
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT OFFICIAL RECORD 

CllY SECRETARY 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. ~'b 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST Ml 

Mt. F. 
NICKNAME LAST SUFAX 

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

53J 6 
r"o fit.1 

SrA R"'f Cow /l.. r 
/,v(),f. 1 1/ 

1 
1ex.AS 16/23 

AREA CODE PHONE NUMBER EXTENSION 

( 't>/ ?- ) 
MS/MRS/MR Ml 

M(S . 
NICKNAME LAST SUFFIX 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Da1e Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

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

3 r 36 C ou.AJT~y Ct...u.S 
i=-oR. T /,A) o 1<1 H 1 'Tl:)(4-.S r61tJr 

AREA CODE 

D January 15 

D July1s 

Month 

ELECTION DATE 

Month Day 

PHONE NUMBER EXTENSION 

:Z:ZIS 

~'6'18 

D 30th day betore election D Runoff 

~ 8th day before election 

Day 

Year 

Year 

0 Primary 

~ General 

D 

THROUGH 

0 Runoff 

0 Special 

Exceeded $500 limit 

Month 

ELECTION TYPE 

0 Other 
Description 

D 15th day alter campaign 
treasurer appointment 
(Otticeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 

OFFICE HELD (if any) 
1 

/,) £Y/. 13 OFFICE SOUGHT ~I known) /YJ € /YI .81:Tl.. 
C ,riy CoulllC/L Jt1£7Y1D c,ry C,.OIA/V~l'--r-- wl!)/l.-r"( 
c,r'( ot:- A:;,erwl)A.Pf C-ITY ()F Fe>tt, 

bt 5,~,cr G b 1sT(IC1 6 

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 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . . .. . . 

EXPENDITURE 
TOTALS 

. . . . . . . . . . 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITVRES MAY HAVE BEEN MADE wrTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE Rl:QUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC8VE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

1. 

2. 

3 . 

4 . 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 3 3/ '-('6 5, co 

$ 

$ 5 Cf I "f 60, -=15" 

$ =>'f, scro, ~ 
$ 

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

true and correct and includes all information required to be reported by me 

ALLISON KAY TIDWELL 
Notary ID# 129588622 

My Commission Expires 
October 9, 2021 

under Title 15, lection Code. 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said ___ J_ w_;__,µ__,u""'-C,(...C.....C.s_ J __ o_AA __ ~ _____ , this the 

Aet, '- . 20 /'f , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name 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 

JtANGu S J o(lDflJV 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3 3., '-/ 85: '!! 
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~1,'(6~.-:1§ 
6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

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

9 . D SCHEDULE G : POLITICAL EX PENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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 parsDSc~ dule/q 

2 FILER NAME 

JL\N Gu S j O(L()kw 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

3/zJ,-- ,9 £¥fv,_D _L, _ ~J _EL._1~AB6T6/ . WHlt/F 
.. . so. tJO 

6 Contributor address; City; State; Zip Code 

13 I~ t:> {,. p IY\ l L..L,. R.u N 
-:/- b/ '33 ,=:'"'o/Lr Wo~:r"'f , t£XA-.S 

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

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

Jostt>rf t>. l>i' j A lv\f"S B1=fJ fvE°Tf so, fJO 
3 .. 2.~,\q 

. .. . . -
,./(/};_i5"tor awE1>Gw O rtr¥ty; I< : A ei> 1 ~ode 

Fo R, /AJofl.1'1, ct:7(4 S 1bl33 -2g3y 
Principal occupation I Job title (See Instructions)· Employer {See Instructions) 

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

5T£Pl1€W R. o.-J t)c,v JS If NI c c~,..,c' 
3-2b-/~ . . . . . Joo . Oo 

Contributor address; C ity ; State; Zip Code 

3CSOO LvOSL.. €y' bll. tV f" 
'7-6/33 Foa..r w" a. Tf/ I ,€XI-\ s 

Principal occupation / Job title {See Instructions)' Employer {See Instructions) 

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

3--i'--M 
r,~ oiJf y ~). ELA1NF Pt:Tteu.s 

50{). () () 
Contributor address; City; State; Zip Code -3-::J..1b Goutvr~y Ct.. '-4 8 t::: I t.Z. C L r 

F (rll. ,- W /) /lX"f I f /:XA-.> -=f C.101 
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 

~p 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total p:les ; fed/ 'f 1: 

2 FILER NAME J 1.t,V6U ~ ~ 0 !Lt?lhV 
3 Flier ID (Ethics Commission Filers) 

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

3-l1·\'t 
RoB~ l). ~ JbAA>J BnJPA 

. . .. -;z ::>- D, 6D 
6 Contributor address; City; State; Z ip Code 

,oi PA-IN I f~,Jr Tie.Alt- (V, 
F tnt.:r w o R.. r ~ , -rEX A- s, 7- ,1 o S 

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

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

'--tf6 .. l'l . /Yl JC.~ Alt ,4, . C.orf £1J 
. . . . . . ... 

;2.._50, 4' 0 
Contributor address; City; State; Zip Code 

Jj 2. Z.3 A'-Tl!JMGSA IS't-11.D. 
Fotz..:r Wt>"-.Tlf , 'il:XA-> .::, ,15 "'5 

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

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

3,1i·l'\ 
,Ay l-oll ~ SK lRLE€ GA:>'V/)y' 

. . . . . ... . . . . . . . . 25D, " 0 
Contributor address; City; State; Zip Code 

I-/ :2... 5t> .5AJ€..1 r A C.T, 
-=f b/ O'f ,::-~ wt> "-P<, r~-xA- s 

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

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

3 ... ii-)~ (µ ,~ s o_AI ~tp): ~ _ CA-ll1~ _ t..1/JbSA Y 
'5'0' " 0 Contributor address; C ity; State; Zip Code ;z 

43'1 5* CA It rA-G £lV A J>~l 1,1( 

Foll, wo (l..T t( I 1TX A $ ;z {, 13 3 
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.ethlcs.state.tx.us Revised 9/8/2015 .~ 
I () ()('). -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 
Total pag.3 Sc~f e ff 

2 FILER NAME 

JurJGU~ J CMJl'rtv 
3 Filer ID (Ethics Commission Filers) 

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

3-2.i-\'l 
vJ A-tJD ,.q LO IV '-I IV o-J. J),> l'V &ll.nJ 

. . . so . oO 
6 Contributor address; City; State; Zip Code -

11--s.s- ,11. 4 R, t;"Z. Ave, 
,=-c,yl.f""" t.J o I< T'Jf • TEX~ ~ 7ft:./O J 

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

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

3 --2-i .. {C\ JA-ME"S R. o-J Lft~L !)~,JAwAy oo ... 500, Contributor address; City; State; Zip Code 
......... 

500 A'-:rA 
Ftrll.-r w o!(.n{, TX + {. / t> 1-

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

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

3 .2.i-14 Tfl or'\. AS J. ~ £Lt-OV H A-R. R.1.s 
dD . . . . ';< 5 o . -Contributor address; City; State; Zip Code 

~o~~ vA '-'-Ey /)/lft)~ 
rJ o ll .. :rJ.f (?.. t CJ,( t...J4-,,I t> Hlt..L.S ?-6/'62... 

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

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

3-1i,f\ 
$>wARt> (V\. o..-J BE1lf Sc.. o <;& IN' 

Contributor address; City; State; Zip Code so.~ 
f 5 ()5" T/{I c.KET C.T. 
FC7l.r w f) t< "f"~ , T EX A-- > 76/ 2..3 

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

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 

~s-o, ~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total ~ge~1eJq A1 : 

. 
2 FILER NAME 

J C...AJ6t.< !> J o!U>lrN 
3 Filer ID (Ethics Commission Filers) 

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

3-1s-1q Wlc..&..IA-M e. ~ PATR.IC.l A GoR.t>t>.v 
.. . . 

IO{), () 1) 6 Contributor address; City; State; Z ip Code 

5'2.l?( 1,.) I IV I F /l. t:t> C>R. l Cl£ -
Fo-a.:r Wo l{-nf, ,EXA ~ 7'6/3 °? 

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

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

j--1~ ,\~ 
VE:YlrJ£L~ S't'-1. R. tJS 

.. . . so,!.£. Contributor address; City; State; Zip Code 

' ' 2. 
HtG,<wocl>s '/)('41L. 

Ft:rl(r WO llcl-i I 1EX~j +611 '2... 
Principal occupation / Job title {See Instructions) Employer {See Instructions) 

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

3---i.~- \'\ 
17/0/t1.lt S s. ~ JAC4'4E44'E GA '-Si.fW(Jf 
.. ......... . . . . J DO, ()0 Contributor address; City; State; Zip Code 

I 11- r=f- C!'i M 1!,R.1 II C..ow 1(.1 -
fit...E"V>O ,16X4-S -::f 600 '6 

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

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

1"' '3()·l'l 
'fEY(i y _°"4 A LL:l S_()"lv . . /Yl o "!TES_ I .. ::zso, t:)O 

Contributor address; City; · State; Zip Code 

J=i-C>( R t u t"'"'ll R~AI Su trE sco 
r ()'t(j w o ILTH ,, r 1:)(1+ s ?6101 

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

AITA CH 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: 

S' .,.r:- I '1 
2 FILER NAME 

J141'>uw !:> ~o (2,/)/hv 
3 Filer ID (Ethics Commission Filers) 

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

)0 .. \'\ Jt.l C>t•ff .J .. C..A R R. I G I<. oO .. . 
~50, :>' 6 Contributor address; City; State; Z ip Code -

3"r :Zo vJ O O 11::7\J Die t v E 
FtrltT WOILTJ( , T~~5 t'"t>/ 'J '!J . 

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

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

';0'" \ q BN si;- R A-,t.Pll l 
. . ... ... 

I 1)00, ~ ;>' Contributor address; City; State; Zip Code 

p. "· Bo)C q ,, 0"3'\ J 

)=:°oir wo~T"1, TE°XA$ 1-t161- 60:!>ct 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

, .. ;o.-1~ BA RC~A y c. o-J f'\AltSlli'4 C. BEi< l:>AN 
. . . .. . . . . . . . . . ;zStJ, ~ Contributor address; City; State; Zip Code 

3 ,1 'I fi'/tlC.A //To l::nf. 
,:::-o ll.. ..,- w o 12.Trl, i EX A fl 7,/l)'f 

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

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

,,o .. l'l Cl{AiL~~ w. ~J PIANNE t. rJ lX_btv_ 
... . . 

0/:) )' Contributor address; C ity ; State; Zip Code ~ §0,, -35'60 MAtv .l>E'Rt. y pt.Ace 
,=- on. r Wo/Cfl(, I t:-.x"'AS "f61 ()({-'l,w 

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

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 

/15°·~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. ______ ~ 1 7 Amount of contribution ($) 

3 .. 30- JC\ T/?tU/r/l> JR. ........ J . ' ' 
6 Contributor address; C ity; State; Zip Code fflJJ.s r ! OS- ,4-t1f Y J.l11J'_; NOl1.T"i ~I C"4 ._,....,,~ 

-, t-- X A c; '::% ,,~ 2... 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#.:_ ------~1 

THo,tV\s A , o,.,t.J AbE'LA1P~ &~A~ 
.Ltf:~ V 'f:N!) _ 

Contributor address; City; State; Zip Code 

3 'B 3 'i $ OIJ. -rl/ HI LL.~ C / /ZC.L e' 
r o ,z. r w o 11 • .-r)lt , ,,;x A .s -=/-61 {) er 

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

Date Full name of contributor D out-of-state PAC (ID#: 1 

H ARDL..b ~u c 1<LE1J.oy, J ~; 
Contributor address; City; State; Zip Code 

3 '( ~S- RltttlCJtt v, £lei co"~ r 
rD?(T wotJ.rn, -rcX,tS + '1/o'f 

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

Date Full name of contributor D out-of-state PAC (IDtt: l 

. J_ol/tJ ~'- h\Ai>P"'-X ~t.,A>t>A ~AJ>J)~~ 
Contributor address; C ity ; State; Zip Code 

;t I l.. o ~ l t>&l)IA re.. 8'-&JI>. s u 1,£ I'/ 
p:ofl, wo fl.TH. , Tt:"'XAS 7'6//{, 

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

/00,~ 

Amount of contribution ($) 

Amount of contribution ($) 

I DO, .!!! 

Amount of contribution ($) 

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 pages Schedule A1 : 

7 ()~ /'I 
2 FILER NAME 

Jt(NG£( .S j oMAIV 
3 Filer ID (Ethics Commission Filers) 

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

'-/ -- Z.-1~ 
M ~, -1- f'\ fl.S , j 0,11\/ v. RoA~ , , . 

. . . .. . 2. §'t), ~ 6 Contributor address; City; State; Zip Code 

:Z 'fO'S RI..TD'ft/ .RoA t, 
P::o rt.r kJD It n( I Tl:X. 4-s :,...6 I oq 

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

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

i.t, 1,, 19 fYl _J ~,;--~ - _R_o SJ!: _ /V)ONC(l I ~t:" 
()0 .. . .. 2 s-o, Contributor address; City; State; Zip Code -

1-°17f 1 A 'ft..O fl. SiltcfT"j 51.e,TE" I D Jo 
rcrlt:r wo12.r11 ~ cc7<'4-J ':/-610 2. 

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

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

1-f ,7,·1~ 
{:>AR..'( F JCICt5 ~llmPI/ IGtV 
..... . . . ... 

-:Z.... 0 0, 
I')() 

Contributor address; City; State; Zip Code -J.j ?- O'I C A 6 f;1t. NET Cl /l..C L £ 
C.. OL.l-f\/ Vt LL.'° '('qA-$ ':/-b~J'f 

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

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

4 .. 3,11 
C.J.tRJs G-A /c CIA 

.. 

I 0{), ()" Contributor address; City; State; Zip Code -fL'3 ' C,. ht,. Sow,~ W2f.T 
,:"(T(lT l,J) l)t..t~~ -rcXA s ::, ,,,b 

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

"8 DF /'I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#~· ------~1 7 Amount of contribution ($) 

e:,/-.li:W ~ MA fl.GA fl.ET f?!,Te5 
6 Contributor address; City; State; Zip Code 

::Z.. J 'SI Gl<.£flJOA~~ ~oo.tl~ APr3603 
F' e, ll..-r 1v () ILTJf . 1t:")(AS -:,., ~ II 6 

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

Date Full name of contributor 0 out-of-state PAC (10#:. ______ ~l 

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

Date Full name of contributor O out-of-state PAC (to# :. ______ __,1 

JAcx o.-J J~,vtT STEJIWS 
Contributor address; C ity; State; 

/3RO AJ>u/,4 Y fet:>A- I> 
T""e"Y.44:> :,., () zo 

Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#:. ______ ~1 

J. C.'1 R IS _Qvl SA u.y _ GI! tJ R. AS 
Contributor address; City; State; Zip Code 

I '3ol TJ//lOCJ<MOf'l:rtJw/ 
F o"1'l.:r w D ti. r >1 / ,t:X lrS ?-'Io "Z. 

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

J 00, !!: 

Amount of contribution ($) 

I 00,!£ 

Amount of contribution ($) 

/00.~ 

Amount of contribution ($) 

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 

5~0.•' 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 
Tota~rge;;he/uq A1 : 

2 FILER NAME 

Ju,vGc.< S ~ OfZ.P,+,v' 
3 Filer ID {Ethics Commission Filers) 

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

~-'1-1~ 
J_£c !) , rtoG~S 

. . . . .. I t>tJ, ~ 6 Contributor address; City; State; Zip Code 

~OI Pc~sr; 
r::'lr/L, woR..T'1, 11::-YA > -=,.,10~ 

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

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

'-(--q -}~ /YIA RTHA- I), t..€'0/JA R. I> 
A 50, '!.E. . . . . . . . . . . . . . .... 

Contributor address; C ity; State; Zip Code 

I"'( I{ SH AP y t>A~~ ~Al~ 
F(r(l.., woll-'nf 1 ,c::-XA 5' 76/0=l-

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

Date Full name of contributor D oul-of-stale PAC (ID#: l Amount of contribution ($) 

~-~ --}~ 
BD V, C. u n)G, 

. . . .... . . . . . . . . . I oo, d () 
Contributor address; City; State; Zip Code 

'80:!>l SI.A fJ .S GA~ E. t,.A,A/£ 

r:=:otl.:r Wo/l..P<, 1€X,t-$ r6/Z..J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

FRE'b p,9/eJ(~ 
1 oa ~ ~ --4 .. , ~ 

. . . . . .... 
Contributor address; City; State; Zip Code 

9- oS"/ A t..t..EW P1,..AC-E 

F c:r1t r w ott.rlf , T1:'X'4- ~ -+CJ/£ 
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 

5"5'0, ov 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 
Total ;;:es :tedlf A 1: 

2 FILER NAME 

J w,v6us .j o P-1) It tv 
3 Filer ID (Ethics Commission Filers) 

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

l,t),L.LJIJ/h J. ~J J<A((r/V HUNl'I 
t./-5-11 . . . . .. 

/00, ~o 6 Contributor address; City; State; Z ip Code 

4/ 3 01./ NII$ ry /Ylt;7tl)Ol,l/ i>~I II I!" -
Fera--r w o 12... r1f ~ _,-a 4 S ':f 6 /~ '3 

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

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

l-./~S---/9 
rf E'f'.Sf: ()l)\d /V lC tf.()L$ PAC 

. . . . .. ~s-o.~ Lf ~o;:;utor iczrrE"LNA-T7;A '"StatP '-z;. ~Ii, sn: 200 

F=-011.:r tvo/L-n-t , T'=-X If"> ?-6 lt>f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~ .. , .. ,~ fY1 IC.If II£ L J, (>A-) /YIA-ul~ f/All-ll.lS 
. . .. . .. sof co 

Contributor address; City; State; Zip Code -,3~, S, A l>ANtJ srll. t-f:T 

F'(T(l...r w oil-711 ~ ,EX A S "=t, 6/P'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'i .. ,-/9 
R£n) p / 6 MA It! JR, 

......... I .. 
"" Contributor address; City; State; Zip Code I, ()oo. -

'2.00 ,EXA$ WAy 
J==" C> 12:, Iv () fl..,>{~ ,€)(4 s "l b/06 

Principal occupation I 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 explains how to complete this form. 1 Total pages Schedule A 1: 

If ol=- Jq 
2 FILER NAME 

J ul\J Gu 5 J oft.PAAI 
3 Filer ID (Ethics Commission Filers) 

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

~-- ~" (9 GA ({ 'f. w .. ~ . fl. tv IV . -r-cYl. ,€_. y 
50. ~ 6 Contributor address; City; State; Zip Code 

/l 1- 5,tlf l>'I L..AIIC E" c.r: 
~~ 1::€;,!, HU ti S ~ r t-x-As -=fl'>O S''( 

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

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

t-f _. 'D -- I~ SALL-'/ B. /jt..LSU P 
.. . . 

SO, "o Contributor address; City; State; Zip Code 

5£6-Z.. vc~ /)12. J tit- -
~(r(J..T wo P..Trf , rt:: -X A- ~ t- 6/ 33 

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

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

'1-- ~; Jq 
JAME.S B. (),kJ fVD(lM.A j . LJALKfl'2 

.. :z s: 00 Contributor address; C ity; State; Zip Code 

3 80'-I WHA fl. Tl>tV pe11.1e-
F'(r(Z.."f"' w " ll 111. L /C;(. ~ ~ 61 '33 

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

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

'i-1,}9 
DAIi, l> "'. a,,,J /:LI '1-11-(3~,,t WHI T€ so. ~ .. 

Contributor address; City; State; Zip Code 

1" 3 / "!, OL.b Mlt..c. Ru.Al 
i::-01Z.. r W o IL "1 ~ 11:--XA S -:,,113 

Princlpal 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 Gulde explains how to complete this form. 
1 

Total 7~s s~~e iq 
2 FILER NAME 

J~rJGu5 j o/1-0thv 
3 Filer ID (Ethics Commission Filers) 

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

4; i--19 /Y\ l 1Crl Rt/rm/riv' 
I OtJ, () () .. . . 

6 Contributor address; City; State; Zip Code -
.l10S" Tlt~tt.. S Ebti,G 
J==°bP-T WO llT'1, Tc)(A~ -=,.,101 

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

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

Ebrrrt S, JoN£5 
'i-ll-1~ 

.. . . ... I DtJ, ~~ Contributor address; City; State; Zip Code 

5S-l>~ Fu t.L- M "IJ,v 

F c,-R. r w l> ll..Trl , 1t'-X'1-.S "1-6/31-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

tf-1 l 'I~ 
CLA.fl..OJ{.$ ~ lvAtlltvl'I t.J IFE"5£ PA .p E: 

. . . .... . . 

I l> t>, () &) Contributor address; City; State; Zip Code 

S/0 'I Su.NSGAPt L.A-~r -
1=/J-12., WO ;t..Tl{, T~-XAS 71-612. 3 

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

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

~ANl:,flLL c. o.-J £211-A f>~'TH GI f)~otv' 
Contributor address; City; state; Zip Code I tJt),, ~ 

J.{ ~? /VU RS efl..y J-A-AI E 
Frtr Wo llpt. rtX 4-.S 7,11'{ 

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 Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

/?, o.P 11' 
2 FILER NAME 

Jt.lAl6u.S j 3 Filer ID (Ethics Commission Filers) 

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

tf-//-11 bAAI £.", t-DW R..A tilC.E 
/, 000,~ . . . . . . . - . 

6 Contributor address; City; State; Zip Code 

AOO<J r:-'oLt A- OA ..Cs, ~c 
,==-o fl. r wolLT11, Te:--Xlf S -=I, l, I() 9-

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

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

~ .. Jl--\£\ l:>r,N_A~ . "' ' Jt1.e.Y 
.. . . 

500. d() 
Contributor address; City; State; Zip Code -

"?Jlo ;/ ,4 t... n "'i R.oA I> 

F' c A.r Wo/t.Tl1 L Tt:.7('4-S '=l-6117 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

B t:"?.I J A ht/ ,v' 1>. ~o~ ~ 11_12_ y_ 
J.-/ --ID·l'i 

. . .. ~ S-t), 61P 
Contributor address; City ; State; Zip Code -

530'f £t... t::,,A 111'.l'P 
I='" tr/I. -r wo /l.. ,L,f, Tt---XA-S 7{,,/()+ 

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

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

1-1&-J~ 
A e-r, fl s ~ I> Ci A I/ ow' TA ~ R.A /fir t OU lllf"Y 

OD 
. ~~~ribu~o; ~ddr~s~; . . . . . . City; . .Stat~; . .ZI~ C~~ . . . . . . :z... 5()0, -,ss-o S111<rn 8 L...v J/>. I 

~ l C "'{ 1,..14 "11 {) Hll-'-S I T'=--XA-S -=,.6 II tg 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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 



M O NETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 
Total , :;es ~c,ule/1 

2 FILER NAME 

J CA ,V 6 U S JO IU)A-,v' 
3 Filer ID (Ethics Commission Filers) 

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

J../-1-Z.-l~ JAMEJ V, B c.< R N €Tr 
.. 

2.s;~ 6 Contributor address; City; State; Zip Code 
, , /)l) -rt:;<A- s ST ll. e FT -;;t:t:- ;a '1 ~ 
F'tr(l;r WolLT rt, Tc"Y-4 ~ '76/D "L 

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

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

t;L.At.{DG° D. .BR.oW/V 
"I ~ 1 i.- 11 · ... . . 

'2. OtJ, i!'JO Contributor address; City; State; Zip Code 

6 1'{'f WAU-"1 A I,) t-,..Jt,A C -
F,r/LT w o ILTll , Tel< -4 ~ -=I- 6tJ3 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

~,, 11..-~ . J o_St:f>,j . _/<_. -~J _ M.~ll y_ ~-·. D_~ LL-F =>O, oo Contributor address; City; State; Zip Code 

~ t 2. ?- pt;)Yl 0~01<. r \ 
~o-lJ.r wo/l.n,f ~ -,-t::--Y ,?-J, +lilt> 

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

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

G RG'A nm F'~r w1> A:r"< Ass oc.~rr,;,tt,1 .,:-

~ -11.--19 . -R~t.TtJ'll.S rcrfl- . .PAc - /J~~ cofl.P1>AArc. 1, 000, "0 Contributor address; City ; State; Zip Code 

2 6,;-o ()/Hl. Kth £lV J>.e, l)f'" -
Flr/2.r w rrll::n( I tl:X'4-$ =,,1 rrz.. 

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

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 A1: 

/5" ~~ / t:f. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (I0#:. ____ __ ___,1 7 Amount of contribution ($) 

K£/,/tvcrrt -~ _Jo~E31 _ ~I<, 
6 Contributor address; City; State; Zip Code 

3 s-o er sA Gt!" c.ttElr Tc""MA c.F 
r <:rL-r W o fl.TH , J h x ,+ s "'1, 6 I I> 'i 

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

Date Full name of contributor O out-of-state PAC (ID#: l 

J.IIVE&AR.(i,,;;A. 1 GoU.1Vt1
1 

8t.AIA....J .SAh11".so,i/1 J..t..P 

Contributor address; City; State; Zip Code 

/00 TH R.PGl<fllt.l/1,:Tl>~ StRm- ,.Su Ir£ 3,u 
F-trllT WO /lTJ,( ~ TcXA s 7' /OZ 

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

Date Full name of contributor O out-of-state PAC (ID#:. ______ ___,1 

R,c.e M. ,,,.L£V, JR. OAt.J SlltJ PllA r,,.. n11.,ry 
Contributor address; City; State; Zip Code 

J3()/ TtlfiDCJ</ttoll.,otv Fl" a,~,_ 
~ tr£ r W1>Krlf, rtxA'!, -::/-61()2.. 

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

Date Full name of contributor O out-of-state PAC (ID#: l 

Col .. P.t~. ~. aMJ _ />1A~Y i;,_ SA_TC: . _. 

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

500, l)tJ 

Amount of contribution ($) 

Amount of contribution ($) 

I oo. "~ 

Amount of contribution ($) 

-o 6'1> ~· 

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 A1 

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

lb ~ /'I 
2 FILER NAME 

JwAJ GU.5 Jo,U:,11 ~ 
3 Filer ID (Ethics Commission Filers) 

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

Gtls t-€1JIS 
tt-1, .. ,q .. . I oo .. "b 6 Contributor address; City; State; Z ip Code 

2.300 R.AC t? .$,,-£ET 
.,::: tNL r w o ,e. n1 ~ 11:x ,1, .s -=,-,,,, 

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

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

J..{,\1 'l~ 
ro~r Wo t-;,t Ril>A&L.t CA-,/ k)OMEJV PSlc.. 

.. . . . . :zoo.~ Contributor address; City; State; Z ip Code 

P. D. ~DX J()(,(3 
,=:" 0 A.., wo ll..r H I t EX~S 1-, J !S- L'I!> 

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

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

'{,l1-tq 
HAVI)tJ M. '. Cu TL~ 1 JR, 

. . . .. . . . . . ~D 
3;t:t4f ad~e;f ~,o 80"' <~ty: 

State; Zip Code :2. S-t>O, 
j::(J'{lr w o fl.."rl'f , -rt:XA 5 r 6/o-:/-

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

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

~-IS' 1q Bl:l.L HE LI CTJ fri:-p_ fl:1.Tl{()tJ /M:.• p ,4 C. 
.................... . . ) . ..... 

3SO~ 8t> Contributor address; City; State; Zip Code -
-P. "· A",k '(i'l-
i=ott w o/l..111, rt?XA s 7 b/0 / 

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 explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

L.A R~ y ON\4 l<A.R._eJ A_N F"J ~ 
6 Contributor address; City; State; Zip Code 

":fe, 2...0 CAS TL. e C ~ c El< C::.Q4 //:r 

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

Date Full name of contributor D out-of-state PAC (ID#: l 

KAY _GR.AtvGbR. C.At>1f>A/6µ -~U# tJ 
L ~ o;rit tor ~/V~ R_ U#City;sittd-ip iis 
roltr woR.rr/, r~A5 --,,,o:;. 

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

Date Full name of contributor D out-of-state PAC (ID#:. _____ _ ~1 

G. /YI /JL.. C.l)L}1),, Loupov 

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

Date Full name of contributor D out-of-state PAC (ID#:. ___ ___ ~l 

j At.I .PR.UC.KO 
Zip Code 

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

2SO. 00 -

Amount of contribution ($) 

5 00.~ 

Amount of contribution ($ ) 

5,0DO., 
I 

() 0 -

Amount of contribution ($) 

I 000 .. ~ 
/ 

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. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:. ____ __ __,1 7 Amount of contribution ($) 

MflRY PAGRA.S Io , !!_!!_ 

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

Date Full name of contributor O out-of-state PAC (ID#:~ _ _ ___ __,1 

(;,u;t.aTE7l. /:oA-r w ottT'f RE"JtU. E'STl4T £ 
Amount of contribution ($) 

. C,.t:>UAJ .CJ ~ . . Pfl.C . 
Contributor address; City; State; Z ip Code 

r?? Mitt// S'r. -#" ;2.. /Do 
F' olt.., Wf>ft T l-f, 1C'X A- S T" GI O :Z.. 

soo .. ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

/ 1 O ()/) • 

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

Date Full name of contributor 0 out-of -state PAC (ID#:. _____ _ __,\ Amount of contribution ($) 

~d . .Shi ta le y t?A-.d'Al'EN f>AUJ\1 
Contributor address; State; Zip Code 

/)~, 
=1-":f 0/Cf 

Principal occupation I Job title (See 1,.;'structions) Employer (See Instructions) 

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 : 

(q c.;:-" I'{ 
2 FILER NAME 

JuN6uS J ofLl),4/Y" 
3 Filer ID (Ethics Commission Filers) 

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

'f-:Z"I-J' 
Ro.sA NA V£ J Al<. 

. . ... 
;2.50, 0-0 

6 Contributor address; City; State; Zip Code -:z-:,-01 CAt..DtcYL er. 
~o/l.:r wot.rlf ,I -rx =7 6/o 1' - 30=,7-

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

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

tf,~£(-J't 
CARL ~J /ILL/Sl)AI KROG/JG55 

. . ...... . . . . . . . - .... . . . . ~-oo .. (!)0 Contributor address; City; State; Zip Code -3?~1 A-R.llOY o l!?.o4D 
Ftntr wo/J.TH, TG'X4$ =?6/0'f 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan~ Sollcilation/Fundralsing E>cpense 
J\ccounllnglB#I Fees Office OverheidRenllll Expense Transportalion Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Poff~ Expense Travel In District 
ContributionslDMadeBy Gill/Awards/Memorials Expense Printing Expense Travel Out Of Distrld 

Candidal8'0fflceholder/Polltlcal Conmitlee Legal Services Salarles/WageslConlract Labor Other(enteracategorynotlistedabove) 
Credi CaRI Payn1lll1 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 

J,.uJG1;CS j oR)>,4N' 
13 . Filer ID (Ethics Commission Filers) 

I ot '{ 
4 Date 

"/- -i...-1..oJOt 
5 Payeename TH~ £.PPS1€/tv 0-Rov. P 

6 Amount ($) 7 Payee address; City; State; Zip Code :It"" 361 ,s: -2- ~30 s. l'IU I. 6'1tl S Tit E IT ooo F'"o te-r w () te,J.f ~ 1€Xlt~ 7-b1oq 
8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE Ce>fJS~t,1/NU £;<. PetJSI: 0 Check H l/llVGI OUlside ol Texas. Complete ScheiUe T. 

OF 0 Ched( If Austin, TX, officeholder riving expense 
EXPENDITURE 

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

Date Payee name 

CLUB "{- q-Zo/1 1Ht F()/<T Wolf.Tl-I 
Amount ($) Payee address; City; State; Zip Code 

:Z.l~ !.f_ 3°' Wesr See1&,,,\ ~ s,te.€E'T 
f='oR.-r Wo Rnt , 'TcX1, s ?~101.. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE OTHa ,_ b al'5 D Check if travel outslde of Texas. Complete Schedule T. 

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

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

Date Payee name 

6t.D"4 P i-l-ioJC( 11{,; EPPsr£11' 
Amount ($) Payee address; City; State; Zip Code ~ 'ff°"$ b/ 

'z, rs-o. o• 
;Z<o "30 s. Hu.t-lfMI srtt. 
Fol., wo (111/ TcXA s 7-t/o'( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE OTI/ETl ~ G~A~.S R offliJ 0 CheckiltravelOUISicleofTexas.CompleteScheduleT. 
OF A c.:r, v,, ,a 1t-1Jb D Check ii Austin, nc. olficehokler living expense 

EXPENDITURE 

C.o ~.$ u. L. Ti NG . 
Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conlri>ulionslOMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan~ 
OfficeOverheacmenlal Expense 
Polling Expense 

SollCitatlon/Fundralsing Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of Distrld 

Candidata/Olfk:eholder/Polltlcal Committee 
Creci!CaRI Payme,t 

Food/Be"9rage Expense 
GifVAwards/Memorlals Expense 
Legal S$1Vlces 

Printing Expense 
Salarles/Wages/Conlract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a catego,y not Ustedabove) 

13 . Filer ID {Ethics Commission Filers) 

4 D~ ... ;2. -2 () /'f 5 Payee name T)./ e cP p S'[F)/V G(e D t.( p 
6 Amount($) 

8 

']_ I 3 2.t: ts 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Cod? _jJ._ ~ I,,/ 
:z s 3 o .s . 11u.t.eJ s-r. ~ ;;, 
Foil.., Wo,e,,J(, ,--a 4-~ 7 6/ oCj 

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

PR.JfJTJr,/6 cXPG'fJSt 
P".slf CAtl>s oi.-

0 Check W travel outside of Texas. Complete Scheoole T. 

0 Check If AuSlin, TX. officeholder living expense 

J;)oof< rt A~(, f1l.S 
Candidate/ Officeholder name Office sought Office held 

Date Payee name 

J..f-'l-AOl'f Tift E.PPsmAI GRDuf 
Amount ($) 

() ?-'I ,oo. xi 
PURPOSE 

OF 
EXPENDITURE 

Complete Qm,Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

r 3"s: * 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

:z.. 'i .3 o 5 , H t,c LJill/ sr, ;:/:t:"3 b I 
Fo~-r bJoi..,I( 1 rEx.A-5 ?-(/0&( 

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

PR. 1tvTJNG E';K.P(:11)S ti 
/... (i1'1"£YI.. ~ E7'J t) I; ltJfi6 

Po5T7l ti,£" 

D Check if travel ou1Slcle of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; 

;2. 8 jt, 
~ rm. T 

.s. CiHu7-~p c5-r, .::tr3 ,, 
/µD~T#~ ,~A5 '+,{,/or 

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

Office held 

~I rJi/Nv E.XP£Wje 
~J (.'Oj'TAG!' 

D Check if tralNII oulSide o! Texas. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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

10,. ss~ 0.3 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounllng,13anking 
Consulting Expense 
ConlribulionslOMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan~ 
OfficeOVerheacmenlal Expense 
Polling Expense 

Sollcltation/Fundralsing Expense 
Transpotta!ion Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candlda1e(()ffl/Polltical Commmee 
Cn!dt Caro Payment 

Food/Beverage Expense 
Gift/Awams/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Olher(enter acategOry not listed above) 

1 Tota:r:~c~dule F1 : 2 FILER NAME J(.(/VG,uSJ ofl..Dlt/V ~ 3 .Filer ID (Ethics Commission Filers) 

4 o;:; _ I b -).,o I~ 5 Payee name TH t;'" EPPS-re/IV Gt<ou p 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

'{-1 'o - Zo/Cf 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 001,Y If direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

~ ca3 o s. Hu1-(i)V sr: AJ-361 
Fol<.:, Woll..T'11 tG'XA-5 ':f,6/ ~ 'T 

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

() ,l{t:r<.: G/2..AS} RotJrS 
Ac-Tl"' nes ltAJD 

CotJS tJ1-n/4Jf:r 
Candidate/ Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

f'. 0, .80,x /"2..6 D8f 
BEW A/l{)t)K I ,EYl+S 

Category (See Categories listed at,, top of thts schedule) 

o T7-I ~ i Pl,/ proc,ll.~ 

Foi.. M A-1 {... Gfl,. 
Candidate/ Officeholder name 

Payee name 

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

A r:, I) E:1{r I!, l A) (, EX Pt;rJ !,t= 

Candidate / Officeholder name 

(b) Description 

D Check ff ltavel oulside of Texas. Complete SdJe<Ue T. 

D Check 11 Austin, TX, officeholder living expense 

Office sought Office held 

96/2 G 
Description 

D Check if travel DU1slde of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D CheckiftJaveloulSicleOITexas.Coml)letBSchecUeT. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

15; Z.qf, ~ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising EKpense Event Expense loan Repayrnerffiehl Solicltatlon/Fundralsing Expense 
~ Fees OfficeOverhead'Aental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Exper168 Polling Expense Travel In District 
Contri>ulionslDMadeBy Gift/Awan:ls/Mamorial Expense Printing Expense Travel Out Of District 

Candidater'Olllceholder/Polilical Committee Legal Services Salaries/Wagas/Conlrad Labor Other (enter a category not listed above) 
Cndl Card Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

JtttJc,uS J t) ILf?lrlV 
13 . Filer ID (Ethics Commission Filers) 

'-1. t>-F '-I 
4 Date 

5 Payeename JJ/t '£"PPST/:i /(V Glc..ou.P If .. 'A.'1 • '201q 
6 Amount ($) 

7 p.z; !;ss; s, H~;'-s;::; ~~ ~ .3 61 
~ 633,i Fo R., Wo fltlf , 7eXlt S =I- 6 / o '1 

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

PURPOSE r'RltJTJMv ~feAt.t, ~ ! D Check tt travel outside ol Texas. Complete Sd1elUe T. 

OF euvd pc,~~~ 0 Ched<. if Austin, TX. olfn;eholder llvlng expense 
EXPENDITURE 

f\1 a., le-r 
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE D Check if travel OU1Sideo1Texas. Complete Schedule T. 

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

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

Date Payee name 

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

category (See Categories listed at Iha top of this schedule) Description 

PURPOSE 0 CheckH trawl OUlside ot Texas. Complele Sc:necUe T. 

OF 0 Check if Austin, nc. officeholder living expense 
EXPENDITURE 

Complete 00!,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED 

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




