
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

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

3 CANDIDATE/ MS/ MRS/ MR
f FIRST MI

OFFICEHOLDER    / 27/., fri,

nrOFFICE
USE

ONLYNAMEiJ     Dat

NICKNAME LAST
1   .

r SUFFIX

6 0,,,-, d, iv
e EfTE1

APR - 52018
4 CANDIDATE/ PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER    (, 

EXTENSION

OFFICEHOLDER Date Hand- delivered or Date Postmarked

PHONE
gs lir

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt# (       

I
Amount$

TREASURER

NAME 17/ ilitr/Ls Date Processed

NICKNAME LAST SUFFIX

I Date Imaged

S° A"
7 J 0AA5i-VA

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

9 REPORT TYPE

n January 15 Ii 30th day before election n Runoff F- 1 15th day after campaign
treasurer appointment

Officeholder Only)

July 15 I I 8th day before election In Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

l/ y THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other
Description

J   / S/ /   I-V General      Special

12 OFFICE OFFICE HELD ( if any)       (

7

13 OFFICE SOUGHT ( if known)

v1 k C

A  .-    C' v:(   a- Sq 41 U

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME

v 
r       /`   (   /     15 Filer ID ( Ethics Commission Filers)

tfifi\L   '      /,

vim       (
1X

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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 SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   13, 
91)

6, 00
TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

Vi 3
Q'

I ?

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

0       ! J    /

BALANCE
OF REPORTING PERIOD 6 O E 

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

J
9 e'    • G oZ

18 AFFIDAVIT

I swear, or a ' rm, unit r penalty of perjury, that he accompanying report is
Z,~' 7Z"```''  

t I= and co ect and i cludes all in • mation re fired to be reported by me

MARY M. WORLEY i undo Title 5, Etectisr Code.

C
NOTARY ID1113065980-2  /. 

My Commission Expires illMay 12, 2020 1

I
Sign. ture of Candidate or Officeholder

AFFIX NOTARY STAMP I SEALABOVE

Sworn to and subscribed before me, by the said f' I M GS n    this the

day of AV' 1 `       , 20 I g    , to certify which, witness my hand and seal of office.

UW/    M, °LNI M Wo r l C— -/    lV 0+ 41. 1 0 tc
Signature of o cer administering oath Printed name of officer administering oath Title of officer idministering oath

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



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19
FILEr' AAME 20 Filer ID( Ethics Commission Filers)

rit IVI, eS(.\    C ^ ' 1)116
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS I 3/ 9  ' D
2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

l

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.        SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
r S rc3 /

6.        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

1 I      i

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    SCHEDULE I: 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 www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILEPli, NIAME 3 Filer ID ( Ethics Commission Filers)

l. e S   n4 k;
4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:     7 Amount of contribution ($)

V,  r ate,   c_    \-)    r

6 Contributor address;       City;   State;   Zip Code

V I b/ lZ QS-

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

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

1\ K)u 1A,   qtZz: u   ;   P U--L

Contributor address;       City;   State;   Zip Code

1141-a1

021is I its S is c- 0(„D

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

A--r-icpv6Ye,'   7-Pr

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

i

LI/     /     \ 
KIK.).      

rincipal occupation/ Job title( See Instructions) Employer ( See Instructions)

r,,,ca.)    ir\e /zica)

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

L. c4 evb    -f--   1 K\ + N

Contributor address;      City;    State;  Zip Code

7 15 / e)    50. 60

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ai..      S7t'?rr 0/1,66L 6,/      critic P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code

6//    \ 50 .   -c

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

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

0 A
Contributor address;       City;   State;   Zip Code

DR/ M-7/(0)   Doc-
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

A* in
lq

177-

Ot •
Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

Tim Kv5
Contributor address;       City;   State;   Zip Code

2/ JS///   , o• 00

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

f

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

40'l)l,tC  %  . K&$. INC.,, tMF'VOVt,eS kiti` CV44( APT
Contributor address;      City;    State;  Zip Code

2766/ iE    , s 6ou •
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

AJ/ A f/ A'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

MP ri

6 Contributor address;       City;   State;   Zip Code

q of,

8 Principal occupation/ Job title ( See Instructions)    g Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

JAI,   5tN\ t STI-1- K4 A
Contributor address;       City;   State;   Zip Code

Ioo .  >C

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

V .   A 1, 111,
Contributor address;       City;   State;   Zip Code

Z/ S

4r    
o : OO

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

e       '

Date Full name of contributor 0 out- of- state PAC( ID#:     i Amount of contribution ($)

Thi D-    c1
Contributor address;      City;    State;  Zip Code

q      ° 4 Q4-0 cv.-23
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



t

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)    
F

I

I
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)  z

htM {   -      \i DRA P-   KoU RU

6 Contributor address;       City;   State;   Zip Code 4
t

16/( g loo .

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

i  YJ       (      EKY V t

i
Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)  t

0(moi N U L- 1,

Contributor address;       City;   State;   Zip Code

2/ 16   ( e      \(?)  aki0 • 0- f
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

kir-ac-10 Gn i

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)
R

ComC7ul(Ni
Contributor address;       City;   State;   Zip Code

i

7/ KO 2 gC-), D

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

W/7 6 tie 7-   C.-%   A'    t
I

Date Full name ofcontributorAmount of contribution  $0out-of- state PAC( ID#:     

t'.   - f IL'       1. JD.Ni J 1 ( 1 Ci 1 V( x
N

Contributor address;      City;    State;  Zip Code
h
i
F

2// S 06 F (D0. 0,_-_,
r

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)     a

P w0.       RA-st Y 6tO 75xorn LLC CAS

if

I
i

k

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
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i

i
t

z3Ys
MONETARY POLITICAL CONTRIBUTIONSfSCHEDULEAl

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)    f

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

6-71A1- \/       Tv NL 1
6 Contributor address;       City;   State;   Zip Code s

27/ 6 7(6 4 t DO -  e>

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

l/17J ft1T/4-7)

Date Full name of contributor 0 out-of- state PAC( ID#:     1 Amount of contribution ($)

U(
eKy S/k1N-1--  1   - 1-      1

e

t
Contributor address;       City;   State;   Zip Code

t
t

2// c/ t6 4 to-co OU
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

4--A4-- s-7-71--r-6- LCKv C/ 7 e.  ,       CJ/ ted     /A/ c,

Date Full name of contributor out- of- state PAC( ID#:     I Amount of contribution ($) f

F.     F .       LIo ,p,
Contributor address;       City;   State;   Zip Code

t

t

2/ 0 51 i     -- 4101-  C-0 I
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)      a

6777/€(. 2, 7/k-..7)
I
i

1
Date Full name of contributor 0 out-of- state PAC( ID#:     1 Amount of contribution ($)

EYN K\     C.xP.      iT6-
Contributor address;      City;    State;  Zip Code

L/ I5/ 4 160 ,, z)

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

V Z;LV    -  ,  L.  L cC6g 11/ Cc= s
i /

Dv G .

i

s

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t
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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

RAS ra N R conA Nc

6 Contributor address;       City;   State;   Zip Code

I P5/ (( di    foo- 00
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

rn Ol ?'     xe /AIC

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

1X-A°'\/ f      ` A-\ f& l 5u Ni
Contributor address;       City;   State;   Zip Code

2f IS/ i tco oC

Principal occupation/ Job title( See Instructions)   mployer ( See Instructions)

krral A/6 WO  ( U   (/,' r)

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

kA-0-1)       Eik-k Li- SPS
Contributor address;       City;   State;   Zip Code

LOU oC
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

N UN 1--- 130
Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

K S/ 771\frr gl.77- Hod c t U6-70/V

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

N
6 Contributor address;       City;   State;   Zip Code

i/     /      ( 4 5-0 .cc,
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

u-k SL-C\/ a b
Contributor address;       City;   State;   Zip Code

Z) I 5
S L  . c-,

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

0-(A)/ 1/ 67C

Date Full name of contributor out- of- state PAC( ID#:     1 Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

2/ ( 65() fib
3-00 cc

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

bl1/4\ iiu,      C-   SE .
Contributor address;      City;    State;  Zip Code

i 61 iq 100.  to

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

t TT. 177-0tA4Va/ I N&  -- TMVC i Pr(,
6 Contributor address;       City;   State;   Zip Code

ICM •(
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

fA NVA

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

gt( o   \/    A•      C- 1- 1- t\ al DT
Contributor address;       City;   State;   Zip Code

u2/ 22/\      ZO .00
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ION T 1\ 1, INete/i1Vp   ' 1J lb7)7i 1

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

5-1-CNt T-    A
Contributor address;       City;   State;   Zip Code

2:t2-q)/ 146 PUC-)
ncipal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

A-0-3131 i L-'
Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ii-NA g P3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of- state PAC( ID#:     7 Amount of contribution ($)

b t i C.    Ai K1N<S&
6 Contributor address;       City;   State;   Zip Code

2/ 2/ 1€       mo, c
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

OWE N o M/   rloA(

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

Contributor address;       City;   State;   Zip Code

2/ 2 0/    a v - 6v
Principal

occupationr    /
Job title( See Instructions) Employer ( See Instructions)

u

Date

1

Full name of contributor out- of- state PAC( ID#:     I Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

hoc. ac

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

0GUN( A9._       IocJ3

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

2k'R-     Sorel
Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

0 4) ATlZ c r f/ 1 . U11-/ Uc//  - ou/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

X11T1-t:v.ipi -  ,     b LIKI-oui
6 Contributor address;       City;   State;   Zip Code

2/     G/)  / 00- vv

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

cr//  Z ki-w4/6

Date Full name of contributor Elout-of- state PAC( ID#:     Amount of contribution ($)

l/ v/ Wii 1C b x45. 7
Contributor address;       City;   State;   Zip Code

60
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

qigy     .    / 214'      ENDorU

Contributor address;       City;   State;   Zip Code

2/ 2671g y QD-

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

syv1 V'   Y // X't/    /r T s 65 7,  v6y// 9
Date Full name of contributor 0 out- of- state PAC( ID#:     1 Amount of contribution ($)

lVILSf       (     PA-167
Contributor address;      City;    State;  Zip Code

26/ 16-'-   5 60  .oe

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

r/iP6/A7V C-CriC

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

1) 0/M;&       CALv;

i'loo 00
8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

01.01\1C L/.AST L Mf,s- A1 ITLL L

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

Contributor address;       City;   State;   Zip Code

2/ 2Q)/ I ;  
7,
S/& 6--

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

Contributor address;       City;   State;   Zip Code

26/ 1 Orav- era
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

7A-7

Date Full name of contributor 0 out-of- state PAC( ID#:     1 Amount of contribution ($)

C:ADCAiCC NA his os r

Contributor address;      City;    State;  Zip Code

2    W f      / octwo

Principal occupation/ Job title( See Instructions) Employer ( See( Instructions)

C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code

2/  2-QV 6 a "6-C- co
8 Principal

occupationti   /
Job title ( See Instructions)    9 Employer ( See Instructions)

N/A Af(/

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

v Pc -   }- 4-e--„R-Rc CK
Contributor address;       City;   State;   Zip Code

2l 2a/ i( b 5'00- 6G
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

060/\[70'     
J fit,    /-/-  6/14. „6-K G

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

6:     i0oo SA ot\H LP
Contributor address;       City;   State;   Zip Code

2f2Z71q)     I 100 . co

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ie.  iit--t.    CIS. 7/1-76: X L-5 '  X-ea-

7    °/    .7-ek    ,     

Date Full name of contributor 0 out- of- state PAC( ID#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

2-/). V1 0. ©o

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

C/ C/ Vf{-     fi- -S//  / 1/  al= 7nri-C- ieC ial' A/ 7iv fizNd 6077/mv/1/ 7 7743 L(..C.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

01 f    ,l 1Q2 VOC}. T{   t - rA rc MxNL
6 Amount ($)      7 Payee address; City;  State;  Zip Code

34, Pi.     
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

ADV-, t;- 1-15i N3

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

0t jai / 1 Ls SAg6,o
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

021 02/ i v 0 c,    « 0TACTC IVI
Amount ($) Payee address; City;  State;  Zip Code

fit. b4
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



xi
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

VI ME-sk}      M-   c4 f--C D N-1
4 Date 5 Payee name

C2  %   —    / 1 i/ADA    (16C-  ( 40

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

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

PURPOSE
17 Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

CA/ oI   / I ti\ I' E,; UIS c-    -e_.  u
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF IT Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

03r0 l l Jae LASCv

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

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

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

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

rrI
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)
s

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

1M 1- 4-      M.   6A--N1-\-1
4 Date 5 Payee name

C 70 2/ 1 Q V ai*I. CoNriNcr L-
6 Amount ($)      7 Payee address; City;  State;  Zip Code

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

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

T1 3k N   .
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

0;/ 061 J cf ON MvA,v -    0(—   1 Pc-Cue'}   ,      (._ t - N cis
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

i

Date Payee name

0;/ a 0 /( Q)       / 6\--14,--,      .-m,i,   ,
Amount ($) Payee address; Ci y;  State;  Zip Code

00
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check If travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

AT\ i TT S->I N CI D( 10

Complete ONLY if direct Candidate/ Officeholder ft&  a Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



r.4

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

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

41.     i<SN--       INA '   ( 1A-ND 4- VI
4 Date 5 Payee name

0-  / a1/ 1   >      IN4t,     N    $,   ( 0-
6 Amount ($)      7 Payee address; City;  State;  Zip Code

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

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

OF Check if Austin, TX, officeholder living expense

EXPENDITURE
t

kt\J 71IN P& N

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

X3/ 51 f 1 (   uppi_i ( 44,N PA J
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

i

DON PT ONS
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

03/      / 1 ;  12A-rn   , A of l w/1A
Amount ($) Payee address; City;  State;  Zip Code

i.

b lit . if 3
Category ( See Categories listed at the top of this schedule) Description i

PURPOSE
I I Check it travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Au    -7isi i      £P se
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



i

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesA Nages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

iilMSSi-4 M.      00--1
4 Date 5Payee name

05Tr\ 1 1 JJ      N D is

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

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

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.      i,-

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

P1 Nei  Cs%
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

64./ 6-3 / i e VOC-f (CUr a-rcivicoL-
Amount ($) Payee address; City;  State;  Zip Code

GLI-   
x

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

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

NaTk,c Nva
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

1.

Date Payee name

Oq/ 65//   1A1W-   . \ CI AjNitkV)
Amount ($) Payee address; City;  State;  Zip Code

291 Q,6. kil
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Low Rf  (uv\ i-r;c
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


