ABELARDO
GOMEZ




CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT : COVER SHEET PG 1

1 Filer ID«(Ethlcs Commission Flers) | 2 Total pages filed:

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

Tt |l Aol
NAME . /K' / ....... et VW( ............ Date Regelyge oy cgumom&
NIGKNAME. LAST SUFFIX T OF BLECT &
T bt 5 T QE%%{W%%NREQWRMEDN 5.00
Abel (m.@ AEL P
4 CANDIDATE/ ADDRESS /PO BOX; _ APT L SUITE #; 4 O ; STATE;  ZIP CODE JUL 15 90¢a
OFFIGEHOLDER /;j 4({’ N
OFFIGE} GSGS Freeddes [Tae Ko |

RACENED /

ADDRESS o . B _ .
’ ) ) - Ry, 2 o ] whe
|:| Change cf Address jjif@ C'/--Jﬂ 5 Q/ / "/’/{2, //(i‘/\ //7 iéf ;}“ é; ! ~ O
5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION
QFFICEHOLDER ( Fe ) L!f‘r (T oy o Daie Hand-delivered or Date Postmarked
PHONE (7§ )y 4T 5 SO
6 CAMPAIGN MS / MRS / MR o~y FIRST 7 M Receipt # Amount $
TREASURER ¥4 P
NAME . /{ E‘Ff*-. ..... f'-...,\; éj:—.( ‘f . L{ .................. Date Processed
NIGKNAME . LAST SUFFIX
ti/? S : J F B o Date imaged
Kok <y O et
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP GOBE

I B v
TEASURER TS G L €S Lone ol

o .

orern Sy /f/’( ¥ 7Y 28

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN

Reem Gser Y3273

(Residence or Business)

9 REPORT TYPE

J 15 30th day before election Runoft 15th day after campaign
El andary D IZI I:I treasurer appointment
o i {Officehclder Cnly)
yy i5 I:E ath day before election [ ] Exceeded$s00linit [ ] Final Report (Attash G/OH - FR)
10 PERICD Menth Day Year Month . y Year
COVERED - / - "y
T « - i {_ / i (: ;
51720 )% §, e 57 Jo )/
CJ/ . /‘ (_,w;; ) E THROUGH . 7
11 ELECTION ELECTION DATE _ELEGTION TYPE
Month Yaar @/?;:ary D Runoff I:l Other
o, Description
(w i /C)B//»»éé \}} P ,:I Gensral [:] Spaclal
12 OFFICE | oFFicEHELD g any) 13 OFFICE SOUGHT (¥ known) p

o Fi
; e
{

Commesron ([ MMWM% J C:éié Al s Gl Dl Y
Con “z’"f:/f Le ,fi’}gf, ;72 4 é A S Fei ‘?{ Z{ f// £ L;z

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
T E7 - ¥ .
14 C/OH NAME / &{/ . 15 Filer ID (Fthics Commission Filers)
el 1/ AP ( E;Oym L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIBATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWEEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
GCOMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
1] Additionzl Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN f’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 52
2, TOTAL POLITICAL CONTRIQUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3/ @i )
V_Eé.FI)_EEgETUHE_ 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ O
) UNLESS ITEMIZED °
-
- - - | 506
4. TOTAL POLITICAL EXPENDITURES $ gw 3 L
............ - | RS
THON
SEFXNR([)BEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; y . C; o
OF REPORTING PERIOD 9;)6/ ]
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $
18 AFFIDAVIT )
| swear, or affirm, under penatty of perjury, that the accompanying report s
.rf.& S s frie and correct and includes all Enfor requited to be reparted by me

R, MARICELA M FLORES DE BIERKNESSE under Titie 18, Election Gode. ,

NOTARY PUBLIC; STATE OF TEXAS —~

MY GONM, EXP.02121/2002
NOTARY ID 13460792

y égétté}/candidate or Officehalder
AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ‘ﬂ(@ é\@ ﬂ'\Q?.\ ;:‘; F - , this the a—ulg!

day of i5+1"\ , 20 { 0\ , to certify which, witness my hand and seal of office.
(}Vl%pbwkﬂug 3 ua neele Ty (Q\@ﬁ mhq@r“ Nm\a ry
ignatura of officer administering cath ) Printed name of officer admlmstenng oath Title of officer administering cath

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

T




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME )

Bhelocdo ( 7003

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Fult name of contributor

[ out-ot-stats PAC (D#:

S S Bk Carglles ] N
B 6 Contributor address; !Q iity'; Stata; Zip Code 1 O O

2US £ Harrsen o e <

BY5 € e Tx 75570

7 Amount of contribution (§)

8 Principal occupation / Job title {Ses Instructions)

P ter ey

9 Employer (See Instructions)

Low offFie OF @itic (oo ies

t

Fuill name of cantributor

Fre cf

Date

(11314

...........

[ out-at-state PAG (D#:

B Kowalsk

Contributor address; City; State; Zip Code
QoL & medahdon o4
B ropaovile Ty 7557 o

Amount of contribution {$)
oo

LOC) —

Princlpal occupation / Job title (See instrucﬂéns)

Priorees,

Employer (See Instructions)

DBA_[aw afa o6 jrved Fettds

Daia Full name of contributor

5 A3 AG

Contributor address; City;

FUsC S

] out-of-state PAG {ID#:

State;

Amount of contribution  ($)

(00~

ZIp Code

T¥ S350

Frincipal cccupation / Job title (See Instructions)

Fowiengen Ty

Employer (Ses Instructions)

Dais

$72GHY

Full name of contributor

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

Contributor addrass;
35

T iy stat
Ao v PG Bropwnsvid
Ty 7%

{1 out-of-state PAC (lO#;

State;

P} %Q%’CILO VBC\Q\ RM

Amount of contribution ()

Zip Cods

S00
Sot

Principal occupation / Job title {See Instructions)

Empleyer (See Instructians)
St e

Otnrngy
,

Lngiptwger /o oGln By G

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

Forms provided by Texas Ethics Commission www.ethics

.state.tx.us Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS - scHEDULE A1

The Instructien Guide explains how to complete this form. 1 Total pages Schadula A1:

2 FILER NAME

Pheicvdn Gemea

3 Flter D (Ethivs Commission Filars)

4 Date § Full name of contributor

.........

6 Contributor address;

[ out-of-state PAG (I0#:_.

s | Larlos, B Mosso w1 290

Clty,

0y Eh- {:Kd@% o
106 4 fumgu\\ﬁ TX Fa el

State.

7 Amount of contribution ()

Sl

8 Principal cceupation / Jab title {(See Instructions)

FTTon ney

9 Employer (See instructions)

frtorngy et Low RO 4ont

Date Full name of contrlbutor

Contributor address;

3 out-ct-state PAG {ID#; }

5.2V Tee G Lvera

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

2 [ gnGE ™ B¢ meéq

ty; State;

™7y B3

Amount of contitbutlon ($)
e

Goda _ {U Q

Princlpal accupation / Job title (See Instructions)

{ehpe

Employer (See Instructions)

Date Full name of contributor [J cut-ok-stata PAC (ID#: } Amount of contribution  ($)
150G |Fru | co
oSG [WING. TeunNO 700

Contributor address; City; State; Zip Code L
SSUY LI O P el R s (€ 7
- ' 7533 ,
Principal ocoupation / Job tltte (See Instructions) Employer {Sesa lnstructions)
Cuner /ouies (oS Trew Do 77
Qate Full name of contribuior [ out-of-state PAG (ID#: . y Amount of contribution (8)
] [ r ]
-GN D Gevza 3R -
Contributor address; City;  State; Zlp Code [ CJ Q
Ks4- £ Lan st
Brownsull€ 1y 78500

F‘rlnclpal occupation / Job tille (See Instructions)

'f'a_‘iifrﬂ“‘lﬂ

Employer (See Instructions)

Law  Offce. OF O D Ciar 3

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 Ethice Commission

www.athies,stata,ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRI

BUTIONS scHEDULE A1

The Instruction Guide explains how to complete this

form 1 Total pages Schedule A1:

2 FILER NAME

Aoelcedo  Conro:

3 Fller ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor

[C] out-of-state PAG (ID#; y] 7 Amount of contribution {§)
=g qRemeny  EDarzoe o2
(;:) 28 6 Contributor address. D Q;‘.lty. State; Zip Code l \ QO
Qv & (oD oo™ B
H Wrouresatie TYX 78530

8 Principal occupation / Job title (Ses Instructions)

9 Employer (See Instructions)

S |

Contrlbutor address;

naoy wild

Gity;

State;

Hlower Pr. sute B

Ao rney Copavee, & aavra
o
Date Full name of contributor [ out-at-siata PAG (ID#; H

Amourt of contributlon ()
<

oo

Zip Code

Principal accupation / Job titte (See Instructions)

Bitoeney

Employsr (See instructions)

(s offFee oF Yot Gllavees]

Date Full rame of contributor L1 eut-af-state PAG (ID#: } Ambunt of contribution ($)
Saral Juan Manvet Mojeqoom co
Contributor address; City; Sta_la. Zip Code ZD O
Hdlle Pavecies Ling
R\F‘“JA—X\“\U{“? T ‘785}@

Principat nccupation / Job titls (Ses Instructions)

Employer {See Instructions)

Contributor addrass: Gity:

(o22% 3c. Lowada Qe
D0 P o

State;

ownes [ Yoy e Heonna's Al in-Ong.
Date Full name of contributar [ out-ot-state PAC {D#; } Amount of contribution ($)
i [
eie!lee  Comex =

Zip Coda

SOG

G T ’75’2‘-&‘:(

Prlnclpal ostutpation / Job title (Sea Instructions)

Employer {Sae Instructions)

Sales Y‘ﬂ&i\”‘!’:ﬂ%&’ / Reywienger

SDngmMart Broprsute, SN Hos nans

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

Forms provided by Texas Ethics Commission

www.ethics,

state.tx.us

Revised 9/6/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schaduls Al:

2 FILER NAME

Ahelordo  Cirmer

3 Fller iD {Ethlcs Commissien Filars)

4 Date

(Q«\

8 Full nams of contributor

u-\q Lo

6 Contributor addrass; City;

(oLl Deice U - Dok

[ out-ol-state PAG (1D#;_,

State;

Prougsyiie e eyt

7 Amount of contribution (5}

50"

IS

rrgmat

Zip Code

8 Frincipal occupation / Job titte {See Instructions)

Cuiner [ Sales

9 Employer (See Instructions)

_Texas ceuntry Diner
py

Date Full namea of contributar

(42014 297D Crreen

Contributor address;

SH S Corig Bt

City;

I out-ot-stats PAG {ID#: }

State;

Whiourslie T

Amount of contiibution ($)

=00

Zip Code

TES0

Princlpat occupation / Job title (Ses Instructions)

Employer (See Instructions)

The, Gr@m {_cainy P

Afiorne o

Date Full name of contributor

LIHIG Deanel  Sonchen

Contrlbutor address;

{] out-of-state PAG [iC#: )

State;

11 Pertare RBwd unik

Amount of contribution ()
Q0
1200

Zip Code

TGS

Principal oceupation / Job title {See Instructions)

Sates | Cuner

Sroaasalle T

Employer {See Inatructions)

Date

wl1altd

Full name of contributor

Contributor addrass: Gity;

P ciarsuitte Tx

[ out-of-state PAG (iD#:

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

State;

LH0 Seuthrmeht R Hude C

URA Apexx WS rcnee

Amount of contribution ()

150

Zip Code

WAwINEa

Principal occupation / Job fitle (See Instructions)

DA e

Employer (See Instructlons)

Brousdiie foutt ond

Perwicn ¢
L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAG, please see instruction guide for additional repaiting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The instruction Guide explains how to complste this

form 1 Total pages Schedula A1:

2 FILER NAME

Bineiccalo  GGamea

3 Filer 1D (Ethics Commission Fifars)

4 Date

LQ‘& |

5§ Full name of contributor [ out-of-state PAG

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

& Cnntributor address; City; State;

4y Patm Biva.

{ID#: N }

7 Amount of contribution {$)
Zlp Code

— o O
200 =
80

8 Princlpal occupation / Job title (Sea Instructions)

Peorsaile, Ty

9 Employer (Ses Instructions)

Conegvochion, , ‘:)\—_);A (emez Ruldding 9@3?@5 ~
Pate Full namea of contributor [ owr-ot-state PAG (ID#: . } Amaunt of contributlon ()
=2 f\q.MCNCu% OGovcien oG
’:) Contributor address; Clty; State; Zip Gode 5@ O
%80 W D{"i(@, TRy B
Broonsuile T 7850

F'rinc!pal occupaﬂon / Job title (See Instructions)

les | Seruce

Employer {See Instructions)

DS _SCales

Date Full name of contributor

State,;

5,3“&’\(:\ ‘MC) S 'Tiﬁi(f, =

Contributor address; Gity;

R{Nﬁﬁmvﬁl&

[3 out-oi-state PAC {ID#: }

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

73S south mont d e @
TX 7 85551

Amount of confribution  (8)

200

Zip Code

Principal occupation / Job title {Ses Instructlons)

Irevance  Paent

Employer (Sae lastructions)

TS hreumnce, AgRnty

Date Full name of contributor

5.’1‘1\51 Luis .. F=quierel

Gontributor addrass; City; State;

Nes! Vaw Park  Bivd

{] sut-of-state PAG (ID#:

STANIX ™ 718558

Amaount of contribution {$)

-
OO

Zip Code

Prlnclpal occupation / Job title (See Instructions)

Bad Crndl Agent

Employer (See Instructlons)

Fl Podewne Baol Bond

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, plgase see instruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.bibs

Revised 9/8/2015




MONETARY POLITICAL CONTRIB

UTIONS scHEDULE A1

The Instruction Guide explains how to complets thls form.

1 Total pages Schedule At:

2 FILER NAME

Weicvdo

(oo

3 Filer ID {Ethice Commlsslon Filers)

4 Data

8§ Full name of contributor

[C] out-ot-state PAG (10#

7 Amount ot contribution ($)

100 - OO

Ouwney [ Xaies

6 Contributor address Clty. State. Zip Code
1100 Genhal B wd B BL Brownsnle
., 3350
8 Frincipal occupation / Job titte (See !nstructsons) 9 Employer {See Instructions}

Joouro VW iMoy

Full name of contributor

Kodeo

Date

o\ o\

[ out-ot-state PAG (iD#:

Contributo; address; Clty; State; Zip Code
2100 yilloge  Censer Dr.
[T WD a1 Ul ‘ﬁ’{; TRS2 .

Amount of contributlon ($)

)50 - 0O

F’rinclpal occupatlon / Job title (See !nstructlons)

Sedes /owner

Employer (See Instructions)

Southh Texas Acthical

Full name of contributor

.\‘?\.\m. Do fvhn%

Data

ol 113\ @@3—3

[ out-ot-state PAC {iD#:

Contributer address; City; Statg: Zip Code 2 3 .
Rrowrsutie X 7250

Amount of contribution ($)

Principal occupation / dob title (See !nstructluns)

Employer (See Instrustions)

Glate. Vepee < Sentahve

Date Full name of contributor

S804

[3 sut-of-stata FAG {(D#:

Amount of contribution (%)

Gontributor address; City% Stat'e; Zip Code
Gy E Non Yuren
| - Yosnsatie. TSSO
F’rlnmpal occupation / Job title (Ses Inatructions) Employer {Ses Instructions) .
Atorne o oo ceece OF leonoy e Vingoness

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
It contributor s out-of-state PAG, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commlssion

wwaw.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDuULE A1

The Instruction Gulde explains how to complste this form.

1 Total pages Schedula A1:

2 FILER NAME

H”‘G &{d@ @7(‘”}{\:’1?%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

...........

6 Guntrlhutor address;

il

- e
2 UO L W "Ry

{7 out-of-state FAC (ID#: )

Vaollarrea!
City:

Fiower pDr. Sus [a_ﬂ

NS HE T\i TESY

7 Amount of contribution ()

SO0 OO0

State;  Zlp Code

8 Principal occupatlon / Job title {See Instructions)

i onea

9 Employer {See Instructions)

Law Offies of wver Uiloyres

Date

Full name of contributor

Comnbutor address.

QH} LOme ok

[ out-ot-s1ate PAG {Io#: )

,:zj!»

Amount of contribution (%)
State; Zlp Code
oy wll€

350 .00
oY T T5SO 80

Frlnclpal oceupatlon { Job title (See Instructions)

Acouniont

Employer (See Instructlons)

%jﬂm AN

Vinancial Sevyices

Date

h/iq“q

Full name of contributor

. ?QQBQ*\.“’T . ﬁ _@1&{. Ci

[ out-ot-state PAG (ID#: )

Contributor address; City; State: 'Zip Gode % @ ] O
TG . Loresdl *:;u wd AS @
Olwndo, T /35295

Amount of contrlbution ($)

Principal occupaﬂon / Job titla (Ses Instructions)

Copsnvuction.

Emplayer {See Instructions}

Y enovaionf

Date

{D\\\\\O\

Full name of contributor

.......

Gontribuior adclrass. City;

LU0\ 5\@‘ v lUW"ef

[7] aut-of-state PAG (DB )

Quandy, epitding

Amount of contribution ()

150 00

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

Stata! le Code

Pe Suie iy

u\)ﬁ“:w ‘l‘zﬁ;’, T 7%

F‘rlnmpal occupation / Job title (Sae Instructions)

13 ’VTQVY\{}”}

Employer (See Instructlons)

B@‘i“\m Low . qur?

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

Forms providad by Texas Ethics Commission

www.othlcs,state. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instructlon Guide explalns how to complate tiis form.

1 Total pages Schedula A1:

2 FILER NAME

Poelaede  Homer

3 Fller D {Ethics Commisslon Filers)

4 Date

(WY

S Fult name of contributor

Copeet . Gallardo

6 Contributer address; State;

[J out-of-state FAG {ID#:

7 Amount of contribution {§)

500 .00

Zip Code

K2 wedod ey

. o {y
" —_— Srounsatlie SCAF
2955 Tnternubion o | B

8 Princlpal oceupatian / Job title (See Instructions) 9 Employer {See Instructions)

e . o o & N - £ ~ ey

Tlrpuvant . Sades Haltardo LinsiNeue

Date Full name of contributor {3 out-ot-state PAG {ID#: ) Amount of contribution ()

vl el v havzoee |
6 Contrlbutor address; City; State; Zip Code ) g 0 (: 0
. o .
R GdnsutiL

T TXE I

Principal occupation / Job fltle (See Instructions)

Employer (See Instructions)

Principal occupation / Job tlite (See Instructions)

Coont y  Clevk Commeron C.QUY\%-«;{@ (\erx
Date Full name of contributor [J eut-of-stata PAG {ID#: ) Amount of contribution (8)
-34S ey Rwver g T 50
f:JM 2:) { Qntributor Edc.iresé;' ' Qﬂ C|ty 'St‘at'a;' 'prlc;ad;a ....... bQC—) ’ C‘) ©
o , — Browmentte Tx '
W26 Praneta TESFO

Employer (Sse mstructions)

Boncl

p)fﬂ‘

Bel Bond Fluent

|5

H 19514

Dats Fult name of contributar

1 out-of-slate PAG [ID#:

Contrlbutor address: C.lty': ' IStlat:. ‘ZI;:_ Code S O C} YOl
U3 ey JUPN cadton 31"
Py oionsdi e [ 75’“)7*1

Rﬁ Dfi\ Qxﬂ.t

Amaount of contribution {$)

Principal cceupation / Job title (See nstruction

{’_,{m Shrdchen

s)

Employer {(Sae Instructions)

Di’%é’% Lioern N Bav v g {'mc}-ﬁué-ﬁ Crhy

ATTACH ADDITIONAL COPIES OF

It contributor Is out-of-state PAG, please see instruction guide for additional repciting reguirements.

THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The tnstructlon Guide explains how to complete this form. 1 Total pages Schaduls At:
2 FILER NAME (\ 3 Fller 1D (Ethlcs Commission Filers)
Abelard o “Homer
4 Date 5 Full name of contributor 3 out-oistate PAG {iD#:. * 1| T Amount of contribution (%)
idlovon  Moovheex 300 . 00
IR R e ne SRR iy, Sawr ZoCme, 300 00
. ‘ ‘ . \D‘ {(_)M Tyt
S04 T Jucreon i Heo

8 Principal accupation / Job title {Ses instructions)

%éi Bond Agent

8 Emptoyar {See Instructions)

‘» ron o ROH B@\fj

Date Full name of contributor O out-ot-state PAG (D8 )
langllods 5. Steven. . Sorolar .
g (}:’i ; q Contributor address, Clty; State; Zip Cods

1009 W Terrrson Broasule

W, Igs o0

Amount of contribution  ($)

100 - 00

F'rlnclpal occupatlon / Job title (Ses tnstructions)

Pl neM

Employer {See Instructions)

Capmeron  (Guniy)

Data Full name of contributor [ out-af-stats PAC (Io#: ]

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

H i I S e
({3 /30/ fo Contributor address: City; State; Zip Code

G4s E (M s G“’”‘%"ﬁﬁ%”

Amount of contribution ($)

00. 00

Frincipal cecupation / Job title {Ses Instructions)

P)O\\\ M : piﬁ.@\"\{

Lutky

Employer (See Instructions)

Read Bangls

Date Full name of contributar [ out-ot-state

{=ddie  Pndrade

1579 2ok weyy

PAG {1D#: ]

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

L@ Rﬁ‘) Contributor address; City; State: Zip Code

Piounsudle
Dy . “x 765!

Amount of contribution (%)

0o . OO

F‘rlnclpal accupation / Job title (Ses Instructions)

SO SN

Yooty

Employer (See Instructlons)

( YO exiy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, please see instruction quide for additionat reporting requirements.

Forms providad by Texas Ethics Commission ww.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Fiter ID (Ethics Commission Fllers)

Freicnde  Gone?
4 Date 5 Full nameofcontributor [ sut-of-stats PAC (ID#; )i 7 Amount of contrlbution (%)

J CH (:3 o lgé‘ff’/c‘ -
SOANG | adiress: Giti  State; ZipGoga 11 000

6 Contributor addrass;

4 ’ - " e . ,i - )
=9 GC“W\“’Q 57 Broms vde 75 S

8 Princlpal oceupation / Jab title (See Instructions) 9 Employer (See Instructlons)
b N B
JfchJY_{'fl»j . : %w(cwm “n\n)\‘&m
Date Fu name of cantributor [J out- o! -stata PAC (ID#: ) Amount of contribution ($)
g b oo |
Contrlbutor address; Clty. State; Z|p Coda — N
1003¢ F Ao &/ o T 7552/ | 7
Frlnclpal accupation / Job title (Ses Instructions) Employer (Saee Instructions) Z ,
- o | Captam Sob S
Cate Full name of contributor {1 out-ot-state PAG (10#; . ) Amount of contribution ($)
Cont.ributlor a.d“ires..-;.; ..... Cslt;r; ‘ .St};\tle;. .Zl‘p 'C(ljd;a ......
Principal oceupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor 'fj out-of-stats PAG {ID#; } Ameunt of contribution ()
Contributor address; Clty; State; Zip Code
Principal cecupation / Job titls (See Instructions) Employer (See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME %/Zé’ /{7{ y 0{6 é’:)m/{ A

3 Filer ID (Ethlcs Commlssion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 5230 =

5 Dae

| %%% .

6 Full name of contributor out-of-state PAG (ID#

7 Contributor address; State; Zip Code

Al ?/f [ Slhen < Ton St ey TH HIIO

B Amount of 9 In-kind contribution
Contribution $ description

R (55 ”’M”{/

I:l Check ii travel cutside of Texas. Complete Schedula T,

. g
10 Pringipal ccupa'ij;ﬁ Job title (FOR NON-JUDICIAL) {See Instructions)

Scrls

1

N

loyar (FOR NO’N;JUDICIAL)( es Instructions)

Qe o).

Lo

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (Se;e Instructions)

14 Contributor's employer/law firm (FOR JLIDICIAL)

15 Law flrm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor s a child, law flrm of parent(s) (If any) {FOR JUDICGIAL)

Full_pame of contributor [ ] out-of-state PAG (ID#:

Cnntrlbutor addresgs;

Lf‘/ﬁd/ 7 (A {2,1 (,Jﬁf,/g&l(?fjwd

Clty, State;

Zip Code

Amount of In-kind eontribution
Contribution $ . description

SO0 (334

I:]Check If travel cuiside of Texas. Complete Schedule T.

Prmcipal oc;;patl n / Job title {FOR NON-JUDIGIAL} (See Instructions)

Emp

set

(FOR NON/JUDICIAL)( ee Instructions)

e L

Contnbutnrs principal occupation (FOFI JUDICIAL)

Cantributors job tifle (FOR JUDIGIAL) (See Instructions)

Contributer's employerdaw firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any} (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (If ary) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 T heduls B:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES kN
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount : 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; ' City; State; Zip Code

D Check if travel outsir:']s of Téxas. Complete Schedule T.

10 Principal oscupation / Job title (Sea Instructions) 11 Employar (See Instructiors)
Date Full name of pladgor [ oui-of-stata PAG {Ds#: y|  Amount - Inkind coniribution
: of Pledge $ . description
Pledgor address; Gity; State; Zip Code

D Checl if traval oulside of Texas. Complete Schedule T.

Princlpal oceupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor [ out-ct-state PAG (ID¥ } Amount of . In-kind contribution
Pledge & . deseriptlon
- Pledgor address; City; State; Zip Code
: ] . DCheck if fravel Quts_‘lcie of Texas, Complete Scheduls T.
Principal occupation / Job title {See Instructions) Emplayer {See Instruciions)
Date Full name of pledgor [ out-oi-stats PAC {D#; ' j Amount of tn-kind contribution
Pledge % ) description
" Pledgor address; Clty; State; Zip Code
Dcheck if travel oulsida of Texas. Cornplete Schedule T.
Princlpal occupation / Job title (See Instructions) Employer (See Insiructions) ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruection gujde for additlonal reporiing requirements.

Fotms provided by Texag Eihics Commissiof www.ethics.state.b.us - o ~ Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Sechedule A2:

2 FILER NAME /%éz/a/& o é&w <

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3
5 Date 8 Full name of confributor  [J outof-state PAGIDH_______ ) 8 Amount of . 9 Inkind contrib
GJ Contribution $ . descﬂpﬁun f
/ 7@}/‘4 -:’»ES f?g.)(/(‘/ K»QF'LD . bsle @ f_ Cef ’g
Q?) ......................... CS/,M(} U‘swf’*‘-m“)"
P "7 Contributor address: cny. State; Zip Code L 7 /0 7 {
ab . R T e s
(; / 7 3208 S 52 z 69’ o 7{ ‘75/ S Q <f: DChecleravel ouislde of Texas. Complate Schedule T.

s

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

A€ G0 a2/

k1| ployer (FOR WUDICIAL) {See Instructions)

S S8 oL

12 Gontﬂbutor‘s principal occupation {FOR JUDIGIAL)

13 Coniributor's job title (FOR JUDICIAL) {See instructions)

14 Contributor's employerlaw firm (FOR JUDICIAL)

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

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

Date ull name of contributor  {T] out-of-state PAG {ID#: ) Amount of in-kind contribution
(‘(9 {gz Cnntrlbuhnn s . descr!p’don
hy |Dumace Garman. o i Cotifiget
é; ] 01 GContributor address; ty;  State; Zip Code 7] 3&’./ - ;C)u{f NG M -f’ L.-v '
: \{Q/ L(SO u?P VA 05 ’} ’20? va )( 7’51 S 6‘?1{ [ | check if trave! outside of Taxas: Cnmplst- cher.ima T

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

qﬁ’t /é’j A Elerne S

’__;uployer (FOR NONAJUDICIAL) (Ses Instrucfons)

e H5 4‘/63%” o

Contributor's princlpal aocupation (FOR JUDBICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL}Y

Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

¥ contributor is a child, Jaw firm of parent{s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor s out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.sfate.bus

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME % éé/ﬁfézﬁ /jgg)ﬂ/( < -

3 Filer ID (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate & Full name of contributor ] out-of-state PAG (iD#;

8 Amount of 9 Inkind contribution

10p /;mcipai/occupaﬂun / Job title (FOR NOI ICIAL) (See Instructions)

Jrock v e’ Eednay

! o . Contribution $ | ;i?quptinn f/ , ((7 z_( 5
C;?/ jfi . (/‘ﬁcgﬂ ald L £ 00 Cer @
0(1'3/ . C? 7 Contgbutor?ddress. .... Hy; ' .St:at;c . .Zl.p Code | ; ‘ 3 /d ® ’,2) a1 b‘lz ‘;:L{"{
/ 57/07 S g :}C/% CJ"? <A ‘5[‘/ C/ &) 7/ 755 ':]Check if travel outside of Texasi(éomp!ete Schedule T.
u b1

mpltfzet {(FOR _NON-JUDICIAL) (See Instructions)

oubll 3 Traas gor 7+

12" Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employarflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

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

Data FuIF name of contributor  [] out-of-state PAC fiD#:

!J(Qh /ﬁ?;\ O(ifﬂtté{

Contributor address; City; State;

a1

”DL/E 7’% S 5::{7“? 6/& 7)< 75520

) émoulzt of $ In-kind contribution ¥
ontribution descrlp n
: hTwl e ] ‘ y JL £ C’q (j
ZipCode M2 723% ARLECE AN AN
£ *2 &y
EICheck if travel outslde of Texas. Complete Schedule T.

Prlncgl ocou] atlon / Job tifler (FOR NON-J DICIAL)’(Sae Instructions)

AJ CHANE

Employer (FOR NON-JUBRICIAL){Gee instructions)

T Bal Bone

Contributor's princuj‘di occupation (FOR JUDIGIAL)

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

Gontributor's employerfiaw firm (FOR JUDICIAL)

taw firm of contributor's spouse (If any) (FOR JUDIGIAL)

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

ATTACH ADD&TIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sesa instruction gulde for addittonal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete thils form.

T Total pages Schedule A2:

2 FILER NAME A Wi |
% /éf/g@/ /{Ia @(M,’i«{ [

3 Fller ID {Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

S bate

¥

8 Full name of contributor [ out-of-atate PAG (iD#;

7 Contrlbutor address. Clty; State; Zip Coda

Vl/ﬁm“ﬂ”ﬁawﬁw%717ﬁma

. 9 In-kind contribution
Contribition § . descri

520" 304 A+

|___|Gheck ii fravel cutside of Texas. Complete Schedule T.

8 Amount of

10 Frinc:palf?\p tion / Job tltla (FOR NON-JUDICIAL) (See Instructions)

ey

T ?oner ;/QE\ NON-J 701Anstructlans}

12 Contributor's principal ocoupation (FOR JUDICIAL)

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

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

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

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

Full name of cnntributor T out-of-stats PAG (ID#‘ )

Cty, State; Zip Code

000"

c:ont butor address,
59 é /é’mé’/f ’Xﬁ;*,;wwf[x 7)‘173?59/

Amount of

. In-kind contribution
Contribution § .
‘ D>

description
“Téagycv;éuffj

¢ & (?

[:I Chack if ravel outside of Tgaas Complete Schedule T.

Principal accupation / Job title (FO
g i -72 (ﬁc[’\_({‘m,' ‘. (7 = NE

NON-JUBRICIAL) (See Instructions)

/ﬁ\pinyer (FOR NOI\}UDICIAL)
anyj

Instmchons)

/a/?i’ig

Contributor's principal accupatioh (FOR JUDIGIAL)

Contribute?s job title (FOR JUDIGIAL) (See Insfructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHED{LE AS NEEDED
if contributer Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Etflos Gommission

www.ethics.state.x.us

Revised 8/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schadule A2:

2 FILER NAME rl o /6/7 f{éﬁ 6@4/? €l

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

| J_/%

6 Full name of contributor [ out-of-stata PAG D#;

( éfﬁ¢9 ,g;n%;ajﬁ

.............................. e e . _EI ~ o0 g N ’{:ﬁ:‘f“
7 Contributor address; City: State: Zp ?‘u)df 5 O& w— ot f} G(;‘lj <

4 P/ CIEN - PR A S
;} (;\3 0) J 6%:’[#‘ J«ﬂf ¢ &-é ‘ﬂ’j Gy’%v?f pa iy [_Jcheck if travel outside ﬁr; Complets Schedule T.

8 Amount of

. 9 in-kind contribution
Contribution $

Gj,.?};zripég /71

90 Frincipal occupation# Job title (FOR NON-JUDICIAL) (See Instructions)
CenStreelon CInis

11 Employer {FOR NON-JUDICIAL)(Ses Insiructions)

At

g s ta LonStrued ot

12 Contributor's principal eccupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Insiructions)

14 Contributer's employerlaw firm (FOR JUDIGIAL)

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

16 if contributor Is a child, law firm of parent(s) {f any) (FOR JUDIGIAL)

i

Full name of contributor ] out-of-state PAG ¢iD#:

Tose ﬂ ‘ flﬁ/’\ég}q/?’ T

Gontributor address; ity;  State;

PPV RS T, [ gun S B, TK 252

Zip Coda

/

Amount of In-kind coniribution

Contribution $ deggcription

e G BT T gl

“‘%‘;&@{& :67230/:’\ gfi e
A’O vy 1eJ ‘

DCheck if travel outside of Texas. Completa Schedule T

Pr!?ai occupation / Job tit!av(FOR NON-JUDICIAL) {See Instructions)

Hovide Af2per8 DL HES

; ployer (FOR NON/VDICIAL)(Ses [nstmctinns)‘
%a(@ wf } pest JMOVes S

Gontiibutors princlpal cccupation (FOR JLDICIAL)

Gontributor's joh title (FOR JUDICIAL) (Sea Instructions)

Contributor's employer/faw firm (FOR JUDIGIAL)

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

If contributer is a child, law firm of parent{s) {if any) (FOR JUDJCIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-siate PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.statedxus

Ravised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan HepaymentBeimburserment
QOitice Overhead/Rental Expense

Advertising Expensa Evant Expense
Accounling/Banking Fees

Consulling Expansa
Conlributions/Danalions Made By
Candidate/OficeholderPolitical Comrittee

Food/Beverage Expense
GivAwards/iemarials Expense
Legal Services ’

Polling Expense
Printling Expense

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

Travel Cut OF District

Olher (enter a calegory noi listad above)

SalariesMWages/Conbract Labor

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

3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME X . ~
oA O (e
4 Date 5 Payee name"
- pu_—
iﬁ/’?& k} ‘\-»R EW}V«E
6 Amouni (é) 7 Payee address; City; Siate; Zip Cods

8 {b) Description
PURPOSE Check i ravel oulside nf Texas. Complele Schedufe 7.
OF D Gheck it Auslin, TX. officeholder jiving expanse
EXPENDITURE
© Complate DNLY i direct Candidate f Oﬁ1c§ho§ /er name Office sought Office held
expendiiure io berefit G/OH ﬁ,ﬂv{
Daie Payee name
, O e
‘o ; ;’ i \’K - ; )
1 ‘ SRV AFeNFare NaN I P
Amount (§) Payee address? Cily; State; Zip Code .
F
ARG

| OO £

Description
D Check if irave! nulsice of Texas. Complate Schedule T, =

PURFPOSE
D Check i Austin, TX, ofliceholder living expense

QF
EXPENDITURE

Candidate / Officeholder name Office sought Qffice held

A/

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
: - g%f” P
LV B W
Payee atdress: GCity: State; Zip Code
e
o AR
P A7 Oy e o
Description

Category {Sse Categesies lisied at the top of this stheduie)
|:| Check if travel oulside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Office sought Oifice heid

Complete ONLY # direct
expenditure to benefit C/OR

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

Credit Card Payment

Candidate/Oficsholder/Politicai Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Baverage Expense
Gift/Awsrds/Memerials Expense
Lagat Services )

Loan Repayment/Reimbursement
Oitice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transpertalion Equipment & Related Expense

Travel in District
Travel Out Of Districl

Other (enter a category noi $sted above)

1 Total pages Schadule F1:

2 FILER NAME

AT

3 Filer iD (Ethics Commission Filars)

4 Date "

oI/

5 Payee name

¢ f'“ L,
DO Sy LUK

5 Amé:ﬁnt %) )
M, 7,,,.1%

UL -

Zip Code

Hon

. o e T
7 Payee address;

Gity; State;
SRRV >t
: (;Z: O AL (G

U g CHo

8

PURPOSE
OF
EXPENDITURE

oM

(a} Category {See Calegories lisied al ihe 1op of this sshedule)

SRS Eatslrateny o)

{k) Description

Checkil travel outside of Texas. Complete Schadule T,

Check if Austin, TX, oficenoldar Iiving axpense

9 Complete ONLY if direct
expenditare to henefit C/OH

Candidate / Officehplder name

G

/E‘r;f ?}Y f‘

Office sought

Cffice held

Date Payege name
i L .
L f[:-,;/ { H ’j{% 1 ’}k: (\3 R \%}; {:)} {
Amount ($} Payee address? City; Stats; Zip Code %ﬂ
w
i3 ;g A
gl T P P ¥ b SEN :
Yy - sS4 Cld H
2EiD
- Category (See Calegories lisied al the tap of lhis scheduia) Description
PURPOSE i PR ;,w E - i Checkiltravel pulgide of Texas. Complote Schecule T. =
OF N R AT LAYy Cheek il Auslin, TX, olficeholder living expense
EXPENDITURE - o
B SPUA
P s d

Complete QLY if direct
expendiiure ‘o benefi{ C/OH

Candidate / Officeholder name

A/B

Office sought

Office held

Payee name

Date
T o ey
Amount ($) Payee add}ess: \Cétty: State;  Zip Code
4 é,f’ f ; N
£ P - e
v Lo
Descriptian
PURPOSE Checkif travel ouiside of Texas. Cormplete Schedule 1.
OF D . ) .
Check if Austin, TX, cHiceholder fiving expense
EXPENDITURE o o

Complete ONLY if direct
expenditure lo benefit G/OH

Candidate / Officeholder name
% N

5

1

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww,ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Adverlising Expense
Accounling/Sanking

Consulting Expense
Contributions/Donations Made By

Credii Carg Payment

Candidate/OHiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymenl/Reimbursement
Fees Oflice Overhead/Hental Expense
Food/Beverage Expense Palling Expense
GitAwards/Memorials Expanse Printing Expense

Leqgal Services SalariesMagas/Sontract Labor

The instritetion Guide explaing how to complete this form.

Sollcitation/Fundraising Expense
Transportatian Equipment & Related Expense
Travel In District

Travel Qut OF Districl

Other (enter a category not fisted above)

-

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Eihics Commission Filers)

oIe L el
4 Date )
- ) f _f; SO S - .
7 L%{ g o g’: % S {’;}_‘

6 Amouni {§)

) City; Sta{e; Zip Code

. s I
Ao i op o £ [ )

o SO LAY NG T AR

L é &
& {a) Category (See Calegories lisied al the lop of 1his scheduie) (b} Description

PURPOSE Check if iravel oulsida of Taxas. Complate Schedule T.
et
OF [ ¢ Gheck If Austin, TX, aificeholder living expanse N
EXPENDITURE e v
AR G RAL

9 Complete ONLY if direct
expandiiure io banefit G/OH

Candidate ."';O,ﬁféeholder name
.y

AL

Office sought

Cifice held

Date Payee name
e | .
i f//) i PN e e Yt e
. JOTH | N ey {
bII9019] Oscar  Pay
Amount ($) P Payee address? City; Shate; Zip Code
L o N
. a,i o E , ;
i Yo i F T 1 :
i‘} O | /_i W’% L %
Catagory (See Calegories listed al tha lop of this schedu[e)" Deécription
PURPOSE § Checkif travel oulside of Teras. Complote Schecula T. =
OF i [ Chest it Austin, TX. olficehalder living expense
EXFENDITURE |% i
PR B .
H AN ¥ j YO A
; i 17 If i i ‘}/’ "‘vc"/‘g ;

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / GHicehalder name Ofiice sought

Office held

Date Payee nama
: ' 1 ol
- o . 5 Py, L o { K ¢, \
{ i : Y4 R e ol 1 ot
TN P et L B SN LA : '
S S d T
Amount (ﬁ) Payee address: Gity, Slate; Zip Code
I g .
Category (See Calegerieslisted a Description
PURPOSE ; ' % ;: - -,‘"%_ l'{ Chech if traves ousice ol Texas, Complete Schedule T
EXPEI?[];TURE g . o D Check if Austin, TX, ofliceholder Fving expense
e R

Complete ONLY if direcl
expenditure ta benefit G/OB

Candidate / Officeholder name

Office sought

Gitica 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)

Aduert‘l_sing E_xpense Evenl Expanse Loan Repayment/Reimbursemeant Salicitation/Fundraising £xpense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relaied Expanse
Consulling Expense Food/Beverage Expense Polling Expanse Trawvel in District

Contributions/Donations Made By
Candidate/Officeholder/Poiiical Commitler
Credit Card Payment

Gm.'AwardsfMemunals Expense
Legal Services

Prinling Expense
Salaries/Wages!Contraet Labar

Travel Ou OF District
Cther {ener a calegory notlisted above)

The Instruction Guide explains how to complete this form.

2 :u,sa:a NAM;; / éf / -
5 Payee name S ?f{r}/jﬁf é”f;

plty,

-

3 Filer ID {Ethics Commission Filers)

1 Tolal pages Schadwle F1:

’ ?i%’ ///{ J a/;

6 Atmountf&)

C e e tr«, J} )
ﬁ%&fgﬁw
B

PURPOSE
OF
EXPENDITURE

7 Payee address; 7}

F ee, ad - Zip Code
RY36 Jable . se
Dreesnsille, A

{a) Category (See Calegories listed al the 10p of Ihis schadule)

State;

e I

2oy,

{k) Description

Check il travel mntsida of Texas, Complele Schedule T.

Check if Austia, TX, cliceholder fiving expenss

%»f?f ER e

S Complete ONLY i direet Candidate / Ofﬁ‘éeho!der name 7 Office sought Cifice held
expenditure (o benefit CHOH /{L/‘
Payee name

Cily; State; ZipCodé‘/

Payee addressf

s
Catagory (See Calegories listed at lhe lop of this scheduie) Description
PUARPOSE Check i travel ouiside of Texas, Complele Schedula T, =
QF Check it Auslis, TX, officenclder fiving expense
EXPENDITURE
O
jﬁ;{«;if‘ﬁ # A It
Complete OMLY if direct Candidate / Oifcehe:f!der namé Office sought Oftice held
expendiiure jo benefit G/OH Py
Date Payee name
e { o
i £ {//{( w’/
Payee address: City; Stale. Zip Code P &
'S 4 i
; 39"\ o 'aw::/?;( :

Description

PURPOSE Check i travet owiside of Taxas, Complete Schedule T,
OF [ check it Aussi . .
heck if Ausiin, TX, officeholder living expanse
EXPENDITURE

Complete ONLY if direct Office held

expenditure 1o benefit C/OH

Candidate / Offﬁcehol}der_{lam)a Office sought

/ /’; /i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wawvw,ethies_state .ty us Sevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expanse : Lean Aepayment/Reimbursement Solicitatton/Fundraising Expense

Accounting/Banking Feas Qifice Overhead/Mental Expense Transportation Equipment & Retated Expense

Consulling Expansa Food/Beverage Expense Polling Expense Trave! In Disteict

Conirbutions/Danations Made By GlhIAwards:‘Memonals Expenss Printing Expense Travel Out OF District
CandidateiOtficeholdar/Pofitical Committea Legal Services Salaries/M/ages/Contract Labor Chher {enter a catagory not listed above)

Credil Card Payment
The Instruct:on Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filers)

1 Tatal pagas Schedule F1:} 2 FILER NAME f&{” f’"
£

4 Datey p 5 Payee mame e .
| i G20 {y ;g’?,’wzf jg{;/f {4

& afnount (é) 7 Payee address; City; State; ”pr Code
y “ {""’”} ;
B}Q;fﬁ(;}a}{ {/}; Lss é‘fs’ﬂg«gf)(/ 256G
8 {a) Category {See Calegaries listed at the lop al 1his scheduig) {b) Description
PURPOSE Checkil travel outside of Texas, Complele Schedule T.
OF D Chack if Auslin, TX, olticehalder li\.riﬂé EXENsE
EXPENDITURE
P 1}(’ &% ?{
G Complete ONLY if direct Candidate / Officeholder name J fﬁ Office sought Offtce held
expenditure o beneifit G/OH
Date Payee name
o118/ Vecon Adypitoya
b ‘i/ ; ‘ OV S AT BV :Lf &
Armount %) Payee address? City; State; Zip Code
. S VAR " / yﬁ fg //; ;K N el
K § ol o o & s
?i;i Qaﬁ;éw g //;f/;\/_ﬁ /{»" ey g:,,«;‘f D ﬁr;;éff"% i f‘x’/ / A {fv//fj 4
Category (See Categories listed at he top of this scheduia) Description
PURPOSE D Checkil travel outside of Texas, Complale Schecule T, =
OF ‘ (7 Ghock it Austin. TX. officaholder living expense
EXPENDITURE o
j)//ié (’f% ffﬂ{\
Complete QNLY if direct Candidate / Olficeheldér name , p Office sought Office held
expenditure to benefit C/OK /élff ﬂ
- rd
Date F‘ayee name
o v o b
4 (N e K
5*5/} Ef/) / ci‘f’é % vj e ﬂz"&é‘ﬁf
F\fnoum (é) s:; : Payee address; . City; State; Zip Code
{?ﬁ me - /%};z - . // L /ﬁ / ~ .
¢ ;;;)f a Aorres S e /.
Category (See Galegories lisied at ihe top of this sthedwle) Description
PURPOSE Ij Chack if travel oulside of Texas, Complete Schedule T,
OF . D Check if Austin, TX, officehalder living expease
EXPENDITURE

Complete ONLY if direc Candidate ¢ Officehotder name Office sought Office held

expandilure 1o benefit C/OH f w,,,f / ,ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.sfate.tx.us . Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consdlling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlftlAwardslMemquals Expense

Loan RepaymentReimbursement
Gifice Qverhead/Rentat Expense
Polling Expense

Prinling Expensa

Salicitallon/Fundraising Expense

Transporiation Equipment & Related Expanse

Travel In District
Travel Out OFf Districl

Candidate/Oficeholdar/Palitical Commitiee Legal Services Salaries/Wages/Ceniract Labar Other (anter a calegory nol listed above}
Credil Card Paymenl , . . ’
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:{2 FILER NAM 3 Filer ID {Ethics Gommission Filers)

Hoelnrd 0 (zomes

4 Daie -~ ) 5 Payee name
Dl T . |
S P, 5 i . ey o e S,
AESNEC Cloaviivva v G Ver oS
6 Amount (%) 7 Payee address; .+ City; State; Zip Code o 7 v
R, e Wi v 1
i
ym\L N e iy . . 4 § e @
L0 Dl 2V e oy 5%
O Yo UM él,%% Loy o =1
8 {b) Description
PURPOSE Check if travel gutside of Texas. Complele Scheduie T,
OF I:I Check it Austin, TX, ofticeholdsr living sxpense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefil G/OH

Oflfice sought Office held

[y

Candidate / Oﬁlceholder name /}& 1.

573 (2019

Payee name

e

6/ =t [ /( ;/‘:)7;

Amount (53] \ Payee address’ City; State; Zip Code
-]
BO5 Vs A Expressiony 53 Bro TA 79520
Category (See Caiegoria I|sled al the lop of this schedule) Description
PUAPOSE br:_)/, P i B €-7b‘f\ D Check il travel pulside of Texas. Complete Scheduls T. =
EXPES;TUHE 72.4;‘\ y{f‘g,i;,‘ 3iA 5 1:{ o ﬂ eAGA [ crieck it Austin, T, officeholder fiving expense

Complele QNLY if direct
expenditure 1o benafit S/OH

Office sought Office held

Candidate / Officeholder nam;(j 2

..,fD’ate‘, " ; Payee name
3/ )4/ 2519 71
/Y Z /7/ Cotlos Uy
Amaunt ($) “ Fayee address; City; 3Siate; Zip Code
,.,n-""”m . ﬂ _ T . W, - -
s0¢ 7573 Agel e Ko X 7576
Category (See Categories listed at the top of this schedule) Description
PURPOSE m Check i travel outside of Texas. Complete Schedule T.
EXPEI‘\?;ITURE D Check if Austin, TX. officehelder living axpense
%/Mm,a\ E0enSA

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Offlceholder n/a/n:i) /)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expénse

Cragdit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Offlce Qverhead/Rental Expense Transportation Equipment & Fielated Expense
Focd/Baverage Expense Polling Expense Trave! In District

Gift/AwardsMermorials Expense Printing Expense Travel Out OFf District

Legal Services Salaries/Wages/Contract Lahaor - Other (enter a category not listed above)

The Ins:ruction Gulde explams how to complete this form.

1 Total pages Scheduls Fi:

3 Fller ID (Ethics Commission Filers)

2FILERNAME/4é{i(é;(/jO C Pt 7

7V

BB drole sle s

6 Amournt ($)

7 F'ayee address, CHty; - State; Zip Code

Y00 Condre] Bloed Brownsvfle, JX 7052 O

/3¢

PURPOSE
OF
EXPENDITURE

(8} Category (See Categories tisled at the tap of this schedule} {b) Descr[ptlon

Check itravel cutside of Texas. Complete Schedule T,
@ *‘f}/‘% jg"(/ﬂ /1 f ‘e

-] Compie!e ONLY if direct

expenditure to benefit G/OH

Office held -

I:l Check if Austin, TX, officeholder living expense
Candidate / OfficehSider name ,é’//’//; Office sought
i
L

Date Payee npam
@/;’5//99/3 /Déoﬁ O a4
:gountf(s) §3C} F’ayee address;  Clty; State; ZIp Code / g.?((} WSV // v
S0S," 11220 Spuees Valle [y Ut A 73 75520
e Category {Sea ({aiagorlesllsled atthe lop of this scheduls) Description
PURPOSE - Check if fravel outside o!T?xas. Complele Schedule T,
OF D Check if Austin, TX, officebalder Hving expense
EXPENDITURE

Prind/ag gﬁ/mf ¢

Complste ONLY if direct - Candidate / effficeholder name Cffice saught Cffice held
expenditure to benefit C/OH
Date Payes namea
Amount {$) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this seheduls) Description
PURPOSE Checkif travel outside of Texas. Gomplete Schedule T.
EXPED?I;TUHE I:I Check I Austin, TX, ofticeholder Hving expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidats / Officeholder name Oifice held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.tx.us Revised 9/8/20156




SUBTOTALS - C/OH - FORM C/OH
COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v :
1. [v] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ / 3 Cj’ Qé} T
£ = )
2. B//éGHEDUL.EAE: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 85 7'2] T
: 4
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $ HQ-/
4. B/SGHEDULE E: LOANS $ @,
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 81,5458~
e
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS § L
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘—éjﬁ/
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD s =
‘ _ ‘ ———r
5. ' [v]  SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0”15 ]
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § '@"
#.  [] SGHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




The Instruction Gulds explains how to complete this form. 1 Total pages Schedlo Al:
2  FILER NAME | . 7 ‘ : 3 F%Ier ID (Ethics Commission Filers)
4 Dats 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘Sl &:c;nt‘r]l;ut-or- a-dare-se}; ....... C|ty ‘ ‘St.ate..::;' -Zi.p .C-Sdf-a ......
8 Principal cccupation / Job title (See Instructions) 9 Empi.oyer Ses Insiructions)
Date Full name of clontrii:autor © [ out-af-staia PAG (ID#%; )\ Amount of cortribution ($)
. ‘Ct;\n;trilvaultm" a.d;:ir'és's;", ..... Clty, ‘Stlat:e;', 'Z.ip‘C;:mie ‘‘‘‘‘‘‘
F’rlnc!péj ocoupation / Job title (See Instructions) Erh_p!oyer (See Instrictions)
Dats Full name of contributor [} out-oi-state PAG {iDd ‘ . ) Amount of cantr]i;;ptinn %)
- Ccl)nt'ril;ut!of a;délra.s%; R .I ' ‘Vc'its'; - .St.at;a;. 'pr Code
Principal occupation /Job title {See Instructions) -- Err]pioyér (Ses Instructions)
Datg | Full name of contributor [ out-of-state FAC {I1D#; - ) Amount of contribution  ($)
'Ct;n’;rilélu;o; a.dare.s-s; I .Clitly.: . ‘St"at;a;. 'Zl;:o (anldé A
Principal occupatibn { Job title (See Insiructions) ‘ Employer (See instructions) .
ATTACH ADDITIONAL COPIES OF THIS SQHEDULE AS NEEDED.
If contributor is out-of-state PAC, p]gase see Instruction guide for additional reporting re-ql..lirements.

Forms ;Src\?ided by Texas Ethics Commission ~ www.athics. state.ix.us. . Revised 9/8/2015




