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MAILING Tty Shere]ine VOTERREGISTRATION
ADDRESS é{; _ ey T N i
IS e e TR
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TREASURER F = T
PHONE (C?-»)éf) S35 Zﬁ{fﬁ
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 Jiﬁg Aﬁﬁ } .,} | {]'qw o f\ J . {/[Lff \ 15 Filer iD (Ethics Commission F\'Iers).:

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY ROLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES,

UMNLESS ITEMIZED

COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[speciee
COMMITTEE CAMPAIGN TREASURER NAME
D Additianal Pages
COMMITTEE CAMPAIGN TREASURER ARDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS {(OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;’% f)é 2’?5«- oo
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18 AFFIDAVIT
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" MY COMMISSION EXPIRES
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MONETARY POLITICAL CONTRIBUTIONS

(JUDIGIAL)

scHEDULE A(J)1

The Enstruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:
s

} ok

3 FilerID (EthiE:s Commission Fiters)

2 FIL/?H ME . }
Mo Dol M}, ﬂ/ YD f‘? dr. / Ay
4 Date 3 Fuill name of contributor [] out-of-state PAG ID#__ y| 7 Amount of contribution ($)

6 Contributor addrass;

Sauare. Law

g fﬁéf}’f’}

@;’w{ f S beee

72 L 095 Moy, 59103, Prnonsiiiie 7T 7452 1

# 250 00

;.  State; Zip Code

8 Contributor's principal occupation

Aoncvs of Lavs

9 Contpbutor's Job title
aﬁérﬁ%ﬁ@ =

10 Contributar's employer/law firm 11 Law firm of contributor's spouse (if any)
T ‘0, Lau 744 PLLC-
SHUOE Law prodp, e
12 ¥
12 |f contributor Is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAG  ID#; ) Amount of contribution  ($)

3fu i

Contributor address;

ng i11g, - Square Lo

§NE MadistSh | Pownariile [T, 8520

Zip Code

Hr2s0.D 0

City; State;

Gontributor's principal occupation

s af Law

Copgributor's job titie

i S

Contributor‘? erployeriaw firm
.

aiie | Saigre Law

Cooup, PLLC.

Law firm of contributor's spouse (if any)

\’}f contributor is a child, law {irm of pareni(s) (if{'any)

Date

ull name of contributor
7 )25 ) E;s bon. Nerero

Contributor address;

[ out-of-state PAC ID#; )

5 i’{%{ﬁh&g g'ﬁﬁmﬁ s -@tﬁ?i‘iﬁ?iﬁ;p?\ﬁ JESZL

Armount of contribution {$)

#1,000.00

State: Zip Code

Contributar's principal cccupation

Heroey o Law

Contributer's job title

Uhone v~

GContributor's empl rflaw firm

20lf Fmpyod)

Law firm of contributor's spouse (if any)

If contributor is a child, lawf frm dkparent(s) (if any)

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

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

s

2 FILER NAME

M@/ &J’) )

A, A 4. S [ude)

& Filer I {Ethics Commission Fllers)

4 Date

gfﬁ'};ﬂ

5 Full name of contrthutor

Fzﬁm& 1% é"}ﬁ i 2L

8 Cantributer address; City;  State;

[ out-ot-state PAG 1D#:

Y242 Old Forh aky g@ | L W, A

7 Amount of contribution  {$)

# =500

o0

Zip Code

i

8 Contribuior's principal occupation

Farmey

Cartvibigor's job fitle

X0/

9

10 Gontrlbutors employe aw firm

el -f ﬂ”}ﬁ)ﬁﬁﬁﬂ

11 Law firm of contributor's spouss (i ary)

12 if contributor is a child, law f|rm of parent(s) {if any)

Date Full name of contributor

Jeuis - Canalos
Contributer address;

City;

#45 E. Narrison <3, Pwanai e,

State;

3 i 1

[ cut-of-state PAG ID#

Amount of contribution (§)

le Code

S ESTAS

B),000-00

Contribptor's principal occupation

Hore g ald [aw

Contributor's job title

Cener

Coniributor's employe?!law firm

<p 14 - {mpleued

Law firm of contributor's spouse (il any)

If contributor is a child, law firm Qﬂpareht(s) (if any)

Date

7 j/‘z? /},/)

Full name of contributor

Cantnbutor address City, State.

|:| out-of-stata PAG 1D#:

&/»}émm Lip

%&@wg&mwwm%%i

Amount of contribution ()

# =ve DO

Zip Code

Gontributer's principal occupation

ﬁ“ﬂf‘mm;f at L{SHD

Contributtyr's job title

OB S

Contrlbutors amploygrflaw firm

mé%m ﬁu;‘m’ Vielory Ju}sziwm fof

[

Law firm of contributor's spouse (if any)

I contributor is-afchild, law firm of.parent(s) (if any)

If contributor is out-of-state PAC, please sae instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide fot additional reporting recquirements.
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(JUDICIAL)

'MONETARY POLITICAL CONTRIBUTIONS

scHEbuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

2 of 1)

~Uekennd, Adurp 4. s [ air

3 Filer iD (Ethies Commission Filers)

4 Date

y| 7 Amount of contribution {$)

5 Full name of gontributor [ out-of-state PAG ID#:

[ ag otficoot Found L. i

gl 2i fiF
fjl&‘jfj 6 Gity;  State;

Contributor address;

1wor £ Updre ) broerey ;}r\m 95570

; aﬁ:wd/ Z ..

p Code

#ipo o0

8 Contributor's principal occupation o

omg o Logw

Contributer's job title

N0V

11 Contributor's empla ,’Iaw firm

<eH - Emploup s |

11 lLaw firm of conlributor’s spouse (if any)

12 if contributor is a child, law fifm of ;}swént(s ) {if any)

Amount of contribution ($)

ull hame of contributor aut-of-slate PAG 0¥
j.ffm_ & Mayhpes,
Contribuigr address City; State;

ISP bfos (o fd. Sk.jvz,

Eyﬁ’fuﬂ%ﬁﬂ J \ﬁ;

v #5000

Zip Code

<< |

ﬂf z’f/ﬂm ay Low>

Contributer's job title

[one /1

Contributor's employ firm

SO emplouod

Law firm of contributor's spouse (if any)

If contributor is a child, law firth of pécént(s) {if any)

Date [[] sut-of-state PAC ID#;

ez i) |1

Full name of contributor

Contributor addrass; City; State:

Amount of contribution (%)

K E. ﬁfmmnmi @mmw ;\m WSy O

£ 500 00

le Code

Contributor's principal occupation

ﬁﬂmﬁm ot Law

Coniributor's job title

{Aonpy”

Gontributor's employ Jdw firm d

SPH ¢ mﬁh

Law firm of contributor's spouse (if any)

If contributor is a child, law firm Yo paﬁeﬁt(s) {if any)

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

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule A(J}i:

Y o¥ 7]

2 FILERNAME

v

3 Fier ID {Fthics Commission Filers)

4 Date 5  Full name of contributor

g /2_5 [ .

6 Coniributor address;

}ﬁiﬁﬁum 4. /Mﬂ}

1 eut-oi-state PAG

| aw0ico. of Nelon o.

City;  State;

(}558“@% {?f 5. 6@,@@! jfﬂ

K iz

7 Amaount of contribution  {(5$)

# 25000

|p Code

RSO

8 Contwibuter's principal ocoupatl

Hornen at Lo

g9 Contributor's job fitle

Ciene/t

10 Contributor's employerjlaw firm d

S0if Pmolod

11 Law firm of contributor's spouss (if any)

12 If sontributor is a child, lady firr b»fjparent ) (if any)

Date

gjz.&ff/}

Contributor address

City State:

G5 c@wﬁ" Jer Sy {fmﬁr’wf Jo X # S0

Amount of contribution  ($)

le Code

75000

Contributor's principal occupation

“HC?!’V’?EF,E o fr4 L

Contributor's job fitle

Dexior

Contrlbutors emplo Maw firm |

ff}ﬁf?%{ﬁ(“}

Law firm of confributor's spouse (if any)

i contrlbutcr isa c:hlld law (Irm of-pa(rent(s) (if any)

{ j i1 ji ;/’} ;/;1;50 CD%:;;fdﬂ

Contributor addr 58]

4y 04’5!6(] }GE\’“HC%@S;

[[] out-at-stata PAC ID#:

)0

Ao

Gity;

Amount of contrlbution ()

# s5t0.00

Zip Code

<1 g 1Y 7 &

Contribﬁr's, principal occupation

Horneg o

Gontnb r's job title

Wil

Law
SOH Cimplogedd

Law firm of contributor's spousse (if any)

[f contributor is a child, law firdh of pajeht(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporting requiremenis.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

S v

]

2 FILER MA]

M@“%mm% ﬂmﬁ?ﬂ S/ Mf\

3 Filer ID

{Ethice Commisslon Filers)

5 Full name of contributor

4 pate
6 Contribuior .address;

A
@W&k%wmw

nut af-state PAG 1D#; )

4

City; State; ip Cade
éé@aﬁgﬂwkn X 7452

7 Amount of contribution  ($)

2500

9  Gontributer's job title

oo/

8 Confribyioris principal Dccupatzon
ff} LCJ i
10 Cc:ntrlbu‘tors employe /Ia\'\}

ﬁwﬂ% ad
<0if (wmploued

11 Law firm of caniribuier's spouse (if any)

firm
12 ¥ contributor ie a child? law fifm/of parent(s) (if any)

Full name of contributor
w i’

Date
Contriputor addre g7

;
LAzt i)
jf $5U4 5 an

Dﬂ:té@ of Not. }5

it s “TLI %fﬁu

[] ouj-ot-state PAG ID#; )

V&y!ﬁ Jir

w%ﬂﬁwc

State;

Amount of conttlbution ()

H 5D DO

Contrlb;gjrs principal occupatlon

femel af Zam

Ceoentributor's job title

71

antributer's emp oy, a\%; }ﬁ}éuﬁﬁf

Law firm of contributor's spouse (if any)

If contrfbutor isa c:hl!d Iaw flrnﬁ of par‘e%t(s) {if any)

O

Full name of contributor

Date
Cnnirlbutor addre55

71y Jiv) |
Mﬁ %%{Mﬁuﬂﬁ

out-of-state PAC ID#;

City; Stale: Zip Code

el e Y T8 20

Amount of contribution ($)

4% 5p0 0

Contriutor; prll‘lcipal occuUpation (Iﬁ

Contributor's job titie

Ceongr”

Homey af
<0 mﬁm@j

Law firm of contributor's spouse (if any)

Coniributor's employe Jlaw firm
If contributor is a child, law frm ofpérent(s) (it any)

ATTACH ADDPITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTR
(JUDICIAL)

IBUTIONS
scHEDULE A(J)1

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule A(J)i:

ly ef 171

e Lopaid

Hdue 4L [

3 Filer ID {(Ethics Commission Filers)

fi/f f’\,\)

4 Date

7  Amount of contribution  (3)

5  Fylk name of contributor t-of-state PAG ID#;

: Y
o Lol A ault Nye. [ bintann, (AN
g Zﬁj j’j? 6 é:on‘t;”abvutor.idvre.ss‘ / Q . C&E? - ;ta‘te; pCode # 5’,@0' D G

1Y Lo Jﬁfsf%mj Sh. A Preaorsiiilo i sz o

8 Contribuior's prlncrpai occupation g9 Contributor's job title

oy 1] m S a érm @ Mg <
1@ Gontributor's employer/la 11 Law firm of coniributor's spouse {if any)
ﬁh N Mo, 4 Py \3(%5”10 LLt

12 I contrlbuto’i"}ls a child, law flrm of parent(s} (if any}

Date
Contributor address City; State;

S/iﬂf/jf 7]
15 4 ﬁaﬁmm’* MT&I:

Amount of contributlon ($}

Zip

\D(M

*750 00

A/

Contr!butz?'s rincipal occup on

Nl ad

Contributor's job tltle

Oonb 1

Gontrlbutor 5 emp{oye i firm

SO )ﬁfﬁfﬁfi

Law firm of contribuicr's spouss (if any)

It centributor is a child, Ea\nﬂfir?n oﬁp‘arant(s) {if any)

Eull name of contributor [ out-of-state PAC |

aui%&mpha; AAAAAA

Date
Can City;  State:

5##4}@5

f (bﬁ f,am’ﬂ’ o@‘rﬁ:ﬁ:wf o IY IS

Amount of contribution ($)

#Ho50.00

D )

Zip Gode

Contributor's principal occu
by al Lo

Gontribuigr's job fitle
aﬁ?’nﬁ//

Contribuior's e I et/law firm

Law firm of contributor's spouse (if any)

<o1f Uppled

If contrlbutor is a child, law fifm of pa’f'eht(s) (if any)

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

MONETARY POLITICAL CONTRIBUTIONS

The instruction Guide explains how to complete this form.

scHEDULE A(J)1
1 Total pages Schedule A{
-~

m‘f!j

2 Flii?};gﬁﬁﬁ I, ﬁ?f\!;fff o A Jr [ A/?’!f"f}

3 Filsr ID (Eih{cs Commission Fifers)

4 Date 5 Ful

f’f’f;

6 CDntnbutor address;

ame of cont?utor I:[ out-of-siate PAG 1D )

Gity;

7 Amount of contribution ($)

H o000

State; Zip Code

g Je4 / 4
incipal occupation

8 Contributor!
A ey, at Law

Z &Y ﬂﬂm“}gﬂté’ ﬂmw’}g‘aﬁ; e Wezo

9 Confributor's job title

Clongr”

10 Contrlbuior's emp oyerl firm

<P mmm

11 Law firm of contributor's spouse (if any)

12 It contributor is a child, w firr ot parent(s) {if any)

Date

g Jrofi

Full hame of contributor

Tl

[ eut-ot-state PAG ID#: )

Amount of contriblition {$)

H 5,000, DL

Contrlbut%r address, Clty; Siate, Zip Code r m ﬂ 2 5
i , . ] - (o e s e
B <. Cf“)?‘"ﬂ = mw?ﬁ( TES2 O 53.”%@&}%{}% st Finen@ fww

Contrl}? principal occupation Cantributor's job title

Hey 0y Gt ﬁ&f (2 Uoney
Gontributor's employJ/law Hanl Law firm of contributor's spouse (if any)
SOH Emp oy d
If contributar is a chlld,’law fithl of pareri(s) {if any)
Date Fyll name of contributor [} out-oi-state PAC 1D ) Amount of contribution ($)
~ (Z’w@_ Liogrd
gjj!f /i ? Contributor address; Olty, Siate: Zip Code ‘\’% Z"'E’ D D {‘}
. i “ ! y o f o f ) y
15 Karvard Rve., Booned e Tix 7820

Coniribytor's principal occupation
gy ad

tor's job iitle

(g )

Coniti

5/0{ (W
Contributor's ernployerflaw firm

LI Cnplaid

Law firm of conttibutor's spouse (it any)

If contributor iz a child, lawlfirm ‘qf’parent(s) (if any)

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

(JUDIGIAL)

ScHEDULE A(J)1

The [nsiruction Guide explains how to complete this form.

1 Total pages Schedule AL
et 1)

ke ,fd, ﬂﬁwm .

)

3 Filer ID (Ethics Commission Filets)

& Full name of contributor

4 Date
B Contributor address, City; State;

X /Z;?a /9;"")
}5(:!(%67&’@»5@ @ Mﬁ)‘f&f

] out-of-state PAG {D#;

- Adeblary

7  Amount of cantribution (3}

4 750 00

Zip Code

YA

8§ Contributor's principal cccupation

ﬂ%ﬁﬁ[i‘ﬁ a4 Law

9 Contr%ors job title

e

10 Contribuior's empl (= ."Iaw firm
SOH g )@‘}’Uﬂﬁ

T Law firm of contributor's spouse (if any}

12 {f contributor Is a child, law fhrm of ‘pérent (&} (if any)

Full ngme of contributor

Joeh Zoys, vbs

Date
Coantributor address; City;  State;

%?/’zi’«! ji/) 1 le Lecanelen,

[ out-of-state PAC IDi#: )

bmiw!;z: o Hys7s

Amount of contribution  {$)

Zip Code

i?fzf 57.0D

Contributors prmcrpal ocoupation

plist

Gontributor's job title

N0y

Contributor's emplczr/law fir,
o)

Law firm of contributor's spouse (if any)

If oontrlbutor is a child, Iavui,flrm hf}parent(s) (if any)

Date Full name of contributor

Cantributor address; City; Stale:

[1 cut-of-state PAC ID#;

w22 ffw‘fﬁ“ ﬁm flos <t @Jvmm o sz

Amount of contribution ()

# F00.00

Zip Code

¢ } L f i
pr neipal occupation

i} (287 ot Low>

Confributor's job fitte

p oA if /f,}

Contributor's employer lawi firm

<ot Empleved

Law firm of contributor's spouse (if any)

If centributor is a child, lav firmeof parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIiS SCHEDULE AS NEEDED
if contributor is oul-of-siate PAC, please seas instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommissicn

www.ethics.

state.ix.us Ravisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE

A(J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A

o¥ if

Jyi:

2 FILER NAME

e N, e 4. s

[ /‘U L 3

3 Filer il

(Fthics Commission Filers)

4 Date

4 /;55 /)

5 Full name of contr:butar

t }/ﬁ,i. M

6 Goniributor address; State

71 2 SN ﬁm Qﬁfﬁ},

[l out-of-state PAC D#: )

z;?ﬁf{?fﬁf i/’;ﬁ;’%‘)‘x‘f <o

Zip Code

T

7  Amount of contribution ()

#zoor.vl

8 GontrlbutorEs principal occupatlon

9 Contributor's job title

Uoney

10 Contributer's emp r.f!aw fin ﬁ
= f igé{?j

H Law firm of coniributar's spouss (If any)

12 if contributor is a child, liw firdTbf parent(s) (if any)

Date

gjzz,j;/?

D out-

Full name of contributor

-state PAG  [D#: )

ﬁs aroe ﬁ}mzw S7I11L0

Contributer address, City; State; Zip Code
b1 bex 28171, Ha) Lrgen, X s !

Amount of contribution (%)

HI5T00

Contributor's principal cccupation

i npg o Lawo

Contributor's job title

Cinier

Gonfribuior's em loste.ifiaw firm
Seit (npjoyed

Law firm of contribufor's spouse (If any)

If contributor is a child, faw tirfof parent{s) (if any)

Date

714

Full name of contributor

Einesdi ol ffﬁﬁ Uee.

Coniributor address; Clty State:

PU.Fox i53, Lozano™ry

[1 out-of-state PAC 1D#; )

Zip Gode

M Sl

4 50.00

Amount of contribution (%)

Caontributor's prmclpal occupatiol

g(ﬁ

Contnbutors b fitle
éy Auceite ¥

Contributor's emp]oyer/ aw firm

Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of parent(s) (if any)

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

Forms previded by Texas Ethics Commission

www.athics,state.t.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHeEDULE A(J)1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A{J)1:

e of }7]

3 Filer ID (Ethlcs Commlssion Filers)

2 FIL J . )
&ﬁﬂﬁ/é’; ﬁ/)l-ﬁifﬁ A, I /ff’wf”
4 Date 5 tcr [] cut-cl-state PAG ID#; | 7 Amount of contribution  ($)

uil name of contr

7

Wﬁ‘bw(

6 Contributor address;

2324 _thC‘Mf’Y’ ﬁ

y}zéf 1]

e

State;

st e

# 5000

Zip Code

Tt |

8 Contributor's princfpal occupatla

1icd

9 Contributor's job title

10 Centributor's employerjlaw firm

11 Law firm of contributor's spouse (If any)

12 If contributor is a child, law firm of parent{s) {if any)

Date Fuil name of contributor

g1y 7]

[ out-ai;

taie PAC 1D#: }

Lrir Elzabein Gamez-

Contributor address; Cxty State;  Zip Code .
129 shew)ioe N e, Puamsiip e T

Amount of contribution  ($)

# 1, o007 L

cjpal occupation

Contributor's %in

ingo et Lau}

's job iitle

woner

Contribug

Contributor's employer/law i

<I¥ cmp) m@ﬁé

Law firm of contributor's spouse {if any)

if contributor is & chlld law firm oflparen{“('.! ) (if any)

Date

£ /Zéi /ff?

Fu!l name of contribuior

Contributor address;

ooz,

City;

[] out-of-state PAC [D#:

ﬁcvr s/?p Y

State:

111 £ @(Qﬁd T A

Amount of contribution ($)

#H 1, vo0

("ﬁ’ﬁ
oy Lo

le Code

Contributor’s principal occupation
Mcmm at

Coniributor's job title

f/’a.)ﬁﬂ I

iy Lopio
SO Emp loyed

Law firm of contribulor's spouse (if any)

If contributor is a child, law firrd of paﬁ'ént(s) (if any)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx. us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

ioer 11

Febagld MW,@ A

3 Filer ID {Ethics Commission Filers)

Mli \i

5 Ful name of contributor

4 Date
6 Con¥ibutor address; Glty

?%jﬁii fff?
W%m%ﬁ%mm

out- of stala PAC 1D#: )

7 Amount of contribution {5}

State; Zip CGode

i}\ MRelA

# |, poD-DL

8 Contrrbutof;‘grmclpal occupation

t’,’f‘!’}!ﬁ’f{ ot (LD

9 Contribuior's job title

(Ooner

10 Contributor's employer/ firm

SOI¢ mploued

H Law firm of contribuior's spouse (if any)

12 1f conributor is a child, law kirm c#'éarent(s) (if any)

Full name of coniributor

Date
Contributer address

flup | <
iy @Mtbﬁ ”ﬁ& !

[ out-of-state PAC ID#; )

Amount of contribution (%)

State, Zip Code

sy 3m TE3Z|

H#H 728000

Contributor's prmc:lpal occupatlon

u)ﬂ@ V/

Contributor's job title

Tonu

Contributor's employar/law Irm

HH Ampleged

Law flrm of contributor's spouse (if any)

If cohtributor is a child, law firm of parent) (if any)

Date

gﬁaﬂﬁ

Full name of contributor

Contributor address; City;

[ cut-of-state PAC  ID#:

{)ﬁumfﬁfé‘/ = rg%gm(‘rf Hesrrichion '2&0

Pcﬁﬁx%¢/v/£ﬁwwﬁm&iﬁ”@@z

Amount of contribution {$)

HsST0 D

State: Zip Code

Gontributor's principal occupation

Contributor's job fitle

Unio?

Contributor's empioyer/iaw firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Gommission

www.ethics.siafe.bi.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

T Total pagses Schedule A{J}1:

12 i § 1}

2 FIL

elmﬁH ﬁf\}w A

‘i,f-

8 Filer ID (Ethics Commission Filars)

f W ﬁf»\

5 Full name of contributor

4 Dats
6 Contributor address;

plea}
f”frzf}m ;%@

&f

[1 cut-cf-state PAG 1D#: 7 Amount of contribution (%)

City; State; Zip Gode

whp Ve 55?5\75? 78 595

# 500 .00

8 Contributor's prlnCJpal occupation

ﬁpmmc- at [

8 Conlribuiot's job title

f){,{)ﬂﬁﬂ <

10 Contributor's employ Ia:}( fir
Hamifter ! Lucia Pe.

11 Law firm of contributor's spouse (If any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

§ fziq fff)

EI

uil name of contnbutor

tribuior address,

ﬂi Si/fmﬂ:*ﬁ @7‘ Preronai)

Amount of contribution  ($)

uutvshstate FAG ID#:

Stale; Zip Code ﬁ gfj’» wa{:}

o, T K521

Cilty;

Contributor's prlnc.zpal occupatign

LireC

Gontributor's job fitle

Goentributor's employen’law firm

Law firm of contributior's spouse (if any)

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

Date Full name of contributor M

lemer F. Monta)

Contribuior address;

1 g@fﬁim | Bl } Sle- 220 Fyevonstille iy 72

Amount of contribution ($)

H#750.00

out-cf-state FAC [D#:

oo, v

Zip Code

City; State:

b /é:’ii j i)
fpal occupatlon

Gontributor' éﬁrln
(‘? !Of‘h f

Ccntngjutors job title

oy

Gontributor's employen’law firm

S mr’})m&ﬁ%

Law firm of contributor's spouse (it any)

If contributor is a Chlld lawf firm hifparent(s) {if any)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A(J)1:

eFf }7)

2 Fl

MeRonald . Ao A Je. [4dr.)

3 Filer [ (Ethics Gommission Filers)

4 Date

7 oy

)

out-of-state BAC 1D#: }

iarvect |

Gity; State; Zip Code

5 FuII name of cont%putor .

6 Contributor address;

o

I00 £. L0ve0, %47, Loy 1o st

7 Amount of contribution  ($)

[

8 Contributor's principal cccupation

9 Contributor's job titls

Man Zolf

f_}i E?K(

f@%‘q@(ﬁ

10 Contributor's employarfaw firm

11 Law firm of coniribittot’s spouse (|f

12 1f contributor is a child, law firm of parent(s) {if any)

Date

g)es )i

[[] cut-of-state FAC ID#; )

/\[ ational Lﬁ%xﬁ g Al i) iqee

City; State; Zip Code

Contributor address

501 E ) é)ész’ﬁ/? &z[z‘”ﬂ&’;”ﬁ,\“ﬁ' TSI

Amount of contribution ($)

Contributer's principal occupation
R oy

Contributor's job title

o/

AE Thas e
| fﬂﬁi@w o

Law firm of contributor's spouse (§ any}

Contributors employer/law flrm
If contributor is a Chl|d law firm of phrent(s‘)’(lf any)

Full name of contributor

Vocria, Ulivei fﬁ

Date
ContriButor address; Clty State:

JENLE
/ j 5553?,73764?:'.56@% o

ut of-state PAC ID#: )

)TAW LLP

Vil I D32

Amount of contribution ($)

#io0O-00

Zip Code

Contributer's principal occupation
Wﬁ’ﬂm* ad Lo

Gantribifbrs lob title

Nbr S

/1 GContributor's emp]oye
i, v ‘[EJZM Ly

Law firm of contributor's spouse (if any)

I conf.rjbutor is a child, law firm of parent(s) {if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDIGIAL)

scHEDULE A(J)1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(.J)1

I oé 17,

2 FILEANAME

{

‘//f/“iéf?’ ﬁﬂw@@ . /"i{/%f)

3 Filer ID (Ethics Commission Filers)

4 Date

Ofif@ﬁ”f/

Fall name of con ribLitor [ gyt-ot-state PAG ID#: )
& Garzer dr. Pa.

6 Cmntrlbutor address; City; State;

/D, f?m: 7025, ﬂ&mﬁwuiﬁy nys2 7.

Zip Code

7 Amount of conirtbution ($)

8 Contributer's, principal occupation
AHernty o [ g

a Contrlbuiors job title

Ciong/

10 Confrfoutor's employerdaw firm d

S0F f’ﬂﬂ/ﬁ(f

11 Law firm of contributot's spouse (If any}

12 It contributor Is a child, law flrm rf\f para.nf(s } (if any)

Date

aluprl)

Full name of contribytor

avid G- Carzo

Contributor address

[ out-ot-state PAC {D#: )

Clty;

33 U. /66‘0( 205 a@m’?ﬂfj Wl

Amount of contribution (3§}

4 500.00

State; Jp Code

A=Y

Contribuipr's, principal occupation
Aoy o Luod

Contriputor's jab title
/Sm 1

Contributor's emplo?aw flr
< "} %
fusliinrll

Law flrm of contributor's spouse (if any)

it contnbutor is a child, law firm ijparant(s) (if any)

Date

4 /i&M

Full name of contrikutor

(. Fank. (Woec)

Contrnioutor address;

{1 cut-of-slate PAC

Gity;

3505 P (i bivd, S, — I

Amount of contribution  ($)

#sv0. 00

1D#;

State: Zip Code

[BSZ ]

Contribuior's, principal occupation

Ho0g ayd- Lou

Contributor's job title

Cwonen

Contributor's employ r!l w firm

it Amployed

Law firm of contributor's spouse (if any)

if contributor is a child, law fifm of paﬁent(s) {if any}

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

Forms provided by Texas Ethics Commission

www.sthics.stafe,x.us Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

1 Total Scheduls A(J)1:
The Instruction Guide explains how to complete this form. o pagz; ohe ::? o
b5 of 1)

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Lo honald, Adue 4. Jr. (dr)

4 Date 5, Full name of contributor 1 cut-of-stata PAG 1D#; )

@ﬁkiﬁf&, | ,z‘!/{{,z@ﬁ{fﬁ({g ot /\)G@ F!fcméaidr._ #0000

4 /21 }r/ S comimor s | o o poode
JH /l/;fm <o Mbidon@id, San) fane leix wex

8 Contricujor's principal occupatio 9 Contributor's job title
ey ot Lo o> Tion0y

10 Contﬂ}u)pr‘s E?Ié,\dr aw fir 11 Law firm of contributor's spouse (if any)

01t Chploued

12 If contributer Is a child, lafl firm isffparent(s) {if any)

7  Amount of contribution ($)

Dale . Full name of coniributor [] out-oi-state PAG ID#; ) Amount of contribution ()
N | Guezada Law Fioor -
q )” }é E Contributor addr;ass;" City; State; Zip Code ﬁ. gfﬁﬁ @ L:}
4215 e (idgeln., Koty T 943
GContributor's principal occupation \ 4 s N Contributor's job itle
Mgy ot Law o

Contributor's empl(_)yerﬂ@u firm Law firm of contributors spouse (if any}

=016 Anploued

It contributor Is a child, law firm of phrerités (if any)

Amount of contribution  ($)

Date Full name of contributor ] out-of-state PAG Dty _

0 Jmfiny | A DRICE o HOTAO LIPS | 4 ppo 0O
854 E. Yan PN Pranais e v 9gz20

Contributor's principal occupalion GContributor's job title

¥ ngg o Lavo (ony/]

Contribuiors empioyer)‘i.a‘w firm Law firm of contributor's spouse (if any)

SO Emploed

If contributor is a child, faw filn of\pérent(s) (if any)

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

ScHEDULE A(J)1

The Instruction Guide explains how tc compleie this form.

1 Total pages Schedule A{J)1:

Jy =#

2 HL?(? m ﬂf %455}@“ i3 Jf fﬂ/ff )

3 Filer I3 {Ethics Commnission Filers)

4 Date

)2 )i

8  Gontributor address; City; State; Zip Code

227 0. Univars H‘iﬁl}f&/’iﬁ[ﬁmﬁ\ﬁ 9g<31

‘“‘-L..\

7 Amount of contribution  ($)

& st 00

8 Contributor's principal ]occupatlcm

Contrabutor s job title

U at Law

Ui

10 GContrtbutor's employe r/lmady

t Pmeloyed

11 Law firm of contribuitor's spouse (if any)

12 i contrlbutor is a chfld law firm Df&]arent(f})‘%lf any)

ull name of contrlbutor out-of-state PAG 1D#; ]
...... @‘Lf, fOUL

Contrlbutor address City; ©Staie; Zip Code

24012

Amount of contribution {3)

# 7 poD. 0O
ri Floof b, @% st 1018 9552 L

Gontrlbuter's principal ococupation |

Mmm at- La@

Contributor's job title

Cioned

Gontributor ] emploﬁ f|7 j

Law firm of contributer's spousea {if any)

If contrlbutor is a chiid, ldw firm bfparent(s) (if any)

Date

ut-of-state PAC D )

2

Fuli name of contributor

Amount of contribution ($)

Contributor address;

HOGE Tl Rue.,

. uerave -
}Z’/z:‘ /[‘f/‘) ..... -) ...... R it. : .éa;e, .Z.ip.C.Dd.e ........ ﬁzy 5@?{?0(}
AL!’ rﬂ(f?(f'}

N ESS O

incipal occupatu\n’ g;a uj\}

Gontrlbutor s job fitle

@Lﬁ/%ﬁ/ﬁ

Mg at
= J¥ z’%/ﬁ” ley f/’?’

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of ﬁérent(s) {if any)

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

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHebULE A(J)1

The Instruction Guide explains how to complete this faorm. f ,7

1 Total pages Schedufe A(..i ?

g, .

3 Filer ID (Ethics Commission Filers)

f//t//f,B

4 Date Fuil nam& of contjbutor

’2 'jezj }}/) 6 Contrlbutor address;

D oui-of-state PAG ID#;

s, 0 o 50000

Gity; State;

N &7y fer fe, ﬁfm tr”sﬁﬁf)\\fi ese

y| 7 Amaunt of contribution  ($)

Zip Code

8 Contributor’s principal occupat[on

Hlntg at- Lao

9 Contributor's job title

p(,? v

10 Contributor's emplbyé law firm %

<olF / mz?/c?ff

11 Law firm of conitibutor's spouse (if any)

12 If contributor is a child, b flrn‘h&é parent{s) (if any)

Dat
ate Full name of contributor

Coniributor address;

{] sut-of-state PAC 1D#; )

GCity; State;

Amount of confribution ($)

Zip Cede

Contributor's principal scoupation

GCantributor's job title

Gontributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant(s) {if any)

Date Full name of contributor

Cantributer address;

[T out-of-state PAC ID#:

Amount of contribution ($)

Gonfributor's principal occupation

GContributos's job title

Contributor's employerftaw firm

Law firm of contributor's spouse (if any)

If contributer Is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www,athics, state, tx,us Revised 8/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

of \

e R

3 Filer ID (Ethics Commission Filers)

A Acsuve A Se (M)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Date 6 Full name of coniributor  [] oul-of-state PAG (10#;

)| 8 Amount of .9 Inkind sontribution

'ﬁfmiw’}

7 GontriButor address; Gity;  State;

..... QMﬁdp

Zip Code

47 € . Lhwlos st Brownsillex 75

Contribution § . description
M-E3 ccat [ Eeverge
hmg- Fnclior

Hcheck if travel outside of Texas. Complete Scheduls T.

10 Principal occup tion / Job tifle (FOR NON-JUDICIAL) (See Instructions)

Aomey at Lo

1t Employer (FOR NON- JUDI7AL }(See Insjructions)

SeF Lrapley €&

12 Contributor's prinecipal oc‘eépatlon (FOR JUDICIAL)

w14/

13 Contrlbiitors job fitle (FdR Ju MIAL) (See Instructions)

0 U et Lo

14 Contributors employerfaw firm (FOR JUDICIAL)

i5 Law firm of contrlb““{ors spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-ol-state PAC (ID#:

) Amount of In-kind contribution

State;

Zip Code

Contribution § . description

|:| Check if trave! ouiside of Texas. Complets Schedule T.

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

Employer (FOR NON-JUDIGIAL){See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

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

GContributor's employer/law firm (FOR JUDIGIAL)

Law firm of conttibutot's spouse {If any) (FOR JUDICIAL)

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

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

Forms 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)

Adveriising Expense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GittYAwards/Memorials Expense

Printing Expense

Sallcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Gf Disttict

Salaries/MagesfGoniract Labor Othar {enter a category not listed above)

Candicate/Officeholder/Political Committee Legal Services

Credit Gard Payment N . .
The Instruction Guide explains how 1o complete thls form.

5 Payes nam f?!fi ﬁr/\}i’”/ﬁ}# Jf (ﬂ/fﬂ\
%f 56% (o

7 Payee address; «, Clty; State;
s50% Cacolbrdo s |
gﬁ”@ﬂfgfifw % ’73 2|

3 Filer iD {Ethics Commission Filars)

1 Total pages Schedule F1:{2 F]L

et 1o

4 Date

7/30[ir]

|8 Amount ()

4 300.00

ZJp Code

8 {a} Category (See Gategories Ifsted at the lop of this schedule) {b} Description
PURPOSE ’E Check if irave| oulslde of Texas. Gorrplete Schadule T.
Ire p
OF O‘iv‘;& E‘ ¥ a g:x:}{ l:i Check if Austin, TX, officehelder living expense

EXPENDITURE

GCandidate / Officeholder name Office sought Office held

9 Compiete ONLY if direct
expenditure to benefit G/CH

;Tgi }! f/)
Amount ()

#2458

Payee name

L | Mart Famile Ueb

F‘ayee address; City; State; G‘Z}p Code

| e Chica Bivd -
!érfcme;wf ¢ TX O;Md

Calegory (Sea Categories listed at the top of this schedule)

Exii%)jUEﬂE mgf C)V{i h?ﬁ j ﬂ@ rHOf
)"/@(7/’74‘ c. lomg- Plere

Candldate / Officeholder name

Desaription
I:! Check if travel outsida of Texas. Gomplete Schedule T.

D Check if Ausiin, TX, officeholder living expense

Office sought Cffice held

Complete ONLY if direct
expenditure to benetit C/OH

Date Payee name

gfﬁi}if) Vit ﬁr(?mw -

Amount (;36) Payes address; Cl?y, State; Zip Code

14 [ Ngriicert <3 -
Ay 99 ?f)@m’)a\hw Iy JEiszp
PUF::I:'}?SE m; /

Gategory (See Gategories listed at the top of this schadule)
EXPENDITURE

Description
I:I Check if travet outside of Texas, Completa Schedula T,

D Check if Austin, TX, offlcehaidar living expanss

= Juri buncin

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

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gomimission wiww.ethics.stale.tx.us Revised 9/8/2015




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

Advatlising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Gard Payment

Candidate/Officehalder/Political Cormimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Beimbursement
Fees Otitce Overhead/Rental Expense
Food/Beverage Expensa Poiling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/ages/Contract Labor

The Instructlion Guide expiains how to complete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Related Fxperse
Travei In District

Trave! Out Of District

Cther (enter a category notlisted above)

1 Total pages Schedule Fi:

L e & Jiy

2 FIL

NI%E[C’f Jdﬁa‘iﬁ? f. dr. {ﬁ/fy\

3 Filer ID (Ethics Gommission Filers)

' %ateiﬁ f i’}

5 F’ayee name

. St

16 Amount ($)

#2474

7 FPayee addre,

State; 2|p Code

City,
C}'f}%m Civele.

PURPOSE
OF
EXPENDITURE

éﬁmf}sw Iy \\T\E’ 1852 |

8 {a8) Category (See Categories listed at the top of this schedule)

(b} Description

Check i travel outside of Texas. Complete Schedule T.
D Check if Austln, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

9 Gemplete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
71 \Fista Gragh
$is [ ¢ (aghics,
Amount ($) Payee addr by State; ..£2ip Code
. | s frid e fﬁff ‘d
#1500 | Poopetile 775 8521
Category {See Galegories Ilsted al the top of this schedule) Dasoription

Loont £y Lnse -
Uamﬁ ?‘"%m/fs‘{fug m}"f‘@

Chack if travel ouiside of Texas. Gompleie Schedula T.
D Chack if Austin, TX, officeholder llving expense

Complete GNLY if direct
expendiiure {o benefit C/OH

Candidate / OFficeholder nama Office sought

Offlce held

0y OO

Date ‘ Payee name
g /j w )1 TTie. Pyawnsyiile i}ém i
Amount ($) Payee address; Zip Code

City; jtate

1has . afim Hurer

Heoonsyi iy~ T8 Ts20

PURPOSE
OF
EXPENDITURE

foueioing  Bgence.

Category (Ses Gategorles insted at the top of this schedule) Description

E:l Checit if travel outside of Texas. Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit G/OH

Candldate / Officeheclder name

Office sought

Office held

ATTACGH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www, ethics.state.tx.us

Revised 9/8/2015




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consuliing Expense Food/Beverage Expense Polling Expensa

Solicltation/Fundralsing Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Contributions/Donations Made By
Candidate/Officehoider/Political
Credit Card Payment

Gift/Awards/Memorials Expanse

Cormrnites Legal Services

Printing Expense
SalaresmVages/Contract Labor

Other (enter a categoty not listed abova)

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Fi:

2 af Wy

*DiXorald . ddure A3, (e

3 Filer ID (Fthics Commisslon Filers)

‘Tl )

“famalo. Ling

8 Arhount (8)

#2327 50

7 Payee addresg; e

Ciiy;"“"ﬁtate; Zip Copd
5T Void 1=t 14
Hroen=iide iy 7352 |

8

PLURPOSE
OF
EXPENDITURE

(@) Catedory (Sea Categories iisted at the top of this schedule)

ient Exgene -~

ot Furdio s

{b) Desctipiion

Check it travel outside of Texas. Complete Schedule T,

i:] Gheck if Austin, TX, officehoider living expense

9 Compiete ONLY If direct
expendiure to benefit S/OH

Candidatié / Oificeholder name

Office sought Office held

Date,

£)er |11

Payee name

<ame (lub

Amount (é)

oz Gy

Payse address; City; Siate; Zip Code

25 ¢ 10 H e £
Peogn=i e tx J8s2 O

é}wf’ Afvet-

PURPOSE
OF
EXPENDITURE

Category (See Calegorles listed at the top of Lhis schedule)

Eoeny ESJ[(:WK@ i
@5? me. Fu M =104

Description
l:l Chack If fravel putside of Texas, Gomplete Scheduls T.

D Check if Austin, TX, officeholder living expense

Gomplete ONLY it direct
expenditure to benefit G/OH

Candidatl / Officeholder name

Office sought Cffice held

4# oo to

Date Payee name

at Vs .

1 )2 jf / ?brm (awaze <
Amount ($) Payee address; City; State; Zip Code

?6&’C?a7ﬁ51/ file, ™ T%

PURPOSE
OF
EXPENDITURE

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

Nenadio N

Desaription
D Check if travel outside of Texas. Complete Schedule T
El Check if Austin, TX, officehoider living expense

Gompiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder narme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms preovided by Texas Ethi

cs Commissicn www.ethics.state.tx.us

Revised 9/8/2015




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

Credit Gard Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRaimbursement Solicitation/Fundralsing Expense

Event Expense
Fees Office Overhead/Rental Expensea Transporiatioh Equipment & Related Expense
Food/Beverage Expense Folling Expense Travel in District

Travel Out Of District

Printing Expense
Other (enter a category notlisted above)

GiftAwards/Memorals Expense
SalaresAages/Coniract Labor

Lagal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

§ ok il

AME

TRoid. Aeure 4. S (1dr)

4§aggiﬁf7

3

Payee name R .
JSeese | “Tiadon

16 Amount (3

#7200 00

7 Payee address;

GClty; State; Zip Code

Drensiy e, 7%

8

PURPOSE
OF
EXPENDITURE

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

{b) Desacription
Chackiftravel oulside of Taxas, Complete Schedule T.

ﬂav(’}f\4i$; (@ gwng@l, E] Check if Austin, TX, officehalder living expanse
Ad graphic<

g Complete ONLY If direct
expenditurs to bansfit C/OH

2
Candidate / Officeholder name Office sought Office held

Date

Payae name

#aqg.00

g jZX j i’) ﬁ)mgmgiﬁ e wﬂz?f)‘% D icO.
Amounit {§) Payee address; GCity; State; Zip Gode

1535 &- ij”f; & bdfsz?fz @}fif’) ,
lj‘%ﬁ?iﬁf sl He ™t 7852 6

PURPOSE
OF
EXPENDITURE

Description
D Chedk if travel outsids of Texas. Gomplete Scheduls T.

i:] Check it Austin, TX, officehotdsr living expense

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

OHeeor h act-
51040

PURPOSE
OF
EXPENDITURE

Complete ONLY it direct Candidate / Officeholdar name Office soughi Office held
" expenditure to benefit G/OH
Date Payee name
i)z i) | Slagles
Amount (§) Payee addraesgy C?;y; State; Zip Code
' Pyawnetille X 7852
Category {See Gategorles listed at the top of this schedule) Description

D Check if trave! outside of Texas, Complate Schedule T,
I:I Check if Austin, TX, efficeholdsr living expenss

Olbee Oy oo |

Gomplete OWNLY If direct
expenditure to benefit G/OH

Candidate / Officaholder nams Office sought Offica held

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisslon

www.athics.state.tx.us

3 Filer ID (Ethlcs Cemmission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse Loan RepaymentReimbursemeant
Accounting/Banking Fees Gitice Overhead/Rertal Expense
Consulting Expense Food/Baverage Expense Palling Expense

Contibulions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Gard Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
SalariesAWages/Coniract Labor

The [nstraction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In Disirict

Trave] Out OFf District

Other (enter a categery not listed above)

1 Total pages Schedule F1:

ot Tl

“UhNvnid, Aejuve A e fA/ff\

3 Filer 1D (Ethics Commisslon Filers)

5 Payee name

f:s’ Iz 17 AT Mark Family

Uﬁbr fo.

7 Payee address City: State, Zip casé

2721 écm(%m Hludt -
Aot /f@‘f\W 1552 |

16 Ambunt @)

#277.49

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

Wh € Oy wm‘;’;éwm s

Cawl ,@0 /ﬁf}%’}/ﬂ”

8

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel autside of Texas. Complete Schedule T.

D Check If Auslin, TX, officsholder iiving expense

8§ Complete ONLY if direct Cand:date / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Payee name

o |

Date

Vel

Payee address;

City;
7205 £ Ll
oy o IR RS 247

Amount ($)

#22.5

State; Zip Code

3(? i1 TArYes S ;

Blod -

Calegory (See Categories listed at the top of this schedulg)

PURPOSE ?}?#i’f(l Cier hean / ﬁ;f Ner |

_Cheense.
hant Vou (ovd <

Description
D Check if fravel ouiside of Texas. Gomplete Schedula T,
D Check if Ausiin, TX, offiseholder living expense

Complete OMLY i direct Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

/2T B e

4200 !jja sl e, tx "7?5’5‘2]

Date Payee name
9 ffi‘ jf”') al fa4 Fami by hebije.
Amount ($) OCity; S‘tate |p Code

Category (See Caiegories Ilstsd attha top of this scheduie)

ﬁﬂf.f@, Cher hmﬁ /’/(/@f i |
{’ fﬁ?ﬁﬁ’ﬁf} fhone.

PURPOSE
OF
EXPENDITURE

Description
Check if ravel aulside of Texas, Complete Schedule T.
D GCheck if Austin, TX, officeholder living expense

Gomplete ONLY it direct Candidate }-OfficeRolder name

expanditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gommission www.ethics state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense |can Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expsnsa Food/Beverage Expensa Polling Expense
Contibutions/Donations Made By Giit/Awards/Memorials Expensa Printing £xpense
Candidate/Officehoider/Political Commitiee Legal Services SalariesMWages/Contract Labor

Gredit Gard Payment
The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Togf pa;ez Sjs?&;iiula Ft: FILE/?O i if éij M@ ’4 . //L/f,)

3 Filer 1D (Ethics Commission Filers)

5 F‘ayee name

o )i P Mat

16 Amotnt %) ! 7 Payee addrass; Z Gity; ZJp Code
[/T

o, 7205 ¢ [ubei Torvee &r. &g -
#2194 é&“%? syille, X %52

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

Crise
LA YA (dse S

Check if travel oulside of Texas. Complete Schedule T.

PURPOSE 1( hc (} g
OF M (&@@«f a q; {m I:I Check If Austin, TX, officeholder Iiving expense

9 Gompleie ONLY if direct Candidate 7 Officeholder name Office sought
expenditure to banefit G/OH

Office held

Gq ,f’;eé jj/} “Teddle Jnn é}\/mmﬁ%
Amount {$) Payee address; City; ate: Zip Code
1740 Cent m RAVR

4172 ﬂ)rwmrbs/ oI 74520

Calegory {See Categorles llsted at the jop of this schedule) Description

PURPOSE
OF

EXPENDITURE ﬁ‘\jﬁi’? - (g mp{?f
‘ NN ¢ i\

Check if travel oulskle of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
axpenditure to benefit C/OH

Office held

Date Payee name

‘l /Zi / /) o lance (pze s
Amount ($) Payee address; City; State; Zip Code
K Q ~67{:} ’ A F et
913 ﬁmmﬁmm le ~TX 752
Catedorv (Ses Gategorles listed at the top of this scheduls) Description

PURPOSE ! QWA e g &)I/ E:] Check if travel ouiside of Texas. Complete Schedule T,

D Ghack if Austin, TX, officeholdar living expenss

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

axpenditure io benefit G/OH

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expehse
Accounting/Banking

Consulting Expense
Contiibutions/Donations Made By

Credlt Gard Paymenit

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodMBeverage Expense
Gift/Awards/Memorials Expense

Loan Repaymentfeimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Trave! Out Of District

Candidate/Officehcider/Political Committee

Legal Services SalariesAWages/Contract Lahor Other (enter a caiegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

: Fs/LL/Ef}N&fﬁ(HC} e . e, /MJ

3 Filer iD (Ethics Commission Filers)

AL
4 Date

4 /2% j”’?

yee nai

16 Amount (&)
']

7 Payee. address f

/{,ﬂlé E. Mavviwery
Nyaorsd/ e Tx TP62.0

Tmﬁi hoy <. (/7 en. S "-'f"z:;ﬁ !// %ziji/mf fﬁf? / gmﬁ?&

GCity; State; Zip Code

Jku)
] {g8) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE _ GCheckiftravel outside of Texas. Complete Schedule T.
OF ( ]\} !’(,ﬁ/ - J WY ,ﬁ 4, L1 Gheok 1f Austin, T, offisahcider Iving sxpense
EXPENDITURE j . % C m

8 Complete ONLY if direct
expendiiure to benefft C/OH

Gandidate / Officeholder name Office sought Office held

H17). 58

2205 £
%ffﬁa{?/}i&\/s j

Date Payee name
10 /) f v1 ool Mart
Amolunt ($) Payee address; pr Code

Cit ate .
ﬁvfbéi’“ i(‘?f’r”?’d . Bl

. :\\T’X Og“‘)é {/

PURPOSE
OF
EXPENDITURE

ort.coflermact [y

Dascription
’:I Check if travel auislde of Texas. Complete Schadula T.
D Gheack if Austin, TX, officeholder living expense

Category (Sae Gategoeries listed at the lop of this scheduls)

Werley Cosp < e

Complete ONLY | direct
expenditure fo benefit C/OH

Candidate / Officeholder name Offlce sought Office held

Date

Payee name

#2205

wls )l W E
Amount ($) Payee address; GCity;, State; Zip Code
226 Poca Chicel Alud

ﬁfﬁm‘gw e, Ty JEE2

PURPOSE
OF
EXPENDITURE

Ot Dvehid /ﬁ(}}hf;

Category (See Categories listed at the top of this schaduls) Description
I:] Chacdi iftraval outslde of Texas, Complete Schedule T.

D Gheck if Austin, TX, ofticeholder living expense

Cificp Sapp e s

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehdider 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 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Gredit Gard Payment

Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
COffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalarfesMWages/Contract Labor

Evant Expense

Fees

FoodfBeverage Expense
Gift/Awards/Mermorials Expense
Legal Services

Travel In District
Fraval Out Of Distriat

Commiftee Other {(enter a category notlisted abova)

1 Total pages Schedule F1:

ot

The Instraction Guide explains how to complete this form.
2 FIL

L henaid, %Wm» A v (1))

4 Dateiq i}fi’

Transportation Equinmant & Related Expense

3 Filer ID (Ethics Commission Filets)

5 Payeename _
Kﬁ;ah)‘( A LoJumbus

16 Amount ($)

#0000

7 F‘ayeea ass, Clty; State; , Zip Code

170 b 2 Algrevsen Que
}»Eﬁ f;’}ﬁf(f}\“‘i T¥ssC

8

(@) Category (Xee Gategurias listed at the top of this schedule)

(bY Description

Check if travel outside of Texas. Complete Scheduie T.

PURPOSE
OF i D Check If Austin, TX, officaheider living axpanse
EXPENDITURE "
& ﬁ?/é-f{ szr/”(ﬁ’ﬂfé
e (G (s
9 Gomplste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

07 | leopery (i

7 e i

0 Jio ) obect Campts
Amount (§) Payee address; City; State; Zlp Cede

# o v

[BEL £8P =4
foemedille TTY 9452 ©

Catedory (See Categories listed at the top of this schedule)

Daescription
D Check if fravel ouiside of Texas. Gomplete Scheduls T.

PURPOSE
EXFES];TUHE t}}é /gvé/? %’Lr fﬁf{ E %«:}‘f/‘l D Checlk if Austin, TX, officeholder living expense
Arownsi g, % AL~ izgc;éf& LS
Gomplete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payeea name
w o )11 | Cozar Conden
Amount ($) F’ayee address; Gity; State' Zip Code
i F / & px .
#1000 | 1452 )
‘ rm?/w;; @‘Tﬁz =
Gategory (See Gaiegories listed at the lop of this schadule) Description

PURPOSE
OF
EXPENDITURE

P - laber

D Gheck f travel ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, officzholdsr living expense

Somplate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethi

cs 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 Expensa Event Expense Loan RepaymenyReimburaerment Sclicitation/Fundraising Expense

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

Consulting Expense Faod/Beverage Expensa Poliing Expanse Traval in District

Contributions/Donations Made By GiffAwards/hemorials Expanse Printing Expanse Travel Out OFf District
Candidate/Officeholder/Poliical Gommittea Legal Services SalariesMfages/Contract Labor Other (enter a category not isted above)

Credlt Card Payment

The Instruction Guide explains how to complete this form.

1 Tot;lii pag;; Sc;e{;!le Fi: 2 W@Nﬁt}ﬂﬁ f(‘ i l /QF }}M o )q j{} //M} 3 Filer ID (Ethics Gommission Fllers)

4 Date 5 Paysename ]
o fie f / %ﬁpx’*}f‘

16 Amount ($) : 7 Payee address. Chty; State Zip Cede
Cor

o 2l Jrer i Circfo.
#2.479.75 ounsyi e, TTY 352

8 (@) Category (See Categaries listed at the top of this schedule) {b) Description
Ghecl iftravel outside of Texas, Complate Scheduie T.

PURPOSE

EXPEP?[I;TURE ﬂﬁ UE(\% 'F f‘) ; i"“}g gy}pg} ﬁg@/» I:j Check it Austin, TX, officeholder living expense

9 Complete ONLY If direct GCandidate / Officeholder name Office sought Office held
expendiiure fo benefit 5/OH

Date Payee name
§
v )4 )11) Pendn (ot
Amount () Payee address; City; Slate; Zip Code

Hsovo | Y03 Escobiio 3.
rane i ile TH ESZ
Category (See Categeries listed at the top of ihis schaduie) Description
i:l Check if travel outside of Texas, Complete Scheduls T.

PURPOSE W ; o :
OF ﬁ\l " a 3/ D Check if Austin, TX, officeholdar living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/IOH

Daie | Payee name

1)z i1 | Serru Me Na e

Amount ($)” Péﬁe add\f’"é;({‘}x_? Cnty, State Zip Code
s
#100.0Y ﬁiﬁﬁﬁfuﬁ Jie, TX 78525

Category (See Calegoriss listad al the tap of this schedule) Desocription
PURPOSE D Check It travel outs/da of Texas. Gompleie Schedule T
OF i vl
Check it Ausi |
EXPENDITUNE d /_} D eck it Austin, T¥X, officeholder living expeinse
ierti=ing
Complete ONLY if direct Candidate / Offlceholdsr name Office solght Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www,ethics.state.ix.us Revised $/8/2015




POLITICAIL.

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Censuling Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemsnt Solicitation/Fundraising Expense
Fees Office Ovarhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Cther (enter a category not listed above)

Giift#Awards/iMemorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

The Instruction Gulde explains how o complete this form.

1 Total pages Schedule Fi:

10 of iy

3 Filer iD (Ethics Commission Filets)

e Renald 14/)%;‘«:’751 Jf /ﬁ,/,,

4Date/7f//]

5 {ﬁex! art

|6 Amaount {$)

H#19.9%

7 Payee address ity, Stat Zip Code

75 E - by 0 Terrs < v -
Z\T}Z D252 L

8

PURPOSE
OF
EXFENDITURE

(b) Description

(@) Category (See Categories listed at the tap of this scheduie)
OFC L; (verpead |
41‘

| Caense.
(75{‘6(’ u_}f% X[Q/

Check ¥ trave| outside of Texas. Complete Scheduls 7.

CI Ghesk if Austin, TX, officsholder living expense

9 Gomplete ONLY if direct
expendifure to benefit G/CH

Candidate / Ofﬂcehoider name Office sought Office held

Date

Payee name

#2750

”fﬁﬁﬂ M%fM%#ﬁ%m;qL&b/Q
Amount ($} Payee address; City; State; Zp

)Z &a’é@s Chicon bwf
yoonsiiile i 752 )

PURPOSE
OF
EXPENBITURE

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

Calegory (Sae Categurles Izs‘sed atthetop of il}; schadule)

OFfice. Cuer feact JLenic |
/ HEHSE
aﬁﬁ’]ﬂﬁ /] 1;‘7}70

Complete ONLY if direct
expenditure to benefit G/OH

Cahdldate / gﬂ‘lceholder namea Offlce sought Office held

Date

;ijl

Payee name

&//7”)[/’{”/ ) éﬂgmm \M)?z'm‘f%( /5# z{u;

i
Amount ($)

H 1,500 00

City; State; pr"Gode

X Aey)
fzémmmmf@ “Fx Jsz23

Payee addre s;

PURFOSE
OF
EXPENDITURE

Description
D Check If travel oulside of Texas. Complete Schedule T,
D Check if Austin, TX, officehoider llving expense

jﬂ

Catagory (See Gategorieglisted at the top of this schedula)
o ﬁ g me s
f%f' iy @@ gazed / viary é’fﬁ

)

Complsete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

et
Candldsze / Officeholder name
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Aceounting/Banking

Consulting Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursament Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense
Food/Beverage Expense Poiling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expanse

Commities SalarfesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| p# il

3 Filer |D (Ethics Commission Filers)

i FW Nevialdd 4/‘ drof.Jdr fm\

4 Date ﬁ ﬁp iﬁq

(emtron Counby Nmocratic far &%

|16 Amount () 7

H#ro0

CiNpe
City; State; [Zip Tode

ﬁvee ad% gkgi}
Proansiilie, TX 7752 %

8

PURPOSE
OF
EXPENDITURE

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

bg Cﬁnﬁ im\ﬁ {

(b} Descriptfon
Chedk i travel outside of Texas, Complete Scheduls T,

fj D Check It Austin, TX, offlceholder living expense

Ceebton fbenctdion tao

9 Complete ONLY if direci
cxpenditure to benefit G/OH

Candidate / Officeholder name Office sought Ctfice held

T{e ji g i

Payee hame

Cosrr Wondor

Amount ($)

H 1w 00

Payee addressp City; 4 State; Zip Code

453 ve. ’
Bioprnsyi o T 73521

;

PURPOSE
OF
EXPENDITURE

Description
D Gheck if travel outside of Texas. Gomplate Schedule T.
I:l Gheck if Austin, TX, officeholder Iving sxpense

Categoty (See Galegories listed at the top of this schadule)

ot - o bov

Gomplete OMLY if direct
expenditure to banefit G/OH

Candidate / Officehoidar name Office sought Office held

Date

15/

Payee name

TNT Live End. Ine

Amount {§)

4700 .00

Gity; Zip Cods

Naihnaen T

Payee address; State;

PURPOSE
OF
EXPENDITURE

Gategory (Sée‘éategoﬂes listed at the top of this schedule)

Advartising Sgepep.

Description
Check if travel outside of Texas, Complete Schedule T,

Chesk I Austin, TX, offiseholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetlising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel Ir: District

Contributions/Donations Made By Gitt Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholdsi/Political Committee Legal Services Salaries/Wages/Coniract Lahor Cther (enter a category natlisted abovel

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Tof;Zag;s Esl}eaa Fi:|2 Ha Eﬂﬂ{‘] d | )ﬁ{ \;--‘\,g;’g} 74 Jg’@ { M{B 3 Filer n; (Ethics Commisslon Filers)

4 Date Zf jii’? ° Paymrfﬁﬁ &; Z/@ﬁm

6 Amount ) 'Y Payee address; City: Otate; 2Zip Caode

4250.00

8 (a} Category (See Categurlas listed at the top of this schedile) {b} Descriptich
PUBFPOSE Checkiffravel oulslde of Texas. Complate Schedula T.

o D?;TURE ﬁ{ } b:’p‘ [ ){ { 533 N g/ ({zx pﬁ?g @ (] Ghea if Austin, T, officeholder fving expense
Ef vallp Noticias

9 Gemplete ONLY If direct Candidats / Officeholder name Cffice sought Office held
expendiiure to benefit C/OH

Payee name

Jzo | | voa 1 Mart

Da‘te

Amount ($) Ij;,yee addr;ss, C‘ City; State; Zip C;:;ie
s 21 Vxear Chico Dlid -
Z5.00 N

#2504 f)wez«mw I s O/ =74

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE ] \} o e . ] m - D Checlkif fravel outside of Texas. Complete Schedule T
EXPE]’SI)['}:ITUHE CO{) i‘ D E"Hh/ﬁ j‘ | m E Check if Ausiin, TX, officehclder fiving expense
Mack, 6y Cant e o Jerf el

Gomplete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit G/OH

Date Payee name

i // H /iff) CQﬂ"i 1% fgﬁfﬁ&’ /)

Amaount () F’ayee addrass{gg jQCJtH State; Zip Gode
#1000V ff’)fmwe/ ff@" \TX” /)XJA

Category (See Galegorles Hsted at the fop of this schedule) Description
PURPOSE ; D Chack Iftravel autslde of Texas. Complete Schedule T.

EXPE;\IDLI):!TURE D‘ﬂ;@ﬁ //i . ! ﬁ bg) y/ [ 1 Ghack it Austin, T, officehoider living expenss

Gomplete ONLY it diract Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisston 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 Expensa Lean RepaymentReimbursemnant Solicltation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transperiation Equipment & Ralated Expense

Consuliing Expenze Food/Beverage Expensa Polling Expense Travel In District

Gontrbufons/Donations Made By Gift'Awards/Mermotials Expense Printing Expense Travel Cut Of District
Candidate/Cfffceholder/Political Committee Legal Services SalariesMWages/Coniract Labor Other {enter a category notlisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

e B, ke A, . (1)
4 Date 5 F'ayee name
2 J7 [ [ Mart

16 Amount ($) 7 Payee address Ity;  State; Zip Code

| 205 E. LybgriToressr. Bl -
#3505 sy e, T 7852 L

8 (a} Gategory (See Caiegarles listed at the top of this schedule) (b) Description
Check if iravei outside of Texas. Compiste Schaduls T,

EXF;::(%)joE (9‘;2!—/1 CL a’pf ;’/j m{} f \505 L ohectc i Austin, TX, officehalder living expense
(Sugplies) AP

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

1218 )0 | Casar Bunden

Clty, State; Zip Code

Amount (§) Payee address; /}
4 100 0D 453 yag fve
‘- : Orowists f/w?w W]

Catedory (See Categorias listed at the top of this schedule) Description

D Checkif fravel outside of Texas, Complete Schedule T.

PURPOSE

EXPEI?[I):[TURE 57 ‘} hﬂ’j N ja b{:} J/ D Check if Austin, TX, officeholder living expense

Complats ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure o bensfit C/OH

2 )4 )ir) | (Da ] Mars %m;iq Mebi Je.
Amount ($) F’ayee ;dd:%ssét( o;g,i Fté;e é)

#5340 fm}ﬁgdf Ho, 1% ﬁ;gz_

Gategory (See Categories Ilstsd at the tep of this schedule) Description

g | O Cuer b g o
(hmpoig /7 Aoi.

Complete ONLY if direct Gandidate / Officeholder name Gffice sought Office held
expenditure to benefit G/OH

Check If traval cuiside of Texas. Complete Schedule T.

R

D Gheck If Austtn, TX, officeholder living expense

/s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conirbbutions/Denations Made By
Candidate/Cfficeholder/Political

CreditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Relaied Expense
Food/Beverage Expense Polling Expanse Travel In District

GifAwards/Memorials Expense
Legal Services

Trave! Out Of Disttict
Other (enter & category not listed above)

Printing Expense

Committee SalariesMfages/Contract Labor

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fl:

I o ily

3 Filer 1D (Ethics Commissien Fllers)

LERald Aure 4. Jr. /10r.)

4 Date }# ) I;O

i,.

Vrrin (oo

16 Amount {$)

45000

7 Payee address, City; State; Zip Code

(750% fﬁ,mbm S
Boonsi) | Jg 1% 7852

8

PURPOSE
OF
EXPENDITURE

{8) Category {Sse Categories Ilsled at the top of this scheduls)

{b) Description
Chedl¢ if travel outside of Texas. Gomplete Schedute T.
i:l Check if Austin, TX, officehoider living expense

s - )a boy

9 Complete ONLY if direct
axpenditure to benetit C/OH

Candidate / Officeholder name Office sought Offics held

iZ f}fp )77

Payee name

Cameron (eurMy

Amount {$)

HooU 60

HHoC £. fﬁ/mmczv*f«,
Cropansiille, TX 78520

Payee address; Gity; State; ode
Kanc J Alclg

PURPOSE
OF
EXPENDITURE

Catedgory (Sea Categories Iisted atthe top of this schedule)

be:rm o) Madp ¢

,”H ﬁf@/ﬁ{fw{ f‘cﬂj
(tm) Y hnsinas Fa 7535

Description
[:I Check If travel oulsida of Texas. Gomplete Schedule T,
D Gheck If Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder hame Office sought Office held
sxpenditure fo bensfit C/OH
Date Payee nama
2 170 | TTocld s
iz [12 )17 | "Tooal 100 estaumitt
Amount ($) Payes addr & City; l%Eila’ce, Zip Gode
1) 1740 Cent l’a‘
4 r
#ha.45 Digionsiillp Tty 78520
Category (See Galegorias listed at the top of this scheduls) Description
PURPOSE D Check it travel oulside of Texas. Cemplete Schedule T
EXPEI?!;’T‘URE ﬁ g,i/u/} (iﬁ er } D Gheck it Austin, TX, officehcider living éxpense
ey (ﬁ ﬂm

Gomplete ONLY if direct
expenditurs to benefit G/OH

Candidate / Cfficeholder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic:

s Gommission vwww.ethics.state.tx.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adveriising Expanse
Accounting/Banking

Consulting Expense
Confributions/Donaticns Made By

Credit Card Payment

Candidate/Officehcider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rentat Expenise
Poliing Expense

Prinifng Expense
SalariesAvages/Contract Labor

Sdlicitatien/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Disirict

Other (entera category notlisted abova)

The Instruction Guide explains how to complets this form.

1 Total pages Scheduls Fi:

} 5 of 1y

2 Elt HEAME

\d). Arture A [/L/i”\

3 Fller 1D (Ethics Commission Filers)

4 DatieZ j };J}

 Brenda. {andy

.| & Amount ($)

415000

7 Payee address;

505 Cxopdio St
st e, TX 7852

PURPOSE
OF
EXPENDITURE

8 (a) Calegory {(See Categories hsled at the top of this schedule)

OHus - labor

{b} Description
Check if fravel outside of Texas. Complete Schedule T.
I:l Checlt If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

fdwdieing Spnse.

8 Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Date ' Paysa name

iZ«ij}jﬁ '\.}pﬁi{ Me Ko

Amaount {$) Payee ad Gity; State; Zip Code

3 19000 B 5705
Vb éyo:mc Sille S BSZS
Category (See Categories listed at the fop of this schedule) Description

Check ¥ travel outside of Texas. Gomplete Schedula T,
Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office heid

& .00

a4 baa hico éosfdd
%mmn«@ Hp, T8 Hs )

Date | Payes name
2 )zo )1 | Suan ys Coffee, Catpe 7 iore.
Amount ($) Payee address; City; State;

<Je-

PURPOSE
OF
EXPENDITURE

Category (See Catagories llsted at the top of this schedule)

Feeel [everage. Sgence

Description
D Check [firavel outside of Texas. Complete Schedule T,
Ij Gheck if Ausfin, TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Contributions/Donations Made By
Candidate/Officeholder/Political Commiftee
Gredit Gard Payment

Legal Servicas

Gift’Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeantReimbursement
Accouniing/Banking Fees Office Overhead/Rental Expense
Gonsulting Expensse Food/Beverage Expense Polling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how fo complete this form.

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

Traval Out Of District

Cther (enter a category not listed abova)

e il e Rongid, Ao A e (ade)

.

3 Filer ID (Fthlcs Commissicn Filers)

PURPOSE

EXPEI‘?;TURE &mﬁ H‘§ (}5 é’g pg;ﬂg@l

4 Dats i A 5 Payee name M
i2fza 19 | Saeen Medy
16 Amoht ($) 7 Payes address; City; Sta'lzo:sf Zip Code
.00 o, T
H200.00 (<)) fadeni e,
8 {a} Category (See Gategories Iisted at the top of this schedule) {b) Dascription

Check if travel outside of Texas. Complete Schedula T.

I:I Check if Austin, TX, officsholder living expense

9 Gomplete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount {$) Payee address; CHy; State; Zip Code
Category ({See Categories listed at the top of this scheduie} Description
PURPOSE EI Gheck if trave] outslde of Texas, Complete Schedule T
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

GComplete ONLY if direct
expenditure to kenefit G/OH

Candidate / Cfficeholder name

Offfce saught Office heid

Date Payee name
Amount ($) Payeea addrass; Gity; State; Zip Code
Calegory (See Catagories listed at the top of this schedule) DescHiption
PURPOSE Check if fravel outsida of Texas. Complate Schedule T,
EXPESSTURE Check if Austin, TX, officehoider Iiving axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Gommission

www. ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Gard Payment

Centributions/Donations Made By
Candidate/Officeholder/Political Committas Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tvent Expense Lcan Repayment/Aeimbursement
Fees Office Overhead/Rental Expense
Food/Bavarage Expense Polling Expense
Gift/Awardsviernorials Expense Printing Expense
SalafesMages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpoertation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a categary not listed above)}

1 Total pages Schedule G:

“eRonand, frwro Ade. (4r)

3 Filer |D (Ethics Commission Filers)

IE/F:&imbursemem from
polttical contributicns

fod )
4 Datey 5 Payee name

jﬁf; /ifg USSOS }i h’éZﬂ”;G‘ onrey! e
6 Amount ($ 7 Payes addres, Gity; State; Zip Code

EPs %fa}f Vises B, sk 20k

;é/m et e X %gzu

intended
(@) Category (See Gategorias listed atthe top of this schedule) (b) Description
PUT;? SE H . i \ E:I Check if travel oulside of Texas. Gomplete Schadule T.
EXPENDITURE Q&I{u/} - &Qmm }(j f} ﬁ)pg};’ (r% l:l Check if Austin, TX, officehoider living expensa

g9 Complste ONLY if direct

Candidate / Officeholder name Office sought

axpenditure to beneflt G/OH

Office heald

Date

Payee hame

Amount {$)

Reimbursement from
political confributions
Intended

FPayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Dsascription

[:] GCheckif travel outside of Texas. Gomplete Scheduie T.
D Ghack If Austln, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date

Payee hame

Amount {$)

Reimbursementfrom
political contributions
ntended

Payee addrass; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schadule) Description

D Check if fravel outside of Texas. Camplete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

axpenditure to benafit G/OH

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revisad 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule L:

ot |

2 FILER NAME

L Dot 1A, ﬁ?f#&frfﬁ Jr. /fi:ff\)

3 Filer ID (Ethics Commission Filers)

LENDER }d\lame of Iender
INFORMATION , (.i J}
Juro A. Me _&_ enald, 57
5 Lender address; Glty, State; Zip Gode
Wy <Here Jﬂéi 6575(,2!}&% e TTX ¥ s2)
GUARANTOR 6 Name of guarantor
INFORMATION
[T not sppicable | 7 Gumrarior acdress; G g Zgceas T
LENDER Name of lender
INFORMATICON
o ];eﬁd-er- a-dd-réss;;. o .Cia‘.y.; o .é,te.l’fe., ...... le (‘;oae ....................
GUARANTCR Name of guarantor
INFORMATION
D not applicable o C‘iular.aritcnr .adAdr.es.‘s;i ' 'Oityl; . étété, ------ le éoée .....................
LENDER Name of lender
INFORMATICN
" Lender address;  Gity;  State; ZpCode ooy
GUARANTOR Name of guarantor
INFORMATION
[ not applicable T Guaranior -ad‘dr.es‘s;l . .City’; C E";tété, ...... le Gome T
LENDER Name of lender
INFORMATION
o ll;ei.wd‘er- a-ddre-ss.;- o .Cf:ty.; Y .S-ta;te‘; ...... le Coaa ......................
GUARANTOR Name of guarantar
INFORMATION
[ not applicable | *  Guarantar :‘adidr'es‘s;‘ l ‘City ““““ E.‘;ta.ta-, ...... le Code ooy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics, state.tx.us Revised 9/8/2015




