
CANDIDATE I O FFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form. 
15 

3 CANDIDATE / MS I MRS I MR FIRST Ml 

OFFICEHOLDER 
)eNAI/.:1 ;-:::> OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

St /)Jft.C7Zi\l 
RECEIVED \ 4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE #; CITY: STATE : ZIP CODE 

OFFICEHOLDER Po B~x ,t/71)3'3~ JAN 1 3 2016 MAILING 
ADDRESS - rx 761~ CllYOFFORTWORTH D Change of Add ress ~~ AJtJ/1.-n/ CnY SECREfARY 

5 CANDIDATE/ AR EA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( S/7 ) 371- ~5P Date Hand-delivered or Date Postmarked 

PHONE / 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt # I Amount $ 

TREASURER /#!<. {Je_£_ NAME • 0 • • 
Date Processed 

NICKNAME 

&~y ~ 
SUFFIX 

Date Imaged 

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

TREASURER dO I ,.##lA/ ST. ~?Jp ADDRESS 6L/tTe 
(Resid e nce or B usiness) - lbo/l..n-/ ~ 7'-~IZ.T 76/~;(. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 

$17 - 3BZ - zs~o 

9 REPORT TYPE ~ary15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH • FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ /6 / /5 o// /S/ /6 01 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff D Other 
Descript ion 

/ / 0 General 0 Special 

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

~er Uh"-nt d""y 
t'ouAJtlt/HI/11/ /)15/. 7 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT C OVER SHEET PG 2 

14 C/OH NAME 

fJeNA/1.5 ?. SH1N~~ror/ 115 Filer ID (Eth ics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
$ .SPPfl . (OTH ER THAN PLEDGES , LOAN S, OR GUARANTEES OF LOANS) -

EXPENDITURE 
3 . TOTAL POLITICAL EXPENDITUR ES OF $100 OR LESS , 

TOTALS UNLESS ITEMIZED 
$ 

4. TOTAL POLITICAL EXPENDITURES $ tft../r::l I. -
CONTRIBUTION 

5 . TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY If; b I t.f<j '1. 7Lf BALANCE 
OF REPORTING PER IOD $ 

.. 

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

18 AFFIDAVIT 

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 

z:·;~ .$'~--;~:~:_,,,,~ RONALD P. GONZALES 
"I~ i 1:"*~\. Notary Public. State of Texas 

\;,:.. }$§ Comm. Expires 05-17-2016 
-~gn;;;~qandidate or Officeholder ,..._~···~~$ 

~~.,:,,,,,,, Notary tO 1 0520616 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom~~: subsc,lbed befom me, by the said Dmnl'~ r ~~ ntJtf& , this the }1tL 
faJ(J;~?-1 ;.~ L . to ~B:: =t~~ c::::eal of omce 

71~ 
/ signatu re of officer administ~oath Printed name of officer administering oath Title o f offi/er administering oath 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Rev1sed 9/8/2015 



SUBTOTALS - C/OH FORM C /OH 
C O V ER SHEET PG 3 

19 FILERNA0 20 Filer ID (Ethics Commission Filers) 

I €NN!3 5t~-JN~t-BT7JIJ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Q" SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 5ooo .-
2. D SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . 0" SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRI BUTIONS $ t.fifc;l/. -
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 EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE 1: NON-POLITICAL EXPENDITURES 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 Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

..1d/ L 
2 FI LE R N A ME ])

4 ?. SH /Ntf u 7"()1\) 
3 Filer ID (Ethics U mmission Filers) 

I GAIN/~ 

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

/;jttJf5 -- ~~'. 1-1 ;{t/~411/ tiiSOtJO . -6 Contributor address ; City; ::;;,; ~~67t /dt; E. -ExcijAAJ&E- S7-: 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (I D#: ) A mount of contribution ($) 

Contributor address ; City; State; Zip Code 

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 ($) 

Contributor address; City; State; Zip Code 

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 ($) 

C ontributor 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 Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirrbursement 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) 
Credit Card Paymenl 

The Instruction Guide explains how to comp lete th is fo rm. 

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

I e,J{ II L 1£ ,y'IV' I~ P. .:S#/Iv'~a;-r~AI 
4 Date 

v 
5 Pay?;~T~AI.-7-1¢-1!5' dA..eKer" 

6 A mount ($) 

7 7/~s/ess/v~c_;; ~~y ~cr/Jo,U;~-/6/.]s- IX 76/o?~ 

8 (a) Category (See Calegories lisled allhe lop ollhis schedule) ( b ) Description - ~~ D Check if travel oulside ol Texas. Complele Schedule T. 
PURPOSE -1-oo"D OF D Check il Auslin, TX, officeholder living expense 

EXPENDITURE 

E~e - ~?.ee 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

7-z,~ ... /5' &~~A?A,e.r-
Amount ($) Payee address; City ; State; Zip Code 

!. At<e J;P,cnr '1/. "t? 39~9 ,3c.4-r C£-u~ /2d . 7i 76135 
Category (See Calegories lisled allhe lop ollhis schedule) Description 

PURPOSE D Check if lravel oulside ol Texas. Complele Schedule T. 

OF ?'Fr/ce tfji'~EJti.}J D Check if Austin , TX , officeholder living expense 
EXPENDITURE 

- S-rePKA~I? -
Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benef it C/OH 

Date Payee name 

",t;TH 7-zl--ts L"#/~1 ~ ~A-V~A~ - L_;~~ 
A mount ($) Payee address; City ; State ; Zip Code 

LA03 ~~ i(T1I 35.31- ilf-~te- dJP4nl I~J-V{) . -
6s-3~J /x 76135' 

Category (See Calegories lisled allhe lop ollhis schedule) Description 

PURPOSE .n=o~ &vGiiAtiE cxfJ. D Check if travel oulside of Texas. Complele Schedule T. 

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

/tJvt: U/2Ctt!Y tfj:w,;<J 
Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s prov id ed by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

A dvertisi ng Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F t : 

J/~1/ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruct ion Guide expla ins how to complete th is fo rm. 

4 Date C/ 

7· 3!- ;s-
5 Payee name 

~))IE V1 
6 A m ount ($) 

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

SCHEDULE F1 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 Fi ler ID (Ethics Commission Filers) 

PURPOSE 
OF 

EXPENDITURE 

Fa;J:s ~I/Et{A6£ -

£~y~ .,t/ t'Ct?A)A/E/,~ 

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

D Check if Austin . TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

f-4-IS 
A mount ($) 

Cand idate I Officeholder name Office sought O ff ice held 

P ayee na m e 

Payee address; C ity; State ; Zip Cod e ~ 

/tltlO ~-:~~ -%;_;~· /6tJ66 /?4. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit CIOH 

Date 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to benefi t CIOH 

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

~rrl~ ,1bdl.I/Bia 
~f> dl/,4~ 
Cand idate I O fficeholder n ame 

Payee name 

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

~oJJp~~-

6,/t~m / ~MJiJCZ. 
Cand idate I Officeht lder name 

Description 

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

D Check if Austin. TX. officeholder living expense 

Office sou ght Office held 

76107 
Description 

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

D Check if Au stin , T X, officeholder living expense 

Office sought O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm ission www.elhtcs.state.tx.us R evtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
F RO M POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Ex p e n se 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 01 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 fo rm . 

1 Tota3a~ S/?ule F 1: 2 F ILER NAM~4 SN/~CGTDN 
13 Filer ID (Eth ics Commission Filers) 

9./A/15 
4 Date v 5 P ayee name 

~26~!5 Cfu~P:SIHAa-
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

9/~0 3969 3~.,/./ ~t..u,d ;::;>. Ws ~,tm Tx 761~~ 

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

PURPOSE ~~/(..~ t'JI/EtlHe';</0 
D Check if travel outside of Texas. Complete Schedule T. 

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

Sn,u/6£--
9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

%-Zf-IS LIS~S 
A mount ($) Payee address; City; State ; Zip Code 

5~7~ 393o -rci.E~I/ !'~ ~. l11ee PQ!-1 - 76l35" Jx. 
Category (See Categories listed at the top of this schedule) Descript io n 

PURPOSE 'R6m&-e - S-rAm/15 - D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

nla Exlb!se 
Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

Date Payee name 

f·2~-!S SrA~~s ..zNe. 
Amount ($) Payee address ; City; State; Zip Cod e 

ut!F;t~-w 3f:,.03 /3/3 L,_,IKi; /iJI,tn-t 6LVo. Tx 7613.5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

tJFF/~6 aE,/#E--//(J 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candida te I Office hold e r n a m e Offic e s ought Office h eld 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1sston www.eth1cs. state. tx. us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 T ravel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Totallfil S/?ule F1: 2 F ILEA:E 13 Filer ID (Ethics Commission Filers) 

~~.lA/~ .s=l// A)6,r {.E;77J A) 
4 Date J 5 

Pay;4lii-~~/Nt'. 9- -IS' 
6 A mount ($) 7 Payee address; City; State; Zip Code 

32 . ~0 :511/AJ ~~G'~O !'11. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

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

DI57TCICI 
9 Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit CIOH 

Date Payee name 

~-l-IS ~pt_ Ji"MJStW IZ~A!&J 
A mount ($) Payee address; City ; State; Zip Code 

o2diJ. - J>c &)( /:360b? 
~Ra UJ~!Cl'll TY 7bl.36 

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

PURPOSE 

&AifJ"!i' (j,.;,., Juftpyt 
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 

Date Payee name 

llk:t,~~,v f-1-1~ .::f,w,4 72?~ ~ CwfJA16Al 
A mount ($) Payee address; City ; State ; Zip Code 

~5{). - po l3tJX ~tt 
t57MI'ei!JJE= 7X 760?9 

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

PURPOSE 

&~g ~-lt~Ja7~ 
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 I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 }JAME 13 Filer ID (Ethics Commission Filers) 

5'll/ GNA/~ 51J/A.l6t..enJA} 
4 Date V 5 Payee name 

Cl-;5 .... /5 t?#uv=' 
6 A mount ($) 7 Payee address( City; State; Zip Code 

c;i?J,31 5i;c.t711 ?,YJ Jr. 
TX 'F-f/;tr M:;!lTJ/ 76107 

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

PURPOSE 6e?t:t )5-R/I(lraJ"' 
D Check if travel outside of Texas. Complete Schedule T. 

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

C.:::.Y/~56- - ~~,4 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benef it C/OH 

Date Payee name 

9-~5·5 ~LBBzr.SOA..J.; ~a-
A mount ($) 

P);.~dfess/J(J; 
State; Zip Code 

5c2.2S ~A)A/1.) 
5M./N4W ?X $L-va. 

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

PURPOSE 

.,C:Oob &;&!.A6C 
D Check if travel outside of Texas. Complete Schedule T. 

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

c>V'~e:- - ~M 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/1)-,/3 ·/5 &tU01 4fNI1 ~p;c~ 
A mount ($) Payee address; City; State; Zip Code v 

~.::W. - P!J ddX 1440 
~f-d;~t,t lr- 7610/ 

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

PURPOSE 

ttUVpaz U~tJui~ 
D Check if travel outside ol 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovtded by Texas Elh tcs Commtss1on www.el htcs.state.tx.us Revised 9/8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 

1 he Instruction Guide explains how to complete this form. 

1 
Tota6 a:;; S/?ule F1: 2 

FILER NA~ r Jl ~fllyt 13 Filer ID (Ethics Commission Filers) 

{7)1/)1~ /11Q· ~ 
4 Date v 5 Payeen~~,r ~ . ,v {}uyJa ~ti«-//)- /6-/5 ///t~s 
6 Amoun t ($) 7 P ayee addres/; C ity; State; Zip Code I v 

¢0l51J.- ,PtJ B_z ~Pf/1 
?i'767 s-17n x: 

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

PURPOSE 

~a;j; 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Auslin. TX, officeholder living expense 
EXPENDITURE 

{;t.fr"dtddvl 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benef it CIOH 

Date P ayee name 

~~ /~a2.3-IS /3;1y 133&-
Amount ($) Payee add ress; C ity; l:Js Zip l/EMsfirL-

$~. - 17~() MIL771 
7' t~f /7Jrf IJd, fl(_ 7X 

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

PURPOSE ~a' (3l7J/,~P 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check it Austin, TX, officeholder living expense 
EXPENDITURE &. AAik')~ ~ ~k~ ~1\)4 ·~'---

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

Date Payee name 

/~ (:;?¥-15 .?<At t-He/?~ ~~I/()Lf5e 
Amoun t ($) Payee add ress; City; State; Z ip Code 

3/[f 
r:::J.fpl) 4"rf~rn'~''K. ~T/.t?er 

h ~d?'l IX 7b!07 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 6t;cl ~P~R(jl ~S{J 
0 Check it travel outside ol Texas. Complete Schedule T. 

OF 0 Check il Austin, TX, officeholder living expense 
EXPENDITURE 

#b~ tf.-.I_.A, ,/ t/.;t.A. .A 
r~c·w 

Complete ONLY if direct Candida(e I 6 fficeh I r name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.elh lcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Tolal p7dc7tle F1• 2 FILER~E SA ~ J 3 Filer ID (Ethics Commission Fi lers) 

'i1116 Jl1ql 
4 Date 1/ 5 P ayee name / 
/P·Z~-IS'" us 1::;15 

6 Amount ($) 7 P ayee address; C ity; State; Zip Code 

22().- 393o $~~!1~/.JC lC:lJ. LA-% f;p£171 7X ?613'5"" 
8 (a) Category (See Calegories listed at the top ol this schedule) (b) Description 

PURPOSE R.s714&e -5-4MI'S 
0 Check if travel outside ol Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

?o 13t?x )?ENTA-L-
9 Complete ONLY if direct Cand idate I Officeholder name Office sought O ff ice he ld 

expenditure to benefit CIOH 

Date Payee name 

/P· Zf-15' Rtc-JJi:Js (}~ J~AJG A!~t-SoAI 
A mount ($) P ayee address; C ity; State ; Zip Code 

2SIJ.-
&/l~c.e- ;e. £PIA)Ctf 

.6"'1/JI /?~77M_I'&{J h. ~(,I/~ ffia~,) li' AS"OZ2--

{;;;;;;:··"t;::~~;"'•l 
Description 

PURPOSE 0 Check if travel oulside of Texas. Co,;,plete Schedule T. 

OF 0 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 

Date Payee name 

/~-29- 2ti1.5 f!t;I3ESAI,Ad:r 
Amount ($) Payee address; C ity ; State; Zip Code 

f/o2,1P 3rt'7 l!;,tr P'-u/3 ~. L~~-!<17 d;pL:rH 7~ 761.:3.) 

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

PURPOSE tJ,tF/Cl? ?J;Bt#e:AtJ 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

- ~TZJ!2..1f6e-
Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs CommiSSion www.eth lcs .state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertisi ng E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Inst ru c tion Guide e xplains ho w to c omplete th i s fo rm . 

Other (enter a category not listed above) 

4 Date V 

/tJ-3!)-15 
6 A mount ($) 

8 

"1~.-

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

r-J~ ·07 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditu re to benefit C/OH 

Date 

;1- 7-1~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY il d irect 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

5 Payeename 

rt'Z!~S IJF ltJA-Tll~~ 

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

&~tl3l/TftJIJ/Jr;/J477~AJ 
6y LAAJi>i'bAle 

Candidate I Officeholder name 

P ayee name 

/JR.!~IA/A-L 
Payee address; City ; State; Zip Code 

( b ) Description 

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

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

431 7 C/1-M/l ~(){))tt 6~va 
76!07 

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

hoD~ 

- 13tJtUJe:tJe 
Candidate I Officeholder n ame 

P ayee name 

Payee address; C ity ; State; Z ip Code 

D escription 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

31()/) wesr- 7711 r,--
-FiJ.a- tvPm/ IX 76f07 

Category (See Categories listed at the top of lhis schedule) 

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state. tx. us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 Poll ing 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 fo rm . 

1 
Total 9;~s~idule F 1: 

2 FILER NA~ 
:::5#/AIU~Al 

13 Filer ID (Ethics Commission Filers) 

'CAJN/.S 
4 Date ~ S Pay$ 4ut~ --11-2~-;s '1"/Z.i:>M..) G-~~~ -1-()(} N P11.7ltJ rl 
6 A mount ($) 7 P ayee address; C ity; State ; Zip Code 

~- - ?o ~"X ¥2-t~ 
76ti2-~ ~KI/t.ANiJ f/-fLL~ TX 

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

PURPOSE lJ~NA-Tli)N -
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin. TX. olficeholder living expense 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date P ayee name 

;I- Z ?-IS' T&Xfi-S c /ltl.ls 'Trli\J (/A)I~"Y 
A mount ($) Payee address; City; State ; Zip Code 

foct'f"# OR. hir /.;p£l11 -015(). - cP$0() t/N,vC1fJ m; /x. 761Zf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

2bAJ-1171tJ 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate I Officeholder n ame Office s ought Office held 

expenditure to benefit CIOH 

Date Payee name 

12 -oz--1.::- Sr,zJ~teS !A.IC .. 
Amount ($) Payee address; City; State; Zip Code 

~.§tJ.btl 6313 IAttGkacnJ i5t-JJ. )-Ate; 01Jtll71f ~ 76t3s-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~Icc til'~ 

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 Officeholder n a me Office sought Office held 

expenditure to bene fi t CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethtcs Commtsston www.ethtcs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Exp ense 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 Instruc tion Gu ide explains how to c omplete this fo rm . 

1 Total pages Schedule F1: 2 
FI L ER NADGAJA.J/5 13 Filer ID (Ethics Commiss ion Filers) 

//) q II S IIIA/6-L£-TlJIAJ 
4 

Date .:;. 
5 Payee name 

~~i7J.{./~ /2- - IS' b/£16/AIHL- 46"xtcAN 
6 A mount ($) 7 Payee address ; City; State; Zip Code 

~35.~1 t/.317 ~~~~!& 13 L-11/;. -li""n- ~iT!/ --f'~,!J lx 7~1~7 

8 (a) Category (See Categories listed at the top of this schedule) ( b) Descriptio n - 6e=vBZA6e 
D Check if ~avel outside of Texas. Complete Schedule T. 

PURPOSE -/-()1)/J D Check if Austin, TX, officeholder living expense OF 
EXPENDITURE 

- /P.sr8N§CNUL-T7:-
9 Complete ONLY if d irect Candidate I Office holde / name Office sought Office held 

expend itu re to benef it C/OH 

Date 

Pad~ -~!AJE/l.. /Z~ItJ-/S 
Amount ($ ) Payee address; City ; State ; Zip Code 

~vn 
cfS. 03 

t/-~3 7 "Kt t!Ea oA~t-s 
~rti§R... ~~s 7X . 

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

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

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

,eE.ss-~ -1/EN/Ju~ -
Complete ONLY if d irect Candidate I O ff iceholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/-/f-16 us?s 
Amoun t ($) Payee address; City; State; Z ip Code 

'19.· iXJ :39:Jo 7eLEFJbfldiJG ?6. LAeG kA»~7X 7613~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~lt,E t!J;~fl&14n 
D Check if ~avel outside of Texas. Complete Schedule T. 

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

~T7h11$ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 Tota l pages Schedule F1: 2 FILER~5;., t.J($ 
13 Fil er ID (Ethics Comm ission Filers) 

!Ill 1/ Sllt~terDIJ 
4 Date ~ 5 P ayee name 

Cad ~P .f;llT loRQJI 1- -/b l?omev 
6 Amoun t ($) 7 Payee address; r City ; State ; Zip Code 

,t ~t'P.- 3~6 _;t . ?~ .S}"-; .J'u r'lt IZtJO 
'ff /()~ t:nt Tx 7GI02--

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

PURPOSE Rt!UAhl-ts;JJ6 
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 Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date 

p~:~ 1-/1-/6 ~a) 
A mount ($) P ayee address; City; State ; Zip Code 

j'fz& oliO/ CJ?.tJc!(et S~; 
-fit,- ~J.TI-/ Tx 

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

PURPOSE _,c::;C/0 /$t;IIEif.A6£ ~St 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 I Officeholder name Office sought Office held 

expenditu re to benef it CIOH 

Date Payee name 

1-12--lb f-pq- ;/;oU!I ;t~ adAJC!L 
A mount ($) Payee address; C ity; State; Zip Code 

;2£- n ~~ ~72£ Rttr fo,;tn~ /x 76/1-t/-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 1~A:l;P~ ~ 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 CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethics Commission www.ethtcs.state. tx .us Revised 9/8/2015 


