
OFFICIA RECORD 
CITY SECRETARY 

CANDIDATE/ OFFICEHOLDER FT. WORTH, TX FORM C/OH 

CAMPAIGN FINANCE REPORT co WER SHEET PG 1 

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

The C/OH Instruction Gulde explains how to complete this form. 3.2. 
3 CAN DIDATE / MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER f\\( . Jc.vJGUS F. NAME Date Received . . . .. . . . . . . . . . . 

NICKNAME LAST SUFFIX .. 
J o~pA-tV Fr- - -· ' . . \fr::: 

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

\ ] O FFICEHOLDER 53l6 .5r,qR.Ry cou.R., 
MAILING CITY, ._ 
ADD R ESS ~oRT woRTW, T,X 76 /2.3 ..... 'L ,Ft 

Gay SECP.ETAR\' • 
D Change o f Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( '8/-:/- ) 3 J./ 3 - 2-q -:,.g Date Hand -delivered or Date Postmarked 

PHON E 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt# 

I 
Amount$ 

T REASURER MRS. £1..A1tlF 
NAM E .. . . . ... . Date Processed 

NICKNAME LAST SUFFIX 

PcTRu..s Date Imaged 

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

T REASURER 3136 C oc.c. NT ft y Ct,~8 
ADDRESS 

(Residence or Business) Fo«-r ~ ()/I.TH I TEXAS +61 oq 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTEN SION 

TREASURER ( ir=r ) qq6 :Z~l5 PHO NE 

~/1' qi'-'! i'6Cf 8 
9 REPORT TYPE 3 January 15 D 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju1y1 s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIO D Month Day Year Month Day Year 

COVER ED r / I / ;tol1 (;2. / 31 / ;z.01'1 THROUGH 

l 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Ru noff D Other 
Description 

/ / D General D Special 

12 OFFICE OFFICE HELD (if any) ()'\ E'M~flt 13 OFFICE SOUGHT (if known) 

C.tTY c,utJ'-it.. 
0 E= ~ o l{T w o Rl11,1)( c.. rr~ 

l>rS•~' er b 

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 OFF/CEHOLDER's 

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

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.... . 
EXPENDITURE 
TOTALS 

..... 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

O sPEc1F1c 
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 $1 00 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 

$ 

$ 36; :::z.. '° 5" 

$ 

$ ~ I { 5. ~ 
$ /00 5°1S:~ 

$ 

'''
111

"
111 MARY J KAYSER ~,\-,..?;"!. f.u1J.'""' . 

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 

under Title 15, Election Code. 
ff(~·r~~ Notary Public, State of Texas 
;~· .. )'it"_,:J'~ Comm. Expires 01 -11-202 1 
-:.~Ji' • •'-«,T~ ,,,,,Rr,,,,,, Notary ID 3896065 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said _ _ J~C,J~ll/~6_(..«~>~-~-~~~~-p_,4_tV ___ , this the --"~+ ___ t-. __ 
~~~ ....... :p:,,r)o I 'i , to certify which, witness my hand and seal of office. 

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 20 Filer ID (Ethics Commission Filers) 

JuN G,'-'5 J () R,f;,A-,v 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . [2C] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g(lg.~ 
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 I: 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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

T he Instruction Gu ide explains how to complete t his form. 
1 Total pages Schedule A 1: 

I t>Sr ~ 
2 FILER N A ME 

Jc..c.NG U. S j OR PAN 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t-of-s tate PAC (ID#: ' 7 Amount of contribution ($) 

<g .. 3-/9 [. OSCAR -iCARo t. T REV/N() ..)R. 
6 Contributor address; C ity; State; Zip Code /00, 00 
,r 90S' /IIYl'f I-A~€ 

?-6/SZ. f'Jottr.r R. ,c.,{J,.41/.JI) /Ill.LS, TX 
8 Principa l occupatio n I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-o f-s tate PAC (ID#: ' Amount of contribut ion ($) 

R, pe_"t\Y . At..£XAIJI>~ 
i-10-1 'S /00,, 00 

Contributor address ; C ity ; Stat e ; Zip Code 

J./7' O() 5 , }/(11..'t)/ S1, J .SGCtrE' "' ?-
f:'""o ir w oll.T J( / TX -=1- G I O'j 

Principa l o ccupation I Job title (See Instructions) Emp loyer (See lnst_ructions) 

Date Full name of contrib utor D out-of-s tate PAC (ID#: \ Amount of contribution ($) 

F"f~.tb .PAR t<G"R 
~ -I o .. t J 

.. . .. 
/00, oo -:l~s-tr a~rr z a.I l>t.Ji i State; Z ip Code -

Foll., w o ,e.1,(, rx 7- 6/l 6 
Principa l occupation I Jo b t itle (See Instruct ions) Employer (See Instructions) 

Date Full na m e of contributor D ou t-of -s tate PAC (ID#: \ Amount of contribution ($) 

8- 6-19 
JAcr; I?. 5 ,£11 ~ ~ ..., JAAltr Sre-(lf)II~ 

~() 
Contributor address ; City; State; Z ip Code /00, 
/16 /J , 61!.DAJ> ,,J Ay A 11/U> 
A rt. e , TX +, o '2.o 

Principa l occupat ion / Jo b t itle (See ·instructions) Employer (See Instruc ti ons) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pa;r S~~ule.i1j 
2 FILER NAME 

J u tV Gu .s j o fl.I> II IV 
3 Filer ID (Ethics Commission Filers) 

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

~-,'A~/J 
J, DAvtP TRAcy . . . . . . .. . 50, f)O 6 Contributor address; City; State; Z ip Code 

~ ~ 1,'( CoL.DftJI ,4t.,. (JA fl.Ku),4 y 
r:"o~r WollTH ~ TX -:::;t t,1 ot:; 

8 Princ ipal occupation / Job titl e (See Instructions) • 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: 1 Amount of contribution ($) 
J:'t>leT (,A)t>'f<l"'f Fl II. E' Ftf:r~ CoM""11Tf"£' 

1 .. ,f-Ji 
.... r~ . R!f:$f'()_A)$/~tE _6DVti'RA11t1~r . . 

:z, sao. oo 
Contributor address; City; State; Zip Code 

3 '6 55'" Ill t..SA w A y 
F=" u-R.T Wt>lcn1, TX ?-~101-

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

i-1 b- 18 
Boe, /YJJ10£~A 

. . . 
/00, DI.) 

Contributor address; City; State; Zip Code 

P, 0 , /JDX '(?-,-Z.g$' 
-,1,1Lfr ~"12, W l) l!.Tlf, rx 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

'5-tt· '~ 
JAMES Ct,/ARIES PowSLf.. 

. . zoo, oO Contributor address; City; State; Zip Code 

f.o . Box lf'fl/ G' .3 
HURST, -rx 76D 

Principa l occupation / Job title (!ee Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide tor 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 : 

~ o+:"" :2 3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

t>orJ 
soo, tl!' 6 Contributor address; City; State; Zip Code 

T 3 l>'Z. TI PAL. -r ~AC£ 
A R..t...1nJ6r1141, rx ~ ,(),, 

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

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

WlNSTD-' l>. ~ b,x1t:b.Se-A~AIV 
Contributor address; City; State ; Zip Code 

T' 3 ~ o t..e'WIDJV wooD t-l'rl,/€ 
FoA.-r wofl.TH, TX r6113 

Principal occupation / Job title (See lnstructio~s) Employer (See Instructions) 

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

S,.,A R E"/1 W 11-.s o~ ~ Jo~J\I t:,0730"1 

'1 -1 6 · I 1 · P~o:iba~:ir~s.2 , z.. City; State; Zip Code 

Fo~-r woll.171 , TX. . 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

SIIAR~ W/1..SDtJ -43-{ ~-I'& . . C~n;ri~u;o; ~d~r~s~; . C;ty.; · ·State; Z ip Code 

f>, 0, &i '%. f 'Z. 
,=:-Oll..T won:rH ~ =r,, 0 J -0'2. 8 2-. 

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

Amount of contribution ($) 

Amount of contribution ($) 

I oo,~ 

Amount of contribution ($) 

I oo,'!..E 

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 th is form. 1 Total pages Schedule A 1: 

J../ l)t ~.3 
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 ($) 

<6-lb·l'6 
H AMMER ~ NA,(..$ CL.(.,( B CAAIOfl,f'Jt 

6 Contributor address ; City; State; Zip Code 

/00 E: tS"tb ..Sr.!J StA.1f'E60~ 
Fer!{ T /,()I.) tl.TII . TX. -::,. 6 ' o 'Z.. 

8 Principa l occupation / Job title (See Instruction~) 9 Employer (See lnstruciions) 

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

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

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

~~ r f,A) o l!.:rlf ttn--, ,e.. Fb J::', ll. n::-, "" Tli7f.S 
~ _ W.LPl)IJ5_ C.oili~i~ _F.rt. i,sp,~,~~ ~ 
Contributor address; City; State; Zip Code 

1,1-=1- "rle-RN ~ hJlfkl' 
FOYL r w o,u-11, -rx 7 w / z. 

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

Date Full na m e of contributor D out-of-state PAC (ID# :. _ _ _ ___ __,1 

Kcu...y JR. .. 
. . . . . . . / .. . .. 

Contributor address; City; State; Zip Code 

Ji/ "=I- ~ /()f;Yt,CR.F$T l>R.1~£ 
Foll:r W Olli¥, rx T' b IO ":1-

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

Amount of contribution ($) 

Amount of contribution ($) 

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 Com mission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pagesch:~ A23 
2 FILER NAME 

Jk#JGus jotwlt# 
3 Filer ID (Ethics Commission Filers) 

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

H u. S ~J M.A f-r"' A 13 A K EJe. i-( ,-,~ 
6 Contributor address; City; State ; Zip Code 

I *2.. I E" • IE)(. c Jf lw¥ ~ o A vi:. 
F" o-fl-, w I) t1.n _L __ r x 71:>11> 'f 

I, ooo, OD 

, 
8 Principal occupation / Job titl e (See Instructions) 9 Employer (See Instructions) 

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

t..t IJt:fJ,lr fl.{.ffl,1 GoGSA-N 1 /3'-l+I fl I S 4-M ,.:,SO ,v' 
J...1... ~ . 1 . A . rroll./V_t:)' <. 

Contributor address; City; State; Zip Code 

I oo 1 Hll.oc~M~L~S1-1 .s~ ;+c. 1"0 
i-/3-18 

F~r wcnL,1(/ TX +__6/0-Z. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

cg"-l ,-,~ 

Full name of contributor D out-of-state PAC (ID#:. _________ _J 

J£'1,fllNIN£ ~ t/tC f{if)4)l>(Fll $f7>V 
Contributor address; City; State; Zip Code 

3i6'3 
EavlT 

c.AN J)LE" LI TE 1-A NF 

w~ ~ TX -:rt/09 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date I Full name of contributor D out-of-state PAC (ID#:. _____ __; 

Ll-/b-l'r> l·BIL-4- . _a,.,../. . !11eL1ss11 t= . .P~XTtrtV'. 
l} Contributor address; City; State ; Zip Code 

3!?, Cif.E"EX,; I Elv T EW.-11. It-Ce: 
.A'-- ~o ~ rx =?6 Dt> g , 

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

Amount of contribution ($) 

;( I s-oo, D 6 

Amount of contribution ($) 

/ oo, co 

Amount of contribution ($) 

'::2. 50, ~ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages 'he~Jr 1: 2. 
3 

2 FILER NAME 

JtANGu..S ~ () /LC) /t-'IV 
3 Filer ID (Ethics Commission Filers) 

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

i-1 t- lf> 
I \JO~ y P1£R.c.tr 

. . . 
300,~ 6 Contributor address; City; State; Zip Code 

'fOl 6 C>1.< STY WA y + b /-Z. "!:, ,::oe7t, wrrA..,H. rx 
8 Principa l occupation / Job titl e (See Instructions) 9 Employer (See Instructions) 

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

i .. rl, .. t & 
J U..St/AI Lt Gl{t 

Contributor address ; City; State; Zip Code ;z SO,!..£. 
6 JI' l~ €)t) U-'t CJ< /lt/E. 
FC't?..r l,l) o 411(, ,x + 6116 

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

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

i, Jo,l'b C,,t..Afl.~tJcE o-J I L)y)c,f/1/IJ W/eSEPIH>t: 
I 50, ~ . . ..... .. . .... . . .. . . . . . - .. ... .... . . - . 

Contributor address; C ity; State; Zip Code 

SJoer SutvS <:.APE t..14AI£ .S, 

Ftr/1-T w o tl.:r"t ~ T)( ?6/Z) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\ 

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

1 ... 10 ... tS 
/111t RTwA L€oJ()AR.D 

City; State; Zip Code :Z. ~o. DO 
Contributor address ; 

/"ill S"1At>y 0 Pt tt:. S t..Arll £ 
F()'(l.., W~T"(, T"X 9-6/oq.. 

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 
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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-s tate PAC (ID#: \ 7 A mount of contribution ($) 

i--10-1'6 
'vtf<c,,. 11.. f!,wRNFTT lASJI. Re.+-
. ....... . .... . I ....... . As,oo 6 Contributor address; City; State; Zip Code 

A PT' ~ SOIi I 1600 ,-~,..., ~ r. 
J::' o-a:r w ;;rtl:n, , -, X' ~ , Io -z.. 

8 Princ ipa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

t...(,J. /Yl os KOW/t?;-. frlA "'.Y . ~ ­
~ - /o-1'6 Contributor address; City; State; Zip Code 

W::,. t '3 '1- LJJ I fJ J> C If. / II,( r J) A_ I II e" 
f=t:rtt:r tu iJ'>1-nt. , TX ~ 6 t 1 ~ 

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

Date Full na me of contributor D out-of-state PAC (ID#:. ______ ~\ Amount of contribution ($) 

.J, 
Contributor address; City; State; Z ip Code 

71oqr; \/A-1..t.f'Y Dlf, 
Nb"ll..rrl R. tCl{/..A-,flt) ;//t..~S, 1k 76tg1... 

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

Date Amount of contribution ($) Full name of contributor D out-of-s tate PAC (ID#: ______ ~ \ 

~. [), ~l»//.JStrAI ~l'AL6>V_ F=uAJb 
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 

'-/" 'f 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

3~f ~ .$'1)1Arai HtLLj C..11lcL£ 
:pc>,t. r w trY1.:n1 ~ TY -;,. 6 Io q 

Joo,~ 

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

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

Contributor address ; City; State; Zip Code 

5301 (!,'{EYl-S At)e-,Vut: 
F<Nl,wt>-ll71{ / ,x 76/o=l-

Principa l occupation / Job title (See lnstructiont) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

S'I< 'f i,../t-A,K C./~Ct..C 
ltJ crit.:f71 ~ TX ~ b I 1J o 

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

Date Full name of contributor D out-of-s tate PAC (ID#: _ _ ____ ~l 

t>Av,p .d . !,,}Jrlllcy _ MAl<Ct<:$ 
Contributor address; City; State; Zip Code 

5'3o~ Posr il/>t;E pa,ve­
v=trll.. T Wtm-'fl( ~ rK -;z 6 I Z 3 

Principa l occupation / Job tit le (See Instructions) Employer (See Instruc tions) 

Amount of contribution ($) 

Amount of contribution ($) 

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 



I 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total page" Sch;r e Z3 

2 FILER NAME 

J\(,JGuS J a11-,/)~ 
3 Filer ID (Ethics Commission Filers) 

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

,g ,.1-1i ~,q~y FICK. ES 
-:2... ov, oD 

6 Contributor address; City; State; Zip Code -'('9-o~ C,4 6EtiNf!T C./~~,€ 
co1...t..N v 11.-1.- t:: J -,-K ? 6 o 3 '1 

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

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

1,1--1i 
Rl C. H A-RJ> t>. f\1 f IV"" GYl.. "- ~"'-
~ Cgnt,5r ad;,,sM/)~ /,Jt)~b rA4p/~e ' 2>D .. OD 

F ~ w rnf__T"'f . cK "::2 &/O'f . 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

'-b--b-{~ VEYZtJ£U- STul? .NS 
. . . 

/DOI t) 0 Contributor address; City; State; Zip Code 

6 l Z. J,,/ l (; I( W () l> I>.> Tl'/.. '4 I '- -
~er/LT /AJ tNL (~ / IA: =;. bll '-. 

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

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

'6--1-1i HA.~r.~ A$~ ()C 1A-Tt:3> ~AC 
.. s l) 0, :!.!!.. 

/ ~n~b/tor N~ess; ~OW> £It State; Zip Code 

reoA-.J> 
R l crl A-,e,.J> S" YI/ TX r S-08/ 

Principal occupation / Job title (See Instructions) 
, 

Employer (See Instructions) 

AlTACH 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 

fOO 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full nam e of contributor D out-of-s tate PAC (ID#:. ______ __,, 

S. ~ J A CQ.&(Ec.,AIL (iqt.&ec~ 
6 Contributor address; City; State; Z ip Code 

I/ -:/ Ir CA~8/t114 er, 
A'- €'P () i 'IX + b()t> g 

SCHEDULE A1 

1 Total pag es Schedule A 1 : 

Io ot'" :Z.3 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

l DD,() 0 

8 Princ ipal occupation / J ob title (See 'instructions) • 9 Employer (See Instruc tions) 

Date Full name of contributor 

C,+R.t>t... ~ 
D out-of-state PAC (ID#:. ______ __,\ Amount of contribution ($) 

soo. 01) -Contributor address; City; State; Zip Code 

500 A-t...TA P/l.t ue 
r~ tvb ,CTI,,/~ TX =7 610?-

Principal occupa tion / Job titl e (See Instruction;) Employer (See Instructions) 

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

~ _A,.1/fl t"~R.y 
Zip Code 

d,.11.,{f, _G_ltR.y u)._ 
0 ., Contributor address; City; State; 

II + .s, rl A t> 'I t-'4 Kr::-
rl£A. A (1 I TY ::rGtJ 5'1 

/Of),~ 

Principal occupation / Job title (See
0

1nstructions) Employer (See Instructions) 

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

/VJ/C.,ltA!L J, o-J M11u~~ lfAl(~,s s-o,oo 
Contributor address; C ity; State; Zip Code 

/ '3 2.. g ~. A PA,tt < 
Fc,t..r Woll..r/1, tX =7- 6 /0'1 

Principa l 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 

+50 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 1 Total pag es nhed~i.r1~!> 

2 FILER NAME 

JtAN6u ~ .J tn(_/) /hi. 
3 Filer ID (Ethics Commission Filers) 

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

i-b-l~ 
.5£ L.111. A F*UL.. L. M E'>f. 

. .. ;;l... 5, ~ 6 Contributor address ; City; State; Zip Code 

qoq J:Ptvl!}' 
F ~ vJ· i>r'l.771, TX. r6/1S . 

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

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

i, 1-J~ l)~. {;' r:, ', ,.,_ J otvf=S 
Contributor address; City; State; Zip Code I DO. oo s~o~ Fut.'-"'1.."o,v p~1vf' 
Ftr/l.T Wt>ll.TH. TY -::/ 6 I J -Z. 

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

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

'B, 1.,l~ 
J OJ.I A) ~ j €'A-ILi RoACJ.f 
Contributor address; City; State; Zip Code / 5"0, ~ 

:z. 45' dS At .. :rfM/ R.. () ,41) 
Fo<lT w l>/lTII. Tli'K.tf-S "::f 6/0f 

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

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

1,1--18 NITA Kl RTLEY. so.~ . . -
Contributor address; City; State; Z ip Code 

b 3 o I t) \J t:'ft. TOM/ R. I 06t: -:/+ 3 ' $" 
,= (711..:r w u i.T 11 ,. 7x ':r 6 /37-

Principa l 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 th is form. 

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

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ______ __,, 7 A mount of contribution ($) 

BER.~ y 
......... 

6 Contributor address; City; State; Z ip Code 

GcNfJA R.14-1> 
WttltTII( L TX ~ {;,//6 

soo .. ()..P 

8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ______ __,, 

Principa l occupation / Job t itle (See Instructions ) Employer (See Instructions) 

Date Fu ll name of contributor D out-of-state PAC (JD#:. ______ __,\ 

Pr incipal occupation / Job title (See Instructions) Employe r (See Instructions) 

Date Full name of contributor D out-of-s tate PAC (ID#: ______ __,\ ,A y t-1> R OM.pl SI/ J fl. Lf E" G 14 ,v I>'/ 
Contributor address; City; 

..sA ll.rr A 
w~~rx 

State ; Zip Code 

cow.11.r 
~(lotf 

Principa l occupation / Job t itle (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

/DtJ.~" 

A mount of contribution ($) 

Amount of contribution ($) 

500,~ 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, p lease s ee instruction g uide for additional reporting requiremen ts . 

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

J 35<) 



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 nam e of contributor D out-of -state PAC (ID#: l 7 Amount of contribution ($) 

'£{ .. 2- JS 
HA RoL.b a,,,ip( PA-, MttC~t.c/Zoy 

. . . 

6 Contributor address; City; State; Zip Code 

3 '( 5", f<l}-,vc'1/ ~, e a.v Co'4ti.T 
·,:-O"f2., ,,J ~If~ ,¥ =,. (IO ~ 

I DO. ()0 

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

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

WI '- 1... C OtA. R.-r,,/ fy 

-Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Am ount of contribution ($) 

1·/-l 3 

Full name of contributor 

PA.CHcCP ~oc"I 
D out-of-state PAC (ID#:. ____ _ _ -,-,, 

,=,,qc _@R 1AIJ Otve'lc..'-) 
500, l>IJ 

~ ?onoibuwne~N .P&.A ~t~ State; Zip Code 

s LC. ,-,-£ /DO, F'o,trwlYl.i1f, TX 7 61 ()9, 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

. C of, P,e Tl!"fl.- lv. -~ -IVIARr . S'lf Tr . 
Contributor address; C ity; State; Zip Code 

If 3 o 5" ft'I L $1}' rYI £14-1>611/ PR11,1 F' 
F" o tt r 1v tJ 11,"11(, TX ¥-6 I -:J:, 

so,~ 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

AlTACH 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 

qoo 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

II,( o-t'" ~3 
2 FILER NAME 3 Filer JD (Eth ics Commission Filers) 

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

frl I Kt a---J /3€1.) ~ '-Y /(E' I '-~t.t 
6 Contributor address ; City; State; Zip Code 

Io 11-- F, M .. ILt:>14 J> S" 
A '-ET>" I TEX - s ::/ "I){) & 

46-l-li 

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

Date Fu ll name of contributor 0 out-of-state PAC (ID#·. ________ ) 

'5-l-l~ 
bR. 

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

Date Full name of contributor D out-of-state PAC (ID#.: ________ I 

Contributor address; City; State; Zip Code 

/7.. 2.. ~ Stl1+0y 1)1}~'> J-*NE' 
F <1"t-T w Nt:Flt . r x ,1:. , o -=,. 

Principa l occupation / Job title (See Instructions) 
. 

Employer (See Instructions) 

Date Full name of contributor 

Jo~N H, 
D out-of-state PAC (ID#: ______ ~) 

a..J. 1-INl>A t>1A l>P~)r 
~ c,o";.boor adl e,5i)t, IVIA-ie City~:~i I; J: /-#-t. /',,' 

rtrll, Wo fl,17-I I TlXA s V-. 6 I 16 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

/ oo, '!.P 

Amount of contribution ($) 

Amount of contribution ($) 

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 pagt~ch:$ :Z.3 
2 FILER NAME 

JuNG-U$ j O ac>A-tll 
3 Filer ID (Eth ics Commission Filers) 

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

1--- '7 f-\i M l c..11. A t: t.. H. PM ·1 fl'? s tJ,,,/ 
J l ooo, E!!.. 6 

in~u~l.(dre~/:1) I TV J/~ State; Zip Code 

F'6Y4T WO '12.:T2( I rx - 6/"?'7... 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

7-3\'l g 
DA rJ '- owR.PdVCIF 

.. .5 00, '!!!. Contributor address; City; State; Zip Code 

-:2.., () 0 11 F" 0 &.(. fl.. 0.4-J<S J._A,µ1: 

r 1r11.:r W trtLTlf ~ TX =,,10-=,-
Princ ipal occupation / Jo b title (See Instructio ns) Employer (See Instructions) 

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

R A--AJ t> A LL. C. ~ ~LI '=l'4/$Frf GJl>Et>>J 
7-'Jo,IS . . . I oo, DO 

Contributor address; City; State; Zip Code 

J.{ "J. -.;-- IV~ R. S f:Yl.y ~ ~ F 
,-tNLT WtffL.P(,. TX 7tl/1 

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

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

~.:,iJ IS REi> ~ Cll /l()t- t-1/111>SAy 
Contributor address; C ity; State; Zip Code ;z50, ()() 

Jf 3J./ s- CA fl.,€ '*-w l'I pl! l(.)F 

F' tra::r t,.,> mt-, i-/,. T K '::7-6/3~ 
Principal occupation / Job t itle (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 

li5~0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages,chediA1 : 

' t> 2.3 
2 FILER NAME J 4 AJC.w S ~ 0 fl..() /ht/ 

3 Filer ID (Eth ics Commission Filers) 

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

7, ,0 .. 11 J~b,Tl( CA RR I li"'I!. 
"() ... :z 5"(), 6 Contributor address; City; State ; Zip Code -3 ':1- ';lo w () DTE'W P Je,u r 

Ftrltr w bt'Cnl, ,x -=,. 6/3 3 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

7.-,,-1 ~ C.A ~Tl:R '-'- e- Jc) c L.~ rttl :2. -"o 
Contributor address; City; State; Zip Code !> • -

3 5 1'r uJ • ':1 +"1 ~ "- ,,.,,..,. 
I=' o-tt:r /4)~ I TX. -=r 6 / 0 =r-

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

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

1_ ~o-( 8. G, /J1 A LC ot. "1 ~ OU. /)£)'V 
"0 . . s; ootJ, Contributor address; City; State; Zip Code s- {){) \J, -=!-+'1. s+-. s"' ,,€" ,ot>?-

rtr11.., Wtrll.:nt I rx 71>/0-Z.. 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

Ft..A1N€"" J. a-..J 7/Na fert2.us 7- ~o,18 . . . . . . . . . . . . . . . . . . . . soo . 0 0 
Contributor address; City; State ; Zip Code 

3 ?- '3, c.~uAJT ~y C ~ .c3 c,tect..£ 
Flrfl., aJ trtJ.:r7f / TX 7L1 D 1' 

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

AlTACH 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+9'> 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pag;s th~; A2 3 
2 FILER NAME Ju tJ (rc.t ~ j cNl-9 /1-,c/ 

3 Filer ID (Ethics Commission Filers) 

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

7.-- A~ -ti 
WANbA Co tv{.../ltl ~ l>,ht1 B, Rl:N 

I 0(), ~ . . 
6 Contributor address; City; State; Zip Code 

1?-SS- MAR.TE1.. A V (!"lfl v. I? 
F ()'(I... , l,f) tJYlT11 . T X =1'1.ID 3 

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

Date Full name of contrib utor D out-of-state PAC (ID#: l Amount o f contribut ion ($) 

_.,, ~ 0, ii R££"P f J G/1'1/t7V1. _JR. . .. J ODD, 00 Contributor address; C ity; State ; Z ip Code 

2 oo ,qA--.5 WAY I 
F' oR.r w D?t ,~ J -rx ::, .~ 1 o 6 

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

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

7-;o,/~ Wu.'-'~ W. o,.-...J f"'f.;"<,\;A hlE'A-Pt>ws 
;2..So~ "e, . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... . . . -

Contributor address; C ity; Sta te ; Z ip Code -
'"' / R.1t1EYlcr<.FSr J>~IVf'" 
F c,-,'l. ( CV D ll'111 I TX -:2 ~/ D?-, 

. 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

. 5TACf jA,v p,eue,Jt;) 
7- ; o--1 '6 

. . 
/ / () ()t), ~o Contributor address; City; State; Zip Code 

b I+ WE""STWbflb /J-vEW '(,e' 

F-rrtl, I.I .I trtl. 771 ~ Tx -=,. 6 Io =I-. 
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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 

Total page/ rhe;t<i 3 
2 FILER NAME 

J UN~u S J () (llf,,V 
3 Filer ID (Eth ics Commission Filers) 

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

1--i- '6 .. ,, M.fRy 1=, FAG RA.5 
6 Contributor address ; City ; State; Z ip Code :?._ O,~ 3'11-'f wR.ew A ,.,,e-, 

Ffra...T w r,A:::T"I( ~ '17c "=16133 
8 Principal occupation / Job titl e (See Instructions) 9 Employer (See Instructions) 

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

1-~9-/~ 
~RA/JK TFs,lt 

. . -;z s-o, OD 
Contributor add ress; C ity; State; Zip Code 3,os Rt>G~$ /tV£, 
F ~ w (Nl:::(l1 I Tr -:f-6 /0 i 

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

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

1-.. :i.-q., I ~ BARCLA'f E' ~ M.Al<Sff,4 Bf"'Rt>AN 
• IJ . . . . . . . . . . . . . . . . . . . . . . - - ..... ... . . . . . . ;z50 . 3'tt~ur ad~c.14,v Tl> Citi;;~e- Zip Code -

F 6'(lf° W m-rzt. TX 76 ID 'f 
Principal occupation / Job tit le (See Instruct ion~) Employer (See Instructions) 

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

1-1,.1,-t 'li J cr:'F /10()~ 
. . ID O . 0~ Contributor address; City ; State; Zip Code -~ ~5"2.. co C,.k( A.'"' tr A-vF 

F"trll:r w o-lLtlf ~ TK --::2 6 /0 tr 
Principal occupation I Job t it le (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 requ irements. 

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: 

I 'I ot=" ~ 3 
2 FILE R NAME JutJ Gu .s J oR-P~ 

3 Filer ID (Eth ics Commission Filers) 

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

1-" 1---ti 
LJ I Z...'- l A--"'1 a-.J PA,R ,c,4 G-1Jttt>1AJ 

I O{)., ~ 
6 Contributor add ress ; City; State ; Zip Code 

5~ f)/ WI Al I r-ll. ro 
Fri'-, w~Tlt~TY ':::;-1.133 

8 Principal occupation / Job ti t le (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of -s tate PAC (ID#: \ Amount o f contribution ($) 

~---;--l~ 
(; t.. d 0,,.,.. J. /4A1fr. G.lf I? FT £31E.S 

. . 50,I)() Contributor add ress ; C ity ; State ; Zip Code 

-;2. 15' I Gteff>J DAIIC$ RoAJ, 4-P, '3'D:J 
F'vll:r l,4) trtl.:,"( • r)( 7i>U' 

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

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

'5-/~ .,.,f g 
STcf/C~ />€W1Sr McCull/£ 

JOO, ~o 
Contributor address; City; State; Z ip Code -3 300 W oSt..c-y .1)£ Ill£" 

F (J-ll.,, w " /1.,f - ,,, ~ TX -,1,,3 3 
Principal occupation / Job t itle (S ee Instructions) Employe r (See Instructions) 

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

MIC'1'A E(. J, -.,..,l /111~1.-i'w F fARKNl. 
'6 .. J'f~\'I, Contributor address ; City ; State; Zip Code :<. S, 40 

4 8 7..q GllAPrJ,11AIF 7 ,:,~;AA CF -
rO"'ILT w IJ'Yl..n( I 'I)( , '612 3 

Principal occupation / Job tit le (See Instructions) Employer (S ee Instructions) 

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

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

-i_ '=t-S-



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-slate PAC (ID#:. _ ___ __ ~ l 7 Amount of contribution ($) 

KARf)t) ~ L-All~y flAl/:1/v' 
6 Contributor address; City ; State; Zip Code 

':f-D ~ cAsrLe c~ff'k e..t>u,tr 
l=' ott.:r w m.:r>1 , rx t;:J 6/ 72-

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

Date Full name of contributor 

Contributor address; 

6/''.Z.. 6 W Ct> t> 
8/f>J &R..001<. J 

0 out-of-slate PAC (/D#: _ _ ____ ~ l 

GktbEW; t_r;r;:;£ 
rn~5 .-:1i>132-1""' 

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

Date Full name of contributor O out-of-slate PAC (ID#: ______ ~l 

L..~ R Dtr/i:tl.. > 
1, / '/-f "I · · C~ntribu;o; ~ddr~s~; · · · · · · · City; State; · · Zip Code 

'2.. o I P ~ ST1tt:'"E?­
Fcrll., w ,n4.T">f ~ TY 7 6/ O?.. 

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

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

.Jo~.N~Y. -~ _/11~~-t)/21F __ S7:E11_c~S . 
Contributor address; City; State; Zip Code 

"iJ I "Ao J< I Lt-AR Al/Ff ~ol,(/l r 
I).) t-n:,/ I TA- j J< ltlll SA ..s t. 7- ":Z. o l,. 

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

Amount of contribution ($) 

t>D 

Amount of contribution ($) 

Amount of contribution ($) 

;2_ ~00, l>D 
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.eth1cs.state.tx.us Revised 9/8/2015 
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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 0 out-of-state PAC (10#:. ______ ~l 7 Amount of contribution ($) 

C.1-f RIS G-ARC1A-
Contributor address; City; State; Zip Code 

.g J 3 "- CA-,a,t P 6 trUI I~ W e:-5 r 
1:-tnt., w1n1..:r-z, I r x 9-€ I I & 

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

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

i .. J'f--l~ 
KAY G- I?. A tJ r;, £fl. ~A-,lf t'A I 6'J fu Alt> 

. .. . . . . . . . . 

Contributor address; City; State; Zip Cod,:? 

l 9-0/ Rt u€'12.. ~Ltv s~ ,'+t. of 

F" vfl.:f' W e,nt.:r1( I ,x. '::/-b I o ':/-
Principal occupation / Job title (See lnstructionsi Employer (See Instructions) 

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

t>A tJ ll> PA-R. K~ 
Contributor address; City; State; Zip Code 

J.fO() i Ct-A-A.IC£' AU~W•F 
F"' tNLT /,() (Nl.:T'1 I -,- X 7 ~ I O ..:/-

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

Date Full name of contributor D out-of-slate PAC (10#: l 

Ro~.~-r .. ~J . J .Q~t( . /.~w'f:!11 ... .. 
6 {)oiibutoP/r;~ (>1>-,./ y; 1s;A./ i- Cod 
F o,t;r W <rtt,r1f , T x · b Io i 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Joo, " 0 

Amount of contribution ($) 

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 

1~o 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

:Z.2. o-i= .Z 3 
2 F ILER N AME 3 Filer ID (Ethics Commission Filers) 

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

q,- ,1-l 'i 
PAC 

6 C ontributor address; City ; State; Zip Code 

L.f () 5 S'"" JtJT evLN A-Tl tN/ 11-'L P£--14 -;yl­
pcr(L ;- <P <Ttl Tl1 , rx 7- 61 ocr 

SOD. 00 

8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#:. _ ___ __ ~ l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

11 '14 1E:'flR.A C IF TR. A IL 

Hu.. R, sr , 1v :;z" o s-3 
Principal occupation / Job title (See ln; t ruction{) Em ployer (See Instructions) 

Date Full name of contributor D out-of-s tate PAC (ID# :. ______ ~ ) Amount o f contributio n ($) 

I I O oo . "0 

Principal occupation I Job title (See Instructions) Em ployer (See Instructions) 

Date Full name of contributor D out-of -s tate PAC (ID#: ______ ~ \ Amount of contribution ($) 

fV/ftR . GA((~ _LA),_~ Jl}_M~ 

/00,~ 

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

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

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

Aboo 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

'2. 3 ct=" .2 l 
2 FILER NAME 

JuAJGu J (}iL() /J-11/ 
3 Filer ID (Ethics Commission Filers) 

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

/ o / 11/ ti H _p. y_1> r! . ti. _C, ~ t.L t'R.1 J ~. ;z soo. OlJ 
6 Contributor address; City; State ; Zip Code -

3<i 2.S- CA-MP ,Stnv Lt: 
F(;"{LT w c)-{L -nt ~ TX 76/0?-

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

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

. . 
Contributor address; City; State ; Zip Code 

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

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

Contributor address; C ity; 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 tor additional reporting requirements. 

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

:i...5"""6 t> 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

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

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

The Instruction Gu ide explains how to complete th is form. 

1 Total pag es Schedule F1 : 2 F ILER N AME 

Ju.NGUS J o!U>At'1 13 Filer ID (Eth ics Commission Filers) 

J o.t"' 
4 D~L( I'{ 'l 11.otf 

5 Payee name --h>Rr Wo ll.P-1 C. t...t.,( 6 
6 Amount ($) 7 Payee address; City; State; Zip Code S,REET 
i~5. 

,, 30, l,l.)~5r S£110JTtf ..-- V:-D I<,- wol<.Pf, tEXA-5 7-& I oz. 
8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escriptio n 

PURPOSE o,/IE"P. D Check if travel outside ol Texas. Complete Schedule T. 

OF D Check if Austin, TX, olficeholder Jiving expense 
EXPENDITURE 

f'\ ~ 111 BE1l.S ~ l P t> 1.t!"S 

9 Complete ONLY if direct Cand idate / Officeholder name Office soug ht Office held 

expend iture to benefit C/OH 

Date P a y ee name A.~O t>ellt:l.Df'M-Wi 

Jul'"/ ~i~ti' Fo~-r t,.J O ({Tl{ PRoMoT I oNI.L."'F atJ D 
Amount ($) Pay ee address; City ; State; Z ip Code I p. 0, ~y: SO'fD 

l O{), t!£ ;i.oo T£xlt-s .5~£0-

~oil. r /JJ () /l.. r'( I rt:;( A, .$ ?- {,/ t) -z._ F°D trWe>~
1
i)c1'~ 

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

PURPOSE Coni~I [!.£.C n~ / l)o~ An~~$ D Check if travel outside of Texas. Complete Schedule T. 

O F pl"'> ~ la~ ;; t" 61>1,+'1i1e..s+ D Check ii Austin, TX, olficehoJder living expense 
EXPENDITURE 

tli ~" Sc. ~I/) I 
Complete ONLY if direct C a ncJ idate / Officeholder name Office sought O ff ice held 

expenditure to benefit C/OH 

Date P ayee name 

A\('Jt, ~ 1 o '" Fo~r tJ I) ~1)( Ct..uB 
Amirunt ($) Payee address; City; State; Zip Code 

~ ~s- if.. 306 wEJ, !Gt-V~TI/ .Srlt.E"FT 
' ~.,. Ff) I<, w () IL T"i I TEXA~ '?-{;,/!)1..-

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

PURPOSE oTlfcfl... D Check if travel outside olTexas. Complete Schedule T. 

O F pu £1;, D Check if Austin, TX, olficeholder living expense 
EXPENDITURE fVt f;/VI f!,f'R. $ ti I /J 

Complete ONLY if direct Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

550.12.. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Exp e ns e Event Expense Loan RepaymenUReimbursement 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 th is form . 

1 Total pages Schedule F1: 

:l. D+° b 
2 F ILER NAME 

JutJGU1 J () fl_() ,tnl 
13 F il er ID (Ethics Commission Filers) 

4 Dae/1.s/,s 5 Payee nameu} ,4 /.. /)1 Ft fer '--

6 A mount ($) 7 Payee add ress; C ity; State; Zip C ode 
t)P. JIJI: 

;l61 ri- r_fOO SUMft1£l.Ck.£E7< 
7-~r2. 3 ,:::'oil, wDR.,,H / 'tEXlrS 

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

PURPOSE Foob / 8£Vt:Yl./u,.c Ex fetls~ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE "' ~ ,'-1-h JuJ')GuJ 

,, 
j ,4l),4 

9 Complete ONLY if direct Candid ate/ Officeholder name Office sou g ht Office h e ld 

expenditure to benefit C/OH 

Date P a y ee name 

1/~s/,s ur [)1>AI u, Pfl t..A CE: tr 
Amount ($) Payee address; City; State; Z ip Code 

3'1, 6 f) Sl/{)O l))DDl>Wl/f' /)~/Ve - W o(lTI{, r£"X1tS, f- 6/3 3 Ftr/1:1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f" oDt> f3EV,;:"ltA~b°pXf•'W)£ D Check if travel outside of Texas. Complete Schedule T. 

OF II D Check if Austin, TX, officeholder living expense 
EXPENDITURE •"jA11A w ;+~ J '·""'"> 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date P ayee name 

,4us . , , 1~011 Fo(T t,Jo R.TI/ C1-u B 

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

ST~tFT ,., 30, {A)E)T St-Vt:-WP/ 
I, 5'3-:f- ,.- ro~r WO/?. Tl( I rexAs r61oz. 

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

PURPOSE Ft> t> t> BEV Etl ll 6~ /1X PE'>' s E D Check if travel outside of Texas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

Ful\Jb R.A1scfL 

Complete ONLY if direct Candidate / Officeholder n a me Office sought Office 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 

tS'f1. 9f 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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 Gi!VAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 r31 :g.J:- s(;edule F1 : 2 FILER NAME JU WGU..S J oftl)A-;,/ 13 F iler ID (Eth ics Commission Filers) 

4 Date 

S'u ,, -2-011 
5 Payee name 

'-. 

PoRT tu 01<,J./ C-Lf.{ I!, 
6 Amount ($) 7 Payee address; w~i~~ StaSC z:~:-+h S+-r<~-1-
;_-;...s: ~ 3o'-

tX J=."" trfJ_' w (),. TJ,f I TE'X.~ ?-6/t>Z-
8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE /'la ~lj~S t11P PlA~ 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/ Officehold e r name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

6Rou.P $<pt ~'1, "J,.o IS '("/1£" Ef'fSttlN 
Amount ($) 

7o;a;=ss; C.o#&;i6~ ZA~03vu£, Su1Tc ,e()o J'1 ~5"/0. ~ flu sr, /IJ / '1$XA-S -=i-1 'f DI 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE PR I NTJ NG RXl'ElJf£' D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE MA1t.. 11J 1> I /'DJTA6F 

F ct "' C> ,i.,t u nz. J fv v ,r Pt Tio ,ti 
Complete ONLY if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

Date Payee n ame 

0 c.:f- s-; 1' 0 I 'is FoRT W () fl.TH C..t... l/ B 
Amount ($) Payee address; City; State; Zip Code 

~ 3 ()' WE"ST SetJ..,..1-4 .ST/I. FfT 
'?,.~S-. X'f. r (r(l..T W f) (l.T1f I TtXlt s rG 101-

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

PURPOSE M f:YVI e, frlS I( I /J i>u 63 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 

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 

,:iq ~().,, 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting 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 Gu ide explains how to complete this form . 

1 Tota l ~ ge; i h, ule F1 : 2 F ILER NAM E J tJ J 13 Fi le r ID (Ethics Commission Fi lers) 

'-' Gu~ o fl-PA-fl 
4 Date 5 Payee name 

ft1 ETYU> P fJ 1.1T/htl 61-Ac.,c. c 11 ~ ,4~ Oc..f'. ~O, /2.0lf Fo~r w ()(l.f),f l)r G• "'I -ff 
6 A mount ($) 7 Payee address; C ity ; State ; Zip C ode 

I I O()O, 
PO 1151> .SOIA-ril ,:~cnvAy 

Fo;t1 &tJ o tt rw , TCA A-S 7-6 f O'( 

8 (a) C a tegory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
r:001>//JE11i11.~6£ E"XPifWSe D Check if travel outside of Texas. Complete Schedule T. 

OF nt:-WT €X P~~E -ArJf'JUAL. D Check it Austin. TX, officeholder living expense 
EXPENDITURE Pt.4f?CHAS c r1t8L.t: ,ct 

I> ~E1ocF II-S1 
9 Complete ONLY if direct Candidate I Officeh o lde r n a m e Office s o ug ht Office h e ld 

expenditure to benefit C/OH 

Date Payee n a m e 

Nvv, ":ft -i.01, FoRT WoR-nl C1..." 8 
Amount ($) 

Pay~ ozesst,J t. '-tt's~ 1;w2! J odST/l.~-n' 
/13,~ Fo-t2.T W p ltTH I Tl:X A-S ?-6/0 2-

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

PURPOSE "' em 8~ s "'1-1> J> "£'5 D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE or~1:-rl. 

Complete ONLY if direct C a ndida te I Offic eho ld er n a m e Offic e sou ght Office h e ld 

expend iture to benefit C/OH 

Date Pa y ee n a m e 

/:c,c.. /c;> I 2.0 Jf f"o~T /,Joll.Tff Cl,U8 
Amount ($) Pa y ee address; C ity ; State; Z ip C ode ~ f'",(. ~'""FT 

-J.:Z5: * 30{, We.s-t S€V~P1 
F t:1'(Cr tv t> /?.Ti,/ / 1/:XA-S -::,,102. 

C a tegory (See Categories listed at the top of this schedu le) D escription 

PURPOSE ftltm&e)(> HI,<) J)J.<£5 D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDIT URE 

r;TI/ cfl-

Complete ONLY if direct C andida te I O ffice h o lder name O ff ice sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommission www.eth ics.sta te .tx.us R e vised 9/8 /201 5 

It/ /J tf, -:,-1 



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 p~; ~h6dule F1: 2 FILER NAME 

\JutJGu} jofl.(),9-,4/ 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
"-

~c.. f 5';° 'l.Ol 'i ~oil.• won.nt /}ief}?.1> P t>U Tit ,v /'IJ i)a.c5Tfll l}L '()c.vc,/ 1> f ~~ 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

, , OOf> I'!!-
ll5D S 01,t'Tl-f FR/i11~Ay 
ro RT WO ({1""/.f, TEX It S 7-610'1 

8 (c::;;fl~ se~C;;g;7d ;;h;;;:rn~ (b) Description 

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

OF Hu6H£$ /rJcJ1T,r,,.~' D Check if Austin, TX, officeholder living expense 
EXPENDITURE C,oA,cH 

b'«.(kfT6 ALL- 7"01ul. Alty. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
A-;S oc.1Anrw Dec., 1/f /Z.O J'I 11/~ flS t>A 'I M1>~AJI tJG BR.~1et:AsT 

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

$u1Tf /Ol 0 
~50.~ -:/rT 7":1/oll. 5Tf<(ifl"" 

F° ova- t,,) frll,TI( i TEX. Ir s ":/- 6 I o :Z. 
, 

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

PURPOSE oT>ll:Vl.. D Check if travel outside of Texas. Complete Schedule T. 

OF 

fl\. £MB rtS "'t I' j)l,(.{:_5 D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name ~ A-, AS$l>Ct .. T70'9V bF 8Lllt:.K C..ITY' 
Cb.. ?,..C, 1 7-t> I i C.oullJC/t.. /Ylt»18 l:fl .s 
Amount ($) Payee address; City; State; Zip Code L.1'Nt 1 .Su :+c ~ tJo 

So,~ /'$At R l.('f II t'fl. F r/l. I> 
Auir/t,/ I re')(. ,4 j °::?-r:f 5~ 

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

PURPOSE r;T,t tfYl. D Check if travel outside of Texas. Complete Schedule T. 

OF oatr D Check if Austin , TX, officeholder living expense 
EXPENDITURE (V/fr"ttt.8~ f?.5111 P 

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

/lOP·~ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 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 Travel In District 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OHiceholder/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,ag; f h~ule F1: 2 F ILER NAME 
JuNGu > ~o/L()~ 

13 F i ler ID {Ethics Commission Filers) 

4 Date 5 Payee name 
'-

tAZ..c. • "f, I :o,, j)(£ f?om«y Ct.u. B pt ~tJ~T WDR:PI 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

STIie t-r;:T 
.o 306 WE"ST .SEJJi::WT>f 

3ot>, ,,,--
f:'"(r{l:r Wt>~~ ,m~ ::r-610 -z_ 

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

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

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

ME>nt?,~H1P {)ucs 

9 Complete ONLY if direct C andida te I Officeholde r n a m e Office sought Office held 

expend itu re to benefit C/OH 

D a te Payee name 

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

C ategory (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 I Officeholder n ame O ffice soug ht Office held 

expenditure to benefit C/OH 

Date Payee n a m e 

A mount ($) Payee address; City; State; Z ip Code 

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 

Comp lete ONLY if direct Candida te I Office holder 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 

2 afJ. ,() 


