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Texas Ethics Commission
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Texas Ethics Commission
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P.O. Box 12070
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(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)
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N O ‘e O ¢ H 3 contribution ($) | description (if applicable)
: ' o .C:c':.nt;'ik;ut.tar.ac:'di"as;s;‘ ‘ C';it'y;l Statﬁ. .Zi'pJCt).dé T ﬁl
10losha| 112 90 A7 sowevmice SV | 475007

' X |
MW A L i 3 :‘"\2 S-S‘O (if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doy [ QeStagcani e pe's tewican Rest.
Date Full rame of contributor [ cut-of-state PAC (1w ) ~Amount of f In-kind contribution
6 contribution ($) | description (if applicable}
...... nnguz,évta\w—-
j Contributor address; City; State; Zip Code @ '
‘tot}b (7 o5 Revtnen Q0 ¥2507 |

Grownsille (x9S

(if travel outside of Texas, complete Scheduls T)

Principal sccupation /7 Job title (See Instructions)

Employer (See Instructions? . .
7 bprigue Solana

JE1) Lu

Law offiec o’
In=kind contribution

¥
Fuli name of contributor

hd
Amount of l

Date [ out-of-state PAC (D%

..... tcael  Gonaa

S‘ ) Contributer address; City; State; Zip Cod
\Qb I+ loeo £- Voan Guren

brvow asuslle T (%520

contribution {$) | description (if applicable)

|
¥ 200% |

{If travel outside of Texas, complete Schedule

Principla?ccupation / Job title (See Instructions) Errnployer (Sea Instructlcns) -
(Qeig Mo claped  Noraby Law (im
Date Full name of contributor [ out-of-state PAG (D¥; )T Amountof |  In-kind contribution
. contribution ($) description (if applicable)
 doan T Ylendue T |
Contributor addre.-s's; City; ' ététe; Zip Code 7 |
lD‘ 3} = ,
2 v W e 5500 |
a«) MWM\;LA. { ’VX ‘1 3 S_Z,D {If travel outsida of Texas, complete Schedule T}
Frincipal cccupation / Job titte (Seo Instructicns) ' mployer {(See,lnstructions)
m‘(w LA OPACL, \ﬁ_(r éﬂ)u(\*\’@\{ N‘fw(\cﬁ/
- )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide foradditional reporting requirements.
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Texas Ethicg Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS |
EA
OTHER THAN PLEDGES OR LOANS SCHEDUL

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME [ 3 ACCOUNT # (Ethics Commission Filers)
: — —-T\"\ C r -
) O e 2\Y & Caln
4 Date § Full name of cantributor 7] out-of-state PAC (104, 3 17 Amountof f 8 Inkind comribut_ion
C d Al s contribution (8) | description (If applicable)
. Sl ., ‘fL . -
........ mord A N anewice 2|
lO ,Q- j'_i ‘:t’ 8 Contributor address;  City; Sfats; Zip Code $ 36‘0
(oco E- Hadison ST
A vepw nHuai b (e ”)( 3 8520 (If travel outside of Texas, completa Schedule T)
9 Principal occupahon / Job title (Sea Instructuons) 40 Employer (See Insjructions}
(s Tl Law £ dron (Y] "\C‘W\‘E’w‘h% PLLC
Date Fﬁname of contributor [ out-of-stata PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
olst rt 05105 |
50) 24 ' {q' Contributor address;  City; State: Zip Code ﬂl
Ssoo R. L 0stos RBbD #7200
PZ’ &RV a’LYLu { (-Q X _] 9 ST ‘ (If travel outside of Texas, completa Schedule T)
Princips occupation / Job title (See lnstrucﬂons) Employer (See Instructions) —
NALY vx _hexyeo Qe
Date Full name of contributor [0 out-of-state FAC (Di, ) ~Amount of I In-kind contribution

contribution ($) I description (if applicable)

Lrveryg S Me wanber

Contributor address; City; State; Zip Code ' '

of 7 3 ‘ &
l !Z l,’.} S5YHO ﬁa\r\_am p,fzratkcﬂ-fo ‘BlDOO’!
T ')( =)
Zoactee Vie O 353 (f travel outside LfTaxas complete Scheduls T)
Principal eccupation / Job title (See instructions) Employer (See Instructions)
eeo atoanT %urﬂ)ﬂ Mo Coonlee v 1 Lo Lea

Date Full name of contributor [ out-of-state FAG (ID#; } Amount of | In-kind contribution
contribution ($) | description (if applicable)

C ('Jo’nt'rll'.;ut;:r.ac‘ldr.es..s. l (‘Zit:y,. State 'lep Cc;dé IIIIIIII f

lOIZ?[\? Y Sovm AT Gusa x ST F5007 |

l
"r(\"/‘-kk-l (\Sv(e o, £X \ PSSO {If travel outside of Texas, c:omg!eb Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
(lo stamura At O wwmgX 56 ol \s er’\‘aumn’r
Date Full name of contributor [ out-of-state PAC {D¥; ) Amount of | In-kind contribution
* ] ~ contribution ($) description (if applicable)
Q;ev\g amoa  Eveesti S@. l
Somtibutordress: | Gty Stote: Zioocde _
o /2_8 ) i q_ ontributor aldress; City; State; Zip Code ﬁ \OO& f
A3 €. flarason ST |
_ 29 |
QD T\ W\ \ Lﬂ 'FX 520 {If trave! outside of Texas, complete Schedule T}
Principal accupation / Job tile (See Instructicns) Employer (See Instructions) -
At sy Honocolbls ﬁ_)mg,\m\(\ Eoil N |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Fthics Commission P.C. Baox 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

‘ *

The instruction Guide expialns how to complete this form.

{1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commigsion Filers)

-

ox2 s

browasill, tx , 33570

2 FELER NAME .
Dovothan C\‘ Y aLoon : |
i ot 7 Amountof 8 [n-kind contribution .
4 Date 5§ Full name of contributor UmofstataPAC(lm ) oonmb‘::uﬁr;n () | sescription (i applicable)
olaa )  Qedorks du lallosa ,
O CL'JI\("} 6 Contributor address;  City; State; Zip Code &2
182 Cretikaend Dr- 42500 |
|
E) W N l(.! T, —1%'6’1‘ (If travel outside of Texas, complate Schedue T)
9 Principal occupation / Job title (See |nstructons} 10 Employer (See Instructiona)
crmoraril_ Snnpyv Hansco's (o Qosa
Date Full name of contributor ] cut-c-state PACDH: — 3] Amountef |  In-kind contribution
— contribution (8) I dascription (if applicable)’
..... Ived.  Gacza. .. ...
Contributor address;  City: te Zip Code |

by0 €. s Cheyy ST OO

»
oo™

(i travel cutside of Texas, compioto Schedue T) |

Principal occupation / Job title (See instructions)

Ernzloyer (See lnstrud:om}

”\0 )

Bypwnsa{l T , 8520

WUL\:{‘ av '-‘\ox L
Date Full name of contributor [ out-of-state PAC (ID¥: __) Amou m of ] pr—— =
{ " | contribution (8) | description (f applicable)
,..Alnd“'ﬁ Hﬁr-(‘ﬁfug |
)y o2 ] Contributor address;  City; State; Zip Code |
\ ‘ (ZOv  &-. Van Boren v ¥ (coo® |

{If travel outside of Texas, complete Schedue T)

Principal cccupation / Job titte {(See Instructions)

A dpid

Employer (

i

Q'ZASQG Instrut‘:f(n . Lﬂw o g£ s .

L
Full name of contributor [ out-of-state PAC (1D¥;

Date

 Soan, Torbials
. ~ Contributor address; City: State; Zip Code
PPHP| a5 od Srevke g wiad

B rownsalls T, }PS2

Amountof |  In-kind contribution
contribution ($) ’ degcription (if applicable)

2
% 2500 |
(i travel outside lfTam cnrngota Schedule T)

. Principai occupation 7 Job titie (See Instruchons)

™Mockey [transes T aFLon

Employer (See Instructions}

Tans porteS Frogard,

Date Fult name of contributor [ auteat-state PAC(IDK; ) Amount of 1 inkind contribution
“ ‘s congibution (§) description (if applicable)
: ; S rem | han C’\ E LS E
_ Contributor address;  City: State; ZioCode I
olj_la](q H ’\37— c VCQ,-'\. &U‘J’C—n S i qa'{'sq I
. |
O lle , 1% 520, (If travet outside of Texas, complete Schieduls T)

Principal occupation / Job tile {See [nstructona}

Jﬂf@(&}r

Employar {Sae Instructions)

The 6)'&-6!4' Za,w f‘,/m

-

"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-¢f-state PAQ, please see instruction gulde foradditional reporting requirements.

www.ethics. state . tx. us

Revised 04/19/2013




Texas Ethics Commission PO, Box 12070

Austin, Texas 73711-2070

{512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
Q@THER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schadule A:

Z FILER NAME

\_} O»’\c-\"rhaq C\rq;n_a«

3 ACCOUNT # (Ethics Commiasion Fiters)

4 Date § Full name of contributor (] out-of-state PAC (DK,
Lamon  (aveee
& Contributor address; City; Sta\te Zip Code
O[CZ'-;’[? 227 W Uniwars Ty
‘éo&'/\lovy-s'f Tx , FCS2G

bY.

7 Amountof l 8 In-kind contribution .
contribution ($) I dascription (if applicable)

¥ Zgo“g‘:

(If travel outside of Taxas, complete Schedule T)

410 Employer (See Instructions)

apmon, Elarole

\aw ol 0

9 Principal oecypation / Job title (See Instructions)
A 170y M oA _Law
Date Full name of contributer 7] out-of-state PAG (ID¥,
To naThan Gracde-
. o éo'nt‘ril:;ut;arlacidll'e:’:s;‘ Crty. Shfe;" Zip Code
lD)Q’*[’:’f 932 €.  Uan RBoeen ST

@Jvmvz.jm[“ > ,_F9520

In-kind contribution

Amount of
description (if applicabis)

|
contribution ($) [
l
f

{If travel outside of Texas, compiete Schedule T)

Principal otcupation / Job title (See Insirueuons)
43417) Py  ad (aw

Employer (See !nstructions)
_/716 @/o(fc.,éﬂw Frr e

O out-of-state PAC TOW;

-

Amount of —’_ ln-krnd contribution

contribution (8) description (if applicable)
!

Date Full name of contributor
Ml Hosking
Contributor addree-'s o Clty S(ma 'Zl-p Code '''''''' QJ f
]0\14[ (3 3300 I Oxvos v, €570 |
Q)Mﬂmt(ﬁ ﬂ = XS24 (1 travel outsido of Texas, compiate Schedule T)
Principal occupauon / Job title (See Instmcnons) ’ Employer (See Instructions) '
Trad¢ anasly (ut€ T lacing
Date Full name of contributor  [7] out-of-state PACDE ) Amount of | In-kind contribution
— ‘ E contribution ($) description (if applicable)
U } I 13  Contributor address; Clty.' étaha Zipcode l
2975 s Biud gsov ¥
L &W AL LVE u—" U X —“95% (ﬂtmvolouhodelf'r xes, compiee Schedule T)

Pringipal’ occupat:on / Job title (Sea Instructions) 1
| Z Qwra

Employer (See Instructions)

.p-nuY’ L.Loc‘- Uanur T\’\L‘

[

Amount of In=kind contribution

Date Full name of contributor (7 eut-of-state PAC DK ]
. . contribution (§) description (I applicable)
.... Branne Eewin Aoveld |
Contributor address; City; Staue 'pr Coge T I
I l o | @
o4l ose ean Ulg - % 200
— & vow nmtu X sy (f travel outside of Texas, complate Schedule T)
cipal cccupation / Job tte {Soo |ns:rur_-uuns) N Employer (Seo Instructions)
20rd Hemipe( hooWed 4 (((ay ( ;fmn:p!b [—_-;:h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Bex 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735.2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
[ ]

SGHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form, .
2 FILER NAME 3 AGGCOUNT # .(Elhics Commission Filers)
) S o VU,C_T L\o\.r\ C’Ir & C/‘—Q'. "
4 Date § Full name of contributor [ out-af-state PAC{ID¥; )y | 7 Amountof I 8 In-kir)d oo‘ntribusion.
contribution (%) | deacription (if applicabla)
- Likbarge( Groqaan Blair ¢ smppn |
. 6 Contributor address; City; State; Zip Code )
o} + &
lojeH Peo. Lox 1G4py w0~ |
- I
A‘VS—HA \ T€ ){O\ﬁ‘) . /-\'31(90 (If travel outside of Texas, plate Scheduls T)

9 Principal occupation / Job title (See Instructions)

B .S SRR

10 Employer (See Instructions)

Untboveed  aosgan Blouic £ Sampson

Date Full name of contributer

[3 out-of-state PAC {IDF;

1 Amountof | in-kind contribution

contributon () deseription (if applicable)

Cdote Luowio I
Cantnbutor address C:ty State Zip Code £ I
lif 0‘5/14 P-o Rox OO@ ¥ svo =
San b—em—/"t), T X 39586 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emj loyor (See In lructlons)
Mprru.,t-_{ (&4 LﬁwJ CJ W &ﬁ 'édr'{ﬂ (e
Date Full name of sontributor L] cut-of-state PAC (IDK; 5T Amountof | In-kind contribution
. *| contribution (%) description {if applicable)
. :S_quu'('nan Caveacton |
t"nﬂ'"':utor ac'ld::es‘s.' ' (:Jlt‘y.‘ Statn 'Z;p Code """"" f
e !
\’/00‘}! a3t &, bawvn KBlren # 24. q‘l
5/5\U”3L‘-‘{L" , T¥ 38520 (If travet outside of Texas, complete Schodule T)

Principal zccupation_/ Job title (See Instructions)

Adtomey

Emblever (See Instructions)

~The Civacr o #w Fym N

-+

) Amount of In-kind contribution

Date Full nama nfeontributor . [ out-of-state PAC (D% |
* . contribution ($) description (if applicable)
....... ' nd (Wegcicer  rnice l
_ Gontrbutor address;  Ciy: Stete: ZipGode |
el 25 e &150%
l 5 Lu Tx q g 5 L(.ﬂ (Hf travel outsids LTem eomplete Schedules T)

Pnnc-upal occupation / Job title (See lnstruchons)

SW ne {

|

Employer (See Insh-ucﬁom)

Eayrmond's et ame, Scﬂ”

Date Fuli name of contributor

U\w((}

Contributor address. City;

[ owt-of-state PAC (ID¥;

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

} amount of I— In-kind contribution

5703 Mystic %.and |
L Aviaguile (v R9SLL

contribution (8) ! description (if applicable)

|
% 200% f

(If travel outside of Texas, compiete Schedule T) |

Principal_gcoupation / Job title (See [nstructions)

! 1\)-’(\2(

x

Employer (See Instructions)

|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PA(.}. please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
The Instruction Guide explains how to compiote this form.

3 ACCOUNT # (Etfrics Commission Filers)

2 FILEB NAME . .
ja el Mean Ovecon
4 Date § Fult name of contributor [} out-af-state PAG {iD#; 1y |7 Amountof | 8 In-kind contribution .

contribution (%) | description (if applicable)

i eoewaz

................. .
6 Contributor address; Ci:‘,lt.D State; Zip Code bm‘@
|

“}“",ﬁ (13 Swmelne b l

Q’wa n‘a,LLU-c { X . A $5ZA {If travel outside of Texas, complete Schedula T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See 1f0 trulctions)
At ot © L ) é(mx&v C’lamu}
Date Fult name of contributor [ cut-of-state PAC (ID# ) Amountof | In-kind contribution
N contribution ($) | description (if applicable)
. .Lﬂowa*@@. Loty |
Contributor address; City; State; Zip Code Fie)
3 s .
Ulltﬂ’“ gSU € Jan foren *sp0™ |

~ ¥ s |
% W Y\j’w LL’“ [ ! ?85 20 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions) W
AHDos LA@A&__W_WMMH

Date Fuil name of contributor [ out-ot-state PAC (iD¥: . Amount of | In-kind contribution
contribution ($) i description (if applicable)
o Hedor Bustos |
\oj qu,I st Contributor address;  City; State; Zip Code R 911
¢-0. Gox 27728 ®S00™ |
- |
é, &A u’\\OU b’e‘\ ; X \ + Q SLL O {IF travel autside of Texas, complate Schedule T)
Principal oceypation / Job title (See lnstmc?i'ans) N ' Employer (See Instructions) .
At | oo oft-ce OL o cdov 608“1}&
Date Fuli name oi.' contributor 7] out-of-state PAG (ID#; ) Amour;t of ; 1n-kind cgptribultlor;’ o)
T~ . ~ contribution ($) description (if applicable
Donn VaRarcon |
i " Contributor address;  City; State; Zip Code P |
Al [ o
\2\ T s o Auvanca 1007 |
. . [
% W) VIWL(J \ v X L 2—?“7 2 : {If trave] outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) ) Employer (See Instructions) o~
Y
LeTied /B
Date Fuli name of contributor [ aut-of-state PAG (1O, ) Amount of [ in-kind contribl.;tiorlu: o)
‘ . contribution ($) description {if applicabie
- ficardo  Porblo |
Contributbr'aadr:es.s;‘ ' Cny State. 'Zi'p Coge T éﬂ/ f
2lika | Ao Yoca e $100™ |
K SN |
P‘PC‘Q‘M.Q_ n { i }_& k-‘ (If travel cutside of Texas, complete Schedule T)

Principal ogoupation / Job tile (See Instruction=) Employer (Sea Instructiong)
\e.welny
- 1

gsides Owyol £0 RO 's

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instructlon guide foradditional reporting regulremeants.
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(512) 463-5600 (TDD 1-800-735-2989)

POLITICAL ‘CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Tolal pages Schedule A:

3 ACCOUNT # (Ethics Comenission Filars)

2 FlLER NAME .
\)Or\__uwr\ é\rq(,‘,o\
4 Date 5 Fuil name of contributor (] out-of-state PAC {IDF; ) | T Amountof [8 In-kind cantribution .
c OQ ) contribution ($) | description {if applicabie)
............... W\l(-LS . |
& Contributor address;  City; State; Zip Code .
) il‘lq' i — h e 20, 4100 |
15234 € b ST SUE |

(B owaswilM | Tx, FISZO

(If travel qutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

AT

10 Employer {See Instructions)

o WM p.C-

L
Full name of contributor

) Amount of | n-kind contribution

Date [} out-of-state PAC (D
A s . YDvan
Contributor address; City, State; Zip Code
TR —
r| \ Se33 Buck eye e

bwarwll (1 152

contribution ($) l description (if applicable)

B 100@;
l

{if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {§ee Instructionf)

LA

Aoeant Hana ey

Date Full name of contributor

Contributor address;

41(“)[3 2215

[ out-of-state PAC{ID¥;

Amount of In-kind contribution

City; State; Zip Code

Cost vl =201
MAisnn  <xx  Xx8FoM

contribution (%)

8150

1 description (if applicable)
(If traval outside of Texas, completa Scheduie T}

Principat ocoupatinn / Inh title (Rae |nstructions)

Jobbyists

Empioyer (See instructions .

) Amountof | In-kind contribution

& rowayuatle | X

Date Full name of centributor [J out-of-state PAC(ID#;
Do Maca
'Lt 'Contributoraddress; ‘L"Jity; State; Zl.p Coda
\7"7' P 2o (Wi novse Vol

contribution ($) I description (if applicabie)

vz

q gs’z’ O (If travel outside of Texas, complets Scheduls T}

Principal ccgupation / Job title (See Instructions)

Employer {See lns:FEions) -

| Jeds{avs

) Amount of In-kind contribution

LNgnaal LSOV
Date Full narne of contributor [ ow-of-state FAG (0¥
L 20e  Alanz
Contributor addres;s; Clty, ététe'; 'Zilp Code
U2 A | Ussz New Taxied
Brwayuill T, F9520

contribution {$) description (if applicable)

I

I

.......... |
oo I
l

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

LNy

Employer (See Instructions) .
Jr-v'\c,

leng Lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAQ, please see Instruction gulde foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

, 1 Total pages Schadule A:
The Instruction Guide explains how to complete this ferm.

3 ACCOUNT # (Ethics Commission Filers}

-

2 FILER NAME

53 onaThan  (hya cien

4 Date S Full name of contributor [ out-of-state PAG (ID¥: ) |7 Amountof |8 In-kind contribution.
contribution ($) i description (if applicable)

.\‘ Lf[ q ‘6" Contributor ac.‘.ld.ra:?.s'.‘ ' ley. ‘State; le Code $ 672) & i
{ (500 N KPP resD oM |
& vw V\Wl (o ¢ ’rx | F g5 ¢ (If travel outside of Taxas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions) "
DTy ardiwesS  Copoca
Date Full name of contributor ~ [] out-of-state PAG{ID¥; ) Amount of | in-kind contribution

contribution ($) | description (if applicabie}

Contributcr addregs;  City; State; Zip Gode ‘ Qi
1 ’3‘” $OF  Scunden Avia P oo

‘ . — |
ﬂ_ﬁ\ VL(./(A-Q V V200 L TR \ '1}8 2 q's {If travel outside of Texas, complste Schedule T)

Principal upation / Job title (See lnstmctians)v ' Employer.(See Instructigns)
b g .
Y ) VTa) Ja,UUD-«l (Leoijc DY S

Date Full name of contributor [T out-of-state PAC (10 ) Armount of | in-kind contribution
contribution ($) dascription (if applicable)
(,7 l.\»f aYa (s |
_ " Contributor address;  City: States ZpCode f
l,g}ig 120 Andlover FSCO |
U LCADO A X t }?q O | If traved sutside of Texas, complate Schedule T)
{
Principal ocgupaticn / Job titte (See Instructiens) Employer (See Instructions)
Pro v x s Cavs 0
Date r-:ull name of contributor [T out-of-state PAC (ID¥; ) Amount of | in-kind contribution

contribution {$} } description {if applicable)

¢ r - .
. C’;lemnco.o. CQaross

Contributor address; uiy; State;, Zip Code

¥
| 2]i8 | SsHa fawhids br- %500 |
' Bryaonguatl, ™ 78S 2

{If Yravel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Us Gov.- Ased 0.5 ovedmaal
Date Fuil name of contributor [ out-of-state PAC {iO#; } Amount of | In-kind contribution

contribution ($) description (if applicable)
- Cuwilos | Aoleoade |
Contributor address; City; State: Zip Code | l

. . o & a eSS
313 | 270 € deban TS Bivd By $250 |
g mwmmu& Lﬂ’ }st (If travel outside of Texas, complate Schadule T)

Principal occupation / Job title {(See Instructions) Ermployer (See Instructions)

Hi Cados  tolos da, (g Cicnny

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAQ. please see Instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2988)

Texas Efhics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" The Instrugtion Guide explains how to complete this form.

1 Total pages Schadule A:

2 FILER NAME

. ,

3 ACCOUNT # (Ethics Commission Filers)

-

4 Date

1/5—}(9.

5 Fult name of contributor

68 Contributer address;

[T aut-of-state PAG (ID;
- heto Swewon
City; State; Zip Code

128 old oaw
&g e, X | A9520

7 Amountof |8 In-kind contribution
contribution ({$) l description (if applicable)

$50 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occgpation / Job title (See Instructions)

AL ET  MNonSEY

10 Employer (See |
£

nstructions) .
Qezf Am(e(s Lle .

Date

t[qm

[ out-of-stats PAC (ID¥; H

Fuli name of contributor

GBS

.l.So'nt}ib.ut;Jr.addresa; City, State, Zip Gode”
Aey € Jan Goucen oX,

- brow nmatle Lk Ao

' 'Amount of l;:-kind contribution
contribution (§} description (if applicabie)

|
I
l
!
|

(if travel outside of Texas, complete Scheduls T)

Principal

o;jtupation / Job title (See Instructions)

E

Ny

loyer (See |
Toow olbbics of oy

ions)
nstructions, MIJ_O U\'

Date

sl

-

I3 out-of-state PAC (0¥,

Full name of contributor

Contributor address; City: State; Zip Code

5720 £ (et g ousudile
Taves , IP520

Amount of _’ Inkind contribution
contribution ($) l dascription (if applicable)

|
as00 |

{If travel cutside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See i

AN N

natructions)

lamrjers DS

Date

!_/%//9

Full name of corkributor £33 out-of-state PAC (108

G Qarag

_Contributor'addrass; ity étate: Zip Code .
0 € <SunT chanle§ S
Brownsua e | x #8510

Amountof |  In-kind contribution
contribution ($) ' description (f applicable)

$(,0 f

(if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

A1 ad

i N

nstructions) :
N P

Date

Fuli name of contributor [ out-uf-stats PAC (IDW;

Contributor address; City; State; Zip Cod

Amountof |  Inkind contribution
contribution () [ description (if applicable)

A’ITMM,»{_

513 |
/6 [ Ay £ Van Buren oF % o0 |
‘ = -
— (b Now nsnad {/(-2 L Tx } 25% {if ravel outside of Toxas, complets Schedule T [
rincipal cccupation / Job title (See Instructions) Emgloyer ( Instruction: IJ ]7’4 .
~ ¢ GnG ree z(aﬁ/
8 V'QQ - .fz T f v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PA(;, please soo instruction gulde foradditional reporting requirements.

www ethics, state. tx.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiars}

5 Full name of centributor 3 out-of-state PAC {ID#;

4 Date

v D .
ress;, City; State; Zip Cod

8 Contributor
100 Foniview Ave
Tuifheld,

| s)ig

7 Amountof ]8 In-king contribution
contrdbution () i description (if applicable)

.
#3009
|

(If travel autside of Texas, complete Schedule T}

ol N O -1 WA
9 Principal cccupation / Joh titte {See Fnstructlons) 40 Employer (See Instructions)
ThnweshvenT Qo t —ca ployed
In-kind contribution

Full name of contributer D out- at-state PAG (108,

Lur  lown

Contributor address; City; State;

20 Souvth s St

Date

el

leCode' T

(Woslaco , ™ & €596

DE &

Arnountof | ) t
contribution ($) i deseription (if applicable)

|
% 300%

{If trave] outside of Texas, complate Schedule T)

Principal ocqupation / Job title (See Instructions) Employer (See Instructions)
ST g smiles b&W*“J
Full name of contributor [ out-of-state PAC JD¥; ) Arnount of | Inkind contribution

Date

Contributor address; City; State; Zip Code

l‘b}ll 33 W Eflzaket oT

Sowrniile, ¥, a¢s10

centribution (8) ; description (if applicable)

. &
$400 |

(if travel outside of Texas, complete Schedule T)

Principai occupation / Job tite (See instructions}
A’. Honey

Employer (See |

Mea rtxﬂmwg&ﬂ

law ol liws

Date Fuli name of contributor {J out-of-state FAC{ID#;

)

05@6\‘/ (,WWA 32

.Contnbutoraddrass. éity. State; Zip Code

p.0 Box Hary

l’u]ifl-

[ Mussworm | Tx  F3S3Z

In-kind contribution

Amount of
desecription (if applicable)

contribution ($)

]
|
Y
}f,ooo |
|

{if travel outside of Texas, comgete Scheduts T)

Principal eccupation / Job tile (See Instructions)

Employer (See |

AR 5

nstructions) -
(bee o Qscpz Wi ovra |

AT\-D(NL\-{

——

Date Full name of contributor [ out-of- statePAC(lD#‘

)

S—mmav\ C rqcm

Contnbutor address Cuty. State. leCode

32 & Naw

4 }m 17

Rouren <V

Amount of ) l In-kind sontribution
contribution (8) I description (if applicable)

ol
Q0,000 |
|

@ ol XL FESZO

(If travel cutside of Texas, completa Schedule T)

Principal occupation / Job tite (See Inastructions)

Employer (Se= |

nstructions}

L TThe /—;ma en, Lewn

fVUuL{

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

y—
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Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texes T8711-2070 (512) 463-5800 (TDD 1-800-735-2859)

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Scheoute A,
The Instrucion Guids sxplalna how to complote tiils form. 1 Toulpagess

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

3—949‘:%" éwaufa

4 Date B Full name of contributor  [] out-ofstate PAC D9 T 1 |7 Amountaf 18  Wiokind contribution
. contribution (5) |~ deacription {if applicable)
S\Zobgwcﬂm,w o |
: Contributor address;  Cdy; State; Zip Code '
)]
. . - 1
dlean o Arey0, (i traves outside of Texas, complete Schesula T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Imstructons}
o A e Mred
Date Full name of contributor [ out-af-state PAC G0F, 31 Amountef | ' In-ind contnbution
~ contribution (%) t description (if applicable)

\\\l‘\g | Contributor address;  City; State; Zip Code

oo |
Goe. C - JamBoren ST ENLE |
Bsvongui e VTx, RSO mmo,amcl,,m complete Scheckie T)

Principal occupation / Job title (See Ingtructions) Employsr (Seo Insiyctions) e
ATD LA The Grici e Lowd From
Date Full name of contributor  [] aut-oRgiNePAC (LR, 5] ‘Amount nfm I tnkind contribution
- contribution descrigtion (it applicabie)
....... nEThem  Graces :
GontEater adaress, | Gy, Swtw ZpCode a
) AT ISRV TN « UX =¢ SO mmm&mmmn
Principal cccupation / Job fitle (Ses Instructions) Emgrtear (sgehlrmn:ﬁons}_ . 7
DAThncns) . The bracic. Low Firm
Date Full name of contributor [ out-af-state PAC (¥, s1T Amcuntof |  Inkind contribution

contribution (S)l dascription (¥ applicable)

willam Bk 1

‘Contributer address; Oit‘y; State; Zip Code D
i];q}ﬂ 72004 Mystic love posee! % {000~ |
lornelus MG A w03 travel ouside of Texas Scheaue
Principal occupation / Job titke (See Instructions natructions
e %S- éénja /{mﬂ}’f‘ . ) g/ﬁs,? ifﬂ-é.ﬂ}JV«’/
Dl Full name of contributor Dnmmmm_ ) Amouiiof ] In-kind contribution

contribution {$) l desaiphm (ifappﬁ@b)

 Sese. MiWalobos
Confributor address;  City; State; Zip Code
\I:slrg (01f Aurwdlde M Eshellas 1‘510@%‘ |
|

RCA” cho U e O, X :}'??:}'g travel outside of Texas Schedule
Principal ccoupation { Job titls,(Sea instructions) ( Instructions}
Yoz j’z 7 Logp Iy e

. AMGRADMWLGOPIESOFTHISSOH!DULEAS NEEDED
If contribufor is out-of-state PAC, ploase sos instriction guide foradditional reporting requiroments.

www.ethics dtate txus ' ' Revisad 04/19/2013




Texsas Ethics Commission

£.O. Box 12070 Austin, Texas T8711-2070

(512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guids axplains how to comglete this form.

1 Tolal pages Schedule A

2 FILER NAME

G:]v-a..cu.'.a-—

NoneaThan

3 ACCOUNT # (Ethics Commission FRers}

4 Date

5 Full namé of contributor ] out-ot-state PACHDR,

T Amount of |8 m-kind contribution
contribution (%) l dascription if applicable)

| S R = A i |
§ Contributor address;  City; State; Zip Code L oM
\ /16\ 18 oD W Tyontoa DU ﬂ"\?)éo ;
A yswasiatla, TX RS 39 (# trawet oulsie of Texas, compiels Schedute T)
9 Principal nccupation / Job titte (See instructions) 10 Enp

Ao (A NS

oA Ramon 6

¢ (See In ians)
PSS
Am of

Date

\

ls)lg

Fult nama of cordributor 3 out-ot-state FACHDE.

- Doan Hlaneel Heuiu 3

Confributor address;  City, State; ZipCode
YUY £ NecRbOSND S

Rreoamaille | TX , A8 SO

i in-kind contribution
i description (if applicable)

4 300 {

(i travel oificide of Texas, Schedule

cunt
contribution ($}

1{15\1%

Principal accupation / Job title (8ao Instructions) Employer (Sao Instructions) .
Bonadseowe Wbl g 8} “Tae a.o/\ Aol Bo
Date Full name of contributor [ oubokatate PAC 0D#, M 'Amoumofm [ tneking a(;;ﬁ@m .
o rontiors Gf cpplic
. SC\WJ\ Mages . t
f Gontributor address;  City: Stats; Zi'p cods T b i
\\ls\(% P.o Box 2L $ yooT |
lf,' &"{"\‘OUV‘S ] X f “:}85”“*{3 mmmmlfﬁm.mwmﬂ
Principal occupation / Job tifle {Sea lnstfudions) Empioyer (See | jons) ) -
104 ' oo e B‘?. E/’,AWULML\ '
Date ol i of comtebutor L] out-astmta PACIK. oo | ATOUTEOF I Inxing contriution
N dascription (if applicable)

A arnason ST

R (vwnzsuille Tx A3SLO

. £ |

%O |
|

(i aved gl of Toxas, compiee Schease T)

Principal accupation { Job tite (See Instructions) Emplover (See Instructions) _ .
' J 'HZ')VK?{’7' /z{ w/ O Fr s 07('14’2'/;4» Dm.fo‘/a/-t’
Date Full name of contributor |:[ out-ol-utate PAC (DR y Amouni of | In-kind contribution
. ' contribution (5} | description {if sppficable)
MQV\SO\GLorM&
Contributer address;  City; State, Zip ) 1
s || saLz  guan wood § 5p2
%}Vs\ﬂ ﬂ‘f\-\i\,&( "rx ':’(‘75 'Z-L( mmm&m,mmmw 3]
Principal occupation / Job fifte (See Instuct s) Employar (Sea Instructions)
USE LliT e '

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEGDED
if contributor is out.of-stste PAC, please ses inatruction guide fora

dditlonal reporting requirements.
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Texas Ethics Commission

P.C, Box 12070 Austin, Texas 78711-207’0

{512) 463-5800 (TDD 1-800-735-2989)

o .

POL!TICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schaduyle A:

2 FILER NAME

CNonaan (vaddo

3 ACCOUNT # (Ethica Commission Filers)

-
a -

lf!S\l‘&

6  GContributor addrass; City; State; Zip Code

Iyo¥%

4 Date § Full name of contributor [ out-ef-state PAC (1D¥ )

T:C Soro

Ran cho e, TY 3RS 3FS.

7 Amount of | 8 Inkind contribution .
contribution {$) | description (if applicatrle)

ol
4 ‘loboyl
E

{If travel outside of Texas, comriplete Schaduls T)

9 Principal occupation / Job title (See Insﬁuctions)

10 Employer (See Instructions)

.'Qﬂxmcbua

o414 re A A O
Date Full name of contributor L] out-of-state PAG ID¥, ) Amountof | (n-kind contribution
contribution (%) description (if applicable)
.. Sean t Claner Castio |
Contributor address;  City; State; Zip Code % q_ 50 l
L([?’[? 504 Escoado, Ave, ST |

Vleyo  TX HSAS

(if travel outside of Texas, complets Schedule T}

Principal gccupation / Job titie (See instructicns)
" ¥

Ernploya‘r {See Instructions) .
Hood Crat 1T (nc.

Date

lflsl;g

Full name of contrib

Dona

' Contnbutor address

Q32 €.

 vwinswille [ TX | 3520

utor  [] out-ot-stata PAC{IDK; )

. Caveeden

City; State; Zip Code

Ve Boven SU

' RS ,ve0

Amount of | Inkind contribution
contribution (%) ' description (if applicable)

go|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job titte {See Instructions)

X

Employer (Seg lnstmctlons)
The’ 6;’«(! I chw/’/_-_’_.«?_’l_____

Date

l}_-(ftt-%

Full name of contributor T out-of-state PAC (ID%; )

__ Contributor address;

F0Q edcandeon  Aue

Gz,-Lc\ o

BrechoT

City; State; Zip Code

Vieyo, X 3%¥535

inXind contribution
- description (i applicable)

Arnount of
contribution ($)

|
|
f
»500% |

|

{if travel cutside of Texas, complsts Scheduls

Principal occupation / Job title (See Instructions)

N e

Employer (See Instructlons)
Long 0*-‘1"—0@1 [Dmxﬁ

4

Full name of contributor 7 out-of-state PAC (I0#; }

M choel

Contributor address;

2213 Uillanove &%
Jr(.susmn, 4 ., +FooS

Castillo

City; State; Zip Code

contribution ($) description (if applicable}
l

Amountof | In-kind contrbution

|
& 5‘00@

(if trave| outside of Texas complete Scheduie T)

Principal occupation / Job title (See lnstmcéons)

Doedov

¥

Selt

Employer (See lnstructions)

— Employe J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PA(?, piease see [nstruction gulde foradditional reporting requirements,
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartizing Expense Event Expansa ' Loan Repaymerrifﬁeirrhzmemarﬁ Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transpodation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Paolling Expernse Trave! In District
ContributiorsDonations Made By Giftt Awards/Memorials Expense Printing Expanse Travel Onst Of District
Candidate/Officehoidan/Poliical Committse  Legal Services Salaries/Wages/Contract Labor Other (enter a category nat isted above}
Credht Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

35
0l | T, adl Joklusy Ho dea

6 Amount (§) 7 Payee address; City; State; Zip Cods
3 [S_Sév ‘;HOS’ S . ?&Cm CeviV hr\.xg.o,
' -’k-*Lwi,L/\sz,e_n _dx 1 8ssS<

3 ‘ (a) Category (See Catagaries listod at the top of this sr:hedule)l {b) Description
Chesk i trave! outsitis of Texas. Complete Scheduie T

PURPQSE L.
EXPE!?[!;ITURE A M V“'/l W 3 é)(‘ﬂ«e!ﬂ ¥ (] heck i Austin, TX, officeelder fiving expense
P\ﬂo—\bs {:or ShanS

g Com;)lete ONLY if diract Candidate /Ofﬁcého!def name Office sought Office held
expenditure to benefit C/OH

Date Payee name
03 l e - - {, «
3 | T Al VAV Ho gl
Amount ($) ] Payee address; City; State; Zip Code
# (26 o Wes . Palm (eviT Drw
15 : -
Q—LQA/LK ASL ey I X L NP s
Category [See Categories listed ai the top of this sc‘hedule) i Dascription
PURPOSE D Checkiftravel outside of Texas. Complate Schedule T.

OF I:] Chack if Augtin, TX, officeholdar iiving expense

EXPENDITURE /‘LM‘—MM éﬁdg_ehy( S"\"\'\"‘O\"\QM

Complets ONLY if diract Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH

Date Payes name
QILOI(Q - {Zobe(\ é\rac,u;x\
Amount {$) Payee addrass: City; State; Zip Code
1200 .o @ox A%
2 mwaycdle . T ’?‘S’ SR
Category {See Categcnes listed atthe top ofthls scheduie) Desoription
PURPOSE D Checkif travel outside of Texas. Gomplate Schedula T

E)(PE[?;WURE ! s PO 7—‘—@4‘1.0 ., 6( e ' [ oheck it Austin, T, t:'nfﬁceholder living expense
: é'lab / ',UUF Pl

Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense toan Repaymerrtfn' ¢ eimb-r ursement Salicitation/Fundraising Expanse
Accourting/Banking Foes Office Ovarhead/Rentat Exponcs Transportation Equipment & Related Expensa
Consulting Expense Food/Beveraga Expenss Polling Expense Traved In District
Contriouions/Danations Macde By GifyAwardsMemorials Expense Printing Expense Trave] Qut Of District
CandidateiOticehokiarPoliicat Committee Legal Services Salares/Wages/Contract L.abor COther (enter a category not fisted above)
Cradit Gard Payment .
The Instruction Guide explains how to complete this form.
R Filer |D (Ethics Gommission Filers)

1 Total pages Schedule F1:| 2 FILER NARLE .
,\jcna“ﬂ/zah CAvra ceen

4 Date 5 Payee name

‘QIJ)].‘S")!:} b(t(,u)(f_.
6 Amcunt ($) 7 Payee address; City; State; Zip CQQE_ No (_‘/\/1

_ 3630 Vievona ¥ -
o 65 | Sloreviews NN 65126~ 2966

8 {a) Category (See Catsgories {isted at the top of this schedule) (b} Description
Check travel autside of Texas. Complata Schedula T.
PURPOSE f ~ N
OF ?0‘\\ (\.A'_‘ (\5 C M C % S l:l Check # Austin, TX, officeholder living expense
EXPENDITURE _é7( h
LN Q . \
4 ANy So vul e
Candidate / Officehoider name Office sought Office held

g Gomplete ONLY if direct
expenditure to benafit C/OH

Date Payee name
9151 ]3| TBC Banh
Amount ($)’ Payee address; City; State; Zip Code

, oo TN ZoZ
1%-35 . @an@du\‘ﬂ S 2o

Category (See Categories listed atthe top of this schedule) Description -
D Gheck if fravei outside of Texas, Complete Schedufe T,

PURPOSE !
Exth?;"uﬂE A@/OG'U n“l"}fﬁ / e)ﬁ‘h %‘/5 [ Ghaok it Austin, TX, officehoider iiving axpense
Analysis chorse

Office sough‘t Office held

Complete ONLY if direct Gandidate / Officeholder name

axpenditure to benefit C/OH

Date Payee name
’zjj,q//q (Habino VM‘}Mi
Amount ($) Payee address; City; State; Zip Code
1000 © { :'g’ lawra
Avowasuille, Tx 78520
Category (See Categeries listed at e top of this scr.eéule) focription
PURPOSE . LJ Checkif ravel putside of Texas, Gomplste Schedule T,
EXPEI‘?I;TUHF. 5 ’9‘4-&% 6?—@ ﬂé‘é/ D Check i Austin, TX, officeholder living expense
A&wrl’lwtﬁ ,Waoc/us S/’a eyt -
Candidaie / Officeholdar nams; Offtea sought' Office held

Complate OMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

CAPNEHI0S. S1Ete DLUS Ravised 9/8/2015

Forms provided by‘Texas Ethics Gommission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Evant Expense Loan Repayrent/Reimburserent

Solicitation/Fundraising Expense
T :

Advartising Expansa
Accolt ~' ing Fees Office OverheadRental Expense Equipsment & Related Expansa
Consuhmg Food/Bevarage Expense Polfing Expense Travel In District
Contributiors/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Polifical Committee Legal Services L ages/Contract Labor Other (arter a category not listad above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.

3 Filer ID (Fthics Commission Filers)

1 Total pages Schedule F1:/2 FILER NAME/"' N
Jon Than éma LA
6 Amount (§) 7 Payee address; Clty, State; Zip Code
4 5%
Hadingen , X 855D
{a) Category {Ses Categcnes listed atthelopoﬂh:s sehadule) (b) Description
D Check i Austin, TX, officeholdar iiving expanse
EXPENDITURE _
g 5
Prirkhve, Seviigzen .

4 Date 5 Payeename
A / e
zzZi W. Wilson Ave
PU%"—S)SE P’h ‘ ﬁ'l @ P I’L-L{ ,:f "2,56 Check if ravel cutside of Texas. Gomplets Scheduie T,
ffice sought Office held

9 Com{:ﬂeie ONLY if direct GCandidate / Cfficeholder name

expenditure to benafit C/OH

Date Payee name

9lizls | TBC banK
Amount ($) Payee address; City; State; Zip Code
£ <.00 lgpo Fi{ 502
> Howosuille, TX 38526

Category (See Calegones listed at tha fop of this schedule) Pescription

PURPOSE : / é Chack if trave! outside of Texas. Complata Schedule T,
oF Aecounics | ban i fﬁ

D Chack if Austin, TX, officehoider living expensa

EXPENDITURE
| Rotvrn Mo/ Fee

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

i
Date/ Payee name E
719 //’4} Bmw{lgwku Euedl Coentet
Amount ($} Payese address; City: State; Zip Code

H§T 2L

4 7300%| 1 EweaT o1, Browanille Tx

i Category {See Categeries listed 22 the {op of this schedule}

| rmoe | Lol Cxpense

EXPENDITURE

I
i Descripiion
j E_j Chesk if trave! outsTde of Texas. Gamplete Schedule T.

r-_.:l Check 1t Austin, TX, officeholder living axpense

Office heila

Complete OMLY if direct Candidate / Officeholder name Otfice sought

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.eihics.sigte.bous

Forms provided by Texas Ethics Commission . Revised 9/8/2015




POLITICAL EXPENDITURES MADE

, FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expeanse Event Expensa Hepaymwﬂerrhzw Soﬁc:taton/Fundramngsq;amo
Accourting/Baniing Fees Office Ovarhead/Rental Expense T Equipmert & Felated Expenss
Consuling Expense Food/Baverage Expense Polfing Expense Travel In District
Contributions/Donations Made By Gift’/AwardsMemorials Expense Prirting Expense Trawvel Ot Of District
Candidate/Officahclder/Poliical Committee Legal Services Salaries/Wages/Comract Labor Cther (antar a category not isted above)
Gredit Cand Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
an

JO AN

C—'\ Y e (.,Lc" |

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

expenditure to benefit C/OH

6 Amount ($} 7 Payee address; City; Stats; Zip Code
43 . St STE E.
Flo oo .
Byswarui A\, T 3957
S (a) Categary (See Categories fiated af the thp of this schedule) [ (b) Description
PURPOSE Check if travel outsids of Taxas. Compigte Schedule T.
OF D Check it Austin, TX, officahokier living expense
EXPENDITURE é‘\/\x ﬂT - v
" Q‘X 1 N
- oyl ¢ (anni e’
g Com;)lete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee narme
p L pe
A2 /(3 flobert (Arcceen
Amount ($) Payee address; City; State; Zip Code
g 2s0® | 109 Box 4as3
Bryvwnswille |, T™@x  3ESTS
Category (See Categories listed at the top of this schedule) Dgscribﬁoﬁ
PURPOSE Chack if travel outside of Texas. Complete Schedule T,
EXPE,?;_!_UHE . Chk if Austiny TX, officsholder Iving expense
TrungposTatien Expend _
, Ras
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date - Payee name
Al ll‘Jr Th il Vel Modia :
Amount ($) Payee address; City; State; Zip Code
@(ggg- -\ uJ wWhitsen Apg
Heollmen ™  28sTO
Category (See Categoﬁe;isiad atthe 10;: of this schedule} Description
PURPOSE D Check if travei outside of Texas. Complete Schedule T.
EXPEI\CI);ITURE \t‘.i - f:] Ghack it Austin, TX, officeholder fving expense
Adiarriong Crpense .

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COFRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.beus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense . Loan Repayment/Reimbursament Expensa

Accoumting/Barking Foes Office Ovarhead/Rantal Expense Transportation Equiprment & Related Expense

Caonsulting Expensa Food/Beverage Expanse Polling Expense Travel in District

ContributionsDonations Macde By Gift'AwardsMemorials Expeanse Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Cammittee Legal Services SalariesMWages/Contract Labaor Other {erter a category not listad above)

Credit Card Payment

The Instruction Guide axplains how to complete this form.

SelicitationTundraising

1 Total pages Schedule Fi:(2 FILER NAME

TNonaThan . Gea ccon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeenams
4]20]3 Toe  Bank
& Amount (%) 7 Payee address; City; State; Zip Code

loo0 M L0272

4 500 RAymwnsile . TX, ¥8S26

expenditure to benefit C/OH

8 @) C'ategory (Sae Cateqories listed at the mp‘ of thig schadul;) (b) Description
Check ff rave! cutside of Texas. Gomplate Schecile T,
PURPOSE N
OF ﬂ'&mn 'h % / 6}’ F enyts [_] Chaok i# Austin, T, officaholdar living expenss
EXPENDITURE
| Amﬁc/sﬂs /Wmmfwu/fcz
-] Cnm;alete ONLY if direct Gandidate / Officeholdsr name Office sought Office held

Date Payee name
93017 T8E Bank
Amount (8} Payee address; Gity; State; Zip Code

/@OO <+ 1 Koz

Fia-7s | browaswille  1x, 3¢526.

Category (See Categories listed at the top u‘frthis schedule) '

PUIg?FOSE - 4 . AQL"/S /é?&’t?»ﬁﬁé{/

EXPENDITURE

Description
Check if traval ouiside of Texas, Complete Schedule T,
i:l Check it Austin, TX, officehelder living sxpense

ALVL@(A{S’)'S ' C:éLc‘»rfi;C«

Compfete ONLY if direct Candidate / Officeholder name
expenditure to benefit G/OH

Office sought Offica hald

Data Payee name
Uzl i3 | TRC
Amount ($) Payee address; City; Stale; Zip Code

lbOp P Fo02

%« 5.00 GHrownsuolle (1x | I526

Category (See Categories listed at the 1op of this schedule)

PURPOQSE ] "?4""5 /&Mnse/

OF
EXPENDITURE

Description
Check if travel cutside of Taxas. Gomplate Schedule T.
Gheck if Austin, TX, offfcaholder livirg expense

Z&ﬁ/(ﬂ Mo/ A—Q/

Complete DNLY if direct Candidate / Officeholder name
expenditure to bensfit C/OR

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fihics Commission www.othics.state. tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourting/Barikdig

Consulling Expense
Contristions/Donations Made By

Cradit Card Payment

CandidaterOfficeholdenPolileat Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)
. : Sal:dtaﬁon/Fundraislnq Expanse

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expenss Trave! k District

Gif/AwardaMemeorials Expense Printing Expense Travel Out Of District

t.egal Servicas Salaries/Wages/Contrast Labor Other (gnter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME

e 3 Filer ID {Ethics Commission Filers}

_)o nATha n

é’)r&(,ctﬁ—

# 335 %2

4 Daze /5/[:"- 5 Payeename (/&LM Mﬂ@&
6 Amount ($) 7 P%;‘fae a,ddress City; Sfate Z‘D;Zloda '__
Zi W Wwilgom Ve

Harqu , TX 1855

PURPOSE
OF
EXPENDITURE

(@) Category (See Categones listed at the tup of this schedule}

(b) Description
Gheok fravel outside of Texas. Complete Schedule T.
Check if Austin, TX, officehaldar fiving expense

Pf‘}ﬂ‘hﬂa Seriwn

Aduadisng ExXpernst.

9 Compfete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#5247

Date Payee name
ofolir | p Valley Mol LLC
Amount ($) Payee address; City! State; Zip Code

221 W owilgon AVE
Houlenygn, Tk | 3RS

PURPOSE
OF
EXPENDITURE

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

/)( M ('h- : : G?C'P—éh 52 {1 Checksttravel outside of Taxas. Gompiete SchedieT.

D Check # Austin, TX, afficeholder living expense

Priad re, grpense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought " Office held

Gomplete OMLY if direct
expenditure to benefit C/OH

Date Payes name

/O//O/f'}' Mg C;Qeafgns
Amount ($} Payee addrass; City; State; Zip Code
% » 405 S . Falw (Ceur T Lrve

o0 ‘|L(Ouv
Uryen TX 39552
Category (See Categona= fisted al the lop of thxs%chn-dula) Description
PURPOSE . L. Dcheckﬂmelouﬁideoﬁomcamplamsmwule‘[
EXPEB?STTURE H C‘U'_!_\'h ':;ﬂC‘j é’?‘?.e,f’t >€. {71 Gheck it Austin, 7X, officehoider living experae
. @ﬂ r ‘&’\’B‘) Ev b__e risg S
Office heid

Candidate / Officehalder name Office sought

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiw.gthios. stata.tous Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDbULE F1

Advertising Expense
Accourti king

Consulting Exponse
Cortritutions/Dobations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/fReimbursemant Selicitation/Fundraising Expensa

Fees Office Overhead/Rental Expense by ion Equipment & Related Expense
Food/Baverage Bxpense Polfing Expense Travel In District

GifttAwardsMemorials Expense Printing Expense Traval Out Of District

Legal Sanvices Salaries/Wagaes/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER NAME,_.——

N )O V’LPCTl’Lﬁn

Cavacion

3 Filer iD (Ethics Commission Filers)

4 Date ) 5 Payeename
o e fim MG Designsg
6 Amount (E) ) 7 Payes agg_ress; City; State; f’fp Code b -~
e 105 S. Palon (ouft DN
g 3155~ Holldsgn | TX, FRSSZ
8 ‘ (a) Category {See Catsgories listed at the top of this sshadule) (k) Pescription
. Chack f travel outside of Texas, Gomplete Schaduis T.
PURPOSE ;
OF C’:PC paQVl }e. D Check # Austin, TX, officeholder living expense
EXPENDITURE -14 -
/.ldu.e/ tige) L v s Se il W

9 Complete ONLY if dirsct

expenditure o benefit C/OH-

Candidate / Officeholder name

Office sought Office held

(42 NolMh ST S+ €.
B rmnmamal

Date Payee name
[o)@\ﬂ— Utva Medo 'é\(OU\O
Amount {$) Payee address; City; State; Zip Code

L, t¥, =9s=2i

@72500'&

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the tap of this schedule)

Evant e_)((p-em&tz

Deascription .
D Checkit travel outside of Texas, Complete Schedule T,

D Check it Austin, TX, afficehelder living expense

éme O}@ﬁ o et

Complete ONLY if direct
expendifure to benefit C/OH

Candidata / Officeholder name

Office sought “ Office held

$200%

(3 e (n

brow

Date Payee name
/O//S’)F}" 620-&7\)@0 Vﬁtj‘}/u-@f)
Amount {$) Payee address; City; State; Zip Code

sudle e, agseo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this sehedule)

Advprdis

Description
D Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, afficehelder living expense

places  Srsnase

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

bffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

# (1Y 42

Advertising Expense Event Expanss Loan Hepaymarrt-fﬁeinﬂ:ursement Solicitation/Fundraising Expense
Accourting/Barii Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Caonsilting Boense Fond/Baverage Expensa Polliing Expense Travel k District
GContributions/Donations Made By GiftfAwards/Memorizks Expense Prirting Exponse Travel Out Of District
Candidate/Clficeholder/Political Committes Legal Services Sataries/Wages/Contract Labor Other (erer a catagory not listad above)
Credt Card Payment "
me The Instruction Guide explains how {6 complets this form.
1 Tota! pages Scheduie F1:|2 FIL’EgNAME 3 Filer ID (Ethics Commission Filers)
¢
O e \an é\ Cacceth
4 Date 5 Payee name
ooy 13 Sonic Priol CD FL
6 Amount (%) 7 Payee address; Gity; State; Zip Code

S0t Tam{pa\ WesT Bivd.
Tamp® L, 230684

8 |ta) Category (Ses Categories listad at the top of this schedule) {b) Description
Check if ravel outside of Texas, Gomplete Schedule T,
PURPOSE . .
OF ?\(‘ f\‘\'_\ (L% C’ X FLV‘\_Q{, D Chesk if Austin, TX, officsholder living expense
EXPENDITURE

Adwuhisiag et

9 Complete ONLY i direct
expenditure to benefit.C/OH

Candidate / Officsholder ndme Office sought Office held

% (p50.2

Date Payee namea
lof25(1% | AN Vallew Hedio U
Amount (3) Payee address; City) State; zip Code

22l W Wilson Ave .
Haru\(\%ﬁﬂ . W \ ‘:\“QSSU

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this sehaduls)

funiny [Expense
Mdusrkising

Description
Chaoks If travel outsice of Texas, Gompleta Schedule T.
D Chack if Austin, TX, efficaholder living expense

eV %’l‘%e_, N SUWIPED

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

% 51

Date Payee name
lo}a 2 Dolarteec
Amount ($) Payee address; City; State; Zip Cods

ot € Eligwlot™M(T | brawanulle | TY X520

Category (See Categories listed at the 1op of this schedule) Description

[j Check if travel outside of Texas, Complate Schedule T,

expenditure to benefit C/OH

PURPOSE _k__
EXPEI?;ITURE E we " EYP‘& V\‘K’J D Check if Austin, TX, officahslder fiving expense
Decor  foe eredb
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.beus

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense 1can Flepayma—rvh etnbursement Solisitation/Furdraising Expense
Accounting/Banking Foes Office Overhead/Rental Expanse Transportation Eguipment & Related Expenise
GCensuling Experss Food/Beverage Expense Polling Expense TFravel In District
Gontributions/Donations Made Sy Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above}
Credt Card Payment .
The Instruction Guide explains how 1o complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schadule F1:|2 FILER NAME

Tovied hen  Evadio
4 Date Payee name
TTofa32 | \0al Head

6 Amount (3) 7 Payee address; City: State; Zip Code

232l (Bocon Ciaica Biud
d 25 | buguudle 1x, IESLO

(@) Category (See Categaries Jisted at the m;'; of this schadule)

e | el sk

(b} Description
Gheok iPtravel outside of Texas, Gompleta Schedule T.
D Check if Austin, TX, officeheider living expensa

EXPENDITURE
S —k—cm\’t_o Lo
9 Com‘p]ete ONLY if diract Gandidate / Officeholder name Office saught Office held

expenditure to benefit C/CH
Date Payees namg

jo /:z‘-*f I+ ‘PO«,V CL‘L v
Amount (3) Payee address; City; State; Zip Code

3000 Palolo K[sd @U"ﬁo;

L Hete -@mwmw.fu&,ﬂ(- FS20

Category (See Categortes listed al the top of this schedule) Description

Check if travel outside of Texas, Cornplete Schedule T.
é’. V m’r 6)( Pz,ns&

D Chack it Augtin, TX, officeholder living expanse
Candidata / Officeholder rame

PURPOSE
QF
EXPENDITURE

De cov  Cov o At

Office held

Complete ONLY if direct Office sought
expenditure to benefit G/OH

Date ' Payee namea

10]22 /% | Dollar fuee

Amount (%) Payee address; City; State; Zip Code
jod € Elaga st

310062 @)mmtu, TX{

Category (Sae Categorias listed atthe top of this schaduie)

6 venl expcvw(,

Candidate / Officeholder name

Description
Check if travel outside of Texas, Complete Scheduls T,
D Check if Austin, TX, offigaholder living expense

Do o Eoe ’CU&J

Office held

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED
=~

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expsnse Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/TJonations Made By Gitt/AwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Committee Legsal Servicas SalaresMWages/Corract Labor Other (enter a category notisted above)

GrecH Gard Peyment The Instruction Guide explains how to complete this torm,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethicse Commission Filers)

’S;VLCR-J havi & vatio

4 Date 5 Payee name
lojat] 1= Vdiene t“(cw‘ﬂ/ui

& Amount’($) 7 Payee address; .,‘.3-29\ State; Z; Cods 5
LS5 AYe Lw Blv T
& 2 Lol 7Y . 3¢570

8 (a) Category (See Categories listed & the top of this schédule) (b) Description
PURPOSE Gheck  travel outside of Texas. Complete SeheduleT,

OF g\./.e %40 T_' C XF ,LV'L‘;Q D Gheck i Austin, TX, officeholder Jiving expense

EXPENDITURE
~ttable a~e  Clicur's
g Comblem QONLY if direct Candidate / Officeholder ndme Office sought Office held
expenditure t¢ banafit C/OH -
Date Payee name
o) /30 13 Yona " Sy AL A
Amount (§) Payee address; City; State; Zip Code

Pz € Yan  Buen ST
167 - &
#7350 b ownswille, Tx 3520

Category (See Categorles listed at the top of this schedule) Deascription
FPURPOSE [:] Check i travel sutside of Texas. Complets Schedule T,
EXPEI'?:I'I'URE E:] Check If Austin, TX, officeholder living expense
a‘wﬂHﬁ h pensC ) ‘
Pace for Winne
Complate QNLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure 1o benefit G/OH

Date ’ Payee name
o/30] Vida Heds
[0/30]c3 VA A v
Amount ($) Payee address; City; State; Zip Code

g | 93 N ST pre £.
# 2500 brawnswifle , TX, 3¢ SZI

Category (See Catagorias listad at the top of this schedule) Description
PURPOSE D Chec it travef cutside of Texas, Complate Schedula T,
EXPEI?JITURE é U ZﬂT ,éx p ensl {1 Ghisek if Austin, T, otficahciger fving sxpenss
maler ad .
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.teus . Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i rsernent Solicitation/Fundralsing Expense

AccountingBanking Fees Qffice Overbead/Rental Expanse Transporiation Equipment & Felated Expense

Consuliing Expanse Food/Beverage Expanse Palfing Expense Traved In District

GConfribuions/Donations Made By GifYAwards/Memorials Expense Printing Expance Traval Out Of District
Candidate/Cfficeholdar/Poliical Committee Legal Services Salares/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - _ 3 Filer ID (Ethics Commission Fiters)
: ;O r’l.mﬁ- s} C,] TR o
4 Daie 5 Payee name
o3t | usw Espmo?q
6 Amount ($} 7 Payee address State Z|1f Cods
12\Q
0
* 3907 & ‘ LLe S
| FIW ASAUL { -t7r 3 ¥
B {a) Caiogory (See Categories fisted at the top of this schedule) {b) Description
PLIRFPOSE Check I trave] outside of Texas, Complste Schedute T,
OF g I:l Check if Austin, TX, officaholder [ving expense
EXPENDITURE
v/t Erpanse ) le
Waitess / HoS+e 35

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ndma Office sought Office held

Complata DNLY if direct
expenditure to benefit C/OR

Date Payee name
Ja| A
{ 9{9‘ F \ewis LT (;"Lon?ov(.e.z
Amount {$) Payee address; City; State; Zip Code
# ( 00 ¥ 37 € Fan  Bynex ST
o
Category (See Categeries listed ! the top of this schedule) Descripﬁon :
PURPOSE Chack iffravel cutside of Texas, Gomplste Schedula T,
OF D Chack it Austin, TX, officehclder living expense
EXPENDITURE ()(Wa ‘P CNYC
Poce winnel :
Cffice held

Candidatea / Officeholder name Office sought

$2C0

Date Payee name
lo}g:,m Lobedt O coecnie
Amournt '($) Payee address: City; State; Zip Code

PO fox iHasn
Q>ruwnmdu T RS LD

PURPOSE
OF
EXPENDITURE

Category (Ses Categerios |15teu‘ at the top of this schedule) Description
D Check it travel outside of Texas. Complets Schedule T.
Check if Austin, TX, officeholder fiving expanse

teanspodzdien Exp. _
¥ Gas | sveeliss

Complete ONLY if diract
expenditure to benefit G/OH

Candidate / Officeholder name Oftice 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evert Expense LoanHepaymanRearrb.mement Selicitation/Fundraising Expensa
Accounting/Banking Fees Office Quarhead/Rental Expenss Transportation Equipmert & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Traval In District
ContributionsDonations Made By GiftthwardsMemorals Expense Printing Expanse Travel Out Of District
Candidate/Ctficeholder/Politcal Committee Legal Servicas Salaties/MWagas/Contract Labor Cther (arter a category not listad above)
G P,
redit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D {Ethics Commission Fllers}
. /:S-O/Lﬁ'mﬁ/\ é‘\rA ot OA,
4 Date 5 Payee name
———
(of3dc2 T Pank
6 Amount (§) ! 7 Payee address; City; State; Zip Code

lece Tt go2

frowendl L AX 39S 2L
8 {8) Category (See Categories fisted al the top of this schedute) {b) Descrlptlon
PURPOSE Cheuk f ravel outside of Texas, Gomplate Schadule T,

EXPEI:IJI;:ITURE Pﬂ}w ﬂ'(-GLS / 6 an Kl‘ (-5 D Check i Austin, TX, officeholder iiving expense
| A"Vlak{/gr‘\s Cha el

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

Date Payee name
H/r }(4 Lo‘: C,(M.'nm"vs gmwm’bu(LL
Amaunt {$) Payee address; City; State; Zip Code

{215 £ ElqalbeTh ,S‘T_

30
& (20 A rowavii(le | TX

Category (See Categories listed at the top of this scheduls) Descriﬁtfon -
PURPOSE . [ ] Checkif raveloutside of Texas. Gomplete Schecie .
EXPE: h?l:';rlURE m Vﬁ-’ &-x P‘C " yE.— l:l Check If Austin, TX, officehoider living expense
D—Q o' el e Q_Q
Complete ONLY if direct Candidate / Officeholder name Oftice sought Oiiice held
axpenditure to benefit C/OH
Date Payee name
el = bvriselda Floral
Amount ($) Payea address; City; State; Zip Code
4 (229 € (oo T 6mun>u-¢~((-ﬂ , TX
g2y -50
=8 520
Category (See Categories Hsted atthe top of this schedule) Description
PURPOSE I:] Check if travel outside of Taxas, Complets Schedule T.
EI‘?;ITUHE E I V\.:r ~é’x‘ P ZN el (‘(_, D Check If Austin, TX, officehoider living expense
M et el {—a ( Oe cov
Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evert Expense Loan RepaymenyReimbursarment Solicitation/Fundraising Expense
Accoumting/Banking Fees Office Overhead/Rental nse Transporation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poling Expense “Travel In District
Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholdar/Poliical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card N

) Paymert The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:|2 FILER NAME_— 3 Filer ID (Ethics Commission Filers)

\)@ne—_\\(\.c—n C"‘\ra-c,,ic\

5§ Payesname

L _— g
"*\H Discnodl Tiee
& Amcn_.mt (%) 7 Payee address; GCity; State; Zip Code

g24.28 | 2200 N Expresswony 35
B swamo\ T \ AS20

8 @) Category (See Categeries listed at the top of this seheduia) {b) Description
Chaek if frave outsida of Texas, Complete Schadula T.

PURPOSE : .
ex EOF e \\’5\%’?0 "‘\'m G;'ﬁu-le . (] hook i Austin, TX, officehoider living expenss
PERDITU
s for Car.

9 Complete ONLY Jf direct Candidate / Officeholder name Office sought Oifice heid
expenditure to benefit C/OH

4 Date

Date Payee name
lw’gnIH abina Uasﬁu.xg
Amount {$) Payee address; City; State; Zip Code

5300 & (Fu (aove €
. Bvewanille L WX 3¥520
Category (See Categories listed atthe top of this schedule) " Description
Chegitif ravel outside of Texas, Gompleta Schedule T.
D Check if Austin, TX, offiseholder living expense

%\“)V‘\ Vv st La-‘r&.o A

Office held

PURPOSE
OF

EXPENDITURE MM v -(—x?y\s Qx,oaensb

Gormplets ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name
w]uf ez Midigels olores
Amount ($) Payee address: City; State; Zip Code
K SA E {owise &
% )
& sionmulle X 3526
Category (See Catagories listed af the {op of this schedule) Description
PURPOSE ) Chackif travet outside of Taxas. Gomplate Scheduka T.
OF E Check T Austin, TX, offigsholder living eX)
EXPENDITURE ' R pense
Tuent Expenst
B.{ Lor GO( L oo b

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid
expenditure {0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
' EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense' Event Expense 1.oan RepayimentReimbursemant Solicitstion/Fundraising Expense
Accourting/Baniking Fees QOifice Overhead/Rantal Expense Transportation Equipment & Related Expenss
Consulting Experise Food/Bevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Coniract Labor Othar {enter a categary not listed above)
Uredt Card Paymert The instruction Guide explains how to complele this form.

1 Total pages Schedule Fi:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'SbMT\/\An é’\(*ﬂ_p:ﬂm

4 Dzte 5 Payeename
wl w3 Wal- HarT
6 Amount ($) 7 Payee address; City; State; Zip Code

<IN £s &L
4320 2205 & CQotben “orr Sc Buv
Lwswnsalh ,  tx , FEste

8 (@) Category (See Gategories listed at the 1op of this schedule) (b) Description
6 ¢ ! 3 SchaduleT.
PURPOSE E- Ve T PA " Check ¥f travel outside of Texas. Complate
OF " D Check if Austin, TX, officoholdar Fiving expense
EXPENDITURE ;
So PPl Go P VTN
8 Complete ONLY if girsct

Candidate / Officeholder ndme Office sought Oifice held
expenditura to benefit C/OH .

Date Fayee name
“[blt} A b o SA‘bre"a
Amount () Payee addrass; City; State; Zip Code

$3g.§ﬁ SHF g Hovaspw L
_ Qsmwnsu,{lh,ﬂ FH¥3260

Category ({See Categories listed at the top of this schedule) Description
PURPOSE : Chackiftravel euiside of Texas. Complate Schedule T.
ExPE I?:I'I‘URE GVC,WT é/k P 22 1L D Chack if Austin, TX, officeholder living expense
S0 PP s <FD ¢ el

Complate ONLY i direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

ll[b'{’[‘q ‘h)odk MVt
Amount ($) Payee address; City; State; Zip Code

2205 € Qulbon tpe-es S BLvd

& .
43 -v Lumwasallo . TY | "A¥sie

LY L3
Category (See Catagories fisted at the top of this schedule) Description
PURPOSE - D Check if traval outside of Taxas. Complete Schedule T,
OF : . ] .
EXPENDITURE g /r ':I Check if Austin, TX, officsholder Jiving expense
AR A 6}(?‘- e E .

peluts fov guand
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense LoanRepayénmflﬂsin-bursafnem SolicitatiordFundraising Expense
AccountingManking Faes Office Overhead/Rerntal Expanse T ion Equipment & Related Expansa
Consulting FBxpense Food/Beavarage Expense Polfing Expense Traval In District
Contributions/Dcnations Made By GifAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/OfficahclderPolitical Commites Lega) Servicas Salaries/MWapes/Contract Labor Cthar (anter a category not listad above)
Gard Payment The Instruction Guide explains how to complete this form.
1 Toial pages Schedule F1:|2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
SoneadTon C"‘\v-m, P
4 Date ] 5 Payeename
I / (e / (+ ‘5—\-—1\:&.&5
6 Amount ($) 7 Payee address; City; State; Zip Code
# (03 Al 2443 Pubilo Kisd\ Blvd.
3 kui.uh T X, A'SLe
8 {a) Category {See Categories listed at the tap of this schedule) {b) Description
i id Complete Schadule T,
PURPOSE Check it travel outside of Texas, Comple u
OF 4 D Cheek if Austin, TX, officsholder iiving expense
EXPENDITURE g‘.‘ts C o-(-g,‘c& em‘m

rradeu ot Svpp e

9 Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Office socught Office held

Date Payee name
. »
] ("{” Los chax Aos,
Amount {§) Payee dddress; City: State; Zip Code
A CO N £U3abcTh ST
£ (50 :
, 6 vownswallh  TX
Category (See Calegories listed at {ha top of this scheduls) Dascri;;ﬁon
PURPOSE p— Gheck if ravel outsicle of Texas, Complete Schedule T,
EXPENDITURE E e v\ e‘YP*—V‘\‘- ' (] Cheok if Austin, TX, ofticshoider living expense

mcd;—cia-ﬁ 63 ¢ Aa oV

Cemplete QNLY if diract
axpenditure io benefit C/OH

Candidate / Officehiolder name Office sought Office held

8157+

Date Payee name
u[(o[r-% fue Home BGepoT
Amount ($) Payee address; City; Smte; Zip Code

Hq &5\ Penctan Ts LK 4+l ¢, Bmwmu:‘tu TY ¥ §EY

PURPOSE
OF
EXPENDITURE

Description
D Cheoleif travel outside of Texas. Gomplete Schedule T.
D Check If Austin, TX, cfficetalder living expense

matewak ol Saas

Category (See Catagories Fsted at the 1op of this schedule)

A duce b S ék@-c ey

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.beus Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense toan Repaymnﬂﬂembursamem Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overtead/Rantat Expanse Transportation Equipmernt & Related Expansa
Consulling Expense: Food/Baverage Expenise Pofiing Expense Traval In District
Cortribuions/Donations Made By Gif/Awards/Mamorials Expense Printing Expense . Traval Qut f District
Candidata/Officeholder/Polical Commitiee Lagal Servicas Salaries/Wages/Contract Labor Otiher {anter a category not listed above)
Credit Carg Paymert ) .
» The Instruction Guide explains how to complete this form.
3 Filer |D (Etnics Commission Filers)

1 Total pages Schedule F1;!2 FILER NAME

Vo et han Cn vewelt Ca

4 Date 5 Payee name
18| 3|12 et Mhs  Copcs
6 Amount ($) 7 Payee address: City, State; <Zip Code ~

o Y Came AV -
¥2.,000 (bmwnmgtﬁgﬁ’f‘& Fe51Le

B (@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Check iftravel outside of Texas. Campiate Schedula T.
OF " D Check if Austin, TX, officehclder living expense
EXPENDITURE . e Va/:r é’)qa.cn,z
Tr\‘\{f Viewleq (far U.uznT
g Cgm;)!eta OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 —
g Dotlar Treo
«ly]|(x <
Amount ($) Payee address; | City; State; Zip Code
oM € Eligalkean
43245 "
Brrpnsitle (TX | 35O
Category (See Sategories ésted at the top of this schedule) Description

Chack I travel outside of Texas, Complete Schadule T.

PURPQSE
OoF D Check if pustin, TX, afficeholder living expense

EXPENDITURE 'E()@ﬂ-r '&X‘OLVI 3 su o (—D e
poLAn.

Complete ONLY i direct Candidate / Officehclder name Office sought Office held
expenditure to bensfit G/QH
Date Payeae name
n)al 2 | Al Home DepsV
Amount ($) Fayee address; City; State; Zip Code
42 U5t Padie Tsloa~d -ng_(
3. '
A ~
B mwnswille | tx,  ABSEOD
Category {See Categories listed al the top of this schedule) Dascription
PURPOSE D Cheai if trave! outside of Texas. Complate Schedule T.
EXPEP?[;TUHE AA UM _l/i.s wﬁ 6?‘?2—“'&-’ D Check if Austin, TX, officencider living expense
Makewal &or Signase
Complete DKLY if direct Candidate / Officetolder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expense’ Event Expenza Laan Repayment/iRaimibursamet Balicitation/Fundraising Expanca

Ascourting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense

Cansuliing Expensa Food/Beverage Expense Palling Fxpense TFravet in District

Contributions/Donations Made By Gift/Awards/Memarials Bxpense Printing Expanse Travel Out Of District
Candidate/Officeholder/Politcal Committee Legal Services SalariesWages/Contract Labor Other (anter a category not fisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tmmm P
Mecdd e

é]\ﬂ:cufas

4 Date

@ lgol?

5 Payesname

Ui e

6 Amount ($) 7 Payes address; City, State; Zip Code
439529 | 142 porm ST STE E
Brwaswall | T | 3952
8 {a) Category (See Gatagories listed at the top of this schadule) {b) Description

Chackif travel outside of Texas, Complets Scheduie T,

PURPOSE
OF \(]’%/U l ‘[1 /(,5 C " D Check if Austin, TX, officahelder living expanse
EXPENDITURE { :'0 =X 6?-2 € [’l .
| od s 0,4,9? odlne iz,
9 Complete ONLY if direct Gandidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - -
lc{qlr—r- Sonic P& AT
Amount ($) Payee address; City; State; Zip Code
30 SR Tampa WeaT Rivdl
. _—
¥ap Vampa, |, TL S8e34
Category (See Categorles listed atthe top of this schedule) Description
PURPOSE : . D Check if travel outside of Texas. Complets Schedule T,
OF Adue b E7€p [] cheok it Austn, Tx der live
v ?y\_s [ e ustin, TX, officaholder living expense
EXPENDITURE : .
Pe A g S nuten
Complate ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Pate Payee name
ll{(oh:)- A“Mdolm&{ Sfb('\‘s
Amount {$) Payee address; City; State; Zip Code
brsnsuihe | TX w8520
Category (See Categeries listed at the fop of this schadule) Description
PURPOSE I:I Check if traval outside of Taxas, Complete Schedule T,
EXP EI?;ITURE O [ l N LS 5 Gheck if Austin, TX, officeholder living expense
Adue rh e A% s

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

expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

PURPOSE
or
EXPENDITURE

Advertising Expense Event Expense Repaymert fielmbursemant Soficttation/Fundraising Expense
. Faes Office Overhead/Flertal Expense Trs Equiprnert & Related Expensa
Consulting Expense FoodBeverage Expensa PoBing Expense Trave! in District
chmh.rﬂonsfbonuﬂonsMadeBy GittAwardaMemorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Coniract Labor Other (arsr a catsgory not ksted above)
Grocit Gard Pey The Instruction Guide explains how 0 complete this form.
1 Total pages Schedule Fi:{2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
\(I!D[I:l*- A'C,@o'lim\{ S?O("&S .
6 Amount ($) 7 Payee address; City; State; Zip Code
%129 24 4305 old hghway F3+
Grawmuatle Y 39520
8 Tea) Category (Ses Catagories listed attha 1op of this schedule) {b) Dascription
PURPOSE s DMﬁmdoumda' of Texas, Gompite Schedule T,
OF T Check it Austin, TX, officehakiar Jirig expenss
EXPENDITURE é"\./k..w\ 6’)! pen ¥ \ﬂ . + .
PP
Adugehisiag  Shits
9 Gombleta ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure o benafit C/OH
Date Paysa name .
H,I%h:} otk Wodla ‘Ctznh‘&ﬁ
Amount ($) Payee address; City; State; Zip Code
4 23 2134 CentTd Bivd
_ > rmv\%wi&e_, T | oD
Category (See Gategeries fisted at ihe top of this schadule) Description :
PURPOSE Ej Gheck if trave] outside of Texas, Completa Scheduie T
OF ‘ I:l Chask if Austin, TX, officeholder fiving expense
EXPENDITURE | ‘8 670 N -
"~ - Lo el edolas
Cliouw s ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
" Data Payee name -
‘\\iB\g:\- ~MHOML U&»FOJ"
Amount {$) Payee address; City; State; Zip Code
& 0.45 Usst fedre Tstacd Hwy
Q¥
Ervwnalle Ty ¥s26
Category |See Categories listed at the top of this sehedule) Description

[:] Check i travel outside of Teas, Complete Scheduls T,
I:] Checit if'Austin. TX, officencider Tiving expanse

1 Cxpense
Cuan Fen medial for Sgns

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state brus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
, FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsmg Expanse Evant Expense Lmnﬁepaymwmmumnuﬂ Soliciztion/Fundraising Expensea
King - Fees Otfice Ovarhaad/Fental Expense Transpottation Equipment & Relatod Expansa
Corvwhng Expensa : Food/Beverage Expense Pofling Expense Travel in District
Cortributions/Donations Made By GittrtawadsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficaholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Othior (ontar a category not istad above)
CarPa Tha Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi;|2 FILER NAME

an Cﬂ ya (,LO‘- |

JC. A

3 Filer ID {Ethics Commission Filers)

4 Date , 5§ Payee name

Al Ua&ch l:gn (S.xc\

ll[!%]l"f

6 Amourt ($} 7 Payee address; City; State; Z:'p Code
a5 9] 22l o Wi lson e
e (Layen  TX ¢SSO
B () Category (See Catagories Fstad at tha top of this schedule} (k) Description

PURFOSE
OoF
EXPENDITURE

AMA«‘Q-«% Cy penskt

Cheek if ravel outside of Texas. Complets Scheduio T.
Ij Check if Austin, TX, officehoider living expansa

ads od W(LM

9 Combleie CNLY if direet Candidate / Officeholder name Office sought

expenditure to benefit' C/OH

Office held

EXPEP?:ITURE Q,Ldlr& c,ou'_cl W—‘-{WLQ\/;T

Date Payee name
“)’3“3 La,x,m\ ,L«\»LQ J
Amount {$) Payee address; City; State; Zip Code
, 270 A’lJS/u&—("&\ Ae W\‘&'Q— g0
Hou shon Y S
Category (See Gategaries listed at the top of this sohedula) Description
PURPOSE Check if traved ouitside of Texas. Camplete Schecule T.

D Chack if Austin, TX, oificehelder living expenss

Welosde  maintew (&

Canrdidate / Officeholder name Office saught

Complete ONLY if direct
expenditure to benefit C/OH

Offica heid

Date - Payee name

NI Ta World Condy  Shoe :
Amourit {$) Payea addraess; City; State; Zip Code

4 (G <\ 2205 Ce wAtald b‘#&
t Ld -
2 v nsualle X RSO
Category {See Calegories listed atthe top of this schedule) Description
PURPOSE [:] Chack if travei outside of Texas, Complete Schedule T.
EXPE'?DFITURE q & D Check if Austin, TX, ufﬁcehulc'mr fiving expenss
©o QWP-U\\& SAACRS (o exnank

Complete OMLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Relmbumsement Sclciiation/Fundraising Exponse
" N Fobs Office Crvertead Fental Transporiation W&mm
Consulting Expanse Food/Beverage Expanse Polfing Expense Treeved in District
Sontriutiona/Donations Mada By GifyAwards/Memaovials Expense Prisving Expanse Traval Out Of District
Carkiidate/Officehoider/Politicat Committes Lmgal Services SalariesWages/Contract Labor oma(mamndlstadabuve)
Crodk Card Py The Instruction Guide explains how to camplete this form. '
' 3 Filer 1D (Ethics Commissian Fifers)

1 Total pages Schedule F1:|2 FILER NAME

FonsThan (5 vaceen

4 Date 5 Payee name

R HMecodys 34

7 Payee address; Gity; Swmte; Zip Cede

100 W & xpwresswer $73,
dession (| T¥

6 Amount ($)

#  314.05

8 "|ta) Category (Ses Gategories kisted atthe top of this schedule) (b) Description

PURPOSE

EXPENDITURE A dcior Yiaing Gxpenst

GhockIftravel outside of Texas, Gomplate SchedulaT.
D Check # Austin, TX, officaholder fiving expensa

D e’ potedol

a Complete ONLY if direct Candidate / Officehioider ndme Office sought Office held
expenditure to banefit C/OH
Date Payse name
”/’5“/@ Walmart
Amount ($) Paya;' %!cére;s: . &?(9—{ Sb;l\!e; T%I%%dse oy v cQ
= 15-29 Qmwnsus e | & XSO

Category (Ses Categerles listed a the top of this schedule) Description

EXPENDITURE E i U €x PQV\%C

PURPOSE ' D Chack H travel outside of Taxas. Compieta Schedule T
D Chack if Austin, TX, officenclder living expense

ST VErO @0\’ ryevvey

Compiete ONLY it direct Candidata / Officeholder name Office sought

axpenditure to benefit C/OH

Office held

Uy Boce clhatcn etvd

6|
3803 A o (X | JglLsBO

Date’ Payee name
Wialx | Teoldmans ‘
Amount {$) | Payee address: City; State; Zip Cede

Category (Ses Catagories (isted at the top of this schedule) Description

Fuud Expense

PURPOSE
OF
EXPENDITURE

D Mifuavalouﬁdeame&GmMSdWlet
D Gheck it Austin, TX, officetolder Iving expense

Puavea . GCxpense

Completa QNLY if direct Candidate / Officaholder name Cifice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




POLITICAL

EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advartising E.xpansa
Consutfing

Graci Card Paymant

Expernse
Contributions/Donations Made By
Candidate/Cfficenolder/Folitical Cormmitize Legal Services
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lmawmﬁfﬁmhmm Solicitation/Fundraising Expanse
Foes Offics Overhesd/Rental Expense Transportaton E.qz.npmem& Related Expense

FoodBeverage Expense Paling Expense Travel In District
Gifty AwardsMemorials Expense Printing Exponse Travel Out OF District
Salaries/Wages/Contract Lator Other (anter a category not listad abovea)

1 Totzl pages Schedule Fi:

2 FILER NAME

Veyuthan Caraces

3 Filer ID (Ethics Commission Filers)

4 Date

L1

5 Payes name

Nes®  Carcee

6 Amount %)

7 Payee address; City; State; Zp Code

¢ Calle Plbon

$ 200% ¢
O roupeille , T | X¢S20
B8 (A) Category {See Categories isted at the mp of this schadule) {b} Description
PURPOSE Ghack It traved outside of Texas, Completo Schedule .
OF é,, l [ eheck if Austin, TX, officsholder living expense
EXPENDITURE (a0 h E X PE axC

Lo et

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

“igfiz

Payee name

lio Valley Skick

Amoint ()

4# w'e@

Payee address; City; Stmte; Zip Code

743 N € Kpresswar

PURPOSE
QF
EXPENDITURE |

Category (Ses Categories fisted af the top of this sshedule)

Pn‘/kf*hs é?rda.ehst-

Dascribﬂun :
E] Ghock ifravel cutside of Taxas. Compieta Schedua T,
D Chmek it Austin, TX, officaholder Hving expense

’Pf\/\-HL% on D".‘:\"\_S

Cumpiete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Cffice held

' Date’ Payee name -
l//(s_' / {3+ 6;477,\){&3%4[(2 é{,&‘,«j &m}ch
Aimourt {§) Payee address; City; State; Zip Cede
4 o i CvenT Oy
(g0 & monswite o  WSTO
Category (See Categotias listed atthe top of this schedule) Dascription
PURPOSE D Chack f travel outsida of Tesas. Complete Schedule T.
EX.PE??DFITUHE 6 W—f’ 6(\' P.e_(/lé{) E:] Check it Austin, TX, ofﬁoaho{dar living expanse .

Complate ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

T Equipment & Related Expansa
Traval In District
Travel Out Of District

Omw(mamtagownmﬂswdabmre}

Advartising Expense Evenrt Exqpanse Loan g
Consuifing Expanse : Food/Baverage Expense Poling Expenss
CortriautioneDonations Made By Gitt/Awards/Mamorials Expense Printing Expanse
Candidate/Otficeholder/Poliical Commitiea Legal Services ¢ lages/Contract1abor
CordPay The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
S@nm\—% (ﬂ\rw'

3 Filer |D {Ethics Commission Filers)

NSk

§ Fayeename
Teldmans

6 Amount' )

¥ 24034

7 Payes address; ; State; Zip Code
ASY Bvea cics OV Y
Bvownsud A | T

eSO

(a) Category (See Categories frsted at tha top of this scheduls)

{b) Description

PURPOSE
OF
EXPENDITURE .

—ébn_am'/-f_ ézp—cnae

8
PURPOSE Chock I travel outside of Texas. Sompiste Schedule T,
OF Check it Austin, TX, officeholder living expense
EXPENDITURE 8& ven cy 6—)< Pense
benks o0 caend
g cOm;;J{ege ONLY H direct Gandidate / Officehiolder name Office sought Office held
expenditura to benefit C/0H
Date Payee nama
Il[[@((:} &Qér&— %K’I—é‘s—
Amount ($) Payee address; City; State; Zp Code
F(5 oam vantel Cv QPT 1
4 b0 b, ¥, 857D
: Category (See Caiegories listed atthe top of this schéduﬂs) Descriﬁﬂon

D Chack firaved oiside of Texas. Complata Scheduie T,
D Chack If Austin, TX, officeholder living expense

Neimbo seaud®t £ol. Gupplaan

Complete ONLY if direct
axpenditura to benefit C/OH

Candidate / Officeheider name

Office sought Office hald

Date Payee name -
I \ Lo |13 Moo e Jen | :
Amount (&) Payee address; City; State; Zip Code
& @ 30382 ¢ scca Dy .
>0t Brwnsualle , Tx | A¥STC
Category (See Catagorios listed al the top of this schedale) Dascription
PURFPOSE I:I Chack it travel outsida of Taxas. Complate Schedule T.
EXPEI?: ITURE E J @ ﬂ_ %( D Check if Austin, TX, officehoider living expenss

Ad e rt sons

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officehsider name

< Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.buus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expense Loan RepaymentReimbumamaent Soficitation/Fundralsing Expanse
wr[inglamimg B Foes Office CvernandFental Bxpense Transporiation Equipment & Related Exponse
Consutting Expanse : Food/Baverags Expanas Poling Expenss Travel In Dhstict
Madle By GHyAwardsMemorials Expense Printing Expense Travel Out OF District
CandidateCificahalder/Politeat Cornmittes Legal Servicses SalaresANages/Contract Labor m(wamgwmimnd abave)
Cradit Card Payment " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ’T

b e hnan G.‘rmm

3 Fiter ID (Ethics Commission Filers}

EXPENDITURE

4 Date . 5 Payee name

iz | Sone cd
6 Amount ($) 7 Payee address; City; State; ZiP GCode éQ

2400 € Vi AMNS Bilv
p US 23 Y
, & sowansuitle e | X SN AS)

B8 (a) Category (Ses Categories listed 1t the top of this seheduls) (b) Dascription

PURPOSE Gheck 1 travel outaide of Texas, Completa Sicheduls T.

OF [ Gheck 1 Austin, T, officehaidet (fving expenca

Feo& 6?<P—9"1"& Tood Sopblas Co toak

9 Gomplete ONLY i direct Candidate / Officehlder name Office sought
axpenditure to benefit C/OH

Office hald

Date Payes hame

W )afia lwadmad  quz
Amount ($) Payee address; Gity; State; Zip Code
$ : (09 205 €. Zoben dovres

ZL{O' (5mwwmm L Tx | R8s

Category (See Categories isted af the top of this scheduls) Description :

PURPOSE ] skt travet outside of Taxas. Gompiete Scheduk -

oF [:I Chack if Austin, TX, officehoidar living expense

EXPENDITURE C/U-@VJ W M@ru{-@n Co w,j

expenditure to benefit G/OH

Complete ONLY if direct Candidats / Officehalder name Office sought Office held
axpendiiure to benefit C/OH
" Date’ Payee nama -
lt [ &:A =+ | i YMaAs
Afnount ($) Payee address; City; State; Zip Code
4 750 ST 35U Boes Chices bivd .
Brownnit | X | FESZA
Category (See Categories fisted st the top of this schedule) Dascription
PURPOSE 7] chackit raval cutside of s Complete Schedula T
ExP E!?: fTURE g£ l/ [ Ghack it Austin, TX, officenoider living expanss
[ Dars fov - Leeac
Complete ONLY if direct Candidate / Officoholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised /8/2015




POLITICAL EXPENDITURES MADE
_ FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advenl_sing E_xpenso

Gans.:lﬁrps_aqgame

Crect Card Payment

Made By
CandidataOfficeholdar/Pofiical Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense '

Foes Offico Overhead/Rertal Expense Transporation Equiprnent & Related Expense
Food/Beverage Expense Poliing Expense Traevet In District

GifyAwardsMemorials Expense Printing Expense Travet Out Of District

L egal Services Salanaslwagesmom'adl.d:or
The Instruction Guide explains how to complete this form.

Oher(efdarawsgwrdistedabc’\-'a)

1 Total pages Schedule Fi:

3 Filer {D (Ethics Commission Filers}

2 FILER NAME .
/S-OW" C’) YO

4 Pate

5 Payee name
&A‘:T bw/f

“//?/t”l’

6 Amount ($)

B UssH

7 Payee address; City; State; ’Zp Code
290 lablo Kised BivA

6.«1\:%%}.1({ , X, 395720

PURPOSE
OoF
EXPENDITURE

Te@ Category (Sea Categories listed &t the top of this scheduie}

(b) Description
Chosck i travel outside of Texas. Compigte Scheduls T
D Check i Austin, TX, officshotdar [iving expansa

WW’(/&{)@*”?’{’ sqstern Lor v v X

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officetiolder néme Office sought Office held

g 41723

Date Payee name
“’V’—\* ,!:F So\ms c(u[o-
Amount ($) Payee address; City; Stte; Zip Code
35 FO w-  atdon ooy Ae - 3ved

& sl X, XSO

Deseription <

Category (See Categories listed at the top of this scheduls)
D Chack Ftravs] outside of Taxas. Completa SchedulaT.

PURPOSE
OF 0p D Chetk if Austin, TX, officeholder Iiving expense
EXPENDITURE | o {f}c i nrle A
“Too &
Compiete ONLY if direct Candidate / Officeholder name Office sought Offica heid
axpenditure to benefit GIOH
" pate’ Payee name -
h}lo/t“—’r 'f'/é’g gmuna’tut&
Arnount ($) Payese address; City; State; Zip Cede
22,00 2V6E  Paw ey Une |
wid T
@rownyua\y | Ty, A FTTO
Category (See Categeries listed at the fop of this a:hedu!e)‘ Description
PURPOSE % Chack if travel sutside of Texaz Compiets Scheduke T.
OF
Gheck If Augun, TX, officencider living oxponce
EXPENDITURE éod(j @2’@ L5
| ) doo &

Complete QNLY it direct
expenditure to benefit C/IOH

Gandidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providéd by Texas Ethics Commission

www.sthics.state.beus

Revised 8/8/2015




SOLITICAL EXPENDITURES MADE
_ FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertising Expense Evert Expance umwmmmw Solicitation/Fundraising Expense
. - Faes Offics Overhead/Rental Expense T Enuipment & Related Expansa
Constiting Expense Food/Baveraga Expensa oliing Expence Travel in District
Contributions/Donations Made By GifyAwandsMernorials Expense Printing Expanse Travel Out Of District
Candidate/Otficehokler/Political Cornmittee Lsgal Sarvices L agas/Contract Labor Cther (mamugorymt%tsd above)
Crodi Card Py The Instruction Guide explaing how to complete this form. ’
' 3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule Fi:[2 FILER NAME

Tmadhen  Gyaceén

4 Date 5§ Payaename

OF - .
EXPENDITURE q" rans PO ,_.Lag[%on WP

 [90[3- V- tlawl
6 Amount ($) ) 7 Payee address; City; State; Zip Code
07. 4 72400 o e a B wd
$ A5 Brrwnswille , tx F352{
8 Tte) Categoty (See Categories istad at the top of this chedule) (b} Description
PURPOSE Chosk if trave! outsica of Texas. Complets Schedula T,
D Chesk 1 Austin, TX, offfcaholdar living expense

o Gomi:leta ONLY if dirsct Candidate / Officehiolder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name
u i3 T Al Valley Media
Amount {$) Payee address; Clty; State; ZipCode

22 ¢ w- wtlsern Ade.

‘ﬁHBO’ﬁ -l-_(.e.u.lfm&v: i 0, 295‘5"3

Category (See Categoriss listed at e top ofthis schodule) Dascription

PURPOSE

EXPEI?I;NHE , A-(/‘&,uz'ri"lm C//};Len&(}

D Chack K travel autside of Taxas, Completa ScheduleT.
I:l Chack if Austin, TX, officoholder |iving expense

ads wd adenkisis

Candidate / Officeholder name Office sought

Complete DNLY if direct
axpenditure to benefit C/OH

Office held

Date’ Payee name

erfia | Cocles Codtece S cen

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

2027

1635 Tvlare Ave | 6%«15’@6&(’04 39520

Category (See Categorias listed at the top of this schedule) Deascription

(oo Erparse

PURPOSE
OF
EXPENDITURE

I:I Chack if travet outsida of Taxas, Carmplsts Schedule T.
D Cheok if Austin, TX, sfficeholder living expense

Complete ONLY if direct Candidate / Officahofder name Office sought

expanditure to benefit G/OH

Office heaid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Conauiting

9 Fxpenaa
Contritutions/Donations Made By
CandidataCfficeholder/Palitcal Cormimittee

Grodkt Card Paymest

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

Event Expense Loan Repayrmant/Relmbursemert Solicitation/Fundraising Expense

Foes Office CvarhaadFiemntal iBxpenae Transportation Equipment & Felated Expense
: Food/Beverage Expense Poling Expense Travel In District

Gitt/Awards/Memorials Expensa Printing Expense Trave! Out Of District

Legal Services SalariesWages/Contract Labor Other (sniter & category net Estad abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ToweThan

3 Filer ID (Ethics Commission Filers)

Crcacee

4 Date

5 Payeename

& A sogies.

N/Zzz/t}

6 Amount ()

B (55Y. Y

7 Payee address; City; State; Zip Code
J<CT S Pon W Ce T

Ay}

(a) Category (See Categaries listed 8t tha top of this schadule)

{b) Description

8
PURPOSE .&,1 . = Ghack H travel outside of Texas. Complets Schedula T,
OF L ) Check it Austin, TX, officshalder living expensa
EXPENDITURE A TV Expe sl )
. .
S Sravice & PA am Aoy
9 Complete ONLY if direct Gandidate / Officeliolder name Office saught Office held
expenditure to benefit C/OH .
Date Payee name
3/’}8([’-} Evie C’]ﬁfsa. Cor i a5
Amount {$) Payse address; City; State; Zlp Code
2334 Ln Fecies vd,
B \e oo Avnwre el | Tx 48520
Category (Bee Calegories listsd atths top of this scheduls) Description .
PURPOSE Chick If fravei outside of Texas. Compiate Schedule T,
5 rsorhibouho . X
EXPENDITURE ('l""\/\ \O J YL S D Chack if Augtin, TX, afficehoider living expense

Condvb Hions Lor Comp erig

Complate ONLY i direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date’ Payse name N
© , } é?vl *
Amount (F) Payee address; City; State; Zip Code
4 100 & 27265 Flieasw) .
Q
Srownsutt | vx, A¥S 20
Category (See Categorios fisted i the top of this schedule) Description
PURPOSE [ ookt raved outsice of Tawas. Complete Schodula T
oF ) )
EXPENDITURE {L{' ' A nT @PL% D ChOf* it Austin, TX, officehoider living exponse
) : Wead= v \ Woshess

Cornplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxag Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




POLITICAL

, FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHeDULE F1

3

EXPENDITURE CATEGORIES FOR BOX 8(a)

4 20524

A rsonsudlbe T HESTD

Advertising Expense Evert Expense Lean n ¢ Solicitaticn/Furnraising Expanae
i < Faas Office Crvechaad Rertal Experse T Equipment & Related Expense
Constiting Expanse Food/Beverage Expensd Poling Expensa Travel in District
Gontributions/Donations Made By GifttAwardsMemorials Expense Printing Experse Travel Oyt Of District
CardidateiOfficeholder/Paliical Gommittee  Legal Servicas Salariaz/Wagea/ Contract Labor Othor {snter a catagory not Estad abave)
CrecitCar Pay The Instruction Guide explains how to complete this form. '
1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
CS o viaTinan (G receen
4 Date 5§ Payee name )
" - *
hr 3  RoenT Gmga
6 Amounf %) / 7 Payee address; City; State; Zip Code
P- o Box  «as3

() Category (Sea Catagories listed 21 the top of thls schadule} (b) Description

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder name

8
A - N Chock cutside Complete Schedule T,
PURPOSE Heve SexcOn ) ;emﬁ\' Hraved uisido of Texas. '
OF “ﬁo ¢ aﬁ D Check it Austin, TX, officsholder living expense
EXPENDITURE
Lela }.egL e'pf& s
, (Aas.  Exeenwe
9 Complete ONLY if direct Candidate / Officetiolder name Oftiice sought Office held
expenditure to bensfit G/OH
Date Payee name
W el Semetnan  Eycacion
Ampunt () Payee address; City; State; Zip Code
gorac 08| Avz . & VEa suen ST
. @)Wm X 3$520
Category (Ses Cateqaries ised afthe top of this schedule) | Description -
PURPOSE — D Checi I fravaj outside of Taxas. Complets Schecule T,
OoF s Cheek if Austin, TX, cfficeholder I ne
EXPENDITURE . 1— S - e ceholder Jing ofperes
Campan _Loan Ray pn (
Office sought Office held

Complate QMLY if direct
expenditure to benefit C/OH

" Date” Payee niame R
W Qs N ! |
o | & SemAritago ul 4D SQ .
Amount ($) Payee address; City; State; Zip Code , '
§ 453 35 2205 virya sol Ave C
3. ‘
Wy viwnsuitle X A¥570,
Category (See Categories listed 2t the top of this sckadule} Dascription
PURP.QSE |:] Check i travel cutside of Taxas. Gomplole Schedule T.
ot [ chk i Austin, TX, cfficehcider lving expense
EXPENDITURE e n N e P
' n . [N ~
\45 ¥ »e - s\mAs i)ﬁ r\«\"\,@
Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission -

www.ethics.state.bous

Revised 8/B/2015




EXPENDITURES MADE

POLITICAL E1
, FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a) T
Advertising Expense Evert Expense Lamﬁepaymemmurhwﬂ rciraising
Feea Offics Overhead/Fental Expense T Equipment & Related Expanse
Consulting Expansa Fond/Baverage BXpense Poliing Expensa Trawvel In District
Conributions/Bonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distict -
Gandigute/CrificehoiderPofiical Committes Legal Servicas Salades/Wages/Contract Labor omu(maaatagoryndﬁstedabova)
Croct Card Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME X . o 3 Filer |D {Ethics Commission Filers}
4 Date 5 Payeename
Ul = Venia  Naldua
6 Amount ($) 7 Payee address; v City; State; Zip CGode

Complate ONLY if direct
expenditure to benefit G/OH

A OO
N b et TY| 98520
8 (@) Category (See Gategeries listed at the top of this schadule) {b) Descripticn
Ghck Iftravel outsida of Taxas. Gempleta Schedule T,
PURPOSE
OF al e’)f £ YL ] Gheck i Austin, TX, officshotder living expense
EXPENDITURE \e
PL Uh,{ Cersit
9 Complets ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/CH
Date Payee name
)2z o
ez /i3 [tpaso AN
Amount (§} Payee address; Clty; State; Zip Code
$ 1000 15 lenhinacn cv
_ @Www(p LI ¢ ST A
Category (See Categories fisted atiha top of this schecule) Description :
PURPOSE T chckitiravet cutside of fexas. Gomplata SchedtseT.
oF D Cheok # Austin, TX, officeholder living expense
EXPENDITURE { onvact (b
~ola x’\«f
Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
" Date” Payee name -
1] Adue s Havo@m ‘
Amourtt {$) Payee address; City; State; Zp Code
4 @Wn%wlb . X L"?S‘an
Category {See Categorios listed at the top of this schedule) Dascription
PURPOSE {1 chack travel outside of Texcas. Complots Schectie .
EXPEI?I;'“JRE ? r-i .,»\ﬁ Aﬁ é/)/ P_,e s [:] Chask if Austin, TX, otficoholder Iiving expanse
: Gap s fAnh e
Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.buus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse anﬂapnynmmmhlwrl Sotioitation/Fi : undraising
i i Feas Office Cvarhead/Rental Experisa Transportation Equipmment & Related Bxpanss
Consutting Expernize - Food/Beverage Expense Poliing Expensa Traval In District
Cortricutions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofiteal Comimittze: Lagal Services Salaries/Wages/Contract Labor Cther (anter a categery not Ested above)
Gard Pay The Instruction Guide explains how to compiete this form.
’ 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule Fi:

2 FILER NAME

TO V’LD‘\-W (224! é\'{a-(.;aL

4 Date

8 Payeengme

) Gornlpleta ONLY if direct
expenditure to bensfit C/OH

H//ZOFII:]‘ CK > SFDUH/\;»\
6 Amount ($) 7 Payee address; City; State; Zip Code =
4 0.5 22336 (N-  Expmsswed  Blds
3 b rovnstitle  Hx, FISTA
8 {a) Catagory (See Catagories llstadatmempcfﬂ'lls schsdula) {b) Description
PURPOSE 9 = Gheck i travel cutside of Taxas. Gomplets Schedule T
OF Voo mAe Ghieck H Austin, TX, officsholder iving expense
EXPENDITURE {NATAS E’?(F/‘ nyL ’ '
'1’-5{/{((1'3
Candidate / Officetislder ndme Office held

Office sought

Date Payee name
”)’M/l‘t In Al Ua.ULU-{ F{ﬂdl,uk
Amount ($) Payee address; Clty; State; Zip Code
7721, w. Wilsen AVE:
# 9-M . _
, ’ Hulbgern | Ty 1L S5O
Category (See Categeries listed at the tap of this schedula) Dascri;:}ﬂon .
PUIRPOSE I:j Checi iftravel outsice of Texas. Completa Schedule T,
OF . . I:I Chack if Austin, TX, officahaider living expanse
EXPENDITURE | () A A ,(.\ « Ex pons?

oS ot acﬂﬂfne.«\——iﬁ'smg,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Offica held

% 0

" Date’ Payee name
I / '7,5’7‘!50 LoberV Gimeios :
Amount ($) Payee address; Citv: State; Zip Code
P.T Rox wash

Brownsile ; X ¥9523

Catiegory (See Catagorios fisted atthe fop of this schedule)

EXFI.’UEI‘:;W:HE \ {50 UJ, [T} Ghmsk 1t Austing T, otficehoider fiving expenss
Lot e rsemen a)\’Qp \ '
'Y'\-t‘nb?a('\‘w Q\u_s ) Tie Hmwons
Office held

Description
Chacicit travel outside of Texas. Complete Schedula T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provideéd by Texas_: Ethi

cs Commission

www.ethics.state. fx.us

Revised 9/8/2015




POLITICAL

, FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepULE F1

Advertising Expense
Accourding/Banking
Consuting Expanse

Grecit Card Paymert

Contibutons/Donaticns Made By
CandidatarOfficehalden/Poltical Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evam Expanse annmnmﬂﬁmixmwﬁ Sobicitation/Fundraising Expanse

Foes. Offices Overhead/Rertal Expense Trarsportation Equipment & Related Expanse
Food/Beverags Expense Poliing Exponse Trevel In District

GifAwards/Mamorials Expense Printing Expansa TFravel Out OF District

Legal Servicas Salaries/WagesASontract Labor Othar (snier a catagory not ksted abova)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

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

varrwa. (B YR

4 Date

5 Payee name

1[30] (2 TBRC GankK
& Amouﬁt {$) i 7 Payee address; City; State,; ‘%Zp Code
e 0o M 0l
¥ 2G.40 l{ljw-wms wille |, ™ 85246

PURPOSE
OF
EXPENDITURE

T Category (5es Categaries fisted atthe top of this schedule)

(1) Dascription
Check i travel outside of Texas. Complete Schaduie T
Ij Gheck I Austin, TX, officeholdar living expanse

ﬂcww%fp‘)/s@m{m%
Pralucis € \/quz.,

o Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder néme Office sought celeld

PURPOSE
oF
EXPENDITURE |

Date Payee name .
lZ/Lf/[;L ‘Ji\}(ow\,m f'(a,u(’im%
Amaunt (§) Payee address; Clty; State; Zlp Code
B | uoe | e O Bivd P S
Category {See Categories fisted at the tap of this scheduis) Description

D Check if travel cutside of Texas, Complets Schedula T,
[:] Check it Austin, TX, officeholder living expense

Cranl” Chgense Gol € dpor. dedoles

Comphate ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

" Date’ Payee nama -
(7// L{/[’-\— ‘AO"\K‘T\/LC.\/\ (v a cie~
Amount (3) Payee address; Gity; State; Zip Code
% 010 oL A%2. & Van Buyv—=n
(0 2 " | ,
v v suaa e =x , NS

PURPOSE
EXPENDITURE

Category (See Catagories fisted at the top of this &he&ule)

PDLU.@, EXF,{nSL

Desctiption
D Check it travel ouside of Texas. Complate Schedule T.
[3 Check if Augtin, TX, officahclder living expense

AOO\A cuiw Q’YP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught "Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providéd by Texas Ethics Commission

www.ethics.state.bx.us Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expnse

Conauiting Expansa

ContributionsDonations Made Sy
Candidate/Cfficehalider/Poliical

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense LomRapayrnmtﬁwrhmnem
Foes, Office Overhead/Rental Expense
Food/Beverags Expanse Poliing Expense
Gitt/Awards/Memorials Experse Printing Expense

Comnittee Legal Services Salarias/WagesComrast Lalbor

The Instruction Guide explains how to complets this form.

S I. L . 'F(.l l P E
Egquipmen & Relatad Expensa

Traved In District

Travel Out Of District

Other (ontar a category Not fsted above)

1 Total pages Schedule Fi:

2 FIL.ER NAME

__T)_O\/\E(\ ‘/L;;(\ C\.YCL‘ )

3 Filer {D (Ethics Commission Filers)

4 Date P 5 Payee name _ p
"Zf L{[ = 0% W e A
6 Amount () ) 7 Payee address; City; State; Zip Code
oo I3 Prde & | Prce fod
2| Bransua bl +x  F9s2/

PURPOSE
OF
EXPENDITURE

(&) Category (See Categaries listed at the tap of thle schedule) '

Tood Expenst

{b) Dascription

Chaok I ravel outside of Texas. Complete Schedula T,
D Check [f Austin, TX, officoholder living expense

Cateing [Food

9 com;:iete ONLY if direct
expenditure to benefit C/OH

Candidate / Officetiolder name

Office sought

Office held

Date Payse nama
fl/(o}ﬂ’ é}qﬁ;’i/w V«“Sﬁ-oqg
Amount {$) Payae address; City; State; Zip Code
1, 13N lavaes N
3?2% b rownsuill | T |, 3PSO

PURPOSE
EXPENDITURE |

Category (See Gateguries listed at the 1op of this schedule}

Ao bicns Gapemt

Describ:fon

[:] Chack i travel outskie of Texas, Complete Schedue T,
[:l Check it Austin, TX, officaholdar living expense

Signase placement

Complete ONLY it diract
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office hald

3150~

p.o-

Rox
A mowasuill, | % F8s 3

He W

" pate’ Payee name
fdQWQ— Camavon Counky &wmauwhu. Qwiﬂ
Amount (§) | Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categorios fisted at the top of this schedute)

()’Dku'\)} &7’ p&m'yf;‘

Description

D Chack if travel outside of Texas, Gomplate Scheduls T.
[:] Check if Austin, TX, officeholder living expanse

(ontrnbeons

GComplete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

~ Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Constiting Expensa
Contribuions/Donations Made By

Candidate/Officetioider/Political Committee

EXPENDITURE CATEGORIES FOR BOX &()

Evert Expanse Loar Repayment/Relrmbursement Solicitation/Fundraising

Foes Office Overhead/Rertal Expanse Transportation Equipmont & Related Expensa
Food/Beverage Expense Polfing Expense Trave! In District

GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other (anter a categery not isted above)

Ghech Card Peymert The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:i 2 FILER NAME . . ’ 3 Filer 1D (Ethlcs Commission Filers)
Sondthun Giradee
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