
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

2-

3 CANDIDATE/ MS/  

fE9
MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME Caj ir° 1 Date Received

NICKNAME LAST SUFFIX

RECEIVE
t' A c C kke,O 1

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER

CITY OF SUGARLAND, TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

OFFICEHOLDER     Dam: amt d liv dor Date Postryegk

Receipt#    Amount$$
6 CAMPAIGN MS MRS/ MR FIRST MI

TREASURER
t

NAME
Coro Date Processed

NICKNAME LAST SUFFIX

Crow 10,/     
Date Imaged

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

TREASURER

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

9 REPORT TYPE
January 15 I 1 30th day before election I I Runoff

I I 15th day after campaign
treasurer appointment

Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED

i  /   I   / .     1 CI THROUGH Li-  /  4   /  /. 3 1 01

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary n Runoff n Other
Description

5
7i

I I/  

LA j'     u2OIC1General Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

04r..- Lta ha- Gi Coc , 1  , 1 4 3 r 14, via( C . il-
i (

c,A r,c, i 1
DI54--ric. f 4—   17i5 ff 4

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 15 Filer ID ( Ethics Commission Filers)

Cei-02 l K .   lac U- re. v

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

El SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

U 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      $     —   0  —

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   
I 2-0 I 0 0

EXPENDITURE
9 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS.      

TOTALS UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES
I 1 U- 5G)4

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

1
BALANCE

OF REPORTING PERIOD J
3o V  . S5

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1 : 3° 13 . 07

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
CHRISTINE E. RMIKIN true and correct and includes all information required to be reported by me

100 4 2 0 2 0 1 7
under Title 15, Election Code.NOWP 1UC- STATEa14Ae

CONE. EXP. OS- 24-

20220 it4X‘C‘WIG efj—C
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to - d subs ribed before me, by the said i1Q/    //'/Cn    (a* z    / /       , this the

c

day of  /  
T     /     , 20/ Q    , to certify which, witness my hand and seal of office.

L ed,.   ghets/oF z /fdokAJ
Signature of officer administering oath Printed name of officer administering oath Title of officer administ ing 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 NAM 20 Filer ID( Ethics Commission Filers)

pro 1 I  c,,- I ht.() ii)

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1.     
oZ

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS I 150 . 00

2.     I lk SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 1 10 U J

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     VSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
V
1 103 l'i

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.     I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I I 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:

I

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ccs r0 1Ac i-c..1, 1- e

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

6 Contributor address;       City;   State;   Zip Code

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

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

John\      c tQA%ict
Contributor address;       City;   State;   Zip Code 5 oo pc)

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

TL.e4 h

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

2(  
1OncIe. I K0c, I

Contributor address;       City;   State;   Zip Code i oo oV

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

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

21tiI ) 1
aob telAalel

iod . ov

Contributor address;       City;    State;  Zip Code

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

ve    ,     N /

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 ($)

l I I 1 1° 1
I O P-   ° AAA1

6 Contributor address;       City;   State;   Zip Code

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

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

1- 1AY 15 in JCLy,°Z I I 1
Contributor address;       City;   State;   Zip Code

C' . o 0

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

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

Z l 31( at
tze, 11(.

1     '
Le.14 10(

Contributor address;       City;   State;   Zip Code 1 ( 70,

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

IA#- 4v/ In e t

t
Self 441,1 1Dl o

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

2 13( 1
S(,`` etvl    ' Jvav, oL

Contributor address;       City;    State;  Zip Code 1 0 0 , 00

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

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

CA/ CA I . .   14CCw e-Din

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

R t̀Al k I. AM A-  cvnem-ems

Olt 61 g Contributor address;       City;   State;   Zip Code
O 0 , 06

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

t. e.4-1 V tJ ik

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

z- I lc,  
MAr lc.   "C(. 11- t-
Contributor address;       City;   State;   Zip Code I 00

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

A kA17( 0 Ql C IC K.  LAAl.)

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

zI131tPI
Vh414- L- uivie! le Edi-114s

Contributor address;       City;   State;   Zip Code 5o , o0

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

Date Full name of contributor out- of- state PAC( MTh__     Amount of contribution ($)

13 i I° I
Sit Su41 J vr,    t.oCk wotadl

Contributor address;       City;    State;  Zip Code 100 0

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

vee til I 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

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

t e.      cf-  -      e_DY

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

11311C1 5ro vJ4
ly      ' 1

6 Contributor address;       City;   State:   Zip Code
V    /   v

9 Employer ( See Instructions)

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

21131 t GI
brad,.   iha4 I mo"

1
Contributor address;       City;   State;   Zip Code 12 7 . C)

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

Act-o u nN Ad./ i u1 hc- I,°, t,   CPA--  f i vw\

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

Avyde, 1 t l
O , DO

Contributor address;       City;   State;   Zip Code

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

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

J

l 1 i
O\') vr re/h.

3   " 1 ocx   03
Contributor address;       City;    State;  Zip Code 1 i

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

A- Aviv    ol     -

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



4:

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)

G4 1 I   .  MaAjt.e--DvI

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

Nu tt - 2-vitA{.5 PA
2A 13IIG1 55- 00 , 00

6 Contributor address;       City;   State:   Zip Code

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

Gvtel(,Vitt it 14( 4-1 - h"   24, I Iar5

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

Zii31I° 1
Contributor address;       City;   State;   Zip Code 3o(9 0

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

Sc%)      ellir plOy-A--    5,   -ei„,pJ pt4e-A.

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

C  
1' ‘    L D

300 , 002, 131 1 Contributor address;       City;   State;   Zip Code

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

r
el_c Q.'"' viot' I

Se l P"" PiotI-e_A

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

ZI'201lcl
1 w.)wtpJ,   Arr(Aok

Contributor address;,      City;    State;  Zip Code
v V

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

00r9Y eihl1.451 D
t &  

Ot5i0/1

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)

K .      c CA4+ cln e.4.)r7

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

0,dY>41„       v l dso>7
ZizJ\ Iv/,

1
6 Contributor address;       City;   State:   Zip Code

O  

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

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

o u   w h k,
11 I Contributor address;       City;   State;   Zip Code 2 S. 00

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

feki P

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

Lt ba%-ger 4055c+n Aif- i 4) o, mpScii-N

11613-0.
address;       City;   State;   Zip Code 2 3-0. J(]

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

A-' I r\-e-     1 e, l/ J kS.er 4 Ci9S4 7 INA I i- 
4)( 

rk psi.)   ,

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

Pr bot4-0.-  Cock ra/el
2 (7/7-      Contributor address;       City;    State;  Zip Code 2-0    , vU

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

ke Lt h,{  lc eirvipto,,.,eA

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)

IL-  MC,  JZ.PI- e- Oin

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

C  ,v0 CA)    l'&
11

6 Contributor address;       City;   State:   Zip Code

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

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

f

I
aAJAP6L i. I( kinI

7- 1' 5I('\ Contributor address;       City;   State;   Zip Code
O 0      /`v I v

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

I e- 1       tJ / A

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

12,4ain 1'       t'

Vl/  1 Contributor address;       City;   State;   Zip Code 1 oo 00

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

Deinut-iti o Darn 5141orti
Date Full name of contributor out- of- state PAC( 105:      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code 500)

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

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 ($)

Al be441.  Oho ro 50„
I of 6 Contributor address;       City;   State:   Zip Code 2-00,a)

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

V 3 h

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

0-03 W r tj14'

iM/IZOO, o
i Contributor address:       City;   State;   Zip Code

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

Ofd

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

kJ OnCA Lour
314' I t el Contributor address;       City;   State;   Zip Code

300,

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

ice+ moo., 0 PC

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

G ent 56je,r
31 5 i t41

Q
1 Contributor address;      City;    State;  Zip Code Zsv, 00

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

tJk

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)

COVO I K.   1- 1c, C4,     , 6,1
4 Date 5 Full name of contributor out- of- state PAC( ID#:  7 Amount of contribution ($)

31 t  ( 1
5110 vie t 1 1,v okag.lr I

6 Contributor address;       City;   State:   Zip Code 250,a)

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

E.tnoJl ne.e r w- 14461,5 Cateiki ee3l0-j (,ter A 4HVf' 1

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

3I      I C 3 c vrr s   (,J' I l e s
l

Contributor address;       City;   State;   Zip Code 250.

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

4A4VeY1tA W' I1 115 HUH yr A h 12-e50(A C-eS COnc.,( 4-' f .'‘ 5

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

iq-\)a.      (AM enc..

3)/   ) 1')
Contributor address;       City;   State;   Zip Code o     ,

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

I° r o ks5 or• W hOtY M..  CO ! I- e

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

Lai" rvi 13(A.-e_ I've-

I`' 6 1. 61 O'
Contributor address;       City;    State;  Zip Code

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

Rei6re SIA

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)

t Iz.  f\ C kLjevn
4 Date 5 Full name of contributor out- of- state PAC pD#.  7 Amount of contribution ($)

312e, l 1 cl I 1 mo j--til He
ll

6 Contributor address;       City;   State;   Zip Code c0 , OD

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

CnaJt n<,eiiU6. '  

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

12.G' I° Contributor address;       City;   State;   Zip Code z5 0 . Ov

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

Mrtnwe/AAA ver.  KomG,c

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

Lln J 4

3\
21114\

Contributor address;       City;   State;   Zip Code 100, OD

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

41 Ve4_, j..1 Pr

Date Full name of contributor out- of- state PAC( 105:      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code Z5-0 , JD

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

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

o k- .  t'kcC<,,,-4-c, h-eA r\  
4 Date 5 Full name of contributor out- of- state PAC( ID#,....,...,,.„  7 Amount of contribution ($)

1Ten v 1 W ct.  

12,111 C\   
6 Contributor address;       City;   State;   Zip Code 5-0 . do

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

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

Jan1Le.  Po,-tominc)
32-41 1 161 Contributor address;       City;   State;   Zip Code 15.

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

L 1 re-ok;    A

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

Contributor address:       City;   State;   Zip Code

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

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

Contributor address;       City;    State;  Zip Code

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



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILER NAM 3 Filer ID ( Ethics Commission Filers)

Ii e

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of     .  g In- kind contribution

Ll. 
Contribution $ .     description

i Ov IeIC
I 0-( 1

13t. 1° 1 7 Contributor address;   

Cit50
y;   State;   Zip Code e e,+ t

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title ( FOR NON-JUDICIAL)( See Instructions)   11 Employer ( FOR NON- JUDICIAL)( See Instructions)

Qc-1     {- U Mo 11uvnt vN N 1 I 1 M5 nht
12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor's job title( FOR JUDICIAL)( See Instructions)

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

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

Date Full name of contributor D out- of- state PAC( ID#:     I Amount of     .     In- kind contribution

Contribution $ .     description

G i.e, ln I I I
312.'6   "

a
IZO1 ou 5 rII

Contributor address;   City;    State;   Zip Code
r-

Check if travel outside of Texas. Complete Schedule T.

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

Ka-01, I h) La r,d h, G ric       (.),(•      Pa)   4, 4.7. 15

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

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 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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 page. Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

COY° 1 R-  MCC,, A-cke 0 1
4 Date 5 Payee name

I I Lal 1 CI C.a.Y) p r) Ii,/'   ,-
6 Amount ($)      7 Payee address; City;  State;  Zip Code

29. 00

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

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

OF f . 

ek a l A

TC..      
Check if Austin, TX, officeholder living expense

EXPENDITURE J

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

expenditure to benefit C/ OH

Date Payee name

7, 1 217
l`

1° I Caw)p Gu,   6QiAY\e,{

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

A.

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

PURPOSE

n0It_
I Check if travel outside of Texas. Complete Schedule T.

OF 1, I n I Check if Austin. TX. officeholder living expense
EXPENDITURE ldJ Cil J 1 C

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

expenditure to benefit C/ OH

Date Payee name

ilei  [
tc-     J I56-pr1i

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

141- p1

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

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

OF P'( y-) n e '(.O'

Y'f)e  -   Check if Austin, TX, officeholder living expense
EXPENDITURE r    ••11 P" r  --

htti51 tle-",3 C4vJ-

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 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 F1: 2 FILER NAME

1
3 Filer ID ( Ethics Commission Filers)

CeUlD 1 4 .  M C     ;1z- e-  Vl
4 Date 5 Payee name

3It2tic OS 1.404%,kektn
6 Amount ($)      7 Payee address; Citi;  State;  Zip Code

I ) I      , 35

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.

OF Qr, IV,111 aLti/11( 1C.     
Check if Austin, TX, officeholder living expense

EXPENDITURE T 7
vYf '

lam S t OY 5
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

bi, 131161 04,Ckccr".,  aLtio 04 LitkJ-

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

00

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

PURPOSE

C

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

EXPENDITUREOF
L4 jP,, J,-       

I I Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name
1

31ISIIci UZ Mark vte)

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

t ) OS`b ,1       

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

PURPOSE
n

I Check if travel outside of Texas. Complete Schedule T.
OF v

EXPENDITURE
rl6141 VI) eq-IX/P1VC Check if Austin, TX, officeholder living expense

DOYkli9j
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 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 F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee nam

I 1 l, l 1 ci Rut roc.,h e
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1200, 

vv

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

PURPOSEJ ',,/     
Check if travel outside of Texas. Complete Schedule T.

COF tVS+AS I I 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

3 ) t (       
U7—  Mar k..eksv

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

5 I , 42--       

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

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

OFf I I Check it Austin. TX. officeholder living expense
EXPENDITURE 11,' 5i r.)

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

expenditure to benefit C/ OH

Date Payee name

3 11 ` 4 Incl r-012-1" j2x4    .       rum

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

6 5 , 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 e\m •e1. 111

I 1 Check if Austin, TX. officeholder living expense
EXPENDITURE l_vv

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



t

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 SalariesNVages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID ( Ethics Commission1 Total pages Schedule Ft: 2 FILE NAME Filers)

KO     IC.  iMc Cc. ll-e-0,1
4 Date 5 Payee name

311119 KN 4-  P yn &   G leciko S

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

I 10 , oo

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 PJB„- I....  ,...    
rV, R0115 Check if Austin, TX, officeholder living expense

EXPENDITURE C,J f' } CJ/   V

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

expenditure to benefit C/ OH

Date Payee name

31 z.?, l la\    1r I Int z Pr 1 n4'

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

331 .       

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 or) y (Ione ) y,      

I Check if Austin. TX, officeholder living expense
EXPENDITURE j(/

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

expenditure to benefit C/ OH

Date Payee name

31 z311 at 4o e_ bt pot

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

lob

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

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF fn J, tri ii 1‘DI 6) — +

les "{VC s'  n I Check if Austin, TX. officeholder living expense
EXPENDITURE 1- fOW  1f 11 J 1 w     `J

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



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 SalariesNVages/ 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 Fy ER NAME 3 Filer ID ( Ethics Commission Filers)

xY01 I   . ' c C%,hc,,   ;) A

4 Date 5 Payee name

31231 i eA CAP, IY,

pout      ?6, r
6 Amount ($)      7 Payee address; City;  State;  Zip Code

V\,o0

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 t r y Check if Austin, TX, officeholder living expense
EXPENDITURE N/

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

expenditure to benefit C/ OH

Date Payee name

2111 Ik —31z(, I lg Pam l

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

2_®,i `?  

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

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

OF Lk- on
1 (

n  -
cn_p Chock if Austin. TX, officeholder living expense

EXPENDITURE 1 1 Gv,J

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

expenditure to benefit C/ OH

Date Payee name

I ISI I i c,      A mcc-i,on
z4tl lc,

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

4-3A-2--      

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

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

EXPENDITURE t
AJ' 0 S

1 I Check if Austin, TX, officeholder living expense
ti• 1

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)

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 Ft: 2 FIL NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

Z- 11 OU e, 40r1 LOLL.01/4-
6 Amount ($)      7 Payee address; City;  State;  Zip Code

2 ZS , JJ

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

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

OF1-  Check if Austin, TX, officeholder living expense
EXPENDITURE fa r(,,I`

int c, 5 IJe 5I A

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

expenditure to benefit C/ OH

Date Payee name

14 i ei Ne..

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

I U`. Z S

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

PURPOSE

1F

Check if travel outside of Texas. Complete Schedule T.

OFI J 1 
I I Check if Austin. TX, officeholder living expense

EXPENDITURE pr

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

expenditure to benefit C/ OH

Date Payee name

Ii k& Ina  . 15
Amount ($) Payee address; City;  State;  Zip Code

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

PURPOSE I Check if travel outside o1 Texas. Complete Schedule T.

OF

EXPENDITURE 5U./pp 1
Check if Austin, TX. officeholder living expense

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 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

KMG
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

eek

Z1lo ( I
c

15k PPIn`Jlvn
6 Amount ($)      7 Payee/ ''   address; City;  State;  Zip Code

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 p I 1 Check if Austin, TX, officeholder living expense
EXPENDITURE earl v + 1 1-

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

expenditure to benefit C/ OH

Date Payee name

71111 i il
v  Ps

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

11.  v° 

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 5" P 5

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

expenditure to benefit C/ OH

Date Payee name

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 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


