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

1 F ile r ID (Ethics Commission Fi lers) 2 Total pages f iled : 

The C/OH Instruction Guide explains how to complete this form. 02-
3 CANDIDATE / MS / MRS /~ FIRST Ml 

OFFICEHOLDE R OFACEUSEONLY 

NAME CA,UJ.s !£. 
Date Received . . .. . 

NICKNAME LAST SUFFIX 

FU)t<£S 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

~ - K,.\) OFFICEHOLDER 
J4/5 c,,i.c.(£ P#IL. :p1,Vf>. ~llr" W~tm/ T)( MAILING J ~ 

ADDRESS 1-,, ,4 11 ~~c b. '1.~\~ 
D C hange o f Add ress \.\ J~i\ ~~~it l> 

-~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~~~~\x.t~~ 

OFFICEHOLDER ( ) Date Hand-delive'>l!d or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRSt, FIRST Ml Receipt # 

I 
Amount $ 

TREASURER 'T6J\ll NAME . . . . Date Processed 

NICKNAME LAST SUFFIX 

BA-tNTc/2... Date Imaged 

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

TREAS URER ~scc.o PlllV€ F~rJ1/Mif/ ~b l:/Cf ADDRESS 

(Residence or Bu siness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 6 8~) ;Jft,$ -- 3 G JIP PHONE 

9 REPORT TYPE 
~anuary 15 D D 15th day after campaign 30th day before election Runoff D treasurer appointment 

(Officeholder Only) 

D Ju1y1s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED tJ1 / t>I / ~t>/8 12.- / 31 / 2-Cl8 
THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

05/ tJc/ / /9 j2(General D Special 

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

(J 11'1 CIJU~CJL o,, TY {))t(;NCtl, 
bt~tcr 2 'D t~,cr 2-

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

TOTAL POLITICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER TH AN PLEDGES. LOANS. OR GU ARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $1 00 OR LESS, 
UNLESS ITEM IZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PERIOD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 50 , cz!! 

$ H,t 35, ~ 

$ 101s·°-!'_ 

$ I I 4</f/6 ~ 

$ J 5S-o L/ ·~ 

$ f/ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,STEPHANIE MILLS 
My Commission Expires 

March 9, 2019 

AFFIX NOTARY STAMP / SEALABOVE 

es all information required to be reported by me 

C de. 

Sworn to and subscribed before me. by the said ___.Cb"'a<=-v_...lo,_,5 _ _ F,__ll>/o"---t'----{,___\.,__ _______ • this the - ~J_L_f __ _ 
day of JJ V\\A(A Yl\ . 20 18 . to certify which , witness my hand and seal of office. 

Signature of officer administering 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 NAME 20 Filer ID (Ethics Commission Filers) 

0/1"'1,,bS ~- Ft,ofl.Es 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. rzr SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ l 3 100 '!i!. 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z.lf.3S · ~ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //02.Z- ' ~ 
6. 0' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /I C(F30. ~ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4?1. ;!1-
10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 z fB '§J. 

12. D 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 A1 

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

8 
2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

t!IWD> E. f°Wfl€S 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

tJ?/1BjJB 
H. 7)(3/JAJ fJ Jh;pK.J Al~ 5bo .~ -

6 Contributor address; City ; State; Zip Code 

') () t4 f t-r/Q N l:>R_. lt~t.tNGmi rx =ts~ 

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

;:.~ 

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

l.llN - /-1/C 

() fPo/18 . . . 2.so·~ 
Contributor address; City; State; Zip Code 

2 f:i.g 8/JJAR.f#IIK IY< . /1:umN TX 1--::/tJ42-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

tJfl) P/~ 
Ll11EBlfl<.Qel '10~/M/ 8'.At( 1 S"ltt/J/JSCII+./, t...LP 

Contributor address; City ; State ; Zip Code 
:;2. S a, . !!£. 

f, o. 'Bo')( lr-1-28' /klsTJN n< ?B=fflo 

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

11rrrs 
Date Full name of contributor 0 out-of -stat e PAC (ID#: I Amount of contribution ($ ) 

'/)OJ.I .::::rtl £f) 

/{) /tPft8 Contributor address; City; State; Zip Code I 5' 00 I!!!?-

~68 1/fr~TbM /)J> f P11:r-,vl1<TJ/ TY ~111-

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

SGI-F 

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 A1 

The Instructi on Guide explains how to complete this form. 1 Total pages Schedule A 1: 

8 
2 F ILER N A ME 3 Filer ID (Ethics Commiss ion Filers) 

t!/1-~t()S E ' F~t<.€S 
4 Date 5 Full name of contributor D out-of-s tate PAC (ID#: \ 7 Amount of contribut ion ($) 

lt/"9/18 
fl-. /3, BltKEI<_ 

6 Contributor address; C ity ; State ; Zip C ode /SotJ · Ee. 

/ 2/ C, eKCf//WG!,? 1/-1/E, htrr 11/dllll{ 7X =l-6 /bf 
8 Princip a l occupation / Job ti tl e (See Instructions) 9 Employer (See Ins tructions) 

$ELF 

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

/J4 l<!/l/1£L I<· /36,(A,_ ~ 
()'f/;.:1} 8 

.. c~ ·.!!!Z-
Contributor address; City; State ; Z ip Code 

611-=i- fl,&/lo.4 f<o/lJ:> FM:r 111~12.TH rx ,-6116 

Principa l occupation I Job t itle (See Instructions) Employer (See Instruc tions) 

S:E/.F 

Date Full nam e of contrib uto r D out-of -state PAC (ID# : \ Amount o f cont ribution ($) 

,P/IC - /'/ICHEC!o l<a::H 
09/lr/tB 3'oe, ,~ 

Contribu tor address; City ; Sta te; Zip Code -
?-5 S1~1:f f'/lff of-.C1/Jl:, £j}-lV1-s iK ?-S23/ 

Princ ipa l occup ation / Job title (See Instructions) Employer (S ee Instru ctions) 

Date Full nam e of contrib utor D out-of -state PAC (ID# : Amount of contribution ($ ) 

BM.>./Eftl f Et.-1?-AiJerl/ HPWHI./J 

or;/11/18 Contributor address ; City ; State; Zip Code S ot> ·~ 
I 301 7JIACCK/Jft¥1.:ro"1 S-,-: rv12.r N ()£TI/ Tk '161~2.. 

Principa l occ upation I Job title (See Instruc tions) Em ployer (See Inst ru c tions) 

SELF 

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

Forms prov ided by Texas Ethics Com mission www.ethics.state.tx.us Revised 9/8/ 20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

8 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C/1-1. t--06 G. R,~12£S 
4 Date 5 Full name of contributor D out-of-stat e PAC (ID#: l 7 Amount of contribution ($) 

tJrt ;,:i. /ts o«SHA/ 6'/JJ 1T}/ 
50,:, ' t,t> 

6 Contributor address; City; State; Zip Code -
?-7-3 6 FM 4-28 ~A/ll)J/ 7X 762<:e 

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

11rrr 
Date Full name of contributor D out-of-state PAC (ID# : l Amount of contribution ($) 

oq/n./1e JIA"1N~ A#/) Al /II LS Ct.ti .i - 611-N 1)1 tJ/1-Tt 
.. 5oo ·~ Contributor address ; City ; State; Zip Code 

/I}() ~. 16 TH SP'<HT hJ/<:'T JV~Rl"}I TX -H,/()"2,-

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

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

IP/P~/18 
C/ll<!S GAVAAu 

2.So • et) 
Contributor address; City ; State; Zip Code -

/30/ 11f/Jf:;C/<_A1tJ~N .sr n'llT Nt?/I.TII tX 16101 

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

/IT'Tt' 

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

TllctMII- 80)( 
t,<l/r2-/1B City ; State ; Z ip Code :J...So . !!!Z 

Contributor address ; 

5i3 7tlllJEIJ.. '13LVI>. {,M,JJ> PM1R1t: rt 1Sobo 

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

B/b'/N~I'<.. 

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 A1 

The Instruction Guide explains how to complete this form. 1 Total page s Sc8ule A 1: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

tl,Mto5 € - F~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 A mount of contribution ($) 

oi 1,~1,e 
L1A188ow Cd>tsumN& PIW<rA/as llC 

:2...So .~ 
6 Contributor address; C ity ; State; Zip Code -
6/b CbJ./w/1.e!S A-VE MmN TX 1-e?ol 

8 Principal o ccupation / Job title (See Instructions) 9 Employer (See Instructio ns) 

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

:::rt> w/ljff./Q f;-/J.., 
dl/ri/lB .. 

~ So · !!!!.-Contributor address ; C ity; State; Zip Code 

4702- ~Bum AV'€. foflr/,1N/lr/l Tr ?610-; 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

EXUttTIVE 1)112B:-W/l 

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

t1I /ll/ l;-111 ~ />1/rlf&W~ 

o<r/a/1e 
. .. 

:)..oo · ~ Contributor address ; City ; State ; Zip Code 

/ 21 //.1 VF/1.t!AGsr })/1./y F fftlTNIIJTH iX '?-bit>':/-
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

Ori< o t-.1 JJe /11 , bttUE 
oq/ri/1-B 

. .. 
;;l.C>o. ~ Contributor address; City ; State ; Zip Code 

/2-11 u~ve/l LJ./. 'Fou l(lt)/t/11 TX t-6/tYj-

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 A1 

The Instruction Guide expla ins how to complete this form. 1 Total pages Schedule A 1: 

8 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

CJ9/li,e,~ ~- Fl(Jd€S 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

6o/fs) e 
~VLV/11- FIAFtJE .~ . ... . / Oo 6 Contributor address; C ity ; State; Zip Code -

/ ()ti?- ,P(I~ A YENU€ Ftlllr WIMTII T)( :;-1'4 
8 Principal occupation / Job ti tl e (See Instructions) 9 Employer (See Instructions) 

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

07(At.J PE¥~ 
Ji,/:1tftg Contributor address; City; State ; Zip Code / O c' ~ -

9 105 CL/FF.5'1/JE M. . CiFM-1< !-/ILL TX :/-Stt:>till 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Ae,,~~ll 

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

/11~ f'~Wa::t) 

of/tJ/18 . . .. . 

/~~ 
.~ 

Contributor address; City ; State ; Zip Code -
;;.._9,1.0 M/S TYS RUIJ FiJ;q' W~LT/1-,-X 1-621/t/ 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

f'JL8l~l!N't ~ 

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

tJ'!/t ~) ~ 
e_otlA_LMJb, _wll~ .t IAIElliELr _P. (!_ '. .. 
Contributor address; City; State ; Zip Code / oo .~ -

301 CtJJ1'19-C6 S"/Rt=E"r ~;-Wt>~ 1X :;- bt (;12 

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

//TTY~-

ATIACH 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 Commiss ion www.ethics.state.tx.us Rev ised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 1 Total pages S8dule A 1: 

2 FILER NA ME 3 Fi ler ID (Ethics Commission Fi lers) 

(!JJ-/l.t,0S ~- Fiu/lEs. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of cont ribution ($) 

oq/ri-//8 808 M,/IJ:>E:J"lf 
/CJO .~ 

6 Contributor address; City; State; Zip Code -
At>. Bex ~?-1u.s nr/J:I"" WP/2.Tff 7X ?--61Lf.'1-

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

O>JJ s 17J.tl erf CN :Sc:lf 

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

/IN/l&L /_ t/Eft)/INOS O!m/J/H6N 
S o . ~ ottft i-/te .. 

Contributor add ress ; City; State ; Z ip Code --
31'2.-/ A f,llflV A-J/at!tte- %,rrr-t,t/~ltii/ T,t :/-v:,IIO 

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

A-ccou.urlf#r 
Date Full name of contrib utor D out-of -state PAC (ID#: l Amou nt of contribution ($) 

oq /05)8 R.ICH/1-IU> At~A-M.r 
Contributor address; City; State ; Zip Code $C?O ' ~ 

6145 fv'G~ {}pt/('()/} ))~////; /dLTltltJlll/ 7X Jt/3.? 

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

~6u:=-
Date Full name of co ntrib utor D out-of -state PAC (ID#: l Amount of co ntribution ($) 

~9/0/1!' 
S/f/V/JM-- /J1 c~Uil/LIA/ 

.. . . 
Soo 

, &d 
Contributor address ; City ; State; Zip Code -

5"'.?01 SJAA/ J/Jrtt..GY i).IZ./J/~ HJ4-TWP"7'/I Tr 
7-6119' 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

5EL-F 

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 Rev ised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages 8edule A 1: 

2 F ILER NA ME 

Ft-tt"~~ 
3 Filer ID (E th ics Commission Fi lers) 

t/ff< UJS -c 

4 Date 5 Full nam e of contributor D out-o f- state PAC (ID#: \ 7 A mount o f contribution ($) 

/1111/.l.. C. O F~~ 

a9/r2/i 
. . . 8-->o ·~ 6 Contributor add re ss ; C ity ; State ; Z ip Code 

5o ? 3 c,;ml)1Jtiw1£ Tin-T W~/1TI/ 7X" 
8 Principa l occupation / Job tit le (See Instructions) 9 Employer (See Instruc tions) 

>'ELF 

Date Full na m e of contributo r D out-of- state PAC (ID#: \ Amount of contribution ($) 

#l-~&1> S/-J£.V2-
()ct) J) B C o ntributor address ; C ity ; State ; Zip Code ::2. S o 

, Ot7 -
//"tJ 7- 71-/11..cCRfital_~ sr: k-~,ir// 7}C 

::2 Jt. / n ' , 

Princ ipa l occupatio n / Job title (See Instructions) Employe r (See Instructions) 

j7'2-E"S/l>EwT § ELF 

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

o1/t5/;s 
/t<.eTL4W A. I J.t.1c;<. 

. . ?....S-o , OP 
Contributor address; C ity ; State ; Z ip Code -

Princ ipa l occupation / Job ti tle (See Instructions) Employer (See Instruct ions) 

>ct.F" 
Date Full name of contributor D out-of-stat e PAC (ID# : \ Amount of contribution ($) 

a cr/11/fe I<~ /1/G/h/itV 
. . . . . 

/ cJCJO 
• cJC? 

Contributo r address ; C ity ; State ; Z ip Code -
:J.oo TEXM w/1~ ~ ,-Wt'tln-1 T){ + 6'100 

Princ ipa l occupation / Job ti tle (See Instructions) Employer (See Instructions) 

I llli"r 111e;vr S.elF 

ATIACH 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 A1 

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

8 
2 FILER N A ME 3 Filer ID (Ethics Commission Filers) 

()lfAt--P s b, fu/J..e~ 
4 Date 5 Full nam e of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

09/u/te .::::rtl s Tl N L/Gf/T 
d ..S-0 • c:!Jt:' --6 Contributor address; City; State; Zip Code 

GI / (o KcNWtCK. Av&. fiar Wt?LJ1/ 7X 1~11, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructio ns) 

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

Contributor address; City; State ; Z ip Code 

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

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 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) 

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 th is form. 1 Total pages Schedule A2: 

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

~ ll~l05 G , ~~ 
4 TOTAL O F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ i13S-E 
5 Date 6 Full name of contributor D out- of-sta te PAC (ID#: \ 8 Amount of 9 In-kind contribution 

CAAN~ Gl>w~ 
Contribution $ description 

rfl /n/1~ 243s, 81 
7 Contributor address ; City; State; Zip Code 

114'1~-mAtL- ( llkr ft't'R/1/ 1X ~6P~.J D Check if travel outside of Texas. Complete Schedule T. 

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

~ //ltC,-"fL S:-6'-F" 
12 Contributor's principal occupation (FOR JUDIC IAL) 13 Contributor's job tit le (FOR JUDICIA L) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDIC IAL) 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 JUDICIA L) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description 

Contributor address ; City; State ; Zip Code 

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

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

Contributor's principal occupation (FOR JUDIC IAL) Contributor's job t itle (FOR JUDIC IAL) (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) 

ATIACH 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 S(a) 

Advert i s ing Expe nse 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 T ravel In D istri c t 
Contributions/Donations Made By Gitt/Awards/Memorials Expense P rinting 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 Gulde explains how to complete this form. 

1 Total pages Schedu le F1: 2 F ILER N A ME 

H{)t}_£s 
13 Fi ler ID (Ethics Commission Filers) 

II ~A-~t0$ t:"r 
4 Date 5 Payee name 

o?/1B/i8 /<OX ST/1-fi. /17/1-,<!Ja;T/ A/6 
6 Amount ($). 7 Payee ad d re ss; C ity ; State ; Z ip Cod e 

3 So -t;!2... f).(), 80;( lbiZS3 rtMT w(J(J.71/ 7X 9-616/ 

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

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

OF ·:'·.FEE"~ D Check if Aus tin, TX, off iceholder living expense 

EXPENDITURE C 

9 Complete ONLY if direct Candidate / Officeho lder name Office so ught Offic e h eld 

expenditure to benefit C/OH C /f/1..t,,o .t 6, FL-#~ cn·r au,(/(!/ L 

Date Payee name 

01 /11/;8 11 II 12.P II Y N/IS IC/1 

Amount ($) Payee addre ss; City ; State ; Z ip C ode 

/ 5°00 
. ()(J $15-A $/</I-US R 12r t,,f/d1<..rll rx 18 ,--ol -

Category (See Categories listed at the top of this schedule) D e sc ription 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF a,.,v sut:t1 Al6 EX/>6"AI ~£ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I O fficeholder na m e Office sought Office held 

expend iture to benefit C/OH 
Clf~t,~~ c- Fu~ e;ry c:Ptt»CI t-

Date Payee name 

IJ9j; 1j1B ~c'- l)t"L../ ,€// 

Amount ($) Payee addre ss ; City; State; Zip Code 

f f• !!!- 3Zo8 l<.1t1~t/la~ />I. Hu~ -rx r-6 OS3 

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

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

OF 
f°E"E~ D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH C'lll<.us £. Fu-t<E CtTY OJ I/ Alt:IL. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expe n se Event Expense Loan RepaymenVReimbursement Solicita tion/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 GifVAwards/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 13 Fi ler ID (Ethics Commission Filers) 

II l'!/f/1. to > - HM--e( t:: , 
4 

Da~6/CJ9/1B 
5 Payee name 

/11/fa.10 Pe-12.IE~ 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

t/6So ·!t2- s-rlf /J f"E- ~Tµ/t7;2Tf.f rx 
8 (a) Category (See Categories listed at the top ol this schedule) (b) Descrip tion 

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

OF /121 AJT/ AJG £X/lev&c- D Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candidate I O fficeholder na m e Office sought Office held 

expenditure to benefit C/OH C 11 /:< t--t> ~ £. H02bS ClrY c.t:JU4/CIL 

Date Payee na m e 

t>G>/ ;:; / 1g 7/IE K/11 IGll-r.r oF C£J L-U 171 .i?tl !: G/1'/f/C/L # //, Z?S 
Amount ($) Payee address; City ; State; Zip Code 

I oo · t)t, ~/tJb :/t,ttF /M11#LJ l<J; ~rw~rf/ rx +6/t>(. -
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF ex:, Nr/2.1 Blf17 t> IV' /J>plf/ '4-TI hv D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 
C./r/21,(Jf ~- Ft--t1,t..tFS C? /TP CPI/NCtL 

Date Payee name 

t8/15/I&> /}11/t:<. I ncH I ES f)H EL/1-5 pE /JLA-,A 
Amount ($) Payee address; City ; State ; Zip Code 

/5~ !!f?__ 
~TU/M-rt-1 rx 161µ/ 

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

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

OF (}JNrR.1 B tt'tl P !J) /)Ptv' /1-n /) AJ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candida te / Officeholder name Office sought Office held 

expenditure to benefit C/OH {;,,,ffLUJ,£ - rt()~~ ClrY aJlfAIC/L c~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided 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 S(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 GifVAwards/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 5//dule F1: 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

C4/:2..u~ e ntm...l?.r 
4 Date() g / '2-].. /! g' 5 Payee na m e 

R./J Fl!£L 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/Ot> • e;,(? 2!4 NW 80r/-ls77ta, ,H?2-r µ;o~n-1 T>< 7616¥ --
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

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

OF 

~ t1I /°7</ P V/1#N / !J~Nk Tlt>N 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I O fficeholder name Office sought Office he ld 

expenditure to benefit C/OH CM~~ £, Fu;Yl.6 CITY et,~A/C/L 

Date Payee name 

09/11/18 C /l /1.UJ !:. £ . hme.,e£ 
Amount ($) Payee address; City; State; Zip Code 

I 37·~ /~/$ C/~Ct.f3 (J/1,l_K_ 'GLtl~ . Rar Wt:J/2. rlf 7X '-1-6 l~<r 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 

/_dl'f,1/ /.£/11-t' m8JT fa Cl Jf18t/!lre,,e;y 
D Check if Austin , TX , officeholder living expense 

EXPENDITURE 
~ 

Complete ONLY if d irect Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 
C/{11..u ~ E- F l..b'/l.cS. c1rY wuA/C/L 

Date Payee name 

~6/11/IB ~O}(STPdZ fJ1 /rR._/Lej/ IJ tr 
Amount ($) Payee address; City ; State ; Zip Code 

3.50 
• ()c} P,o, Box / 1o 1--i. £ 3 fwr- [N(J'{lYH iY /~lb/ -

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

PURPOSE ra$ D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Cf(f..W> e. fu;rie5 e,,{1Y COl,{A/CtL 

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 S(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 GifVAwards/MemoriaJs Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

I I C/l/<.la5 ~. pu,l(ES 

4 D~eB /-2tJ//I' 
5 Payee name 

FLIJ~Es C/ll<ttJ.5 £ . 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

r616r/ ~o<J·!!E- I.I/I.> 0/!<_ClE- /J/W!_ lit/A¥ ft>-n.r vf/1 llTI/ 7X 

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

PURPOSE 

LtJIW ,~£ PII YA1€NT / 
D Check if travel outside of Texas. Complete Schedule T. 

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

/<5ltn Eu 1{££Jn&rr' 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH C,t11<..~ E. FtMES C11}/C!.OttNCIL,. 

Date Payee name 

(Jq/06/18 eAl-to£ £. FUl1eFS 

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

4tJ. !!!!- J 4/ S' Cl /<._CL€ ,P /tllK- ~Lt//) . h,a-j/(Jc,12..,H 7k 1tt61-

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

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

OF 

LM-N t<.E"'AYtnc/ilT ~ am /Jtl!l-fE-
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

mENr 

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

expenditure to benefit C/OH 

C/f,1<£0~ F~ Ft- P/L~~ Cit~ C&«.(/Cl'L 

Date Payee name 

oB/oh/lB /}1/h2.JI/ ;Ju~ r1tt:>o / /IIZ,A./Ol-bO fl H /1.. T "'1-}::>o 

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

I Bo .qJ_ F ,1ar wtM.rll TX 1616/, 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
(0Af1'1Z..f 8t{IION ~Nff-llON D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
C/11.Jrt-' e. Fw,t~~ Ct ;r/ C:Ptl If/ (!J l. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 G ifVAwards/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 Gulde explains how to complete this form. 

1 Total pages Sched ule F1: 2 FILER NAME Clr!J,.OS E. Fu,(Les 13 File r ID (Eth ics Commission Fi lers) 

It 
4 Date 5 Payee nam e 

() tJJ /1~/18 /< ,c/CII-EL /)~l/lZA 
6 Amount ($) 7 P a yee address; City ; State; Z ip Cod e 

9_5,.~ ~Zo8 RJV~J(ES IJ/<. f/11/l.Cr 7X =7-6os 3 

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

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

OF F£B D Check if Austin, TX. otticeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candid a te / O fficeholder n a m e O ffice soug ht Office he ld 

expenditu re to benefit C/OH {:,,//-~ to s E, Tu!l.eJ:. CffY Ct:JUAICIL 

Date Payee name 

oq / I() /JB I<() )Cs17//.2_ /J?lf~A/G 
Amou nt ($) P ayee address; C ity ; State; Zip C ode 

3 s" ·!!!!! ~(). 8dX /62'25'3 fi1rr wtJ1l.rf! 7X ?-6/bl 

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

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

OF Fe~s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / O fficeholde r n a m e O ff ice sought O ffice he ld 

expenditure to benefit C/OH (;,lfll L.() .$ £ , FttJI<~ C-lrf GJH A/Cl L 

Date Pay ee n ame 

o9 /1-:;/,g /)..J1oHEL bELl.llA 
A m ount ($) P ayee address; C ity ; Sta te; Z ip C od e 

I 2. 5' ,.f:!2.. 'Jzt)t fl.1 V£lll/t I/Et DIJ. . /fulLrr, 1K 9bOS3 

Category (See Categories listed al the top of this schedule) D escription 

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

OF FeEs D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholde r n a m e O ffice sought Office held 

expend iture to benefit C/OH ~$ £. FLJ!fZfS C((1( CPt{)J CI l--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovid ed by Texas Eth ics C o m mission www.eth ics.state. tx. u s Revised 9/8/ 2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solid tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By G ifVAwards/Memorials Expense P rinting Expense Travel O ut 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 Tota l pages Schedule F1: 2 F ILER NAM E 13 Fi le r ID (Ethics Commission Filers) 

II C/1-/2.t-0~ e. ~ES 
4 

Da; e/ /1 0 /ts 5 P a yee nam e 

A /r/)JO/V /<~me72..o C/rm ~/1-IG-N 
6 Amount ($) 7 P a yee address; C ity; State; Z ip C ode 

lrS·e!!. p, C). 8t'>( I~ I FtnL.,~t-1 TX fb/DI 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 

u:>N TR.I ls UTT tJ1'J / PoAJA-n ~N 
0 Check if Austin , TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if di rect Candida te/ O fficeholde r nam e Office sought O ffice h e ld 

expend iture to benefi t C/OH C ft-/J_lo ~ ~- Ft..-cJ1e..~~ C I t,-.J Ce?~ A/ct L 

Date P a y ee nam e 

l l ; isJt~ MJf/-~L L,Ue-B;:J-AJ o~ C !9-' r?? /) A-1 bAJ 

Amount ($) Paye e address; C ity ; State; Zip Code 

I o; .~ io,a.., vJc,a...,H rX -:fb/t>f 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 0 Check if travel outside o!Texas. Complete Schedule T. 

OF 
o;µ._,-rJ-113 un tlN /Pt)NflTI olJ 0 Check if Austin , TX , officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder n a m e O ffice sought O ffice held 

expend iture to benefit C/O H 
C.IJ-~Lo~ E. ~E-.S C IT',) CL! Jt).) CJ L 

Date P a yee n a m e 

' I /tq /I~ TO"Bf vJkK>"oN CAM PtttG-N 
Amount ($) Payee address; C ity ; State; Z ip C ode 

J . dtJ DO - Vtm. T f/')(J'(L TH TX 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 

C,C}IJTtl / i?U,torJ /Dt,NPrT( l.l#J 0 Check if Austin, TX , officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect C andid a te I O fficeholder name O ffice sought O ffice h e ld 

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 S{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 GifVAwards/Memorials Expense Printing Expense Travel Out or 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 

fl#$ 
13 Fi ler ID (Ethics Commission Filers) 

// OtM_t.05 £. 
4 Date 5 Payee name 

/() 110/1i l<ltC-H€l- i>€Ul2.A 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5o . Ot:? - 3 7 ~ /<I Ye~ t,,1/-,¢3 )>i<_ .. /ftl/2.ST n< ?~os-3 

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

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

OF F£E~· D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH (3,/:r~U)~ E- ~ ~5. C,/.,-Y COUA/ Cl L 

Date Payee name 

t fJ/1t/1B f<_o X >"l71t2 m 11-,,;_Ker/MG 
Amount ($) Payee address; City; State; Zip Code 

5>0 .~ f? () , Bt>x I b 2 ZS?. H>'lr w~l<Tl-l ·rr 'l616/ -
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 
FEEC D Check if Austin , TX , officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH e 1r~t-~..t E Ft,µ2_-es;.. vlTr CpJ//f/C/L . 

Date Payee name 

11/;t/lB I( II cll t?i- /) ~ l-l 12.11 
Amount ($) Payee address; C ity; State; Zip Code 

So •(P(j 3 ~()?; j<!Ve"R-t-A-KE~ v)f<. Jlu~r TX 700.S-3 -
Category (See Categories listed at the top of this schedule) Description 

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

OF Fe€!.. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expend iture to benefit C/OH {J,ra_w~ ~- Fl-Pfl£S Cf1Y ClMI A/ Cll-

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 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 GitVAwards/Memorials Expense P rinting Expense Travel Out o r District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gu lde explains how to complete this form. 

1 Tota l pages Schedule F1: 2 F ILER NAME 

FL-at<EC 
13 Fi le r ID (Ethics Commission Fi lers) 

I/ (;/IR_LD S. '= . 
4 

Date ~ /, I I 18 l?J 
5 Payee na m e 

i<nclfFL ~ Ll ~ lt 
6 Amount ($) 7 Pa yee address; C ity ; State; Zip C ode 

ts-~ 9-zoi ~ IV el<...t.-A K€ S v)IZ . fb,.es-r TX 9-IP~ 5 ;?-

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

PURPOSE D Check if travel outside or Texas. Complete Schedule T. 

OF 
Fet'} 

D Check if Austin , TX, otticeholder living expense 
EX PENDITURE 

9 Complete ONLY if di rect Candid ate I O fficeho lder n am e O ffice soug ht O ffice held 

expenditure to benefit C/OH c~ ()> &. R~ CITY~H/tl~/L 

Date Payee name 

!I /!B/r B /(tJ XSiltR.. P/~AJG 
Amou nt ($) Payee address; C ity ; State; Zip Code 

3 5c; ' ct? f,o. ~ox /bz_z_5.) f--//€, (,,(/(:Ht. rH- T X jbrbf -
Category (See Categories listed at the top or this schedule) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 

r:ee.s 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candid ate / Officeholder nam e Office so ught O ffice he ld 

expenditure to benefit C/OH C1rR Lof 1:3 . .H-b'IJ... ff. C ti-Y Gi/AICI L 
Date Payee n am e 

11/ zr/18 rlfc£Bot1K- /1 /1-'Yf?te?Y~ / ..:tiJc. 
Amount ($) Payee address; C ity ; State; Zip Cod e 

1 S·!:!.. 
Category (See Categories listed at the top or this schedule) D escriptio n 

PURPOSE D Check if travel outside or Texas. Complete Schedule T. 

OF 

feE5 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder na m e Office sou g ht O ffice h e ld 

expenditure to benefit C/OH 011-11..«>~ E ~ Pwt:e<: C/11" <LJU A}2/L 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ide d by Texas Eth ics Com mission www.ethics.state. tx.us Rev ised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(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 GifVAwards/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 

I 
3 Filer ID (Ethics Commission Filers) 

I I CAl<UJS E, Ft-1p2..e> 
4 

DatJ / 1~-={ /18 5 Payee name 

/JII'( ntl:?N7> / F/t-cE- $0~,:_ =tJ..JC. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5o '(J(J -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 

{i:€.! 
D 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 Ofrfl..t-&f E . F&tt<e-~ C rr, CC¥/ A/Cl(_ 

Date Payee name 

u /2=r/1e F/-1-CG"Ba;k /Jfl YmavT.S / .::t::;I{ C . 
Amount ($) Payee address; City; State; Zip C ode 

50 . (l(} -
Category (See Categories listed at the top of this schedule) Description 

PURPOSE !i-Es 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 
C-///££-0~ b. u~,lt,/!;,! C !Tr' c «..IAICI L 

Date Payee name 

,~jtJ6/t8 RKJl~L /)€L1~A 
Amount ($) Payee address; City; State; Zip Code 

:} IS· tJrJ 3'2 t)~ f<.1 V eR.. c...A-/LeS 'DR . J-/u12..q- TX 1-h05' 3 

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

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

OF D Check if Austin, TX , officeholder living expense 
EXPENDITURE fee5 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH C;r/lu,;. e. Fu~~s Cf T1( Cl)l{A/CIL, 

ATIACH 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 S(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 GifVAwards/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 F ILER NAM E 

~~ES 
13 Fi ler ID (Ethics Commission Filers) 

I/ 0,,.R.U>5, E-
4 Date /< ji 5 Payee name 

I~ o°tJ/ "(; 1'.4'1~ -,-0 ~8- Fu Iv fY<A I.$ -El'Z 
6 Amount ($) 7 Pa yee address; City; State; Zip Cod e 

15·~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ~~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH ~t"LL.P> e ' H--0,e_-c .> c rr"Y' COt{.)JCf L 

Date Payee name 

12/,1/t6 /J,1 Ks TML In MkTI A.JG, 

Amount ($) Payee ad d ress; City; State; Zip C ode 

350'~ f, (Jr ~x fbt,2 5'" 3 r-oar 0Jl"tl TH- T)C 1-bl b I 

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

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

OF Feel D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate I Officeholder nam e Office sought Office held 

expenditure to benefit C/OH CA-il_t-0~ e~ ~ tl(2_£S C I TY {;jtf A.I Ct l-

D;t~ /t O /t tt Payee name 

~Ac!-leL P6L--112.A 

Amou nt ($) Payee address; City; State; Zip Code 

1'25 .oo 3 Z-08 ~LV@l~ bf<_ . 1-/-u(}J, t'K ::/Go53 -
Catego ry (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Sd'ledule T. 

OF Fees D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Cand idate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH CM<.u5 t:;=. R 01<0 U1Y CCt( A,t:11--

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commiss ion www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM PO~ITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a ) 

A dvertising 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 GifVAwards/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 c»ttws 
~ 

13 Fi le r ID (Ethics Commission Filers) 

I I (? . 
4 Date 

7-/ 1~/18 
5 Payee nam e 

I P. 0 )( 5771-/:- IYIM.t<---P-1 IJ 6 
6 Amount ($) 7 P ayee address; C ity ; State ; Z ip Code 

i, G'tJ -~ p, t) . /?~)( /bZZ-53 ft/ff {)JtJILTH ;X 1- 6/ bi 

8 (a} Category (See Categories listed at the top of this schedule) (b} Descriptio n 

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

OF 

~ 
D Check if Austin , TX, officeholder living expense 

EXPENDIT URE 

9 Complete ONLY if direct Candidate I O ffi ceho ld e r nam e O ffice sought Office he ld 
expenditure to benefi t C/OH C,A-/J..UJ:$ E~ Fu/1.£..S. <!J rv ca-tPetL 

Date Payee nam e 

Amount ($ ) Payee address; C ity ; State ; Zip Code 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I O fficeho lde r nam e O ffice sought O ffice held 

expend iture to benefi t C/OH 

Date Payee na m e 

Amount ($) Pa yee ad d ress; C ity; State; Z ip C o d e 

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

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

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

Complete ON LY if d irect Candidate I O ff icehold e r name O ffice soug ht Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(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 GitVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule F2: 2 FILER NAME 

r::i07ZES. 
3 Filer ID (Ethics Commission Filers) 

3 C/flft,c.5 E. 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ // ff !JO ' ff 
5 Dt2./ t4/t s 6 Payee name 

"'1 Al R.A- GA-LLetio.S 
7 Amount ($) 8 Payee address; City; State; Zip Code 

44 .. t-4 FP7<r µ10.;trl/ -tx -
9 TYPE OF [Z' Non-Political EXPENDITURE D Political 

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

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

fi;dA /PE~ll/16E ~,X//&WS5 D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~MU>~ 6. Fu-11.€5 e 1rY CPU M::rL 

Dti/14 I tB 
Payee name 

MAJ 1</1 J,1 t,l£G o S' 
Amount ($) Payee address; City; State ; Zip Code 

11-o 
_ 99 rf/ll.1 W~/[f}/ ·TX -

TYPE OF 

D 0 Non-Political EXPENDITURE Political 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF 

Fool> / 'BEllF ~11-ee ['X.f}tlJSt D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

M~~ ~ FWLe~ CITY Ct) II Ale., L 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransp orta tion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations M ade By Gift/Aw ards/M emorials Expe nse Printing Expe nse Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F2: 2 FILER NAME(;/1-J'<. ~ > Pt-tn2E> 
3 File r ID (Ethics Commiss ion Filers) 

~ E3 . 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ !/ 9So' ft 
5 Date 6 Payee name 

o~/19/ r?- M,tt,Jf. /JrlY A)lt-S/C4 
7 A mount ($ ) 8 Paye e address; C ity ; State ; Zip Code 

6 t,/J(:) • !!!!... ~ t s - A [3 ll /!f ?:o.$ >r: /1-usTIA.I r>< 7-B :,0 I 

9 TY PE OF ~ Political EXPE N DITURE D Non-Political 

10 {a} Category (See Categories !isled at the top ol this schedule) {b } Descript ion 

PU R PO S E 0 Check if travel outside ofTexas. Complete Schedule T. 
O F Fe-e:s 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if d irect Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

c;tJ-Je.LA:'~ E . ~ C!rY cc:;11//l<YL 

Datob / 06/t t 
Payee name 

M ttlt.P#r' )./)rs; cA 
Amount ($ ) Payee address ; City ; State ; Zip Code 

~tj17 . ?5 ~15-A $#/f2:o5 5 1, //-u sT7A./ 1x 76 ':f- 0 / 

T Y P E O F 0 Political D E X PENDITURE Non-Political 

Category (See Categories listed at the top of this schedule) D e scriptio n 

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

OF Fa-~ 0 Check if Austin, TX , officeholder living expense 
EX P EN DITURE 

Complete ONLY if d irect C and idate I Office hold e r name Office soug ht Office held 
expenditure to benefit C/OH 

()/f/<_U>f E. F~Ae:-..! e_/ry tr cJH A/Cl L-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solici ta tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipme nt & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

3 (_IA-~l-O S ~. r:::L 6-tLe S', 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 1/990 , # -
5 Date 6 Payee name 

t z-/,4 /1g /t1/lf<J () feta 
7 Amount ($) 8 Payee address; C ity ; State; Zip C ode 

$'/5/~ ~ Jveµtte fi~w~,m; ,x 
9 TYPE OF 0 Political D Non-Political EXPENDITURE 

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

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF 

111.1 /JTf ,1/ (i €X/18Jr:e D Check if Austin , TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candid ate I Officeholder name Office sought Office he ld 
expend iture to benefit C/OH 

~UJ"{!.e~ C/l,--1_ t,o<; e~ C t fY C!tJ H /f/ (!./ L 

Date Payee name 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

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

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

Complete ONLY if direct Candidate / Officeholder name O ffice 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 PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 G: 2 FILER NAME 

ft,,tJRES I 
3 Filer ID (Ethics Commission Filers) 

I OAAus £, 
4 0

!/e/:M//8 
5 Payee name 

/>llr~AID i/-lll Jl/1<.t!/ S - Se_HolLL- . Stl /';01, f/ J).£./f/E 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3<J<, 
• 6t'/ FIii P1/f Vl)£lL ~ riif U/(J;<17/ -r;x 16/ 06 -

0,Reimbursement from 
, political contributions 

intended 

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

Cb,vT/<.I pllTf~N /PrJJJflTI ~Al 0 Check if travel outside of Texas. Complete Schedule T. 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

t1/lll.t0$ E, rU>f£<1 c;.,.-r cottAJC/ '-
Date Payee name 

tCJft6/;8 07/ltllt V -:::TO 1-1 t./ ~ 
Amount ($) . ~{) 

Payee address; City; State; Zip Code 

40 ---- IG"o 77/ R. ?/:I< !UP /1.. 77) A.J fpn-11/tJll. Tf/ 1;x J6,/t>Z-0 Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) {b) Description 
PURPOSE rot b / eellt:l<IIGc 

0 Check if travel outside of Texas. Complete Schedule T. 
OF 

0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

{'f/~L,()S -- Full-~s. Ct!Y et:JttAJCIL ~. 
Date Payee name 

09 /Ji /1! IE~ ~cf(.ff/11~ 's 
Amount ($) '/ Payee address; City; State; Zip Code 

I gJ. J_ 
2--I 2Z /v,A,1/!tA) S.Tl2EeT -,:;4..T fA/ba-Tlf -rx '76164 izj Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedu le) {b) Description 
PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. OF FP~b / P£t1etV1Be EXPENDITURE 0 Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h eld 
expenditure to benefit C/OH 

?flf{U)~ E .Ro~s c , r;-- co 10(,)Ct L 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule I: 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

~ C,tr/2. tos E, FtPI.Fs 
4 Date 5 Payee na me 

1)9/ :i. t/f~ bl ILLS .::i::A./ C , t;F T/J-,e/;./r11/T C£J 1t A.Jr y 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

60 C7() /22-6 c. µ,,E/f Tf/&/2..F()/lf) Ft;r /2. r Wt? /2.. 1i-f TX ?- 6/C> 2--
8 (a) Category (See instructions fo r examples of acceptable (b} Desc ription (See instructions regarding type of information 

PURPOSE categories.) required.) 
OF 

CD N Tl2.1 ;;' U 71P71./ / f>t1N11r11 M) EXPENDITURE A)~/2.'TI-I- TE..X ,,,,,_S b I V/.OG .L>/l't' 

Date Payee nam e 

c,9 /J.1 //8 AltJ-/2.'Tfl s I _a.. f-/lel-l LEGAcy nu A/ LJA-77' tJ,v 
Amount ($) Payee address; City ; State ; Z ip Code 

So· VP Fh..r WtJ/L1H TX -
PURPOSE 

Category (See instructions for e:<amples of acceptable Descriptio n (See instructions regarding type of information 
calegories.) required .) 

OF 
o,N TlZ.I Bt/Tlz;:W / I) ()A/~iltW (;/t//A/6 My EXPENDITURE /V()/t..1/i T£Y/I-S 

Date Payee na me 

otr/21/1~ /--tJ'.?2.1 w~ /Z rf/ A (// Hru>I() /IA tt ~ Eu /!"I 

Amount ($) Payee address; C ity ; State ; Zip Code 

so·~ 3?oo ~ O!:~ A 1.)/jAJLtE Fo,12.r wM,H TX '::/-6lb</ 

PURPOSE 
Category (See instructions for examples of acceptable Descript ion (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 
u;,A)Tfl. I Bttil(/)J / L)OA//1-1//JN A/#;2Tff 7C)</fs Q-v/ A/6' ,l:,A y 

Date Payee name 

01 /:i--'11e ff/lT J1/ tf-ll. rl/ H/ s ///llf/1c C ;-/ ~/71 /7 €72. ot:: C'C n1 HZ 6t.C -c.:-

Amount ($) Payee address; City ; State; Z ip Code 

5b '!fl I 3 2- ?- /{, M/1-1 # $"772.aT /;ar fibl'ZTII rx =?616¢ 

PURPOSE 
Category (See instructions for examples of acceptable Descript ion (See instructions regarding type of information 
categories.) required .) 

OF 

CbNTlt. IV ttrtlh1J /1> b/1/ Ir TIPN AltJ~T# re.KAr' @J//A/G L)AY EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le I: 2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

s C!-.4-d. I.- e, ~ E. F t.o!<G~ 
4 Date 5 Payee name 

~ o// 'J. 5" /;& J)1 ~hi dAI./J f/tlL T/r,21//S ;/&;1771-6E h U A.I b A-TI t'N 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

300·~ 1411 MA'll>cLL ST72ff, 
~ 

~,q-)/ /-CJ~, TX 7- 6 / oG 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regard ing type of information 
PURPOSE categories.) req uired.) 

OF 

~ A/17ZfB#Tll)N / pow r+rtt7N G oL-F 7Cltt /ZAI ;/--/It e.tr- /'?b Le s/bAJ. E XPENDITURE -:: 

Date Payee nam_e 

fJy /;_1/J& /?."1=11-l:J-· Fo-tLT '-WM-TH 
Amount ($) Payee address; City; State; Zip Code 

So ' ()0 /5ex> N, /ll.1/-1-/{c:__ ST//Eff-· ~T WtJ;(LT J./ 1 % '?-b I J:.c/, -
P URPOSE 

Category (See instructions for examples of acceptable Description (See instructions regard ing type of information 
ca tegor ies.) required .) 

OF 

CXJA/Tllt 8tl7l~AI /i>1A.1/1-TI N(/ E XPENDITURE NOR..Tf/ TEXA-~ b/J/JAIG /)/If ' 

D~ / 2-1/t1 Paye8 ;Ys 1 GI/LU CLIIP~ oF 6'/t.£JI-~ F~, W tJd.TII 

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

6d: . (J() 
t> - ;;)c,ct) ELU.t A-CIG ~r W~TH 'TY rb1bl-

P URPOS E 
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information 

O F 
categories.) required.) 

E X PENDITURE ~~ r iJ 11ncw' / [)0111 /1-nW Alt~nf Tr;-;-K/1- s {;'/ II / /(/6 LJA Y 

Date Payee name 

oq /u/Jg lli-L- 5/J//VT:S c ,t/-rfr~u c Scrfot?L 

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

/~() .~ :mob J.) , /lt,115"11/ JT7il:fcr ;=iar Wd/2TI-I / TX ?6lt:.4 

PURPOSE 
Category (See instructions fo r examples of acceptable Description (See instructions regarding type of information 
categor ies .) required.) 

OF 

~~~! BtrMIJ /bt>tV1rn~N Al~d/1-re~/IS Btr1A/G ~Af E XPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

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

6 0//-,et-o.S c .. Fl-b~e-.s 
4 Date 5 Payee name 

10/gl//'J /MA-I l!..A G,/;L~6o~ 

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

26- 99 /-wt, WtJtJ..rl/ 7X -
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 

PURPOSE categories.) required.) 
OF 

UJ/1/11 ,4&"/J/lf/1),&r/T I &!JI; Ptt, --- .c17 '""" 'BIG Fk.c:e-.b1sr. z /lot-0 <Slit ~r EXPENDITURE "'V• 

Date Payee name 

/l/t?S/1$ $d)/l///f €10.At?Y 
Amount ($) Payee address; City; State; Zip Code 

~ f()· ~ r~,u;~ar# TX 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required. ) 

OF 
~#Jl<t$111lllV ~o#/JTJW ,nJ/frll/lC/11 g~e.A> 88 /JUf7i?;,:/'ttfAI. ~ EXPENDITURE 

Date Payee name 

I J / tJ5/;'8 /ILL- S/1/Nn C¥l-r!f tJt-/ c. Ser./t:10L 

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

8,()() ' ~ :;2cJo6 A/, llottsn:»V q£ ec:r- Ro--wtJaT// r:r °7-6/6c/ 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE Cb /f/77l.! Ptlll~ /LJ(JNA 77P'/ 7U,'ZK~V ,B//1/(7 o .S,:?~/1/ ><7~ ///,d 

0

71 /o~/;e 
Payee name 

/µ.T .1-t/~ rl-/ /71? L--1 C E /4- T#c..En Q_ ~tt.~ 
Amount ($) Payee address; C ity ; State; Zip Code 

/ PO I (PO Sbs- fi?t1 K «12eer ~Tt,(/~71/ 7X =7 611..5· -
PURPOSE 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) req uired.) 

OF 
CO/f/Tll.l Bu TIW /J>~IV h'T7W EXPENDITURE $?tt7'/ sae_s 171 r' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 
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