Offlce held

Date Payee name

é"égé//é (,’}/4}/;’} & éﬁahf‘f’b

G’t\mount/ $). Payee address; | _ City; State; Zip Code

#) 00" - e
Qe ‘ g5/ (M,,/ Cr Bninsilt, /X ’7,5?5’ 9/

Category (See Categories listed at tha top of this scheduls) [ {B) Description

I:l Cheok Iftravel cuiside of Toxas, Complete Sohedule T
D Check if Austln. TX eﬂlcshc[der Ilvlng expanse

PURPOSE

oF .
EXPENDITURE 6 . {[ 71

Complete ONLY if direct
axpenditure to beneflt C/OH

Candidate / Officeholder name Oiflce saught Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.sthics state.tx.us, - - B jqév'is"_éd; 9/8/2015. B




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertlsing Expense
Accounting/Banking
Conauiting Expense

Credit Card Payment

Confributions/Donatlons Made By
Candidate/Officeholder/Polifical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernart Solicitation/Fundralstng Expense

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

Gift’Awards/Memorlals Expense Printing £xpenss Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Scheduls Ft:

2 FILER NAME e (/
G et (890 an -

A/

j P;?e?za’mje Arin 7 8

6 Amotint ($)

7 Payee address; City: St“a{e; Zip Cede

1500 Stan ford Ane Lo K 165 20

férij &g

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories llated at the top of this schedule) (ib) Description
Check if travel outside of Texas. Complete Scheduls T,
r_—l Check If Austin, TX, officehclder living expensa

ﬁkﬂ‘/ ~% ff‘gx’ﬂﬁﬂ 3¢

Office sought

scHEDULE F1

3 Filer ID (Ethics Commission Fllers)

¥ 20y Yo

9 Complete ONLY if dirsct /Bapdidate fdf;lcehoréer name Officg held
expendlture to benefit C/OH .,
Date Payse name
+ P el X -
w‘./ é / ’ 5 : %
@/Z/;Lu //é#(; é/a,,é 2y
Amount 6] Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

]3S A 1/"/5{?@55 i XS vlle, T 73570

[4
Category (See Categories listed at the top of this schadule) Description
I:l Chegk if travel oulside of Texas. Complete Schedule T,

D Check i Austin, TX, officeholder living expense

/ﬂ‘&(}d'/k‘f} /fy%ﬁ £

Complets ONLY if direct
expenditure to benefit Cr

Candidate / Offireholder narme Office sought Office held

Date Payés name
Amount {$) Payee address; City; State; Zip Code
Category ‘(See Caiegories listed at the top of this schedule) Description
PURPOSE |___| Check if travel outside of Texas. Complete Schedula T.
OF I:l Check If Austin, TX, offlceholder living ex
EXPENDITURE s T4, iving expense

Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotrms provided by Texas Ethics Commission

“www.ethics.state.tx.us

Revised 8/8/2015



LOANS

SCHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

3 Filer ID {Ethlcs Commission Filers)

] not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 ‘Date of loan 7 Nameoflender [[] out-of-state PAG {ID#; ) |2 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financlal

Institution?

11 Maturity date

Y N
12 Pr]ncipal'occupaﬁan / Joby title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited Into polltical

account (See Instructions)

D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City: State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer {See Instructions)

Loan Amount ($)

] net applicable

Date of ioan MName of lender [ out-ot-state PAC D )
Is lender Lender address; City; State; Zip Code Intsrest rats
a financial
Institution?
Materity date
Y N
Principal occupation / Job {itle (See Instructions) Employer (See Instructions)
Pescription of Collateral GCheck if personal funds were deposited into political
account (See Instructions)
[T nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
Guarantor address; City; State; 2"ip Code

Principal Cccupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see insiruction guide for additional reporting requirements.

_—
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NON- MONETARY (IN- KIND) POLITICAL - |
CONTRIBUTIONS -+ - SCHEDULE A2 -

The [nstructlon Gulde axplalns how to complete thls form.” 1 Total pages Schedule A2: (

2 FILER NAME )/ C ] 3 Ffler ID (Ethlcs Commisslon Fllars)
: ZF 0& 7 /ML«""L__ : .
AR

4 TOTAL OF UNITEMIZED IN- KIND POL!T]OALOONTHIBUTIONS $ 9 S’bﬁ)

8 Amount of . 9 In-kind contribution
Condribution $ . description

S

5 Date ‘ 6 - Fuli name of contributor - I:j'out-cif-statel PAG {iD#;

e e e e e PR o P, L ‘o :
Q/W / (> |7 Contributor address; Gty State; Zpoede {7/{ o / ' T
/iqy/ éi/ {/ﬁ A ﬂ‘}‘”’i SIL fﬁ: 7)(’ ?f‘; ()’2 & I:‘check if travel outside of Texas. Complete Schedule T.

10 Principat aceupation / Job title (FOR NON—JUDICiAL) {See Instructlons) | 11 Employer (FOR NON-JUDICIAL)(Sea Instructions).

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

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law flrm of cbntr]butor's spousa (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] aut-of-state PAC (ID#: ) Amountof -, In-kind contrlbution
X ‘ . Contribution § description

........... L T T S T T T

Contributor address; - City; State; Zip Code

DCheck if fravel cutside of Texas. Complete Schedule T.

Princlpal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributer's principal occupation (FQR JUDICIAL) Contributor's qu tile (FOR JUDICIAL) (Sea Instructions)
Contrlbutor's employer/law flrm (FOR JUDFCIA}.} . . . Law flrm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Is & 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 gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.ix.us: - © Raviaad o/Rponis -




NON-MONETARY (IN- KIND) POLITICAL I Ao
CONTRIBUTIONS 1 - SCHEDULE A2’

A hedule AZ:, . =7
The lnstructlon Gulds explalns how to cornpleta this: form. 1. Total pageg Sehedule A2, - .7

2 FILER NAME / 'é é’ . 3 Fller ID teshlcs Commission Fllers) *
| éxg?{/’/ O Lok A : -

=

4 TOTAL OF UNITEMIZED IN—KIND, POLITICAL CONTHIBUTIdNS ¥ Q Sﬁ"’ O 0

]
]

5 Da-t;” o 8- Fuii name of contrabutor I"_"Inut-of atate PAG (O, - } 8 Améunt o . 9 ln klnd contributlon
‘ % . GContribution $ . description
/s "I 5 T ¢
s |y I a«%f Mode/ 0L R e r T Shs 7
e ) 7 Contrlbutor address; Clty; State; le Code L . /z N /7[; ) "Uj
) V,)/Z‘{? }/ /Z jff’ ‘e W‘]%/ %‘ )ﬁ;’,} /L}( 7; Yf) Q [Icheck if travet outside of Texas. Complets Schedule T.
‘!D F'rlnclpal occupaﬂon / Job title (FOI /PN-JUDEGIAL) Sea Instructions) | 11 Employer { J TZ/QN-JUDIG[A )(Sea Insiructions). .
§m<f 3 - '
12 Contrlbutor's principal occupatfon (FOR JUDICIAL) - " 13 Contributm"s jnb tltla (FOR JUDIG!AL) (Saa lnstructluna)
Lo . IR : e .
14 Contributor's employer/law firm (FOR JURICIALY 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL}
16 If contributor Is a chiid, law firm of parent(s) (If any) (FOR JUDICIAL) ) e
Date Full name of contributor  [] out-of-stats PAG (ID%; y| Amountof . fhkind E&rﬁribﬁtf&ﬁ
Contribution & . descriptton

| Or95€ {fraza | 5o | ~
@’é/}@/é Z\trfbutor addrf(” ’ Clt;r;. .S.ta.ts: le C;m;la. e ﬁy@ 6;/_3 (‘Q

| ] check if travel outsid of Texas. Complate Scheduls T.

Princlpal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emplaoyer (FOFI NON-JUDICIAL) (Sea Instructlons)
(et SelE 2aflopc |
Cantributor's principal occupation {(FOR JUDICIAL) Contributor's Iob titls (FOR JUD_ICIAL) {Seo Instructions}-
_ Contributor's employer/taw firm (FOR J,UDICIAL) iy . -+ } . lawiim of contributora.spouse (if any) (FOR JUDICIAL)
" If contributor Is & Ghiid, law firm of parent(s) (f any) (FOR JUDIGIAL) .
-

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

Forms provided by Texas Ethics Commission www.ethics.state.x.us: L T Reieard QIABATR™




NON-MONETARY (IN- KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedulo A2: 5

2 FILER NAMEA;/)@@{( 0 é{_’)/p\,@ . j}

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

AS,00%

5 pake

=)/

6 Full name of contributor I] out-of-state PAC [iD#

State; Zip Code

. 9 In-kind contribution
description

8 Amount of
Contribution $

#700% ‘/ 5/#5

7 Contributor address; City;
7, ot
C“;{;/g @éa/ﬂ&;’é/! /Z '/ . év”,;‘ﬁ )}( 75 S (;1 ’é Dchenk if travel outside of Texas. Cnmplete hedule T.
10 Prncipal occupation / Job title {FOR NON- JUDIGIAL) (See Instuctions) | T player (FOH NON-JUDICIA )(Sj' Instructions)
&2/ Sloo fflmrwyﬁ Z ﬂw 2/

12 Gontriblitor's prlnmpa! occupatfon (FOR JUDICIAL)

13 Contnbutors job title (FOR JUDICIAL) {Sse 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

GJtef 16

Full name of contributor  [] out-of-state FAC (:D#

Sncond S

Contributor addrass; City; State; Zip Code

554 £ Yan Buren S Bro JY 76520

Amount of In-kind contribution
Contribution § . description
j?" e :
JO0O= T s
e rl 7fr 7l

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

Prlnc pal oceupation / Job title (FOR

NON-JUDICIAL) {See Instructions)

Foirky af fao oS

Employer (FOH NON-JL

Scfi{ _,é“a/%

()ZliCIAL) ee Instructions)

Gontnbutors principal occupstion (FOR JUDIGIAL)

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

Contributor's employet/law firm (FOR JUBDICIAL)

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

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-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Raviead QG/R/PN1R




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

2 FILER NAME 3 Fller ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAG (ID#: )| 8 Amount @ Inkind conribution

. of Pledge $ description

7 Pledgor address; City; State; Zip Code
D Check if travet uutslc'le of Texas. Complete Schedule T.

10 Principal vccupsation / Job title (See lnstruc?ions)

11 Employer (See Insiructions)

Date

Full naime of pladgor [ out-of-state PAG {ID#:

Amount In—kirnd.‘ contribution

Pledgor address; City; State;

of Pledge $ description

..........

Zip Code

I:l Check if travel nutslcie of Texas. Complete Schedule T.

Pledgor address;

.

Principal ocoupation / Job title (See Instructions) Employer {(See Instructions)
Dete Full name of pledgor [] out-of-state FAC (ID#: ) Amount of Inkind contribution
Pledge $ degeription

DCheck if travel outside of Texas. Complete Schedule T,

Pledgor acddress;

State;

" Principal occupation / Job title (Sea Instructions) Employer (Seé_ Insiructions)
" Date Full name of pledgor {3 out-of-state PAC (ID# y Amount of In-kind contribution
’ Pledge $ description

Zip Coda

]:] Check If fravel outside of Texas, Complete Schedile T.

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES O

If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethice atate B e
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