











MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

y { 7 Amount of contribution ($)

4 Date /] Full name of contributor/%[] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code {D (A—
T

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

)

Date Full pame of contributorccvov [T out-oi-state PAG (ID#: Amount of contribution ($)
et ~ i { \

Contributor address; City; State; Zip Code 90 =

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

Date Full name of contributor [T out-ot-state PAG (ID#; ) Amount of contribution ($)
Contributor address; City; State; >Zi.p Code % |

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

Date Full name of contribufﬁr ] out-of-state PAC (ID#: ) Amount of contribution ($)
t i ~ .
Contributor address; City; State; Zip Code {b e

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5, Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
C,U(\(UA Qoo
6 Contributor address, Clty, State;  Zip Code 2 ) [/‘ &k/

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

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

Date
JA%W\H/\L Codett
Contributor address; City; State; Z|p Code 3 @ \J>

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

Date ull name of contributo] [ out-of-state PAC (iD#: ) Amount of contribution ($)
\a—g N l\l ns Lﬁ-—v\,\
Contnbutor address Clty, State; le Code / (/OQ)*

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

Contributor address; City; State; va 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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Fullname of ¢ [1 out-of-statg PAG (ID#: y { 7 Amount of contribution ($)
Nedwa ks
6 Contributor address; City; State; Zip Code > g\";
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor

Contributor address;

Date

o e

City; State,

1 out-oi-state PAC (ID#:

) Amount of contribution ($)

Zip Code

<b ——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-state PAC (ID#:

nLeed

City; State;

Date ull name of contributor

Mo (S

Contrlbutor address,

Amount of contribution ($)

Z|p Code

L

e

[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Mo,

Contributor address,

Date

City; State;

[[1 out-of-state PAC (iD#:

Amount of contribution ($)

le Code

D=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

1

3 Filer ID (Ethics Commission Filers)

4 Date 5 EBdil name of contributor [ out-of-state PAC (ID#;

[SQ0 =

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAG (ID#;

Date

Cmby  Wadne -

Contributor address; City; State; Zip Code

<t

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (ID#:
" \
Tdrma G
Contributor address; City; tate; Zip Code

Amount of contribution ($)

A8 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fyll name of contribﬁr\ [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution %)

A=

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









POLITICAL EXPENDITURES

SCHEDU/LE/G/
F

-

MADE M ;
‘ %l\ I:(,Cu Lm’h’l buwhan§

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other (enter a category not listed above)

|l =

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FILER NAME g‘ 3 Filer ID (Ethics Commission Filers)
YR Sl
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PU Fgg SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE % J r_—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payegrfame
Nink | |
Amount ($) Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU Fg’.? SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE t r\/\.\ Y\M \6’_{ m\gp r_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / d)fflceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPIS SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 FRO

L buehut

SCHEDULE-G~

il

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: { 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
/’% S Q’M\

6 Amount ($) 7 Payee address; City; State; Zip Code
N6 LB
Reimbursement from
political contributions
intended
8 () Category (See Categories listed at the top of this schedule) | {P) Description
PUFgI.? SE B ~ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6, ﬁ') h[,\ae D Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended

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

EXPENDITURE rBQ,U\,Q)\q% @p\

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offic%‘l‘older name

expenditure to benefit C/OH

Office sought Office held

Date Payée name
Amount ($) Payee address; \‘ City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PU RCI;FO SE L__] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %4’ D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

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
SCHEDULE-&"

MADE FROM P. S
)_ﬁz Lohe s T h F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

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

4 Date 5 ge hame ~
- br s ?Yurt’k

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

X< =

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | {P) Description
PURPOSE 1 D Check if travel outside of Texas. Complete Schedule T.
OF - . —
EXPENDITURE ( \ n ,h n[)] W‘p D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
[
—

Relmbursement from

politicai contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUFé)Pr? SE D Check if travel outside of Texas. Compiste Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Date Payee name
Tling Fee

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

[0 2=

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) | {(b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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




