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The G/OH Instruction Guide explalns how to completa this form. . 4}

3 CANDIDATE/ MS } MRS/ MR . FIRST M .
OFFICEHOLDER d // 77 OFFICE USE ONLY
NAME | = j’ we. .é. gy fErTe- "Date Aooslved

MICKNAM LABT SUFFIX S ARERON CORTY
CEPARTIENT OF ELECTIONS &
" yOTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER __ i1 90y
MAILING N e Merctowr Gl L Bre A FR52S P
ADDRESS

[:] Change of Address e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Data Hand-deflvered or Date Postmarked
PHONE (F62) Sule-53.2

6 CAMPAIGN M8/ MRS { MR FRST M| Receipt # Amount §
TREASURER , o7
NAME .. % FErEZ ./.Q;./. ............. Dats Processed
. NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, ART/ SUITE #; aIry; STATE; ZIP GODE
TREASURER
ADDRESS ,

ifod Mfectond Ghry Er. Brogrrie TH TS/

{Resldence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (Qéfé;) TG D EEG

8 REPORTTYPE 30th day before elect Runoff 15th day after catmpai

] ef Cal aign
r:] anuay 15 D Y Beloie eee D une D treasurér appointhntE
{Officeholder Onty)
_ @’/Jums [ eih day before efaction [] &xcosded$500 imit [] Final Report (attach GIOH- FR)

Ei PERIO‘E " Month Day Year Month Day ' Yoar
COVERED

o/ /ﬁ/ /-?4!’7 THROUGH FuFA /;?a /cm.zg/?
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 45 Filer 1D (Ethips Commission Fllers)
%Sé'/é’fi ez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED O POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFEIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER ]
COMMITTEE(S) KNOWLEDGE O CONSENT, CANDIDATER AND OFFICEHOLDERS ARE REGUIRED TO REPDRT THIS INFORMATION GNLY W THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ leEnerat
COMMITTEE ADDRESS
[DereciFrc
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 7/ 4/, 70
2. TOTAL POLITICAL CONTRIBUTIONS $ B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [8 aps v
" EXPENDITURE '
3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, VR
TOTALS UNLESS ITEMIZED $ & éiéf _#8
3, TAL POLITICAL EXPENDIT ;
TOTA JCAL E URES $ é/ ,-7;97{ ‘;’Q
gff:ﬁé%“ﬂo'q 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD /{Z Q‘gﬁﬁ . é‘é
............. z
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 AEFIDAVIT

1swear, or affirm, under penally of perjury, that the accompanying report is
S true-and corract and includes allinformation required to ba reported by me

e i‘;% FRANCISCO MONBEAL, 1B, under Titte 15, Flection Code.
fadby ™y Notaty Pubiic, State of Tsxas . /‘
'ﬁj., - ;*é My Cormenission Exples
August 05, 2018

AFFIXNOTARY BTAMP /8EALABOVE

ﬁignﬂtum ?{andﬂata @ Officeholder

-
Sworn to and subseribed before me, by the said 5 Ef/é‘fé ﬂf Vil Rl }Q L , this the _i?_%
day of =y ; /20 _/ A1 Y0 cartity which, witness my hand and seal of office,
ﬁ/z’éé y7%

Sigriature of officefr administering oath F'r!nted rame of ofﬂcer administenng oa.th Title of officer admir"i{staring oath
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SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILERNAME (%)

20 Filer 1D (Ethics Commisgion Fitars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ fg} S .

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 7 vos

3. SCHEDULE B: PLEDGED CONTRIBUTIONS &

4. SCHEDULE E: LOANS 8 /H o, ow

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % Fo'7. 19

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

B8CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SN

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

8. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 /“2 r{z ?’
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

Einlinliniintialin]in)in]=iinlis

BETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

/&r/

2 FILER NAME &%/ﬁé}/@ ﬁfgfw ‘gﬁffﬂ

3 Filer 1D (Ethics Commission Filers)

4 Dale

*ﬁ/_;?/f?

5 Ful e of contributor [} out-pi-state PAG (ID#: )
hone Los. Exrteg .
6 Contributor address; Gity; State; Zip Code

LU/ €. dogp 455 bt fegers KB5S

7 Amount of contribution (%)

Foso

8 F’rmclpal ocecupation / Job title (See tnstructions)

9 Employer {(See Instructions)

Date

C@/ﬁ/) 7

Sers—F. JIH G Do, TP, FEs==/

Full name of conyr [1 out-of-state PAC (ID#; )
Cavle gz

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

Contributor address; City; State; Zip Code

Amount of contribution (§)

Fso

Principal necupation /7 Job titte (See Instructions)

Emplover {See Instructions}

Date

ﬁ?f?/y

4
Full name of contributor [] out-of-stats PAC (D }
Wéifaf;g ﬂ? #r/O
Contributor Bdress; " Chy;  State;  ZipGode

A0 Box FRFST Xbrtprgen 7L BSE!

Amount of contribution ()

Lo

Principal ocoupation / Job title (See Instructions)

Employer {See insiructions)

Date

Q?,éf«% S

Full name of contributor E] out-of-state PAG (ID#: 3
k/é}@:’ 7. f@d«%’ffﬁ,
Contributor address; Chy; Rate; Zip Code

7o By SELY FHe Tk TESR0

Amount of contributfon  ($}

-3

Principal pecupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see instruction guide for additional reporting regquirements.
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MONETARY POLITICAL CONTRIBUTIONS ‘scHEDULE A1

1 Totat pages Schedule Al:

The Instructio:_gulde explains how fo complete this form. /ﬁ £
2 FILER NAME \&ﬂ - e 3 Filer ID {Eihics Comeission Fifers)
4 Date 5 Ful naniéf of contributor I"] aut-of-state PAG (ID#: y 1 7 Amount of contribution (%)
/0 K
B x:?ﬁ{%fer@ e ey g \Sanyase
QM 6 Contibutor address; City; State; Zip Code
L. B 17408 Awsha A P52,

8 ?Principat occupation / Job title {(See Instructions) g Employer (See inskuctions)

Date Full name of contributor El aut-of-state PAC (ID#: ‘ ) Amount of contribution (%)

2oy f)r || ot sy e o o
feﬁg &y . z}"ié‘:ea?fd? ,&@7& ’?3’5@&‘ &fﬁﬁ@,

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (HI#; } Amount of contribution (3)
Aas o (% Jber /%‘%&ﬁﬁ@
Sy | Coribuior ddrées; Gy s zpoete .
Yot/ 7 v ° o
g unk =
&3/ E. Sf Frapeis G L. Bs20 &
Principai occupatien / Job title (See Instructions) Employer {See Instructions)

Amount of contribution ()

Date Eull pame of contributor _ ] out-ot-state FAG (ID#: )
N _{ﬁf’%&“ A atifecz

Cx?é? /{: “» [ Gontrii:u'to; a;d('jrésé;; ....... Clkty‘; ‘ ’Q{a‘t‘e‘,. lZi;J Code
TIS A Sk T S Fy . T2, s,

Princlpal oceupation / Job title (See Instructions) Empfbyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, please see instruction guide for additional reporting reguirements.

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

for3

2 FILER NAME \g /é%? égﬁ/fg @%fm

3 Filer ID {Ethics Commission Filers)

4 Date

| %ﬁ?f'?

Ful ame of contributor ] vut-ot-state PAC {ID#: }
fi"”ff(ﬁ & Bezrre
6 Contrlbutor address; City; State; Zip Code

0/ 8 E. Tky the Khriiitgr K _FEE

7 Amount of contribution ($)

P52

B8 F’nnc;pal pecupation / Job title (Sea%structrons)

9 Employer (Sea instructions)

EY e

Full name of contributar [] aut-ct-state FAC (ID#: j
3

&Wﬁgﬁf &. Chavez

Contributor address; City; Stale; Zip Cede

T8 Mesberry S tvo Tk FPsRe

Amount of contribution (§)

Fgo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Gy /7

Full name of contrlbutor [] out-of-state PAC {ID#; )

Erin H

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

Contributor addrass, Staie; Zip Gode

/634 ). Sen pluraele o T Toke

Amount of contribution  ($)

7

Principal cceupation / Job title (See Instructions)

Employer (See Instructions)

Date

SV

Ful & of conﬂ?m ﬁut—uf stata PAG {ID#: )

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

Contributor address; City;

/703 E. yr Wﬁfm@ 7?5’ Zos350

Amount of contribution  ($)

%ﬁ/&@w .

Principal gccupation / Job title (See Instructions)

Employer (See instructions}

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complste thls form.

1 Tofal pages Schedule AT}/ :
pE 4

2 FILER NAME &/{éif'ﬁ’ @%‘”ﬁgg@

3 Filer ID (Fihics Commission Filers)

4 Daie

B

[ out-of-state PAG (ID#; ' }

5 Full nag; of contributnr

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

6 Contrlbutor addre53, Clty; State; Zip Code

&M@{m L. 7. 7852/

7 Amount of contribution ($)

250,

8 Principal occupation / Jobs title (See Instructions)

g Employer (See Inskuctions)

Date

Tz

[ cut-cf-state PAG (ID#: }

Wdlgy At Loty

State;  Zip Cede

Fuil narme of contribuior

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

Contributor address;

Gp& W fiie Ef. yz%: T oo

Amount of contribution {§)

2/,

Prineinal occupation / Job fitle (See Instructions}

Employer (See [nstructions)

Date

':%%?

Fult name of contributor ] out-ot-state PAC (ID#: }
e o - - - o
| a Craen B M Tos
Contributor address; City; State; Zip Gode

/6 bine KU BB, o Ty

Amount of contribution  ($)

Z o5,

Principal ocoupsation / Job title (See Instructions)

S Pired
] Employer {See 1nstruc._ti

ons)

Date

6%%7

F e of contributor (] aut-cf-state PAG (ID# )
e & Lt Coss
Contributor address; Chty; Sate; Zip Code

G

i Mpren S Bor Ty THE

T E.

Amount of contribution  {($}

2 /50,

<

Princlpal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forima provided by Taxas Ethics Commission

www.sthics.state t.us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how fo complste this form.

1 Total pages Schadule At:

for 5

2 FILER NAME

&M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#;

6 Contributor address; State;

708 S Cleca Ee. T .

g/ﬁ?/ 7

Zip Code

7 Amount of contribution ($)

FoS5 D,

7=

8 ‘YF'rinclpal occupation / Job title {See Instructions)

8 Employer {See Instructions)

Date " Full name of contributor D out-ci-state PAG (ID#:

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

Contributor address,;

Gity; State;

3,@;;/9;:»

Zip Code

 SEir Ty s

........

Amount of contribution  ($)

#oro,

Principal occupation / Job title (See Instructions)

Employer (See instructions)

[3 oui-of-stats PAC (ID#:

Fuil 79 of contributor

...... Clicy

Date
Coniributor address;

Sl 17
[C0 £ Shrger =7

Amount of contribution {$)

)
Be

[

Princlpal occupation / Job title {(See instrucilons)

Employer {See instructions)

Full name of contributor E] out-of-state PAG (I0#:

State;

3/;;/2//?7 . J%

Contributor address;

K5 & Bittzams K.

Zip Code

Amount of contribution (%)

Bgo. >

Princlpal occupation / Job title (Ses Instructions)

! Employer (See Instructions)

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

Forms provided by Texas Ethies 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:’/ é?

2 FILER NAME

N@f//% éé/(;;@w 4{%‘%

3 Filer ID (Eihics Commission Filers)

4 pDate

.%g%?

5 Full né%e of contributor [l aut-of-state PAC {ID#: )

6 Contributor address;

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

o

05 A

, LD éé'fza e #54

7 Amount of contribution ($)

P20,

8 Pnnclpal occupation / Job title {See instructlons)

g Employer (See Instructions)

Date

Slog 7

Full name of contribuior

[:| out-of-state PAC {ID#: )

Contributer address; City; State; 2\p Code

/209 £ ﬂmx}m He. St 5. Aypdnsia

Amount of confribution  ($)

4 F950,

Principal oocupation / Job title (See Instructions)

Employer (See mstfeﬁctfons)

Date

%#/7

Fuil name of contributor,__ 1:} out-of—s’eata PAC (JD#;

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

Contributor address; State, Zip Gode

dazp & st SEA. b To. T

Amount of contribution  ($)

300

Principal occupation / Job title (See instructlons)

] Employer {(See Instructions)

Date

Fog /17

ame of contributor .

gL 772

Siate; Zip Code

A% Bw o Ha/

P [j qut-of-state PAG (ID#: )

Amoaunt of contribution {($)

Fel)

Princlpal occupation / Job title (See Instructions)

Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
if contributor ia eut-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 scHepuLE At

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

Jor 7

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

e 2

w@f,é% v -

4 Daile

5 Full name,of contributor, 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
W .%fiz, LLL
| g /? 6 Contributor address; - City; Sta‘te; Zip Code

S/ETE. /%ﬁ?;éfm Chinparsi N sy #/D

8 -‘F’rincipal pecupatlon / Job title {See lnstructions) 2] Erﬁp‘foyer {See Instructions)

Date Fulll name of contributor ] out-of-stats PAG {iD#: }
Bpr Elavadl =
\W ..... butor addres: ST Grty, ’S;at.e;‘ .Z'ip‘O;:w;e ...... @g C:?&@

ory Toere s «fﬁé’,&a, W TEsTe

Amount of contribution  ($)

Prindipal accupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor ] oui-of-stata PAC (ID#: )
" / N uceno Faseribiazin JE.

(é) 6/? " Contributor address; Cry; State; Zip Code | T :

e 2p S Onkety G274 . 7520, /2.

Amount of contribution {$)

Principal accupation / Job title (See Insiructions) ) Empioyer {See Inswuctions)
i
Date Enflinamae nf rantrinnitoty [7] out-nt-stata PAG {ID#: ) Amount of contribution ($)
Dane ) dasarcz
&%/’57 Coniributor address; Clty; Siate; Zip Code
Princlipal cecupation / Job title (See Instmct;on?S Empioyer {Gee Instructions)

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

Forms provided by Texas Ethics Commission www.gthics state.bo.us Reviséd 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al: / OF g

-y - . &2’/ 3 Filer ID {Ethics Gommission Filers)
U Cirze-Verz=

4 Date - 5 Fy e of contributol [T} out-of-state PAG (ID#:

1012 Ake)) Loprror -
[ Fe/i7 | i s~ s g |
B | £ /000,

Ol E. gk, sheingn T TESSD

8 ”F‘rincipai occupation / Job title (Sea tnsiﬁ'ﬁ’c’cions} g Employer (Sea inskructions)

2 FILER NAME

) | 7 Amount of contribution ($)

[ cut-of-state PAC (ID#: ) Amount of contribution  {$)

Date

.....

5 /ég //{,;* . ‘C(.:n.tr‘rs‘s; ‘‘‘‘‘‘ Gfty, -Staie; Zip Code
7 ) ) =
e T I )

Employer (See Instructions}

Principal ocgupation / Job title {See Instructions)-

Date Full name of contr!butor 1 aut-of-state PAC (1D#; } Amount of contribution ()

S - g I
D0, i 206 Lopbowito T Frswd P SEO.

Principal cocupation / Job title (See instructlons) Employer (See Insiructions)
Date Full name of coniributor +[] out-of-state PAG (ID#: ) Amount of contribufion ($)
s 3/ oh a3 Jrpeking
/ ? Contributor addrass; ity Siate;  Jip Code
/C05 K. Kyr Fy T /3D,

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributer is out-oi-state PAC, please see instruction gulde for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how io complete this

form. 1 Total pages Schedule A1: pr_ !?,;

3 Filer ID (Ethics Commission Filers)

2 FILER NAME e
e Lansae-ht
4 Date 5 thjiweof contibutor p [ cut-ot-state PAC

4 L

State;

5Tt Elerman ST L Jy Bzl

7 Amount of contribution ($)

B0,

(D

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

Zip Code

6 Coniributor address;
8 Principal ocou

pation / Job title (See Instructions)

9 Employer {Sea Instructions)

Fulf name of contributor [[] out-ot-stats PAC

O 2

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

Date
Contributor address; City; State;

Q%f’/ 7 Gezf E Vin by

(D#; Amount of contribution ($)

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

Zip Code

Fos

Principal accupation / Job titte (See Instrucitions)

Employer (See Instructions)

FuH name of contributor

Date

Flcy)7

] out-of-state PAC

Contributor address;

G5 7S Areaps fone .50 R T

(1D Amount of contribution (%)

- ?%m‘

Principal occupation / Job title (See hstructions)

Employer (See Instructions)

Date

T /17

Full name of contributor

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

Contributor address; City;

JIs~ Htsewrod ¥ io.

Siaisr

| out-af-state PAG (ID#:

Amount of contribution {$)

P

Zip Code

725,

Princlpal cccupation / Job title (See"f'ns‘(ructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-pf-state PAG, please See fnstruction 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 Quide explains how to complete this form. 1 Total pages Schedule Al: /’5) Ep

2 FILER NAME é ) 3 Filer ID {Ethics Commission Filers)
\S%/{/ m T Z?Z Y EE

4 Date ame of contrtbutor [‘_‘} out-of-state PAC (1D#:

Erire) LLE
é/é?/? . Cb?‘@ ----- {fw’aﬁ?ﬁ/ L
‘ G4 £ (an frren G2 7K. B3>0 F7p.

9 Employer {Sea instructions)

1| 7 Amount of contribution ($)

8 Principal oecupation / Job title {See Instructions)

Date Fuil name of cantributor [F out-of-state PAC (ID#; ) Amount af contribution (3)

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

Zip Code

Contﬂbutor address; City,; Staie.

Principal occupafion / Job title (See Instructions} Employer (See Instructions}

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

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

Contnbutor address; . City; Staie; Zip Gode

Principal ocoupation / Job title {See instructlons) Empioyet (See instructions)

Amoaunt of cantribution ($)

Date Full name of contributor {7] out-ot-state PAG (ID#; )

Contributor address; Clty; Sta‘te-; Z1p Code

Principal occupation / Job title (See Instructions) Ernployer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-bf-state PAG, piease see instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS -

scHEDULE A2

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule AZ:

Fl

/Im’ﬁ;’

2 FILER ::@‘{7’ /éf v @%w %wg,

3 Filer iD (Ethlos Commission Filers)

4 TOTAL OFJUNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

7} out-of-state PAG (ID#;

6 Pul! name of contribitor

\ﬁ@“& Betr Az

7 Contriputor address; Zip Code

Yt £ LDrive Pro T FZ20

State‘

9 in-kind contrbution
descripﬂon

Mm

DCheck if travet outside of Texas, Complete Behedule T.

8 Amountof
Contribution §

%552)

10 Princlpal secupation / Job title (FOR NON-JUDICIAL} (Sea Instructions)

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

42 Contributor's principal oceupation (FOR JUDICIAL)

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

14 Contributor's employer/aw firm {(FOR JUDICIAL}

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

16 If contributor is a child, 2w firm of pareni(s) (if any} (FOR JUDICIAL)

Date

S

1 out-gl-state PAG {ID¥ )

Full name of coniributor

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

Contributor address; City; State; Zip Gode

P2 ﬂ/ﬁM Ay, . T TH2

in-kind contribution
description

Amount of .
Coniribution &

oo

D Gheck If fravel cutside of Texas. Complete Schedule T.

Principal ocoupation / Job titls {(FOR NON-JUDCIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See {nstructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sea Instructions}

Contributor

"5 employer/fiaw firm (FOR JUDIGIAL)

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

1 contributar is a child, law flem of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-siate PAC, please see instruction guide for additional reporiing requiremertis.

Forms provided

by Texas Ethics Commigsion wivw.othics state.tx.us

Revised £/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAM - 3 Filer ID (Ethlcs Commission Filers)
v Gl ~ieece

4 TOTAL OF L{NITEMIZED IN-KIND POLITICAL CONTRIBUTIONS :§$

5 pate [ & Full name of contributor ] aut-of-state PAQ {ID#; )| & Amountof + 9 In-kind contribution
Contribution § description

ﬁ@/? .. @/’/ﬁéz /%&f’fj{jﬁ e .Zi-pvc}édé' e wﬁz M}f@;ﬁ/

7 Contributor address;

\f-%éﬁl” /f %éf /{/:5 @/ ﬁf} ZK' 753? :) ‘2&’ D Check if travel out;ide of g&%&ﬁaﬁ; Schedule T.

10 Princlpal oooupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitte (FOR JUDICIAL) (See Instruciions)

| 14 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

[ out-pl-state PAG (ID#: Y Amount of . In-kind contribution

Date Fu name of contrlb
- Contribution § description
by | GTAE Tctign | G e
Coniributer addrass; Glty, Siate; Zip Code @ N . Fr
- Bl ’
/é‘ o é \Sﬁ 7 f m}yﬁ P ;/ﬁz Dcheck if travel outside of Taxas. Complete Schedula T,

Principal nccupation / Job title (FOR NON-JUDICIAL) (Sée Inst'ructions) Employer {FOR NON-JUDICIAL) (See {nstructions)
Contributor's principal ocoupation (FCR JUDICIAL) Caontributor's job title (FOR JUDICIAL) (Sea Instructions)
Contributer's smployer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDIGIAL)

1f contributor s & 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 reperting requirements,

Forms provided by Texas Ethics Commission www.athics.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 AZ: fﬁf 3

3 Filer ID (Ethics Commission Filers)

' /
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contnbutor [ vut-of-atate PAG {D#; y| 8 Amouniaf . B In-kind contribution
Contribution $§ . description
i I e I N /T T R I . é&: : i‘y{z W ;
cQ;B ? 7 Contributor address, City; State; Zip Code Zﬁ:ﬁ’ﬁ .
/ : St

‘ﬁf?g} 73? G"{WM/ &"lzé % e, % ?52 7&2{ DCheck if travel oltside of Texas. Complete Scheduie T,

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

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fuyll name of contrlbutor ) out-of-state PAS (1ID#; 3 Amount of ' In-kind contribution
Contribution § . description ~
Fos i ngne Lepez. ¥ e tirn
! T Gontributor address; City:  State:  Zip Code qﬁ:f@ . df,gj
L fens
\‘;?Xﬁ“‘/ £ %ﬁ% M ﬁé’cﬁ? ;5;@‘ —‘7‘_: DCheck if fravel outside of Texas. Complete Scheduls ¥,

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employar (FOR NON-JUDICIAL) (See instructions)
Contributor's prineipal oecupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's amployer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JURIGIAL)

If contributor is & ohild, law ficm of parent(s) (if any) (FOR JUDRICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous Revisad 9/8/2015




NOVN-MONETAHY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . Tot dule AZ:
The Instruction Guide explains hew to compiete this form. 1 Total pages Schedule /g -4

2 FILER NAME T L a . 3 Filer iD (Ethiocs Commission Fllers)
Xyie Tz — 7o e 2
' 7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of comtributor  [J out-of-state PAC (iD#: ;[ 8 Amount of . 9 in-kind contritutian

. Contribution $ description
= s Messe Py _,
4 /{: g 7 Contributor address; City; State; Zip Code T

/%5?5? M ng () &{D Ve P52/} [oneok i travel outside ofTexas. Gornplats Schedule T.

10 Principal ecoupation / .Job-titie {FOR NDN-.JUDICIAL‘S/(See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL) 13 Condributors job titte (FOR JUDRICIAL) (See Instructions)

| 14 Contribitor'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 confributpr  [] out-of-state PAC (ID#: Y Amountof - In-kind contribution
- B %f?i Contribution § . description
o AN J s
............. NN Wt g
Contributor address; City; State; Zip Code s . .
7 - . /zé“mg
%?5” ;gjf?g,éﬁg éf?cf« ;@ &7 A Ak / [ I Gheck if travel outside of Texas. Compiets Scheduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributoi's principal ocoupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employer/law firm (FOR JUDIGIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

If contributar is 4 child, law firm of parent(s) (if any} (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-staie PAC, please sea instruction guide for additional reporting requirements.

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




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

. hedule A2: ,
The Instruction Guide expfains how to complete this form, 1 Tetal pages Schedule f@ g

3 Filer ID {Bthics Commission Flers)

2 FLER NA@ /&{é E (’ FZ—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor ] owt-of-state PAG (1D#; y[ 8  Amount of 9 In-kind contributlon
- P Contricution $ description
/W 5 | IR ER % . -
s/ | Ar/SSE TR e Getcion
Q? /;? 7 Coniributor address; Citgy State:  Zip Code . ,é"“
? 7 g e : Er77
/2} & ﬁ%‘ & t&ffd{ ;w/ ;{)W f/ D Gheck if travel outslde of Texas. Complete Schedule T.

10 Princlpal oceupation / Job title (FOR NON-JUDICIAL) (See Instructians) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribﬁtor‘s job title (FOR JUDIGIAL) (Ses fns:ri.:c:tions)

14 Contribitor's employer/law flrm (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)

Diate Full name of contribytor ) Amount of . Ir-kind coniribution

\ g i Contribution $ . descripiion «
3, F | é%aﬁ' <D cgz Bt
/7 o -Cc;nt.rii:’nutlorl adi:??{‘ S City;  State;  Zip Code Q‘?@S@‘ .\
/é ﬁ é ’ m’/ ] 'j’r AT éﬁ - ?ﬁ?@ E]Oheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NBN-JUDIGFAL} {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions}
Contribiior's pringipal occupation (FOR JUDICIALY) ' Contributar's job title {(FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is & child, law fistn of parent(s) (it any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-siate PAC, please see instruction guide for additional reporting requiirements.

Forms pravided by Texas Ethics Commisston www.ethics state.bous Revisad 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . - Sch :
The Instruetion Guide explains how to complete this form. 1 Tofal pages Schedulo A2 {A,_, &

2 FILER NA%&% @ﬁ” - %{?ﬁ‘f i

4 TOTAL OF UI{Q{TEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer i (Ethics Commission Filers)

5 pate 6 Ful mamg of contribut~~ [ vut-ol-state PAC (D#; y| 8 Amount of 9 In-kind contribution
/ Contribution $ . description
= Mt S Pare | Juchor
; 7 Contributor address;  © fy; State; Zip Code
/ 4 Ao oo, B e S
f J& é: vl éﬁi" e ”7}{ m DCheck if traval outside of Texas. Complete Sghedule T.

10 Princlpal ccoupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (Ses Instructions}

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributer's aspouse (if any) (FOR JUDICIAL)

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

3 Amount of . In-kind contribution

Date Fuil pame of contri out-oi-ptate PAC [ID#; a o on
oy = ) ontribution § description
\3/ ATV ;%i’ Mﬂé;/ﬂ Dar g - B
35} o énntri dufbor address; City; State;  Zip Code &’5/ ﬁﬁ? - . & ) -
/7 . 7 : L
/gf (o ,S-C %&3‘; & DGheck if fravel outside of Texas. Complete Schedula T.

Principal ocoupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principsl occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL} (Sze Instructions)

Contributor's employer/law firm (FOR JUDKGAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is & ohiid, law firen of parent(s) (if any) (FOR JUDICIAL)

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

Forms pravided by Texas Ethics Commission www.athics.state.bous Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEpuLE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: / '?

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [ §

8 Amountof . 9 iIn-kind contribution

8 Date Full_name of contrlbutor [} out-of-state PAG {iD#;
= Hrez

i Contrlb r address; City; State! Zip Code

2N ' JHern
é/ﬁ? M%ﬁ&m} é;é#" [ @53” &f@ %, “%5’2/ DCheck if traval outslde of Texas. Compge Sohedule T.

) Contribution § . description
....... Yo L Gecrtor

10 Princlpal accupation / Job titte (FOR NON-JUDICIAL) (See Instructians)

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

12 Coeniributor's principal ocoupation (FOR JUDICIAL)

13 Contributor's job fitte (FOR JUDICIAL) {See Instructions)

1 14 Contributor's employerAaw firm (FOR JUDICIALY

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}

3 Amount of . In-kind contribuiion

Dgte Fulf name of co&or D oul-ol-staie PAG (ID#:

/? - Cc:ntributm'. a;jc.ire;ss.; ‘‘‘‘‘ Cnty, . S.ta-te.; . le Code ﬁm /’ﬁ(yf f"?’”
AOLE %}{ FE ﬁ[&}% éé'g’@? & %QZ@D [ I check if ravel outside of Texas, Complete Schedule T.

Contribution § descrlotlon

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

Empioyar (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Coniribu_tor's employer/law firm (FOR JUDICIAL)

Law firm of coniributor's spouse (if any) (FOR J UDICIAL.)

¥ cortributor 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-siate PAC, please see instruction guide for additional reporting reguiremenis,

Forms provided by Texas Ethics Commission

www.athics.state.bous Revisad 9/8/2015




NON-MONETARY (IN -KIND) POL!TICAL
CONTRIBUTIONS :

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls A2: (/ g

2 FILER NAME ‘\Eg /ff y /éé @%» fé){ Fe

3 Filer ID (Ethics Commission Fiiers)

4 TOTAL OF UNITé’MIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3 Dpate

%ﬁﬁ

] Ful?ne of contributor [} out-of-state PAQ (ID#:
i Geyria /= 2.

7 Contributor address;
T6/7 Creneyy My e Ay Ao

& Amount of . 8 in-kind contribution
Contribution § description

Froo

[:]Ghack if travel outside of exas. Complete Schedule T.

- -
10 Principal occupation / Job {itle {RQ){? NON-JUBMCIAL) (See Instructions)

11 Employer (FOR NON-JUBICIAL) (See Instructions)

12 Contributat’s principal oceupation (FOR JUDIGIAL)

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

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

15 Law firm of contributor's spouse (if anyj (FOR JUDIOIAL}

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

Date

Fuil mame of contributor [} out-of-state PAG {IB#: Y

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

Contributor addrsss; City: State;  Zip Code

Amount of . In-kind contribution
GContributlon $ | description

L__I Check If travel cutside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See instructions)

. Contributor's principel occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL}

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

If cantributor is a ehitd, law fier 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,sthics.state.b.us

Revisad 9/8/2015




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedute B: fﬂ

2 FILER NAM

mx Corre - Fore=

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF U}

ITEMiZED PLEDGES

$

5 Dats

] out-of-state PAC (ID#;

6 Full name of pledgor

7 Pledgor address; City;  State;

Zip Code

In-kind contrioution

8 Amount .9
descriptlon

of Pledge $

D Check it travet outsiclle of Texas, Complete Schedule T.

10 Principal oceupation / Job titfe {See Instructions) 11 Employer (See Instructions)
Date Amount In-kind tributi
Full name of pledgor t-of-state PAC (104 ind contripution
pledd O out-of-state ¢ 4 of Pledpge $ description

Pledygor address,; City; State; Zip Code

T Check i travel outsida of Texas. Complete Scheduie T

Principal occupation / Job fitle {(See Instructions)

Employer (See

Instructions}

Date

Full name of pledgor ] out-of-state PAGC (ID#:

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

Pledgor address; State Zip Code

In-kird contribution
description

Armount of
Pladge §

DOheck if iravel oulside of Texas. Complete Schedule T.

Principal occupation / Job iitle {See Instructions)

Employer {See Instructions)

Date

Fuil name of pledgor [ sut-of-state PAC (1D#:

P T T

Pledgor address; City; State; Zip Code

[ T T TR

in-Kind contribution
dascription

Amount of
Pledge $

Dchack it travel outsids of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

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

Forms provided by Texas Ethics Commission

www,sthics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

; 1 Total Schedule &1/
The Instruction Guide explains how to complete this form. #1 pages Senecu f

2 FILER NAME i ',A
\gf?’/é'z% W*’ ‘/%fffz-

2 Fiter ID (Ethics Gommission Filers}

4 TOTAL OF UNITEMIZED LOANS $
5 Date gf loan 7 Nameofleng 3 out-oi-state PAG (ID# ‘ ) 9 LoanAmount ($)
é‘f@%’% L Kaeahy FPre Yr L ¥ 5, seo.

ts lender 8 Lender address; City; Statef

Zip Code 10 Inte?
HES VSR al s
@, 11 Maturlty date
- ’ e Do
I

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pofiiical
account (See instructions)
[ none
16 GUARANTOR 17 Name of guaranior 19 Amount Guarantesed (5}
INFORMATION
..... e e e 4 e e e e e e e e e e e e e
18 Guararﬁor address, City; State. Zip Code
[ not applicable
20 Principal Oceupation {See Instructions) 21 Employer {Ses Instructions)
Date of loan Name of lender 3 vut-of-state PAC (iDH ; Loan Amount ($)
is lender Londer address; City; Siate; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instruétlons) Employsr {See Instructions)
Description of Collateral Check if personal funds were deposited into pofitical
account (See Instructions)
[T none
GUARANTOR Name of guarantor Armaunt Guarantead (§)
INFORMATION
Guarantor address-, . Cit‘y;' ' 'S'taie,‘ ' Z.lp C:oc'ie' R o
{1 not applicable
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 reguirements.

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense Event Expense Lean Repayment/Reimbursament Solicitation/Fundraising Expenss
Accounting/Banking Fees Offica Qverhead/Rantal Expense Transppriation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In Distsict
Contributihs/Donations Made By Gifyawandsviemorials Expense Prinflng Expense Travel Out OFf District
Candidate/Officeholder/Politicai Commites Legaf Services Salaries/Wages/Contract Labor Oher (erter a categony net Hsted above)
Cred P "
o Poymest Tha Instruction Guide explains how to compiete this form,
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER M
& %fo/p@ @cf’”&@ ,@fa’z_
4 Date 5 F'ayes name
///f / 7 G MQW

6 Amount ($) 7 Payee address, Clty; Siete; Zip Code
: ™
' . P o
7373 oo | 8D . Jhitteasra Fo, putBonts Fy
8 ()} Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE - Chesk if travel cutside of Texas. Complete Schedule T.
OF D Chack 1 Austin, TX, officeholder Iving expense
EXPENDITURE ;/? . )
- "o . - ‘ }_ ’7%
7075 CAlpeseste ey
€ Complets ONLY if direat Candidats YOfficeholer name Office sought Office held
expenditure to benefit C/OH
Date - Payves nama
/fas desiiine Frent
NS 7 FPedeinl. VL
Amount () Payee address; City; State; Zip Code
Fo/e . 5° [TER Iris Srownsvidle B TEso-L
Category {Ses Categories listed at the top of this schedule} Description
PURPOSE Cheok if rave! putside of Texas, Gomplete Schedule T,
OF [ ] Gheck if Austin, TX, offisshoider ving exponse
EXPENDITURE .
Fiig expense . |0dy padnes
Complate ONLY if direct " Candidate / Offidholdar rAms Offlce sought = Office held
axpendlture io benefti C/OH
Date Payee name
é'?' iz | Comerry loteode e A2spscallrr
Amount {§) Payee address; City; State; Zip Code
?’ ;o e =] h M;‘} N - o ; , r 74 ; - -
/&0 o Bay F5e b Arpeviscedie JE Hez 7
Category (See Gategories Hstad at the top of this schedule) Pescription
PURPOSE D Chack if travel cutside of Texas. Complete Scheduls T,
OF . . _
EXPENDITURE D Chack if Austin, TX, officetolder living sXgense
oy S £ g £ i
Cttows : géi‘/ 7 =) Eﬁzﬁ’f&M
Candidate / Officeholder name Office sought Office held

Complete DMLY if direet
expendijurs to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.stafe.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(g)

Advertising Expense Event Expense t.oan RepaymentReimbursement SolicitationvFundraising Expense

Arcounting/Banrking Feas Office Overhend/Rental Expense Transportation Bquipment & Related Expense

Consiiing Expanse Food/Beverags Expense Palling Bxpense Trave! In Diswriot

Cortributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travet Out Of District
Cangidate/Offlcehniderfallical Cammittes tegal Services Satares/\Wagsa/Contract Labor Olher {enter a category not listed above)

Credit Card Paymant The Instruction Guide explaine how 1o complets this form.

1 Total pages Schedule F1:

2 FILER NAME

& Da . - 5 Payesrame - K/j I i
fj:ﬁ%//f? 5}%-%5.4;/3{/&. LI wgfbﬂﬁﬁﬂﬂ
B 'ﬁ\mcu}m (& T Payee zddress; City; State; ZipCode
3 P F 2 g . 7 2 . - e
/40. [ Gent Feadsy Blecd . Boe Ty TEs20
B8 {a8) Category (See Cafegorlss isted at the top of this schedule) (i) Description
PUBPOSE : Check # travel outsiife of Texas. Coraplets Stheduls T.
OF . E:I Check i Austin, TX, officehalder living expanse
EXPENDITURE “
CHlier L pietieon 7ockets
6 Complels ONLY i dirsct Cangidate / Officsholder nama Office sought Ofice held
expendifure te benefit 5/OH
07' ) Payes rnama
< 7/ /7 Tncaride. Lerd floddema
Ameount ($) Payee address; City; Siate; Zip Code e
) s ) P 7 o
‘%;&Zﬁf eﬁ@&é"%égﬂmg,éﬁzgfw Lz ]2
Category (See Categoniss Hsted at the top of this schadule) Dascripiion

Cheoh I rave! oussite of Texes. Complete Schedula T,

PURPOSE ;
oF D Check ff Austin, TX, officeholder living sxpense
EXPENDITURE . ) . ‘
é&ﬁéﬁﬁﬁﬁﬁé'ékﬁ%ﬁ5£i ﬁ%{ Z@ﬁ%beﬁ%%ﬂﬁ”ﬁ&wﬁé@
Complete ONLY i direct Candidate / Cficahotder name Office sought Cifice held
expanditure to beneflt C/OH
Date ) Fayee name
VERS, e Criht St
3///7 e Curatik >t
Amount {$) Payee address; City; State; Zip Code
: M £, Lo, s e, % . o
<‘5§§ JTID. 63 | Js N Exprescuiy Ao Ty 78520
Category (See Categorias listed ai"{he top of thia schedtfl‘é) ! Desgeription
PURBOSE Chetkif raveiouislds of Texas. Complata Scheduls T.
— gngE f ‘:’ Cheok i Austin, TX, officeholder living expense
DI _expgense. cas/no frcke s

Gomplete QNLY If direct
expenditure io benafit C/UH

! Candidate / Gificeholder name Office saught Office held

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.bx.us Revised 8/8/2015

scHEDULE F1

2 riler ID (Ethles Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(2)
Advertlesing Expense Event Expansa Loan FepaymentRelmbirsament BolicitatonFundratsing Expenae
Accounting/Banking Fess Office Overhead/Aental Bpense Transportation Equipreent & Related Expense
Consuling Bxpenss Footl/Beverage Expanse Polling Expanss Fravet I District
Cantibutire/Donatons Maos By GitYAawardsiMermonals Expense Prinfing Expange Travel Qut OF District
Candidate/Oficehoidey/Politcat Commities Lagal Sarvicey Salares\Wages/ontract Labor Other (smera category not listed above)

Crott Card Payment

The Instruction Guide explains how io complete this form,

1 Total pages Schedule F1:

.,

2 FILER 3 Fller ID (Ethics Commisslon Fllers)

Mm Fivrg—fves

& Complete ONLY ¥ direct
expanditure o bensllt G/OH

4 Date / B Payge n
el /}?’ ,{;, afgm%f ;‘mmﬁémww
% Amount (%) ¥ Payves sddress; Gy, State;  Zip Code
7{,*’ 75 Seool ikt B Smr Bertly Tr TESEL
8 (@) Category (Gee Categarids isted at the tap of this dehadie) (b} Dascription
PURPOSE - Gheck iftravel outside of Texas. Complete Schadule T.
OF [,_j Chack If Austin, TX, ofllcahsider living expense
BXPENDITURE .
(2T RS Nt eXpe s Drar . ell -
Candidate / Officahblder name hfics Sought Offtes held

Daia _ Fayes name
i ;) , 7 T
Ng/éil/"z? ié w,{g C/rﬂyﬁgi@ffﬁ«{fu
Amount {$) Payee address; City: State; Zip Code
F /30 Bo096 Muvidide L Sai Bewits T F55te
Category (Sea Cataqorlss llsted at li\é#gp uf this sehedule} Grescription
PLIRBOSEE Cheslk i iravel cutside of Texes, Gomplate Soheddts 1.
OF Ej Chaok It Austin, TX, officahcider living éxpanse
EXPENDITURE ‘ . o
Gthe o Guction item

PURPOSE
OF
EXPERDITURE

Compiete ORLY i direot Sandidate / CHicshclder name Offlce sought Office held
expenditure to benefit C/OH
Diate . Paygg : name |
A ‘ , i b : éj{/f‘ R ﬁ " )
Jfg K f 7 Ezﬁﬁm&%ﬁd= e finess Canl #or
Amount {$) Payee address; City; Stale; Zip Code
Lo - ,/“"‘-v,_.”
“#Aﬁ@ j’f iy %W% A‘Eg Q@f“» tgf’“&?w fﬁf}a)ﬁ’?
Category '(Sea Oategories listed at the tupnfsh/ sehadule) Descrlptign

Cheait if iravel aulside of Texas, Complete Svhadula T
E:] Chach It Auslin, TX, officehcider living expenss

Gthe A | L lIK Spk50

Complete ONLY If disect
expendhiurs o beneflt C/OH

Candidate / Offlceholder name Offiee sougit Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texag Ethics Comraission wivw.ethlos.stafe bous Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepulLe F1

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertlsing Expense Event Expanea Loan RepaymentZeimbursemant SoliclatiorvfFundraising Experise
AccountingBaridng Foas Office Overhead/Rertal Expense Transpariation Equlproent & Related Expensa
Consuling Expanse EaoetBevarags Expanse Pdliing Expense Travel in District
Congrbutigns/Donations Made By Giftawards/Menmorials BEyxpense Printing Expense Traveal Qut Of District
Gardidate/OfficehoidarPofitical Commitss Legal Servicos Salarss/Wages/Contract Labar Ciher (anter a cateqyory not istect above)
Oradit Card Payment
: The Inatruction Guide explains how ic complete this farm,
1 Totaé pages, Behedule F1:] 8 FILER / & PFiter 1D (Bihles Gommission Fllers)
P /wz;fz, ChrZ G wg“% e :
4 Datg / / 5 Payes nam\{ /
i ; i
L /17 St b/t Gopern iy Kf*“ﬁ,wf’a{
& Amount ($) 7 Poyes address; Yooy Sate;  Zip Code
/25 Lzl E Levee, S G T 49520
8 {a) Category {Ses Categorles lIgted at the top of this seheduiz) (&) Description
BURPOSE Chieck if travel outslda of Toxas. Complete Sohedule T.
OF D Chagk If Austin, TX, officahatder living sxpense
EXPENDITURE
2 7 X x )
kL ok Y AP S
Etter Jeinc ety T7Ckers

& Complele ONLY i diract Candidate / Offleshalder names Cffles sought OHfles helg

expenditure {o beneflt C/OH

Dete Payes namea
Amount {$) Payes '1dd s8] *"'r CHy: State; Zip Code
/ = e )
@ 760 . ,&z;zkﬁﬁ @E’f ; De Gy % %’fgg}ﬁ%
Category {Ses Categories Nsted a1 the top of this schadule} Drescription
PUBBOSE D Check IFravel cotgkie of Texas, Complate Schedule .
oF E:] Cheek If Austin, TX, alficehoider fiving sxponss
EXPENDITURE
Extber =7 S G #e,
e WM 247 Elier
Cumiplete QLY |i direot Candivate / Cificehclder rames 7 Offiee sought / Offlea hetd
sxpenditure to beneflt C/OH
Date Payae namea
Fz0/, ~ Toneng B
‘ 5’3&/; 7 DT Tsnrry Lo
Amourt ($) Payes address; Clity? State; Zip Code
7/50 FEGL  barwick Glen St B Ty, 7SO/
Category {See Categorles Hstad at the tep of tha schedule) Deseription
PURFOSE Check if travel sulslte of Texas, Complete Schedula T,
OfF Cheok if Austi i
EXPENDITURE [:I leo usgfin, TX, officehoider ilving expanse
eVent egdfense gasiap evaplt~ OF Jeronec
GComplete ONLY If direct Candidate / Offlcahalder name Office sought Office held

expendifurs jo benefli G/OM

ATTACH ADDITIONAL COPIES OF THIS SOHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics, state.beus Revised 8/8/2015




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Advertising Expenss
Accounting/Banking

Constlting Expenss
Contributicns/Donations Made By

Cragit Card Payment

Candideate/OfficehtiderPalltical Committes Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Office Overhead/Aantal Bxpense “Transportation Equipment & Related Expense

Feas
Faod/Beverage Expense Pallng Expense Travet Ir District
Gl AwardsMemorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Caontract Labor Giher (enter a categoery not listed above)}

The Instruction Guide explains how to complete this form.

1 Totai page Schedule Fi:

3 Filer |D (Ethics Commission Filers)

2 FILER N@ /é«‘f //{ uﬂ%ﬁ /‘g,;«gﬁ.;zm

a Date /(2# ﬁ/ / p 5 Fayej{name/

Y e e

X 7 97

6 Amourt {§) 7 Payee zddress; City; States Zip Coda

ARLSs g Erigestlie, SE B T Hsae

B

(8) Category (See Categorlas listed at the top of ths stjsdute} {b) Description

Check if ravel outslde of Texas. Complete Schedule T.

& Complete CHLY if direct
expenditure fo benefit C/OH

PURPOSE
QF D Ghack If Austin, TX, officehalder living expanse
EXPENDITURE -
4 b B g f’L‘ o . J‘; 3 P ; P ‘-__,
@g/«g FTTT? ? W R wmﬂqﬁl/ L Tz 55
Candidate / Officeholder nama Office sought Offiea heid

Complete QNLY If direct
expenditure {o benefit S/0OH

Date Payees name -
: _j o ee (Do rs i Do
GG CSear Sy I T e
Amount {$) Payee address; City; State; Zip Code
. ol .
vy . C - s . F R
\‘?f s 78 | S22 WW%ZQM G e P TS 2
Category {See Categorias fisted at tha top of this schedule) Description
PUBPOSE Check if ravet outside of Taxes, Complete Schedulo T.
F D Chack if Austin, TX, cfficahelder living expense
EXPENDITURE "
Criepl clpleprie. Ptlzperss Sepiccesy Codepo rrnd
Gompiete ONLY if dirgct Candidzats / OHicsholder nams Cifice sought o Office held o
expenditure to benefit G/OH
Date Payee name
P s 3 .
s f S - ;ﬁ//
3 S W..‘Q e o s $Plerd 2‘%’@4/(7/
Amount ($) Payee addrass; City; Siate; Zip Code
7 73
el 4 éﬂ\“\g? fgﬁé’f?{éﬁéw @4&5&7 »Z)f/’& ﬁ? Y5
Category (See Gategnries Hsted at the top of this schedule) Description
PURFOSE Check if travel outsife of Texas. Complele Schedule T,
OF ; ; "
EXPENDITURE D Chack if Austin, TX, officeholdsr tiving expense
. ) , ‘ 74
< g P ST T
Ellesnt EApeyide. DAL TD A &jfé’ﬁ'f 00 A 10 [
Candiidate / Officeholder name Cfice soughtif/ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissian www.ethics.state. be.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Event fxpensa Loanfepanenteinbursemant Solicatigrn/Fundralsing Expense

Accounting/Banidig Feas Oifices Overhead/Pental Expanse Transperiaton Egquiprmant & Related Expensa

Consuling Bxponse Food/Beverage Expanse Polling Expense Travel In District

Gontributions/Ronafions Mage By GitAawards/Memorials BExpanse Printing Expense Travel Out OF Distriot
Cardidaie/OificehplderAPolitical Commitien Legal Servican Salaries/wages/Dontract Laber Cnher (entera categoty Not listed abave)

Crodit Gard Payment The Instruction Guide explains how ta complete this form,

1 Yotal pages Schedule Fi:}{2 FILEF NAME

2 Filer 1D (Bthlps Commission Fllers)

/L
4 Data Pa name _
a7 || s Tvedrs

B Amourt {$) T Payee address; City; Stale, Zip Code

#ﬁgf@ :S? 5 5oL & f%flﬁf 55"/ wé’“{,yf_j C”f . ﬂ"\‘(,w sy %é/ %Fiﬁ“"%’

] () Category {Sea Catagorles listed at the top of this scheduls} (&) Description
i i 3 f .
PURPOSE Check i ravel outslde of Tenas. Complete Schedule T.
GF E] Ghaok {f Austin, TX, officeholder living expanse
EXPEMNOITURE
IR ST P R _ ‘
eI BRI, O fwae gpeatd 7209 reials
G Gumplate ONLY If dicast Candidate / Officsholdar nama Offics sought Offlcs hetd
sxpenditure to bensflt C/OH
Dete Payes nama
Amount (%) Payee addrass; Gity: Siate; Zip Code
Categary (Ses Gategories sted at the top of this sehadule} Description

E:l Chack Firavel outsiio of Texas, Complete Schedule T.

PLURPOSE
or [:] Check it Austin, TX, olficeholder living expanse
EXPEMINTURE
Complate LY 1 direct Candidates { Cfiicoholder name Office sought Office held
sxpenditure to banefit C/OH
Date Payee name
Amount {$) Payee addrass; GCity; State; Zip Code
Cateqory (Sse Categorles lisled at ihe top ef this sohedule) Dascription

Chech if ravel oulslde of Texas. Complele Schedule T

gxpenditure o benafit G/OM

PURPOSE =
EXPES&TUHE [-_} Check # Austin, TX, officefolder Hiving experse
Complete ONLY If direct Candidate / Officeholder name Offlee sought Offige held

ATTACH ADDITIONAL GORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.gthlos. state.bius

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Paymeant

Advertlsing Expense Event Expanse Loan Repayment/Relmbursement SolicitationFundraising Expense
Accounting/Banking Fess Offica Overhead/Rertal Expense Transportation Equipment & Related Expense
Censuling Exponsa Food/Beverage Expense Folllng Expensa Trave! In District
Gontriputions/Donations Macte By GiftAwards/Memorals Expense Prinfing Expanse Travel Qut Of District
GCandidete/Oficehpider/Poliical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Tofal pages, Schedule F1:

o

2 FILER mﬁ é /{}éﬁ/ (@ﬁ,@@ﬁ &/ f’;(.“lZ»

3 Filer 1D (Ethles Commission Filers)

4D519

?ﬁ/ﬂ’}@f?

:;Z@/fggff Jree.

Zip Code

ather

6 Amount () 7 Payee address; City; State;
Fogifim s
S 0T | Glis i Epressppey , R0 T TEE20-
B (2) Category (See Categories fisted atthe top of this suhe!du!e) (b} Desaription
PURPOSE - Check if travel outside of Texas. Complate Schedule T.
OF D Chesck K Austin, TX, officehalder living axpense
EXPENDITURE

pave purtver Lasler baskets

9 Complete OHLY 1 ditzot
expenditure o bensfit C/OH

Candidate / Officeholder nams

Office sought Office held

Date

/fﬁ/’/f"?

Payee name

Y :f/“ D iz

Amgunt {$)

[&00.

Payse addrass; City; Siate; Zip Cods

STl Ouwgpr Ml Ea.

Bee T 75%24;

PURPOSE
o
EXPENDITURE

Category (Ses Categortesfidiad at the top of this scheduie)

%ﬁmg ELpensC

Description
|:| Check if travel ouiside of Texas. Complete Schedule T,

D Checle # Austin, TX, officgholder living expense

Clmerss Oy fesearch

Complete QONLY it direct
expenditure to benefit G/OH

Candidate / Officaholder name

Office sought o CHica held

Date Payee hame
. L ‘{ 3 "
#13/r7 LFHS  Lheerteidag
M
Amount (%) Payee address; City; State; Zip Code
%@U Fo7 M froge Bl | les Fresnes| TN . #spl
Category {See Categories listed at thasép of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Sghedule T,
EXPEB?I;TURE D Check if Austin, TX, officehiolder living expense
Jdvertzsmg EXQensc LEHS Foetball ST oarzm

Complete ONLY if direct
expengiture to bonefll G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Arcauniing/Barking

Gonsuliing Expense
Gontriutons/Donatibns Made By

Credit Card Payment

Candidate/Officehoidar/Pofitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenit Expanse Loan RepaymentRetmbursarnent Solicitation/Fundralsing Expense

Fees Office Cverhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet iry District

GifAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Senices Salaries/Wages/Contract Labor Other (snter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1i:

2 FILER NA% /éjgg? yn - @K;Z»

3 Filer D (Ethles Commission Filers)

Rl

& Payesname

ﬂ/ﬁfﬁ?ﬁfm 7

6 Amount {$)

| %’@Q. 95

7 Payee address;

el i WS Ay 77 Sap Bomlo, o 7§5BL

Chtys

State; Zip Code

PURPOSE
Q
EXPENDITURE

Other

() Category (See Categorles isted at the top of this schedule} ~ (b) Description

Check if travel outsie of Texas. Complete Schedule T.
D Chack If Austin, TX, officehalder living expense

St Mara Sicter tgoat Cravetin

=

g Complete ONLY If direst
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Cffice held -~

Date Payes name
./ ' .
i B
Amount ($) Payee address; City; State; Zip Code
@i oy T A Lfy An £ AR 500 J1e it e '
o269 FUST Pl St Bl Browgs vile., TX.
Category (See Categories llsted at the top of this schedule) Description
PURPOSE Check f ravet cutside of Texas, Gomplete Schedule T
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
e L e peagustredio ry Badlmioan

Gompiete ONLY if direct
axpenditure to beneflt G/OH

Candidate / Officahoider name

Office sought Office held

Date
L1717

Payee name

\ijémézz;fdz‘

ity State; ésp Code/

Gtrer

Armount {$) Payee address;
¥ /5. /1135 Lok Blee] Ste. 104 Seninofe Cloede) 33772
Category ‘(See Gategories fisted atihe iop of this schedule) /Descnptlnn
PURPOSE E] Checkif ravel sutside of Texas. Cumplete Schedule T
OF .
EXPENDITURE D Check if Austin, TX, officeholder ilving expanse

,m Aleiuasz - Lant

Complete ONLY if direct
expendiure o bansfll C/OH

Candidate / Officeholder name

¥ Difice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. to.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS s@H.E-BULE =1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertlsing Expenss Bvant fxpense Loan BepaymenyBeimbursemeant Snlicitatlor/Furdraising Expense

AscountingfBanking Fees Oifce QuarhesdFartal Bxpense Transportation Equipment & Related Expense
Consulting Expanse FaodReverage Expanse Palling Expense Trave! in District
Contributicns/Benations Made By GifvAwardsMermarials Expense Printing Expanse Trave! Qut Of Diatrct
Candidate/Officehplder/faliical Committae Legal Services SalariesWages/Contract Laboer Oiler (anter a category not listed above)
Credit Gard Paymen . .
Byment Tha Instrustion Guide explaing how to somplety thie form.

1 Totai pages Schedule Fi: 2 FILER NA 3 Filer 1D (Bthlcs Commisslon Fllers)

@(% ,,),f' 7 (f,{éf",?f zé"f"‘a?;z.

4 Dag s . 5 Payeepame
Yor)i7 | Keadrsunis Fropndie
& Amount {$) 7 Payesa address; Ciiy, Staie; Zip Code
PPN . e .
75/9& JLT £ E Szl A v T sz
8 () Category {Ses Categorles isted at the top of this schedule) {b) Description
PLIPOBE Checl i travel outslds of Texas. Complets Sohedufe T,
OF E:] Chack If Austin, TX, ofiitahalder llving expense
EXPENDITURE
Cttrer sod st
T ; risF ;C/z?’&fwgﬁ
Candidate / Offlcsholder nama Office sought Ciffles held

& Complete DNLY if direct
expanditure to benefit C/OH

Date: Payes name
“?‘/{2«0 /7 Csarneran. @@m@ Bar Assoou: o
y L
Amount ($) Payee addrass; Gity; Srate;  Zip Code
V - m\! > Y d Rea 4 s e E T
Ffip. PO By 3ib6, Bro. TH . 7523
Category {See Cateqorios fiated al the top of this seheduie) Degoription
PURBOSE Checl ff ravel outsida of Toxas, Compiele Schedule T,
E’HPESDIT CURE m Chack it Austin, TX, officehoider living expeanse
_ ik ST i e |
Otfier (AT SPpr S0 S/
Complete ONLY ii direct Candidate / Cifitehclder name Office sought Cffice held
axpenditure to benefit G/OH
Daie Fayse name
o wd f T . P
T e i i - par s
5, / 3 / 77 L7 Vatle Aotidic
Amount ($) Payes address; City; Stais; Zip Code
P 100 Bosz Resaea st Pr Gro. T T852¢
' Gigtegory {See Gategorles Hetad at the top of this sohedule) Description
BURPOSE .,j Chesk i lravel oulside of Texas, Complala Schedule T,
EXPE;\?STURE [:l Check I Austin, TX, offlceholder living expsnse
G derhs e rSe 171 ﬁ‘?@cé T
| Leriisng SYRENSE. @f 77 Le
Gomplets ONLY i direct Candidate / Officehdider name Offlce sought Offloe held

expendifurg fo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FForms provided by Texas Ethics Commission www.ethlcs, state ix.us Fievised 8/8/2015




UNPAID INCURRED OBLIGATIONS sSCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense |.oan Repayment/Reimburspment Solicitation/Fundralsing Expense

Accounting/Barking Fess Office Overhead/Rental Expense ‘Transportation Equipment & Felated Expanse

Consulting Expense Food/Beverege Expense Palling Expense Travel in District

Centibutions/Donations Made By GiftfAwards/Mernorials Expensa Printing Expense Travel Qui OF District
Salares/Wages/Contract Labor Qther {enter a category not fsted abovs)

CandidaiesOfficaholtier/Polideal Committee Lagal Servicas
The Instruction Guide explains how to completas this form.

T Tetat pages}phedute E2:| 2 FILERN . E 3 Filer ID ({Ethics Commission Filers)
Vi Earze —Aorez.
4 TOTAL OF UNITEMIZED UNPA% INCURRED OBLIGATIONS $
5 Date 8 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
¢  yvyPE OF - By
EXPENDITURE D Political D Non-Political
10 {a) Categery (See Categories listad at the top of this schedule) {b) Description
PURPOSE [_—_] Check ifyave outside of Texas. Complets Schedule ™.
OF .
EXPENDITURE I:jctneck if Austin, TX, officehoider iiving expense
1 Complete ONLY if direct Candldate / Offlceholder nams Office sought Office heid

expenditure to benefit $/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ Poltical [} Non-Poical
Category {Sea Categorles fisted at the fop ¢f this sohedule} Description
PURPOSE mCheck Iftravef outside of Texas, Complele Schedule T.
EXPE[&?I;ITURE . E]Check it Austin, TX, oificatiolder fiving expense

Complets ONLY if direct Candidate / Offlceholder name Office sought Office held
axpenditure to bsnefit C/OH

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon wwwi.othics.state tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F3: /

2 FILERNAME

&/é’/cfé:’ Gpre- #gfm

3 Filer ID {Bthics Commission Filers)

4 Date 5 Name of perfon from whom investment is purchased

6 Address of peraon from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment {$)
Date Name of person from whom investment Is purchased
. Adt;lre.s; c:f ):.)e;s;n.ir;:rr; whom i;w'es‘tme;‘ﬁ is pl;rch;s‘ed; ' ‘Ci‘ty.; T 'St:att;; ..... Z i;:: 'Cc.'die ....

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.beus

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Bvent Expense Loan Repayment/Reimbursemeant
Adcounting/Banking , Fees Office Overhesd/Rental Expanse
Consuliing Expense Food/Beverage Expense Palling Expanse
Contributiors/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidaie/Offlceholder/Political Comriitea Legal Services Salarigs/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatioryFundralsing Expense

‘Transportation Equiprnent & Related Expense

Travel In District
Travel Dut Of District

Cther (enter a category not listed abiove)

1 Total pages S?edule F4.: 2 FiLERN:@/ . oy
(2 @’2’@“— Ferem

3 Filer ID (Ethicg Commission Filers)

4 TOTAL OF UNITEMIZED EXPEND&'URES CHARGED TOACREDIT CARD

5 Date 6 Payse name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  tvpE OF

[} Poitical [ ] Non-Politcal

EXPENDITURE
10 {a) Category {See Categories llsted at the top of this schedule} (b) Description
PURPOSE DCheck fftravel oulside of Texas, Completa Scheduie T.
OF
EXPENDITURE D Check if Austin, TX, officehoider living expense

M Complete ONLY if dirsct Candidate / Officeholder name Office sougit Office held

expenditure to benefit C/OH
Date Payee name
Amount {F) Payep address; " Gity; State: Zip Code

TYPE OF ; . .
EXPENDITURE |:] Political D Non-Polifical

Category {Ses Categaries fsted at the tap of thls schedule) Description
PURPOSE [:’ Gheck if travel outside of Texas. Complste Schedula T.
OF ; i vl

EXPENDITURE Dcheck it Austin, TX, officeholdsr living expense

Complote OMNLY if direct Candidate / Officeholder name Cffice sought

expenditure to benefit G/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crecht Card Payment

Advedising Expensg Evert Expense Loan Repayment/Reimbursement SolicitatiorviFundraising Expanse

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

Consulting Expense Food/Beverags Expense Poling Expense Travel in Distrigt

Contributions/Donations Made By GlftvAwards/Memaorials Expanse Printing Expense Travael Qut Of District
Candidate/Ofipehoider/Political Cormmitiee Logat Services Saleries/Wages/Contract Labot Other (enter a category niot listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages S?dnle G:

2 FILER NAM \g{{ /yggé, (' i 55‘) 2y

3 Eiler 1D (Ethles Commission Filers)

4 Date 5 Payee name

8 Amount ($) 7 Payee address; City; State; Zip Code
Refmblrssment from
political contributions
intended

PURPOSE
OoF
EXPENDITURE

@ Category {8ee Gategorles listed at the tap of this scheduls)

(b) Description
[:] Chesk i tavelautside of Texas, Complete Schedule T,
[j Check It Austin, TX, offlcehoider Hving expense

9 Complete ONLY If direct
expenditure to benefit G/OH

Candldate / Officeholder name

Office sought Office held

Date

Payee name

Amount (%)

Reimbursementfrom
pofiifcatl contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of thls scheduie)

{b) Description
D Check i ravel oltside of Texas, Complele Schedule T
E] Check i Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Offtce sought Office held

Data

Payee name

Amount ($)

Reimbursernent from
political contribiutions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedule}

{b) Description
I:] Check if trave! outside of Texas. Complete Schadule T.
L__l Ghack It Austin, TX, officeholder living expense

Gomplete ONLY i direct
expenditure to benefit C/OH

Candigate / Officehclder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texae Ethics Gommilsslon

www.athics.state.b.us

Revised 98/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHeDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Bxpense Event Expense Loan Repayment/Reimbursernent Solicitatiorn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Experse ‘Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifrAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OffioeholdenPolitical Commities Lepal Services Salaries/Wages/Coniract Labor Qther {gnter a category not fisted above)

Credit Card Payment ) i i
The Instruction Guide axplains how to complete this form.

1 Total pages Sc;;dula H: |2 FILER NES?/ N ’ ‘ 3 Filer ID {Ethics Commission Filers)
Wi @gﬁ - ez
4 Date 8 Business narué
6 Amount ($) T Business address; City; State; Zip Code
8 @ Category (See Calegories istsd at the top of this schedule)| (B} Deseriptlon
PU%PESE Check i rave! oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought QOffice held
expenditure to baneftt C/OH
Date Business name
Amount ($) Business eddress; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PUKPASE D Checlf travel outside of Texas. Complete Schedule T,
EXPEISI:ITURE r_—l Chack if Austin, TX, officehoider ving expense
Complete ONLY i direct Candidate / Officeholder names Cffice sought Oifice held

expenditure to benefit C/OH

Date Business name
Amount {6) Business address; City; Btate; Zip Code
Category (See Categorias Iisted at the top of this schedgule) Description
PURPOSE [:] Cheglk I raval oufside of Texas. Complste Scheduls T.
OF ; .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complets ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how fo complate this form.

1 Total pages Schedule 17 2 FILER ~ B
ad %E /f/é?/&» Epran—Bres.
4 Date 5 Payee naﬁ;e
/‘&}/ 7 ,ééx?d‘. Gtzp Netoraed

3 Filer 1D (Ethics Commission Fiiers)

6 Amount ($) 7 Peyee address; Cly; State; Zip Code
7{/ /oo Beoce FAcacs Sre. £y A2/
8 {a) Category (See instrutlons for examples of acveptable (b) Description (See instructions regarding type of information
PURPOSE categorlss.) required.)
OF
EXPENDITURE » 2o -
Fees AT SR s PE
Data Payee name
o7 | Koge
Amount {$) Payes address; Gity; Stale; Zip Cede
2. 2160 S Chosor /PR, T Ho!
Catogory (See instructione for examplas of acceptable Description (See instructions regarding type of infermation
PU%PFOSE categorlas.) required.)
EXPENDITURE '
fees A7 e
Date Payeg name ‘-% -
3/59 /7 e — N edml
Amount (3} Payee address; City; State; Zip Code
PURPOSE Category {Ses instructions for examples of acceptable Description (See instrustions regarding type of information
OF categories.) required.)

EXPENDITURE }%:&5 f#“/@{ %/ 7 gé Fibj%
Yot | e Gar Natomat Srrte

Armount {$) Payee address; City; State; Zip Code
537- 2760 Brra dhsead Bre Fp Freil
Category (Ses istructions for examples of acceptable Description (See instructions regarding type of information
PUR‘JPFOSE categories.) requiradg ( g 9 b

EXPENDITURE ;;‘ LT W E@z_% N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics.stale tx.us Ravised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDUILE |

The Instruction Guide explains how fo complate this form.

1 Total pages Schadule 1

s

3 Filer ID (Ethics Commission Filers)

2 FILERNAM . o~
Nora Gaven - (A=

4 Date

Y7/07

S e e Netronel Bk

6 Amoynt (%)

Fy. 55

7 Payee address; City; State: Zip Code

e Bove Chenn) o, Ty, FHSZ/

(b} Description (Ses instruetions regarding type of Information

“/

8 ‘ (a)Category (See instructions for examples of acceptable
PURPFOSE categories.} required.)
o
EXPENDITURE - - .
Fr e s @M»faﬁ.@gﬁ- Corer

Date . Payee name .

w/ /é /,; 7 sre SFir arr &Htent
Amourt ($) Payes address; City; State; Zip Code

oo P Rean Evo Ty HS 2l

Oategory (Ses mstructions for examples of agceptabls Description (See instructions regarding type of Information

PU%PI?SE categorles.) reguived.)
EXPENDITURE : - -3
Fees | A LrbZlee
Data i Paysa Zne _
0&/&?/{3 ore Ster N ehngs HBrnk
Amount ($) Payee address; Chy; State; Zip Code
/ w2/00 Braw Chetes 27> Fi. TFs/
Category (Ses instructions for examples of acceptable Description (See Instructions reparding type of information
PU%P‘?SE categorles.) required.} ’
EXPENDITURE /g‘ . W
Date Payee name
Amount (§) Payee address; City; Stats; Zip Code
. Catsgory (Ses Instrustions for examples of acceptabis Description (Ses instructions regardin s of Information
PU%PFOSE categories.} requiredt.:; { g byp Rlormawo
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

www.sthics.state bx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K /
2 FILER NAME : / . ‘ 7@ ” 3 Filer ID (Ethics Commission Filers)
Ylviee Cgrog =
7
4 Date 5 Name of person from whom amount is recelved 8 Ammount ($)
6 Address of person from whom amount is received:  Gity; State; Zlp Code
7 Purpose for which amount s recsived "] Cheok I political contribution retumed to filer
Date Mame of parson from whom amount is recsived Amourtt {$)
Address of parson from whorm amount is received; City; State; Zip Code
Purpose for which amount is recsived [] Check if politicat contribution returned to filer
Date Name of parson from whom amount is reseived Amount ($)
Address of person from whom amount is recsived; City; State; Zlp Code
Purpase for which amaeunt is received [_1 Gheck If political contribution returned to filer
Date Name of person from whom arnount is received Amount (§)
Address of person from whom armount is received; City; State; Zip Code
Purposs for which amount s received [[] Check it political contribution returned to filer
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2018

Forms provided by Texas Ethics Commission



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule T: /

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME \gﬁf/fé”’% f’ ﬁgf’ fﬂ»

4 Name of Contribuior / Corpuraﬁén or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

["] schedule A2 [schedule B L Schedule BG) | Schedule c2 [[] scheduts D [[] sehedute F1
[ Ischedule F2 [7] schedule F4  |_lschedule & [ 1schedute H [[] schedule coH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) raveling

8 Deoparture city or name of departure location

9 Destination city or name of destination logation

10 Means of transportation 1% Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[scheduie Az [ Schedule 8 [ schedute B(o) L] Sehedule 02 [ schedule b ] sonedute F1
[Ischedule F2 [ schedute 74 [ scheduls & (] schedute H [] schedule coH-Uc [_] Scheduls B-88
Dates of travetl Name of parson(g) traveling

Departure city or name of depariure lecation

Destination city or name of destinatton focation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Coeniribution / Expendliure reported on:

[ schedute A2 [lschedue B [ schedule By LI Schedule ¢2 [ ] schedule D [[] schedule F1
[ Jschedute E2 7] schedule F4 | Schedule G [[] schedute A [7] schedule cor-uc L] schedule B-SS
Pates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel {Including name of conference, seminar, or ofher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.sthics.state.b.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compleie this form.
«« Complete oniy if "Repert Type” on page 1 is marked "Final Report” «

1 G/OH NAME ] o .,
\gf/ﬁ/f@ Garza - 727 2.

3 SIGNATURE

2 Filer ID {Ethics Commisslon Filers)

1 do not expect any further political contributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as a final report términates my campalgn treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendifures without 2 campaign treasurer appolntment on file.

Signature of Candidate / Officehelder

4 FILERWHO IS NOTAN OFFICEHOLDER

»» Complete A & B below only if you are not an officaholder, -«

A CAMPAIGN FUNDS

Check only one:
1 1do not have unexpended contributions or unexpended interest or Income earned from political contributions.

[T I have urexpended contributions of unexpended interast or Income earned from political contributions. | understand that 1
may not convert unexpended political contributions or unexpended Interest or income earned on political coniributions to
personal use. | aiso understand that | must fife an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final report. Further, t understand that I must dispose of unexpended political contributions and unexpended intarest or
incore sarnad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T Ido not retain assets purchased with poltical contributions or interest or other income from poiltical contributions.

[T 1do retain assets purchased with political contributions or Interest or other Income from political contributions. | understand
that | may not convert assats purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political confributions in accordance with the

requirements of Election Code, § 254.204,

Bignature of Candidate

5 OFFICEHOLDER
- Complete this section only if you are an officeholder -«

(1 tam aware that| remain subject o fifing requiremnents applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that [ will be required to flle reporis of unexpended contributions If, after fillng the last required report as an
officsholdar, | retaln political contributions, interest or other income from political contributions, or assets purchased with politi-
cal gontributtons or interest or other incoma from political contributions.

Signature of Officeholder

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




