
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filers) 

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

3 CAN DIDATE / 
OFFICEHOLDER 
NAME 

6 CAM PAIGN 
TREASURER 
NAME 

MS I MRS I MR FIRST 

Je.c.AJGU.$ 
. . . 
NICKNAME LAST 

Jo,wJ'HV 

AREA CODE PHONE NUMBER 

( CSlt") 3'13 ... ACf 7-f> 
MS I MRS I MR FIRST 

£LA/NE 
. . . . . . . . . . . . . . . 

NICKNAME LAS T 

P&T,ett.s 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

Ml 

F: 
. .. 

SUFFIX 

EXTENSION 

Ml 

... . . 
SUFFIX 

CITY; STATE; 7 CAMPAIGN 
T REASURER 
ADDRESS 3 ~ 3 6 COl4.N~ f ClJ.(8 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages fi led: 

Ir 
OFFICE USE ONLY 

Receipt # I Amo unt$ 

Date Processed 

Date Imaged 

ZIP CODE 

(Residence or Busin ess) FoR.-r ().)0R.,J11 Tt:X.A--S 7-~ID'f 

8 CAMPAIGN 
T REASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

AREA CODE 

( '&l:r ) 
it~ 

D January 15 

D Ju1y 1s 

Month 

PHONE NUMBER 

q~'f - ii1s 
"C'l {;, - 22./§ 

D 30th day before election 

~ 8th day before election 

Day Year 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Month 

THROUGH 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH · FR) 

Day Year 

11 ELECTION ELECTION DATE ELECTION TYPE 

D Other 
Description 

Month Day Year 

12 OFFICE 

Forms provided by Texas Ethics Commission 

D Primary 

[:gj General 

D Runoff 

D Special 

13 OFFICE SOUGHT (if known) 

c I ry c. o £WC.I" ME1V/13f'R. 
CtTy t>~ t=t!rllT WDA-711 

b1sTR1cr b 

GO TO PAGE 2 

www.ethics.state. tx. us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

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

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

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMM ITTEE TYPE COM MITTEE NAME 

DGENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1 . 

2. 

3 . 

4. 

5 . 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ .3 o, /'{/. ~ 

$ 

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 

,,,•"
111111

, MARY J KAYSER $"~ ... !'!.~ll<9.-'"., . gf:< • ..A.>~~ Notary Publ ic, State of Texas 

;~---~ •• ::_~§ Comm . Exp ires 01-1 1-2021 ,,,,.,,. • • •• f'.c.'~ ,,,,,,~f,~,,,, Notary ID 3896065 

under Title 15, Election Code. 

d 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said --~- l,f_ JJ_ {;_t-f_S __ J __ D_/2J> __ A-n/ _____ , this the 21- +_t., 
day of A-f /( / L- , 20 f 7: , to certify which, witness my hand and seal of office. 

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 

J~,vGUS JoJZ.PilN 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [Zl SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ / b I /5'°()• !!> 

2. ® SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1'- 2 'S.3. ~ .. I • ,tlli 

3 . D SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3o1 /'(f.~ 
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 Eth ics Commission www.ethics .state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Gulde explains how to complete th is form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

. (YI\J . ~-o 5 ~ w._ /3£'AP.~ 
City; State; Zip Code 

A L) fi'ttlu. E 
Tcx:As 9,133 

I OD, t?O 

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

Date Full name o f contributor 

Jo 
O out-of -state PAC (10#: ______ ~l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

~L :25'° Fou~FT7411t1 56).uAl<..F j)f</VE 
Focr WD~ru, Tt:-X A-5 ?-6 Io?-

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

Date 

t-{-5-ff · · 

Full name of contributor O out-of-state PAC (ID#: ____ __ ~\ 

. -+. _()~El< L-Y . RE"t_U.'( 
Amount of contributio n ($) 

/ O{), ~o 
MICKAE""L 

Contributor address; City; State; Zip C ode 

to I?- S, FM, R. oA-P S--
t\ L.GY>O I ~4 A~ -=,. 6()0'6 . 

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

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

JA_"1~s . . D .. ~J . '?&ii_ ~le7 0ANNE/V8AU~ 
Amount of contributio n ($) 

Contributor address ; City; State; Zip Code 

3 ,oo w. AL.AGlffl\A _gTf?EET P.o, 8~~-nq•t 
HOt.t~'fotv, 'f~AS -::/?1.1."t'-?.1.qz_ 

Principal occupatio n I Job tit 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 requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Gulde explains how to complete this form. 
1 

Total ~ e;rhe/~ A1: 

2 FILER NAME J«N G,U S JoP..C>AN' 
3 Filer ID {Ethics Commission Filers) 

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

',-={-- \1 .J~ssf'_ -~·. _a.~J . JoLJNC>A MA "RTlrJEl: 
..... . ... . . 

6 Contributor address; City; State ; Zip Code I {)O. ~p 
'( ~ & 3.. CAJ>/1- l>fllll£ -
"F"t>iT' WD/l.PI I TEl'AS ':{-6/ 7, 3 

8 Princ ipal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

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

'-( .. (J. -I '1 
tlc.mr B(tc K c~fltPFWY tkJt>GollPl/Mttf'IT fill I) 
. ... . . . .. 

S-00, "() 
f'. c,tls~ xddrei{ ~ r City; Sta1e; Zip Code 

Foll, Woflrl(, ,zyA-S -:/-b/0/ 
Principal occupation I Job title {See Instructions) Employer {See Instructions) 

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

Po,.l'fl c A " Acn,~ CDIMMI rreE ()P PAC.HGCO 

~-11,11 . . . . . . . . . . . . l(.OC/,f ;z s-o. ~ . . . .. 

1""~~i~or tlt~t.tr'l R.DAD;; ssre. ,t//;de 

l>ALL.A .s I Ti:X4S ':f'i'-Z.3/ .. 2315 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

H FtR.otJJ fr1 ticwt,ERDY J fc • 
'{·It- 17-

. . . . . . . . . . . . . . . . . . . . . . J ... . . . ~" Contributor address; City; State ; Zip Code J()t, 3'155' teA/11(.J/ VlcWCW~r 
f=t>"lt-, Wo,tTJ(, TEX"IS "1-6/Pf 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

Q PAC 
'-I -1-11 • 3~;'t;"; toMM~t" °'1r/s;.u/1r1 2.()0 i , :z s rJ, a_! 

F'crtl.-r Wl>ILTH, tfiX# ':!6/ {)2. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

FFNl>LFy PAC 
'-f-/1-/t Contributor address; City; State; Zip Code 

t 3 l.{J() NOfl.Tl(JA>fl, F"tl.EF,v/ly1 Su.1TE //00 
HO u. S ,trft), Tt,X 4 ~ ':19- 0 ti o 

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

Date 

Lf-/D-J1 ·. 

Full name of contributor 

Contributor address; 

J.(~ b H ALT"fTIV 
F O tl..T I).) 0 ll ,!,,( I 

O out-of-state PAC (ID#:~-----~\ 

Ju Ry 
City; State; Zip Code 

R.o4 i> 

TEXA<, ':{-611-:7 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

tf-l0-11 
. . {(. _D~.J\)~ WAy 

Contributor address; City; State; Zip Code 

-:; ?- -:;.. ;-ti y 1-oll.. sr; s u, r c , O'IO 

PotL, WO!l..Tt,,(~ T€)(AS -:.;61oz_ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

2 Ot:J, " 0 

Amount of contribution ($) 

Amount of contribution ($) 

SOtJ. ~" -

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete th is form. 
1 

Total r:; est/tedJI; At : 

2 FILER NAME 

J urJ6u ~ J oMlr!Y' 
3 Filer ID (Ethics Commission Filers) 

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

~J/Vl o---d ~A~cy_ ~AflTeil 
tf- l, .. /1 

. . . . . . . . . . . . .. . .. 
;2..~0 . otJ 

6 Contributor address; City; State ; Zip Code -3'/0B RUSTWPoD ou.tt:r 
,-:-crtz..:r W o fl.. ,I( 1 1FX ,4-5 ? 610({ 

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

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

HAL.FF As.s oC-l A-Tt> - 5rATF PAC.. 
t-f .. 1 -=,- .. 11 

. . . . . . . . . . . . . . . . . . . . . ..... 
;z50, I) 0 

Contributor address; City ; State; Zip Code -/7,. 01 fl), f!>PW$t,L ~A-P 

{(. I C..H fr R.t> $ 0 IV , T)( ";!~08 l 
Principal occupation I Job title (See Instructions) • Employer (See Instructions) 

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

J..{ - ri-·J1- . _W_ES_LG}' _ .. _R, ,u !? t,J CR 
. . . . . .. 

/00 . ()0 Contributor address; City; State; Zip Code 

Sf>O w. 1+11, SU tTE J'7-t>( -
FO"tl...,-- w O (lTZ{ I -,-zy,4- > -::f6/ /) 2-

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

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

ANT>tor\J 'I 02.. As"' ltJI ~UGG£R l 
40 

t..{ .. \'3-/'1-
. . . . . . . . . . . . . . . . . . . . . . . . 

J,D OtJ • Contributor address ; City; State; Zip Code -
6({3S- t-Al<t$1/~d.F P2tVF 
p Prt..L,.. SI TGXA- s "7- s ;J. I'( 

Principal occupation I J ob title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ributor ls out-of-state PAC, p lease see instruction guide f or additional reporting requ irements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/20 15 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5" ()J:;- /0 
2 FILER NA ME 

cJUN6u~ J oWPr;,I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ' 7 A mount of contrib ution {$) 

JoritJ C, WA&rv£1<.. 
~-13-Ft 

. . . . . . . . . . . . . 
/ 

1 
t) 00 . '!..!!. 6 C ontributor address; City; State; Zip Code 

Sr ;::22.. STl>tvl:GATF 12,~IW 
D.4 l..L-A .> , TG)(A7 ':/s-2... oq 

8 Principal occup ation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Jo~IJ P. f3 O.!>LU6 l.L.. 

'j, J3--l1-
. . . . . . . .... . .. . ... 

5D /J, ':.! Contributor address; City; State; Zip Code 

l 3 2 0 1-A ><€" S rrz..r; r;, 
r()IL, W D /LT),.( " Tc-YAS +6/02.. 

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

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

t-/-1? .,]1" 
. _J G!<R._y . . -~r/ CJIEI<_ VL C,_o_NA-TJ~ 

SOtJ~ co 
Contributo r address; City; State; Zip Code 

6 -:t- I 6 ST, ft Iv P /(. 1:--WS R.. t:>rrD 
F"trlL'T WfJILtlf., TEX'A-$ ?613:Z.. 

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

Date 
Po Pt lnaHARJ>:tt&<t I f ~,l~tril (Is (_JI flt-

I Amount of contribution ($) 

t-f-J ,-11-
. . _/,< l:L.L..y. 't:- . 1 fl . P_ h l;'(T I . /...£ I' 1)0 .. . . . . . 

:ZS-0, Contributor address; City; State; Zip Code -
500 w, ?-+JI su,rc ,()D 
Potl.T Wc,t1..,i1{ I 1€)'A( "'=16/0 Z. 

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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

6 Df lo 
2 FILER NAME 

Jun)6U;, ~ cnt.-1) A-,v 
3 Filer ID (Ethics Commission Filers) 

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

',-/ti-1'1-
_ . R._v_~Cf<, t..._'ltvAI_ ~) (YIA_t?~1r ffl,4,J,ucl_ 

/ oo. ~() 
6 Contributor address; City; State; Zip Code -/lb e,./llPDktO S17Ck J...,4-Alc 

A t..£'t>P / ,cY1ts ::, '~08 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

(!.ARL Bfl.YR-AJ ()..N'J 81l.ll>Gcrr c Sri.A "18UR.GFR. 

Lf-/ 1-11- · . . . . . . . . . . . . . .... . . . . 

2 5tJ~ ~o Contributor address; City; State; Zip Code 
, ,., i SC. V l',-MOILF COt,t.llT 

GR..1+Pcv1rVF / Tt=-X 11$ -:::7605"/ 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

I))~. 811 R., HINtS OIL P. PAt;F N /,Vt:, 

'-(-11-·J"f . . . . . . . 
2.5"0, 

"(.) 
Contributor address; City; State; Zip Code -3":1 ;J.O {.A) /IVIF/lN> J>R.11,1 ~ 

F c:rtl1"' W D IL n( ~ T t:;-')( A S. -={ 6 /"$3 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

t-f ,11---11 
CitflL (:VYIJ A LL-I sotJL KR.oG /vfSS 

0 () .... .. ....................... . ..... . . :z. 5"(), Contributor address; City; State; Z ip Code 

31-~ I ARROYO {<.()Al> 

F=" (TIL.,.... wr,fl.T1(/ 77:---XA!? -:::/-6/0t:f 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total p;!}..es()S;eduli()1 : 

2 FILER NAME 

Ju N6u .s .J O fl,() A-7Y 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-o f-s tate PAC (ID#: l 7 Amount of contribution ($) 

l-f- /1-11-
Au~,1 JV T>lo/Vllf .s ....,J {:,,tn.,sTJµf" R~1u .. y 
........ . ........ . ..... . . . . .... . .... . 

;;2_ 50~ !E 6 Contributor address; City; State; Zip Code 

s'I ;2~ Hu AJ,t.y t>te.111e-
,= o 1v, W on..~ J -,-t;-)( A ~ -:J- 6 I () Cf . 

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

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

S,EPH[\f) R. {J;t..J J)if1'J1S r /Ylc C tJ. tJ c 
J..f-/1- -J 1 

.... . . . . . . . . . . . . . . . . . 
)DO,!fJ Contributor address; City ; State; Zip Code 

S3J i, w oot>ul A-y D~IIIF 
Fc:m...T /,J O It. ,J.(_ I f f:X ,4- S ~6/3 3, 

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

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

.DA- tv £. f__o uJ f?. ft,VCIF 
t-f~\".'.f"'l1' . . . . . . . . . . . . . . . . . . . . . . . 

l J 
000,!..° Contributor address; City; State; Zip Code 

~ oOi FOL,LR.. OA l{.s /_lf/1,1£ 

fCoa.:r U)6 ll ti(~ l ,: ~: ,4-~ 7-6 /0+ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

L.{-11-~11- . J _o_y c~ . . _R, . }/A,.;S~fl:JJ1111 -. _P,412.~J_t,( _ 
;zsJ t) () 

~ ,o;;ri; tor .,J,fi~ Ti; 1ci,; 1 ~;1;/, tp Code -
t= ,"r/L, W o ILTlf J Ta A-~ 7-6) 3 z_ 

Principal occupation I J ob 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 9/8/201 5 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total :g,ges ;c1-ule A/ O 

2 FILER NAME 

0uN6US Jof2.i>4JV 
3 Filer ID (Ethics Commission Filers) 

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

J.f-11-- It .R..~S_A_ fv/).\)E"J,4{(_ 
~ S-D, ()0 . . . . . . . . . . . . . . . .... . . . 

6 Contributor address; City; State; Zip Code -
2. ":f.O I CAt..P~ c.oute., 
r{> 12. r l,A.JDfLTli, -rEKAS '::/-6 I ol 

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

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

J-{··11 ~}'1 
BRA!> j, 6 0 !<fL DIV p"!l)I) 
. . . . . . . . . . . . . . . . . . . . . .. 

Contributor address; City; State; Zip Code S-00,!P 
LOS f:N (.JI{ /rlf.)r&:""Y) C,; l)l,) l2T #, 
R u fl 1.,F s (rlV / TEYAS -::{ t /)2. 8 

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

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

MR, ~) f(tfl.;, 0 o ~ ""' 11, R ()AC" 
-

4,11-11-
.LL 

. . . . . . . .. . . . . . . . . 2-s-o. ~ Contributor address; City; State; Zip Code 

~ *BOS p 1-T 8l,V Ii!{) A-I> 
FcJrtr w o 11.:ru , T~A-s 9-6 /0'7 

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

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

t-/ --- l q.. /1-
K €"I'" a,,,.--) TER.tJA A RGelV'B~'~"' ............. . . . . . . . . . . .. ;z_s-o, ~() 

Contributor address; City; State; Zip Code 

6-=/-16 ASI( IJ/ll?p ~ P/2 11,11' 

Ftrrl..• WO flAi( ,. TEX'4 S ?,6/'JZ 
Principal occupation I Job tit 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 requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Ct.AU.DC ~J C."-AIR £ f,f<o~N_ 
lf-1.D -11 ·, ~7/r'"'i,Jt,,7:'LA A I)~ ~ ?" Z,p Code . . I DO ' ~ 

F"oll, wcd..TJ.f, ·~A-4> ~{,/ 3'3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

M,e-~(e, I {)/r'\J 5rcf HAtJ /F l>tkt 

If- I~ -11 . / ;it~ ll/ai' C 12nr";; o:'RT z;p c;,,;. 

Fo-tt.T Wo ll,TH 1 71:XA S -=!- Gto 7-

Amount of contribution ($) 

j O(), ~ 

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

Amount of contribution ($) 

;z/ soo. !!?.. 

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

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

£1) 6AR.ltf!AN . . . . . . .. 

J-{ DO,!!-

Principal occupation I Job title (See l~structions) 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 

3JOO 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 

Total page;. ~ he:r1,o 

2 F ILER NAME J u.rJGu.S j o R.Plt# 
3 Filer ID (Ethics Commission Filers) 

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

tf -11 .. t-=r 
S T7:lJ1:rJ c, Co c lrtvowl:f< 

. . . .. . 
/ DO,~ 6 

cq~~oDaddF~ FNc.1/ City; State; Zip Code 
1-AKe' 

F"olt r w o 1.:rJ;f/ r;;x '4'> 7"b/33 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D ou t-of-s tate PAC (ID#: l Amount of contribution ($) 
6~~"f'c"a. F°Oll.T w t:>ll:1'1f ~E»t... E"ST11Te 

1-(-"A'{,11" 
C-l)u/lJ c.., L- P4C .. . .. . . ..... . . . . .. . . . I, OtJO, ()0 

Contributor address; City; State; Z ip Code -':/-°:ft- /'t\ft/~ S7ttff7; St11n- 2te>~ 
Ftrll.1 /vl)/l.T}f /'()( 7i-toz_ 

Princ ipal occupation I Job t itle (See Instructio ns) Employer (See Instructions) 

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

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

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

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

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

Principal occupation I Job titl e (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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

T he Instructio n Guid e exp lains how t o c o m p lete t h is form. 
1 Total pages Schedule A2: 

I o~ :2.. 
2 FILER NAME 

Jc.tNGus J o~/ir.l 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ -V-
5 Date 6 Full name of contributor O out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 

Jo/ofN Por.s 1>r>1 OAIJ S HA~F/J W!L5l)JV 
Contribution $ description 

l{--'2-{1 'ZJD, o_g ,: oot> I BE"u~(L .. 
7 Contributor address; City; State; Zip Code 

-:fl S'S' r..vHrrerA,1.. c..ou~ r 
,:::-oll..f" wt>~,,Jf~ rEX4S 7bl32. D Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

Date Full name of contributor O out-of-state PAC (ID#: \ Amount of In-kind contribution 

fv1ALloL~ L.. Dl,(PCfll 
Contribution $ description 

1~/3-[1 Lf ,q '67:~ F'oot> / dc11t-7lA<>f .. 
Contributor addretl; J:;1iz' ; State; Zip Code o-:, F o(I.. £ t) !'W-r 

!,l>O W, :,.. STRR I LI.A/I T":lt%..1, 5Tc, 10 
D Check if travel outside of Texas. Complete Schedule T. Ft:rit-"'r wo,er>t, T€XAS 1-,102 

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

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

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

If contributor is a ch ild, law firm of parent(s) (i f any) (FOR JUDICIAL) 

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



NON- MONETARY (IN-KIND) POLITICAL 
CONT RIBUTIONS SCHEDULE A2 

T he Instruction Guid e explains how t o complete t h is form. 
1 Total pages Sch edule A2: 

:z o+~ 
2 FILER NAME 

JutJGuS J O (l..[)f+fl 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLIT ICAL CONTRIBUTIONS $ - o-
5 Date 6 Full name of contributor O out-of -stale PAC (ID#: i 8 A mount of 9 In-kind contribut ion 

F"o~T l))DR.,-H PoLLcf Off'tu:i'l> As~oc,li/))4Y 
Contribution $ description 

'1-5-/? I ios-: ~ A/;)() FY(J1 !:, I Al(, 
. . . . . . . .. . . . . . . 

SlG,NS't /Apl~ 7 Contributor address; City; State; Z ip Code I 
q O'/ COLL.I~ 
F o-t2-r ltV o ~-nt/ Tt=YA 5 7-b/OZ... Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NO N-J UDICIA L) (See Instructions) 11 Employer (FO R NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDIC IAL) 13 Contributor's job title (FO R JUD IC IAL) (See Instructions) 

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

16 If contributor is a chi ld , law fi rm of parent(s) (i f any) (FOR JUD IC IAL) 

Date Full name of contributor O out-of-state PAC (10 11: l A mount of In-kind contribution 

Ji,H,J t>orso1'1 D.MJ St/Af?.f;, W ,1..st>'tl 
Contribution $ description 

J./-1(-(1 !! .. 360. : /f\Att.al -.1 Contributor address; City; State ; Zip Code 

"f-l 5'5" W h rte.+ti\; ( Co~ltT . po,-,1a9e 
F"trlL-C- WD,e_·r,,( ~ TeXAS ?-, / 32.. D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUD ICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

Contrib utor's employer/law firm (FO R JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIC IA L) 

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

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributo r is out-of-state PAC, please see instruction gu ide for additional reporting requ irements. 



POLITICAL EXPFNDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/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/ag;sfher_e F1 : 2 FILER NAME Ju tJ Gu .S <l o P..P/>rfv 
13 Filer ID (Ethics Commission Filers) 

4 Date 

tf-1' 1..-1-=I-
5 Payee name 

WALMAR:f }J£16~8r;,-H.ObP fYlA-te kf°-r 
6 Amount ($) 7 Payee address ; C ity ; State; zcc~Gl:l< () R.t VIF 

3f.~ 
r-1300 .S-t.tMM~ 
,=o..,vr wo,tPI 1 ,EXAS -:,.,123 

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

PURPOSE 
D Check if !ravel outside ofTexas. Complete Schedule T. 

OF Foot>/ E,G'J)1::'i/Ati,€ &.PliliSt D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

£vtt-rv• 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ---:--
'-/- 'J.1. -11 ,HF t)oJVL<.T PAL-A C.fi "Ji-

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

-;t.b, ~ 5°1(00 t,Vl>OOwA y bRttlt 
FoA.r wota7f, ~A-S 9- tlJ3 
Category (See Categories listed at the lop ol this schedule) Description 

PURPOSE 

Foo't> / ~f:[) cAA,GrE /:'xPelst 
D Check II travel outside otTexas. Complete Schedule T. 

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

£v 1:;,v1 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditu re to benefit C/OH 

Date Payee name 

G,e Ol'. p t.f-'t-b-/1- TH£ EPPs1TIN 
Amount ($) r;;;;;;resiN ~N Ar/b;, l/t..e Pl-A ?:It ..Su,re~~o 
/~000 Pott"l wo (LTII/ 1€XA ~ 7-t /()'j 

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

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

OF C oNSUL17/JV ExPGll}e D Check If Austin, TX, olliceholder living expense 
EXPENDITURE 

Co"'su1-ntV 6 

Complete ONLY if direct Candidate I Officeholder name Office s ought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundraislng 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 Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Tatal~g; ltZ:e F1 : 2 FILER NAME Jtt tJ Gt,1.!, j o P-l)l1N 
13 Filer ID (Ethics Commission Filers) 

4 Date 

J./-16- rr 5 Payee name 

THI: E.PPSTE/N GrR. t,I.( fl 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Pt..14 ~A SI-( ; -1-e bOO 
'ft> 5"> I NTERrJA n "w At.. 

3,qb'{, "~) 
r: otl-r tvo~rl(, tE"X.~S -:f & /O'f 

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

PURPOSE A l> II 1:-ll Tl, IN ti, Ex l'cW,E 
D Check ii travel outside ofTexas. Complete Schedule T. 

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

Vo~ c 1>tv°{ er 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure ta benefit C/OH 

Date Payee name 

l-{--*J..,-1+ THF £PPS1E1fl G-l?otlf' 
Amount ($) Payee address; City; State; Zip Code 

1,6 10, ~() '( OS-5' /N rEY<NATl l!IW/1,l- fut~A I s to( ,rE 6,(X) - ~trill wo,,erl(J TEX A$ rt I 09 
Category (See Categories listed at the top of this schedulel Description 

PURPOSE 

Al>V~r1s1NG-
D Check if travel outside olTexas. Complete Schedule T. 

OF D Check if Austin, TX, offlceholder living expense 
EXPENDITURE EX ft:rtl~ 1: At>5 N£w$t°APE'R 

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

expenditure ta benefit C/OH 

Date Payee name 

'f-Zb-/=l- if/F EPf'.51£/# GR. ol.(.P 
Amount ($) Payee address; City; State; Zip Code 

f>t.A l A I .> u.i+~ bt:>l!J 

/ 0 I 000 
l{o 5'S- I f'Jrt::P.. NAT I a,,,/ ,t/L. 

Ft,Tl., /A.) f) Ii. T1I, 71:J<AS =7 ~/t>9 , 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

£xPl:),/Sc' 
D Check If travel outside of Texas. Complete Schedule T. 

OF A bu~IS /N6 
D Check ii Austin, TX, officeholder living expense 

EXPENDITURE 

C,t R_ Gu- fr]fl./L 
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 


