
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 To tal pages filed : 

The C/OH Instruction Guide explains how to complete this form. 
osoq~olS 2Cf 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D C hange o f Add ress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

( Resid ence or B usiness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR FIRST Ml 

A Nl\.\ON"< . f'\ f._ •. . . . . . . . 

OFFICE USE ONLY 

Date Received 

NICKNAME LAST SUFFIX 

ST Ev£ \ \-\ c:,~ l,f\ C) v 
ADDRESS I PO BOX; APT I SUITE #: CITY; STATE ; ZIP CODE 

r10\ LEE A\/t . f'T V,.Jc,~~ ~ I VJ \(;, l{ 

AREA CODE PHONE NUMBER EXTENSION 

(<on qd-5 - Co too 
MS I MRS I MR FIRST Ml 

. f\\l PH 1 L L,:Z;> 
. . . . . . 

NICKNAME LAST SUFFIX 

LI\ Al CJ\\l,1£ 
Date Imaged ,.;.~ 

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

Q?,o~ \JJJ.v10,v Te~~A-tt ~ ~ ~ I-\ 

'· 
AREA CODE PHONE NUMBER EXTENSION 

(~n c~e, - L\ 7:> s <o 

D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

D January 15 

(011iceholder Only) 

D July 1s J8 8th day before elect ion D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

Month Day Year Month Day Year 

ELECTION DATE 

Month Day Year 

05 / O(o / 11 
OFFICE HELD (if any ) 

O Primary 

l5ZJ General 

T H RO UGH 

O Runoff 

O Special 

~ // J~ / , ., 

ELECTION TYP E 

O Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 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 Com mission Filers) 

THO (l.v,orv OSOC\ 
16 NOTICE FROM 

POLITICA L 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.. . . 
EXPENDITU RE 
TO TALS 

. . . . 
CONTRIBUTION 
BALAN C E 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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. 

COMMITTEE TYP E COMMITTEE NAME 

~ GENERAL 

COMM ITTEE ADDRESS 

OsPEc1F1c 

1 . 

2. 

3 . 

4 . 

5 . 

6. 

WA'( 
COMMITTE E CAMPAIGN TR EASURER NAM E 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

TOTAL POL IT ICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS ). UNLESS ITEM IZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, 
UNLESS ITEM IZED 

TOTAL POLITICAL EXPE NDITURES 

'· 

TOTAL POLITICAL CONTRIBU TIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PER IOD 

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

10 

$ 

$ 

$ 14, cue 
12 

$ 

GONZAlO V MAlOONAOo 
Notary ID " 129594508 
Mr Comm1111on Expires 

October 15, 2017 

I swear, or affi rm, under penalty of perju ry, that the accompanying report is 

true and correct and includes all information requ ired to be reported by me 

under Title 15, Election Code. 

~ "'~t:-
AFFIX N O TARY STAMP I S EAL ABO V E 

Signature of officer administering oath Printed name of officer adm inistering oath Title 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) 

1\-\0(Z.N\O tJ . A AlT~ Otv'{ o soq ao,s 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ~ 01 ?:,70 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 37, 170 . 1Lf 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ Jr 
4 . D SCHEDULE E : LOANS $ .B' 
5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4q1e.s, 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Rr 

7 . D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ..t;}-

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

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
,IY 

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,(!' 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER ..fr 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

Th e Instruction Gu id e exp lains how t o c omplete th is form . 
1 Tota l pages Schedu le A 1: '::t 

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

-n-,ott-rv,o.v AA•"'1't..l rl • ,v 0'50C\ ~ o \c; 
4 Da1e 5 Full name of contributor O oul-of-state PAC (ID#: ) 7 Amount of contribution ($) 

:;:J_fb-\"l 
JAME~ fV\ELLol, 

I 6 Contributor address ; City ; State; Zip Code f oo 

G4oL\ F R°\5-S\-\ u.JA,-E\L L_AI ~ 'VOl\,1'-\ ,Ctnq 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

·; -J. ~-" 
~I\ L e-1 f\l.:J.A LA f'\ e. i :J c4.v A 

Contributor address ; City ; State; Zip Code i ::io 
~::io, A-2Lt AVE .{:-, V..,Oi\...rt·\ 

''*" 
-1Ct l(:.;Co 

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

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

\lovfo ~-;.c~Ut1~ I 

-i_:,~-(\ 
.. -

Contr ibutor address ; C ity ; State ; Zip Coqe 

~ r-;)_ 50 
~J_\ \JJ . f:.J,C't'..ArJl.1'2 A-vE. Ff ~Ml-\ ~Y.., -,u,G4 

Principal occupat ion I Job title (See Instructions) Employer (See Instructions) 

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

~\-7:>- n 
~ \;JO'l\'nl F::i-,u.-_ nc..r-eit~ ( 0 '" I'\ :Lt Tt~ . ~ ~~~.)61,.( v. ~" i Io, c-oo Contributor address ; City ; State ; Zip Code 

'?£S; T(.)L~A ""1°1 FT ~ \\..111 \~ lw '" 1 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU L E AS NEEDED 

If contributor is out-of-state PAC, please see instruction gu ide for additional reporting requi rements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Ins truct ion Guide exp lains how to comp lete th is form . 
1 Total pages Schedule A 1 : ~ 

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

I t\0 MJ'b.JJ A N1'H vJ'( 05C>~ 20\ ~ 
4 Date 5 Full na m e of c o ntributor O out · Of·stale PAC (ID#: l 7 Amount of contribution ($) 

f-, Wo\\.11-\ l!r--:i\\t~" re,,~ co,,, ... :-s ~,cl? f'O\"\. ~~,-i,,.::i~Le c;.ov 

l_\-J.C,-\1 6 Contributor address; City ; State; Zip Code i 10, 000 

'3~~3 ,uL~A "-\)~ FT '-vC\1:n1 '"' ,Ci 101 
8 Princ ipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Fu ll na m e of co ntributo r O out·of · slale PAC (ID# : \ Amount of contribution ($) 

Cont ributor address; C ity ; State ; Zip Code ff 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of c ontributor O out·of·state PAC (ID#: A mount of contribution ($) 

I 
-.. 

Contr ibutor address; City ; State; Zip Code _p--

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

Date Full na m e of c ontributor O out-of-state PAC (ID# : \ Amount of contribution ($) 

Contribu tor address ; City ; State ; Zip Code p--
Principal occupat ion I Job tit le (S ee Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con tri butor is out -of-state PAC, please see instruct ion guide fo r additional reporting requi rements. 

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 Instruc ti on Guide ex p lains h ow to complete th is fo rm . 
1 Total pages Schedule A2 : '-I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

T 1-\0\WlO ,v A,..; ,\-\ov~ osoq ';:J~ 1S 
4 T O TAL OF UNITEM IZED IN -K IN D POLITICAL CONTRIBUT IONS $ ]7, 1,0 ,, 7L/ 
5 Date 6 Full name o! contributor O out-of-state PAC (ID#: ) 8 Amount o! 9 In-kind contr ibution 

Contribution $ description 

L\-~-\1 
f T \A)Q~r\ _ f'J.\Ur-l_b Tt.>t~ (..01'\II\HTff {o\\,. ~~~J.>~&l( C;.OJ . J.S B'J.. "?>5 C oh \>~.n e \l ~ . . . . . . . . . . . . . . 

7 Contributor address; City ; State ; Zip Code 

?.>055 TVL.<;;A w'( f.-T W0{\..111 Tl. 7CotOl 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 Instruct ions) 

12 Contributor's princ ipa l occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR JUD ICIAL) 15 Law !irm o! contributor's spouse (if any) (FOR JUDIC IAL) 

16 II contributor is a child , law ! irm o! parent(s) (if any) (FOR JUDIC IAL) 

Date Full name o! contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

L\.J-{.Q-\1 ~~ v...c,~1~\ ~"1\~'36rtlE'-~ WMl\\.:1-i'TfE 
- ~\\- \l~~~~l.t t;.cv (oS '-'" .L\~ LA-~tl-. . . . . . . 

Contributor address ; City ; State ; Zip Code -
~3SS ivl,.Vr \..J '1 rT \00{\:H·\ T 1' #v,lOl D Check if travel outside of Texas. Complete Schedule T 

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) 

11 contributor is a child , law firm o! parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s tat e PAC, plea s e see instruction gu ide fo r add itional repo r t ing requirements. 

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



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

The Instruct ion Gu ide explains how to complete this fo rm. 
1 Total page s Schedule A2 : L/ 

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

t \-\0 \l.JV\ON A A1-t1-~)..li CJ<;cC\ ;).O IS 
4 TOTAL O F UNITEMI ZE D IN-KIND POLIT ICAL CONTRIBUTIONS $ 37/ /70 . 7t../ 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of 9 In-kind contribution 

Contribution $ description 

~T. W.O'il-1"•\ ~l~flG 1-lft,11-~ . coA,P'~n_a ~~ if\\'ci\:i t>t.f &,,J \'la.S ~ :> C\ Ml7Q.n,\:itJ O'.ls ( 

L\-:J~- \l 7 Contributor address; City ; State ; Zip Code 

3B5S \Ul~A W Y t:, vJO ,t.1 H Tl , o, {Ol 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 tit le (FOR JUDICIAL) (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 child , law firm of parent(s) (if any) (FOR JUD ICIAL) 

Date Full name of contributor D out- of -state PAC (ID#: I Amount of In-kind contribution 
Contribution $ description 

L\-JJp-\l ~ \M';>~~., ~~~'-Hi E,1':. . Q}l'!\M\:l.'CT E~ ~L . (l6 ~ :11, U: G e. v 'd.51 ""Jo4 ... )'1 ~(\..':J->vT ~N b . ,. . .. ·--. . . 
Contributor address ; City : State ; Zip Code 

?:/(:£<; \VV~A W I{ .C:, \..,vo ;tTH t( 'l (, (0 1 D Check if travel outside of Texas. Complete Schedule T . 

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

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

Contributor's employer/ law firm (FOR JUDIC IAL) Law firm of contributor's spouse (i f any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIC IAL) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ri b utor is out-of-state PAC, please see inst ruc ti on g u ide for add it ional repo r t ing requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCH EDULE A2 

Th e Instruction Guide explains h o w t o complete th is fo rm . 
1 Total pag es Schedule A2: l/ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

T\.-\Q(l.Ai\OJJ A tv' t-to JJ'( 05CC\ ~Ol.S 
4 TOTA L O F UNITEM IZED IN-KIN D POLITICAL CONT RIBUTIONS $ 37, 170 . 7'-{ 

5 Date 6 Full name of contributor D out-of-state PAC (10#: \ 8 A mount of 9 In-kind contribution 
Contribution $ description 

l\·dl\, \l fo~' ~~"- f+1~h&1t11!. U,/Y\ )U nCE v,ol" \\'1-t,..-v-~ &-1\/ k ':>SJ.. . \ (p M•UI\C,c 
7 Contributor address; City ; State ; Zip Code "-~11'\?y.,a ~t.Mt"',. 

~bs<; \VL~l)r \J.J~ s.:= \ """'° :u t"\ 't '1' 1 (p 1u "'\ 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 JUDIC IAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JU DICIAL) 

16 If contributor is a child , law f irm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of -sta te PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

1.\-\.~ D\tVrJ \G tAJ ,~~a j \"ti ~u J ~ l:VeMC:>c 
L\-~-\1 

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

J4~~ l.b.AIToAl (\\If, . f-T ~(\, T t-\ i" -1 Co ff,. LI D Check if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDIC IA L) Contributor's job tit le (FOR JUDIC IAL) (See Instructions) 

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

If contributor is a child. law firm of parent(s) (i f any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont r i but o r is out-o f-s tat e PAC, please see instruction gu ide fo r additional repo r ti ng requ irements. 

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 Instruction Guide ex p lai ns how to c o mplete this fo rm . 
1 Total pages Schedule A2: lf 

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

1\-\0\"tNb.N AAJTt4oJJ"( 05oq ;).O IS 
4 TOTAL O F UNITEM IZED IN-KIND POLIT ICAL CO NTRIBUT IONS $ '3 7 , 170. 7L-j 
5 Date 6 Full name of contributor O out-of-state PAC (ID# : 1 8 Amount of 9 In-kind contribution 

Contribution $ description 

q,J)-\1 ~u1>~~T ~ (..o \;:).~1vv (eA...'Vt rt. l L-)60 ~ \) / ti.:,evc~4\&f 
7 Contributor address ; City ; State ; Zip Code 

~d\l\ N . f'IWw &, Yi \.1-.J0\\.1 \-\ i~ ·-,~ ,or_ D Check if travel outside of Texas. Complete Schedule T. 

10 Principa l occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-J UDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (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 child, law firm of pa rent(s) (if any) (FOR JUD IC IAL) 

Date Full name of contributor O out-of-state PAC (ID# : ) Amount of In-kind contribution 
Contribution $ description 

I 

-·-· g--Contributor address ; City ; State ; Zip Code 

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

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

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

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

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con t ribu t or is out-of-s tate PAC, pl ease see instruction gu ide fo r add itional report ing req u ireme n ts . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis in g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Of1ice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D is1rict 
Contributions/Donations Made By Gif\!Awards/Memoria ls 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 Instruct ion Guide expla ins how to complete th is form . 

1 To ta l pa~chedule F1 : 2 FILE R NAME 13 ~Is ~thic~t;ni~~n Filers) 
Tr\o (\Nt:;.,v A tv1'r\O.>,/"( 

4 D a te 5 Payee na m e 

~ -.l.b \1 ~'.lLO Pr ~,J fuN 
6 Amount ($) 7 P ayee address; City ; State; Zip Code 

q1. 
' ' \ \S~S "'~ ~TO.Vt ~\Olla.,.) o~ A-vST_'l:N ,1- tP~J ,€, 

8 (a) C ategory (See Categories listed at the top ot this schedule) (b ) Descrip tion 

PUR POSE 
O Check if travel outside of Texas. Complete Schedule T. 

OF O Check ii Aust in, TX, olliceholder living expense 
E X PENDITURE 

~\)Vtfl. T"'.i-'S.WG 

9 .c omp le te ON LY if d irect C a ndida te I Officeholde r name Ottice sought Office he ld 

expe nditu re to benefit C/OH 

' 
Date P ayee name 

':)-~ ~ -\l LV L-"'J-A-1..1 b 
Amo unt ($) P a yee add ress ; City; Sta te; ZipCod!cl 

\ 

.. --

i L\~O 
. 

l10t l-te Av6- ~T v--Oit.Tt-1 T~ t Ce I i, c./ 
C ategory (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE O Check it travel outside of Texas. Complete Schedule T. 

OF O Check if Austin . TX, olliceholder living expense 
E XP E NDITURE 

l-A-\'::> 0 (L 

Complete ONLY if di rect C and id a te I Officeholder n a m e O ffice sought O ffice he ld 

expenditure to benefit C/O H 

D ate Payee name 

4:, -J £,- ,-, 
'VE\l::i. co Go.JVZA- Les 

Amo unt ($) P ayee add ress: City ; State; Z ip Code 

~ 'J.._U) 
"JlOL\ l'"J.N(OLJ./ Ave ~O\\ . ."f \ .u OCl.Tf.-\ 11' ,Co(fi<..J 

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

PURPOSE O Check if travel outside of Texas. Comple1e Schedule T. 

O F O Check if Aust in . TX , officeholder living expense 
EXPE NDITUR E LAf.:fJ t\.. 

Comple te ONLY if d irect C and id ate I O fficeh olde r n am e Off ice sought Off ice held 

expenditure to bene fit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rm s p rov ided b y Te xas Et hics C o mmiss ion www.ethics .state.tx. us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rt is in g 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 D istrict 
Contributions/Oonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polit ical Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category nol listed above) 
Cred,1 Card Payment 

The Instructio n Guid e explains how lo complete t his form . 

1 Total pages Sched ule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Q.O T \..\o('..,u to~ A-NinoA.J'( Gs oq ;:::;_ 0 ,s 
4 Date 5 Payee name 

'"7:)-J.f:.. - n D.J.tL~A /V\f/V ~l,v~ 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

\ 9,.CO QO\Sa HA-N/\/f\- A-Vf FT '-O'J\ . .rt·I .~ t G lO<o 
8 (a) Category (See Categories listed at the lop ol th is schedule) (b ) Description 

PURPOSE D Check if travel outside ol Texas. Complele Schedule T. 

O F D Check if Austin, TX, ofl iceholder living expense 
E XPENDITURE 

LA-~oR. 
9 Complete ONLY if di rect Candidate I Officeholder name Office sought Off ice held 

expenditure to benefit C/OH 

Date Payee name 

.? -J_°'. \J 
S'l-;... T"( ,r ~E-Titi'\. 

Amount ($) Payee address ; City ; State ; Zip Code 
I .. .-

-

\~ ueo NvJ l~I'\ <;T f'eitv, uvoft.rrt 7 <t tr;l/ 
Category (See Categories !isled al the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule l 

OF D Check ii Austin. TX. ofliceholder living expense 
EXPENDITURE 

t.OA.rt(l:::1. ~ v ~ ":LON 

Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to bene fit C/OH 

Date Payee name 

~-cl.°'-'' ,M '1-\CAeLA &o.A/Z.A Lc-S 
Amount ($) Payee address ; City ; State ; Zip Code 

\\oo LlJJ.Q HA-R..D'i s, t==, \,vOil. .. T 1-\ t A '(,., IOC 
'\ 

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

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

O F D Check if Austin . TX , olficeholder living expense 
EXPENDITURE 

L-~~~ 
Complete ONLY ii direct Cand idate I Officeholder name Off ice 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslDonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Laber Other (enter a category not listed abOve) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 ~? Jct ~moi,n ;lers) go T\-\O(\J.J\b,V A NT\-\.o ;.A( 
4 Date 5 Payee name 

~ -J.C\-\1 eL":l4AIA \:> A. L. ft-t, ::j..(') 
6 Amount ($) 7 Payee address; Ci1y; State; Zip Code 

' ~\O ;:l.b ,o (lo <.; F.u A-V~ C., WO(\...n·\ '" t G, ( O~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 

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

L-A-~f\. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~c}Oi.- '1 Mf\..\L:l.A [ \-\A 7 A rul.E?TA 
City ; State ; Zip Cod~ 

\ 
Amount ($) Payee address ; .. --

~ S Sd--- J 10 1\/ t..J 2~ .. ~ \1 . .j::.O'r\..t l,,v0ft.Tl1 ,,L (/"A t C l/ 
Category (See Categories fisted at the lop of this schedule) Description 

PURPOSE D Check ii travel outside ot Texas. Complete Schedule T. 

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

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

Date Payee name 

~-JO\- (\ EL:i. <.. A-be,, 1-\ \L E- '< €-5 
Amount ($) Payee address ; City ; State ; Zip Code 

~~oL\ 2'6 t0 ~O\fJ,.J !\'Ve ~' \.,vO ~v ,.-H -r k I G t o r.. 
Category (See Categories listed at the top ol this schedule) Description 

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

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

LAi7:>o R 
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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi!VAwards/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 Fl : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

<J_(J \ \-\ 0 (\A} \'O.,V I\ N T\-\0.,v''( O) Oq 2 01 , 
4 Date 5 Payee name 

')-:Pr n ALL S ~T~ ( A-Tr\ CA ::lC.. Ci-tvnct-1 
6 Amount ($) 7 Payee address; C ity ; State : Zip Code 

\ , oo ~ IL\ NW ~c,-t~ ~ ~ A..Di\..T\.-1 T~ 1 G (C.'-/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check ii travel outside of Texas. Complete Schedule T. 

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

f (J At t \\. :l fl:. UTIC-l./ 

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ - :>0- 1, ~ N "Z./\L C) /\/\AL DAN A-\;)() 
City ; Zip Codi'! 

\ 
Amount ($) Payee address; State; .. ·-

~ G.10 ~G\~ \--\A,~v....toD ClD 'r::>eo FGiLo i1- ILJIG,"J 
Category (See Categories listed al the top ot this schedule) Description 

PURPOSE 
D Check tt travel outside cl Texas. Complete Schedule T. 

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

LAM\\. 
Complete ONLY ii d irect Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ -1:> \- \, Pf\o~rvF= tt- ~ ,'( i':AN I( 
Amount ($) Payee address : City ; State ; Z ip Code 

u /0 ':2.Ga \() Af. M.A -:.J }/ FT l,v{;\l.T t-l r1- I C11 l r.. 11 

Category (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 

\2:)A ,A) ( )..N & 
Complete ONLY if direct C a ndidate I Officeholder name Office sought O ffice 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 



1 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Adve rt isi n g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gi!VAwards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form . 

Total pages Schedule F1 : 2 FILER NAME 

<JD TL\Ol'l.>,.r,o,.J 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportat ion Equipment & Related Expense 
T ravel In D istrict 
Travel Out Of D istrict 
Other (enter a category not listed above) 

4 Date 

4 
5 Payee name 

-"?:>- 11 
6 Amount ($) 

'JG, . C\ C\ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4-":>- \, 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4-1,- ,-, 
Amount ($) 

SJ. S \ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

t\oME, 
7 Payee address; City ; State; Zip Code 

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

Ca ndidate I Officeholder name 

Payee na me 

(b) Description 

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

D Check if Aust in . TX, officeholder living expense 

Office sought Office held 

Payee address; City ; State; Zip Cod13 •. _ 

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

Candidate I Officeholder name 

Payee name 

Payee address ; C ity ; State ; Zip Code 

Av"f 
Category (See Categories listed at the top ol this schedule) 

Candidate I Officeholder name 

CA-
Description 

D Check it travel outside ol Texas. Complete Schedule T. 

D Check if Austin. TX. officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin , TX. officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



1 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Adv e rtising E x p ense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/01ficeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form . 

Tota l p a g~ 0 edule F1 : 2 FILER NAME 

T \-\0 {1.NlO.AJ A AJ )\.\f) ).}<.( 

SCHEDULE F1 

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

4 Date 5 P ayee name 

6 

8 

9 

L\-~--\"l 
Amount {$) 

~- Qro 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

l\-L\- \1 
Amount ($) 

~ G\ .40 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

D ate 

l\-5- ,, 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expend iture to benefit C/OH 

"t)~ ,\::1. ( 0 G,c;N? AI ~ -\ 

7 Payee address ; City ; State ; Zip Code 

+T ~lr\ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Candidate I Officeholder name 

Payee n ame 

Payee address ; City ; State ; Zip Cod() •. . -

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

Candidate I Officeholder name 

Payee name 

Payee address ; City ; State ; Zip Code 

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

Candidate I Officeholder n ame 

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

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

'· 

' 
Description 

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

D Ch eck ii Austin. TX, off iceholder living expense 

Office sought Office held 

Description 

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

D Ch eck if Austin, TX, offi ceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion Gu ide expl ain s how to complete th is fo rm. 

1 Tota l pages Schedule F1 : 2 F ILE R NAM E 13 F iler ID (Ethics Commission Filers) 

go T\.\O\l,>JlVAJ A.,v1"\.\C>Y~ CJSoq ;;2CJl5 
4 D ate 5 Payee name 

4-~- \"l \-\ :i S 91\ >JO -c.....,._::i..,c 
6 A mount ($) 7 P ayee address; City ; State; Zip Code 

~ ~so dJ.()o NE 96-+" ST ~,- WOl'\.Tl-1 ,x t(j /CJ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Descript ion 

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

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

W.t\lT\?.~~v i-..J.c.,v_s 

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

expenditure to bene fit C/OH 

Date P ayee name 

l\,(g-fl (.,\}~ ~ \-\,\\2,-M C \.( 
A mou nt ($) Payee address; City ; State ; Zip Cod~ '· .. .-

t \l . q \ 
' 

.""!:£;IL\ Ctt""~ ~~~e. ~Vi> ~T \..U O't\,.,\-\ l~ , (o(0"7 
Category (See Categories listed at the top of this schedule) D escription 

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

OF D Check if Austin . TX, of1iceholder living expense 
EXPENDITURE 

O;f:i-Ct O Vc\1 t-\€/tD 
Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benef it C/OH 

Da te P ayee name 

L\-~-\l MJ. KAELA ~OA)Z..ALF( 
A mount ($) Payee address; City ; State ; Z ip Code 

t c)X) Lru_o l-\A-\1..t) '1 ~\ fT u .. ;Q(\.,n,\ T"' tGICJC:, 
Category (See Categories listed at the top of this schedule) D escription 

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

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

\_A9;,0~ 
Complete ONLY if direct Candidate I Officeholder name Off ice sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state.tx .us Rev ised 9/8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad ve rti s in g E x pe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Commit1ee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

T he Instruct ion Gu ide explai ns how to complete this f o rm . 

1 Total pages Schedule F1 : 2 FILER NAME 13 ;es ~~thic~;;mli~ ion Filers) 'd,-0 -t '°'' 01 N 1'o.N A .A./i)-\o.,...Y 
4 D ate 5 P ayee n a m e 

L\-{o- rl EL1AtJft PAL,t{.J O 
6 A m o unt ($) 7 P ayee a d dress ; City ; Sta te; Z ip Code 

j WO <abo (l.~c..v <;T f-T V(./Oi\..T t-1 ,}( 76 /O(o 

8 (a) C a tegory (See Categories li sted at the top of this schedule) (b ) D escr ipt ion 

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

OF D Check if Aust in, TX, officeholder living expense 
EXPENDIT URE 

LA~o\l. 
9 Complete ONLY if di rect C andidate I Office ho lde r n a m e Office sought Office held 

expenditure to benefit C/O H 

D ate P ay ee n ame 

L\-1-r1 t)J..~C\ t J\J'E; \\.(,."" 
A m o unt ($) P ayee addres s ; C it y ; State ; Z ipCod13 

I 

.. --

.J, \?,q . (o t..f 
-

Po Px':>"" 0,G, DY)G\ G, DA-LLA- ) 11' 7QOJa 
C ategory (See Categories listed at the top of this schedule) D escrip t ion 

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

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

0 :f~-:l-C. ( O V "'E \'\.\-\EA\) 
Complete ONLY if d irect Can did ate I O fficeholder name Office sought O ffice h e ld 

expenditure to benefit C/O H 

D ate P ayee n a m e 

L\---1-\1 boN"l..kLO M 1tl,;D/tN,roo 
A m o unt ($) P ayee address ; City ; State ; Z ip Code 

tJI . tv; ;;icn~ l-\A-Qv ... <'):;.iu (lu ~rDH>1.i'\ ·~ , r:: / {',, ) 
Category (See Categories listed at the top of this schedule) D escr iption 

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

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

Q.E".1-M \l)LJ~>t;/\\f--,A}t 

Complete ON LY if d irect Cand idate I Officehold er n ame O ffice soug h t Office held 

expenditu re to bene fi t C/O H 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orm s provid ed by Texas E th ics C o m mission www.ethics .state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Prin ting Expense Travel Out Of District 

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

The Instructi on Gui de expla ins ho w to complete this form. 

1 Total pages Schedule F1: 2 FILE R NAME 13 ; 5~9(Eth~~l~ ission Fi lers) 

'JO TH o '2. .vlbJ..J A .tJi't-t o .;.JI.( 
4 D ate 5 Payee name 

L\-l- ll Go.A.IZA-Lo M A-L t,,4,.JV l',OC) 
6 A m o unt ($) 7 P ayee a ddress; City ; State; Zip C ode 

t G,oo ;;)C\ \~ ~\11\~:v •. 0:,D (lO P'Ei:>.o~O 1G1<o.,i ,. 1' 

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

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

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

LA-toil. 
9 Complete ONLY if direct C a ndida te I Officehold e r name Office s ought Office he ld 

expenditure to benefit C/OH 

D ate P a yee n a m e 

l\-,C,.- r1 C\.\v't' J:.,os 
A mount ($) P a yee address; City ; State ; Zip C ode '· .. .. 

t ,1. qq ' 

\SJ.\ N . (V\A:J.N '>' ~ '->-'O~" 't f.. 1 <;,\(p ~ 
C ategory (See Categories listed at the top of this schedule) Descript io n 

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

OF D Check if Austin . TX, officeholder living expense 
EXPENDIT U RE 

b 9 / ~~veQA-(, e 
Complete ONLY if di rect C a ndid a te I Officeholder n a m e Office sought O ff ice he ld 

expend itu re to benef it C/OH 

Date P ayee n a m e 

~- \\-r1 Go1v·21tLO fV\A LOft tvPtvO 
A mount ($) Payee ad dress ; City ; State; Z ip Code 

\ \00 ~'~ \-\A\\~p. ~\J cc~\'-1> ',. ,o l~:J, 
C ategory (See Categories listed at the top ol th is schedule) D escription 

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

OF D Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

Q c:J..M~ \\-St I"\ etv\ 
Complete ONLY if di rect Cand idate I Officeho lder n a m e Office soug ht O ffice h e ld 

expenditure to benef it C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed b y Te xas Ethi cs Commission www. eth ics.state .tx.us Revised 9/8/201 5 



POLIT ICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

E XPENDITURE 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 or District 

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

The Instructi o n Gu ide explai n s how to complete this fo rm . 

1 Total p ages Schedule F1 : 2 F ILER NAME 13 ;s; 9 Ethi~OISion Fi lers) 'd-0 T \40 \1 J.JioJJ /t N'i'~\c> JJ-( 
4 D ate 5 Payee n a me 

L\-\\-q MA\L-J!t C\\A2A- l'i~A 
6 Amount ($) 7 P ayee a ddress; City ; State; Zip Code 

~ ~·~ J lq NVv 25·" 51 f, t,,.JOI\.TN )- A ,Gt<tiL/ 
8 (a) C ategory (See Categories listed at the top ol this schedule) (b ) Description 

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

OF D Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

l,A-~o~ 
9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date P ayee name 

l\- \":) - 11 \))Pt/\Jf\ J\r\ f.AJ i<lN 
Amount ($) Payee address ; City ; Sta te ; Z ip Cod~ '· -· -

! a.~o ' 

dqSo 1-\AtJ All\ Av~ fT VJOiLTt-l i )( ,~ Job 
Category (See Categories listed at the top ol this schedule) Description 

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

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

LA~ 
Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date P ayee name 

L\ ... \"') - 11 OLGt\- NARA.,V:ro 
Amount ($) Payee address; City ; State; Zip Code 

\Roo ;;)JC,CJ )J-6 28..f~ ST Cof\.-T t.von.f f'/ 1( 7r; t0(p 
Category (See Categories listed at the top ot this schedule) Descript ion 

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

O F D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

~~1ft'\lJu'tl~{~M / C.O('\i'\ 

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 



POLITICAL EXPENDITURES MADE 
FRO M POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rt isi n g E x p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Exp ense Food/Beverage Expense Po ll ing Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f D istrict 

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

The Instruction Gu ide exp lai ns how to complete this form . 

1 Total p~ochedule F1 : 2 F ILER NAME 13 C?S~~thic;io~sion Filers) 
T 1-\0 {l.N"it.llJ A Ni).\c> .v'f' 

4 Date 5 Payee name 

l\-\~- 11 (L:iANA \)l',lA(+O 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ 'J_l\o ::26 IC \te>s.f,V l>r I) {; Fi \I....IO ~Tt-J .~ 7 {;; / O(p 
8 (a) Category (See Categories listed al the to p of th is schedule) (b ) Description 

PUR POSE 
D Check if travel outside ol Texas. Complele Schedule T. 

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

'LA~c Q. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expend iture to benefit C/OH 

Date Payee name 

L\- \\,.\.., \1 fv\'J.KPt.tLA '7o.v1JrLt~ 
Amount ($) Payee address ; City ; State ; Zip Codri '· .. .-

i~ ' 

~\dJO J-\A~D"( ~' Fo~T lA.O il.TH ..,.. )( !f"o IOI'-
Category (See Categories listed at the top of this schedule) Descr iption 

PURPOSE D Check if travel oulside ol Texas. Complete Schedule T. 

O F D Check if Au stin . TX, olficeholder living expense 
EX PENDIT URE 

LA~\\. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 
expenditu re to benef it C/OH 

Date Payee name 

L\- \l..,_ \l 1tiA-~ ( V STOM P~'>.;v,~ 
A mount ($) Payee address; City ; State ; Zip Code 

\(oOG, .J.o ('QL\\ (L~,V~t CJ.,t. -tT\..vO"l..T H T) , G, IIG ,, 
Category (See Categories listed at the top ot this schedule) Description 

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

OF D Check if Austin , TX, officeholder living expense 
EXPE NDIT URE 

AouEn.,~ ).v& 
Complete ONLY if direct Cand idate I Officeholder name Office sought Otfice 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 CONT RIBUTIONS 

Adverti s in g E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

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

The Instruction Guide ex plai ns how to co mplete this form. 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportat ion Equipment & Related Expense 
Travel In D istrict 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pa~ Schedule F1 : 2 FILER NAME 

"-1. ,0 \HO (\-AJ10A/ 
4 Date 

L\-\L..\-ll 
6 A mount ($) 

t Cott> 
8 

PURPOSE 
O F 

E XPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

l\- \L\., \1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

l\- \1- \l 
Amount ($) 

\ ~(po 

PURPOSE 
OF 

EXPENDITURE 

Comple te ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

G,oA)7ALO .NVtL~l\/'APO 
7 Payee address ; C ity ; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

C,ON'Z,ALO 
Payee address ; City ; State; Zip Cod!, -· .-

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

Candidate I Office holde r name 

Payee nam e 

Lv LlAN{:, 
Payee address ; City ; State ; Zip Code 

\l 6\ l E:f. Avf f""f v--0 0., T j,-\ 
Category (See Categories listed at the top of this schedule ) 

Candidate I Officeholder name 

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

D Check if Aust in, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Aust in . TX . officeholder living expense 

Office sought Office held 

i l'- ,Ct I G l/ 
Description 

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

D Check if Austin , TX. officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv erti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruc ti o n Gu id e ex plai n s how to c omplete this fo rm . 

1 Total pa~ 0 edu le F1 : 2 F ILER NAME 13 ol~;qthi2d1Sion Filers) 
TH o (l.AJ1:J...v AN'Tr\0,.V\ 

4 D a te 5 P ayee name 

L\-\1- \l e..L""l. LA'\?eTt-\ <t~es 
6 A mount ($) 7 Payee address ; City ; State ; Z ip Code 

.l L\~~ ;;).~ lb fu?StAJ Av£ r,-. '--0~,. .. , .,. )(.. 7 o,oc.o 
8 (a} Category (See Categories listed al the top of this schedule) (b ) Description 

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

OF D Check ii Aust in. TX. off iceholder living expense 
EXPENDITURE 

LA~(L 
9 Complete ONLY if di rect Candidate I Officehold e r name Office sought O ffice he ld 

expendit ure to benefi t C/OH 

D ate P ayee name 

l\-f\-\1 c L >--Z. A~t"t ._, \le"<ES 
Amount ($) Payee address ; City ; Sta te; Zip Codi, '· .. --

\ l\ ':>Co 
' 

d-t;IO (loSfAJ A\lt: {:T 1 , XJRTl-1 Tl-- '"lulOc.... 
Category (See Categories listed at the top of this schedule) Description 

P URPOSE D Check ii travel ou1side ol Texas. Complete Schedule T. 

OF D Check ii Austin . TX, olficeholder living expense 
EXPENDIT URE 

LA\1:>o~ 
Complete ONLY if di rect C and id a te I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

L\- n - ,, ~ t\\--"l-( 0 {:,c,.vt~Lt'..S 
Amount ($) P ayee address; City; State ; Zip Code 

\ d-00 ~roq L"lNCOLAI A--VE ~r ,. 'J,.... -, (p I(; lf \. ulfLT"H 

Category (S ee Categories listed at the top ot this schedule) Description 

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

OF D Check if Aust in , TX, officeholder living expense 
EXPENDITURE 

t,A-ro\\-
Complete ONLY if di rect Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti s ing E xpense 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 D istrict 
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 Inst ructi o n G u ide explains how to com plete th is fo rm . 

1 
Total pa'-c~Sedule F1 : 2 FILER NAME 

, 3~ ;ct3~/m;ission Filers) 
THO(lJJfLJJV AA ,,rtc.J-'"( 

4 Date 5 Payee name 

l\-\C\- \, AFFOi\.~ A - <o t>v A.JC:. € 
6 A mount ($) 7 Payee address; City ; State ; Zip Code 

~ ~s (ol\CO s . 'S;:(\.~ew~ S,f A-,o t:T W Oi\-\1-\ "t i 1G1~4 
8 (a) C ategory (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE D Check n travel outside of Texas. Complete Schedule T. 

OF D Check if Aust in. TX, officeholder living expense 
EXPENDITURE 

fVtµ\ Ei...~JJ~€ 
9 Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to bene fit C/OH 

Date Payee name 

L\_ ,q_ \1 (V\A~"l..A ( f.\A-2.A-C\.n..€-TPt 
Amount ($) Payee address ; City ; Sta te ; Zip Cod() '· .. .. 

\ -
d..05 1/q !VvJ 2 S-4"' ~,. ~01\..T l.L1'> 1~it.l 7Gt,l./ 

Category (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 

LA~"-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date P ayee name 

L\-~O ·· rl Lu bA..v& 
Amount ($) P ayee address; City ; State ; Zip Code 

\ ~q(o 116\ LFG Prvr:. C.T I .,.. >ft -T° ,.. ... 1(i1C,LJ 

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

PURPOSE D Check n travel outside of Texas. Complete Schedule T. 

OF D Check if Aust in. TX, otficeholder living expense 
EXPENDITURE 

L.J\~O~ 
Complete ONLY if direct Candidate I Officeholder n a m e Office sought Office h e ld 
expenditure to benefit C/OH 

ATIACH 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 

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

Ad ve rtis in g Ex p ense Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportat ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instructi o n Guide ex plai ns how to co mplete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 13 ; ;ieS;q tQ~ o;~ssion Filers) ?-0 T ~ OitNlVA/ I\ ,tv'i Ho JJl.,J 
4 Date 5 Payee na m e 

l\-J-o n CL:l,l\ ,J A. \> /'\ LAC..:l-0 
6 Amount ($) 7 Payee address; City ; Sta te; Zip Code 

\ JC,\S ';;J.b O ~ ~C>J Av£ ~ T v-,,Ol-il'l "t t t &f OC:, 
8 (a) C ategory (See Categories listed at the top of th is schedule) (b ) Description 

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

O F D Check ii Aust in. TX, off iceholder living expense 
EXPENDITURE 

LA~\1-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to bene fit C/OH 

Date Payee name 

L\-~Or ll (v\.."l- t( /\~ \... /l'{ G o1v-z.A L~ ~ 
City ; State ; Zip Codi) 

I 
Amount ($) P ayee address; .. ·-

~~ 
-

L.\J.JO HAil\Yf S1 CT w ~TM ,.. ~ I GI 6fB 
Category (See Categories listed at the top of this schedule) Desc ription 

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

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

L A-\\::c \\.. 
Complete ON LY if di rect C andid a te I Officeholder n a me Office sought Office he ld 

expenditure to bene f it C/OH 

Date Paye e name 

L\-J..u·- \1 AM."l-t,O~ -:). .A) ~ "'C:,. :tAJ~ (c;. 
A mount ($) Payee address: City ; Sta te ; Zip Code 

] ~~c; \)o ~ Oi.. \'l 7:, ..., ~ +T \AJ Oil-i~, 1 J( I en I ::l \ 
Categ o ry (See Categories listed at the top of th is schedule) Descript ion 

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

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

A u \J E \L 11 \ -j AJ c.,. 
Complete ONLY if d irect Candidate I Officeholder name Office sought Off ice 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 Rev ised 9/8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv erti sing E xpens e Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explai ns how to com p lete this fo rm. 

1 Total pa~ ahedule F1: 2 FILER NAME 

I 
3 Fil e r ID (Ethics Commission Filers) 

T\-\0 il.>J 10N A-1,.ii ~O>' '( osoq 2CJIS 
4 Date 5 Payee name 

L\-;}...0 - \1 D-:J..ANA- /V\ e...v K:j.,.v~ 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

'l ~~() :2qso 1-.\ANAIA- AVt ~T \.,v-0 C\. TH '~ , &IOG:, 
8 (a) Category (See Calegories listed at the top of this schedule) (b ) Description 

PURPOSE 
D Check~ travel outside of Texas. Complele Schedule T. 

OF D Check if Austin. TX, officeholder living expense 
E XPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

L\-)., - \l ~AM\ (Lu~ 
Amount ($) Payee address ; City ; State ; ZipCOdfJ '· .. .-

-
lfXo\ . Co L\ ~lhO \JJ t<i:T\JJOa.T'""' \\LV'D. \J..Jfa,~-\ V-:l \.\A<:,f \ , i... 1v;IIY 

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

PURPOSE D Check if travel outside of Texas. Complele Schedule T. 

OF D Check if Austin . TX, olficeholder living expense 
E X PENDITURE 

t\J(J\,1 ~'.)~ / ~tveltAvt: 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

L,\-i, -1, &c,1vuw .MAL~/\/ P\'"PO 
Amount ($) Payee address ; City; State ; Zip Code 

i-Coco g_q \1 HA \\.. u .r.r , i"\. (LD ~FOfon.O .- ~ Io c CJ 
Category (See Categories listed at the top ol this schedule) Description 

P U R POSE D Check if travel outside ol Texas. Complete Schedule T. 

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

LA~R-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH 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 CAT EGORIES FOR BOX B(a) 

Adverti sing 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 T ravel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruc ti on Gu ide explai ns how to com plete this form . 

1 Total p1'.ochedule F1 : 2 F ILER NAME 13 OS ~9thiQ c;,ssion Filers) 
T\-\o \'\.,.VluJJ A .AJ I \-\C>.,vl( 

4 D ate 5 Payee name 

L\-~\-\1 Crotv 1...A-Lo f'lv:.r LOA. ,JA P l'\ 
6 Amount ($) 7 P ayee address ; City ; State ; Zip Code 

\\ Seo d d\ \1 \.-\A.~~D (lD P-:,£UR3it-O 1..,.. tG-(Co] 
8 (a) Category (See Categories listed al the top of th is schedule) (b ) Desc ription 

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

O F D Check ii Austin, TX, off iceholder living expense 
EXPE NDIT URE 

\le 1'/\\t.>u \\ s~"'' I MN'f t'f.~{M"E 

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

expenditure to benefit C/OH 

Date Payee na m e 

l\-i,- r1 GoA.rtALO AI\AL,DA A I A-Qc) 
Amount ($) Payee address ; City ; State ; Z ip Cod~ ' .. ·-

i ' 

t;O 9q,1 \-\Pt\\.\.A)OOO ~D ~EOKi1l.l) 
,.,.. l (i;, t<oZ 

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

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

OF D Ch eck if Austin . TX, olf iceholder living expense 
EXPE NDIT UR E 

Q~.lAWil. S~ ,.,.-; • .rr I T(\P.\/e' l JAi 0=+1"\ 
Complete ONLY if direct C a ndid a te I Officeholder name Office sought Office held 

expenditu re to benef it C/OH 

Date Payee name 

L\-;}J.-\- \1 WAL.JY\Al\-\ 
A mount ($) Payee address ; C ity ; State ; Zip Code 

! ~-:l SY aaL\~ 1M c~ ?:ow \1JJ'( . wm°" uf_J\\.1\-\ ,... ,t 
· ~ \\4 

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

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

O F D Check if Austin, TX, ofliceholder living expense 
EXPENDITUR E 

\:c;t,o I ~~veflAbf 
Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice h eld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 Gui de ex plains how to complete this form . 

1 Total pages Schedule F1: 2 F ILER NAME / 3;}; ~ th2~ m~on Filers) ~o T\--,o\\.AJ '{C,)J A .AJ\'\-\C),...,"( 

4 Date 5 Payee name 

L\-Jll-)1 R~c:s,e,:i s L.;::1 Q u::, (t 

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

$ 40.oL.\ ;l.SILI JAC'I(~ \1oQO ~\11,,J'( fT 1....vOi\.1t--l 1-i tG 114 
8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 

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

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

fc:n\) I wve\\AC,E 
9 Comple te ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

L\~J \..\- \1 1A 0. '-'E (l"l.A A (/\vu L.oc.o 
Amount ($) Payee address; City ; State ; Zip Cod~ 

\ .. --

\ 'oC\. 0S 
-

\S, S N. Mf'c;'>.N \:, 1.)...)0\\_:'f I,-\ ,.. .... '(p '<'PL-/ 
Category (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 

6J\) / f.>evcnAc,f 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

L\.,J-L\- "tl 
AFFonD-A- Wv . .,vCt 

A mount ($) Payee address; City ; State ; Zip Code 

/B~, 00 (oqoo ~ s;: ~ev..,1¥'( t:T tJ.f tL,~ '1' ,ait~<.t 
Category (See Categories listed at the top of th is schedule) Description 

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

OF D Check if Austin, TX, officeho lder living expense 
EXPENDITURE 

Ev(1v, \: f-. P-cA) S ~ 
Complete ON LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committ ee Legal Services SalariesN~agesicontract Labor Other (enter a category not listed above) 
Cred,t Card Payment 

The Instructi on Gu id e explains how to complete thi s form . 

1 Total p~chedule F1 : 2 F ILER NAME 13 OSDdo:s Qos,s~ Filers) TH O\"l)JiQA} A ,AJT\-\o..,Jy 
4 Date 5 Payee name 

Lt-;) l\- \ 1 /4\ ~T 
6 A mount ($) 7 Payee address; City ; State ; Zip Code 

j G\ 1 . L\:> Qo b:>7' s~,e, A-tU..Ui A ~A ){')""'S-3 
8 (a) Category (See Categories listed at th e top of this schedule) (b ) Description 

PURPOSE 
D Check ii travel outside of Texas. Complete Schedule T 

OF D Check if Aust in, TX, olficeholder livi ng expense 
EXPENDITURE 

0~f1Ct O v l='\\.\-\Eft\'":) 

9 Complete ON LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to bene fit C/OH 

D ate Payee name 

L.\-J L\- \"l TA"1 L.O,\.~ ~~N,I\L 
Amount ($) P ayee address ; City ; State ; Z ip Code 

I .. --

\ \L\l .11 dd-°' N . V f,./"A.V E \l ~),1' ~~- ~\ VJoi,~, "'t 'f , c, \01 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE D Check ii travel outside ol Texas. Complete Schedule T 

OF D Check if Aust in. TX. olficeholder living expense 
EXPENDITURE 

t.V"tAI\ 'c- 'j "'EN 5. E 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benef it C/OH 

D ate Payee name 

; 

L\-'J. l,\- \' tl":l. "t.A ~~11-\ (l~'<es 
Amount ($) Payee address; City ; State ; Zip Code 

\ SScoC\ 2~10 (lcx£.;v Al.Jr" .('.:'-... ~iZ-rJ.-1 ,..~ 7((,(06 
Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check if travel outside ol Texas. Complele Schedule T. 

O F D Check if Austin. TX, o1f iceholde r livi ng expense 
EXPENDITURE 

(l(.~hl,\\.~t:°MfA1\ I Cro\") ' {!,HJ~(I.A,C-~ 

Complete ONLY if direct Candidate I Office holder name Office sought Office held 
expenditure to benef il C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruc t ion Guid e exp lai ns how to com plete thi s form. 

1 Total pages Schedule F1 : 2 FILER NAME I 3CJls;qhic~0isfsS Filers) ao T '\-\OUN.r~..,v 4.A.1,~lc..~ 
4 Date 5 Payee name 

L\-JLl-n tL:z. Za~"E:i".-, (\.~I.(~ , 
6 A mount ($) 7 Payee address ; C ity ; Staie; Zip Code 

~ ~\Co dblO (tc::>S£N /+Vt FT ~R.'TJ-1 "t"' /~(00 
8 {a) Category (See Categories listed at the top of this schedule) {b ) D escription 

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

OF D Check if Austin, TX, officeholder livi ng expense 
EXPENDITURE 

LAoo~ 
9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

D ate Payee name 

l\-~5- \l Mv~~l-\'1 "e~~~6 ~S 
A mount ($) Payee address; City; State ; Zip Codr:i ' .. .-

-V SL\ ~b 'ktcs -eono Hv-i"( . {:oQT (..A...() fl. it-\ 10,tl<./ 
Category isee Categories listed al 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 

, \lPtVtl ').A) v:::iS1\l-:JlT 
Complete ONLY if di rect C and idate I Officeholder name Office sought Office held 

expenditure to bene fit C/OH 

Date Payee name 

l\-:}.5-\ l \)e\l.-:1.(c:, L?ONULfS 
Amount ($) Payee address; City ; State ; Zip Code 

l 'J(X) ;;).70<-I L'J'.AJCOlN Avt ,(..T v-t:JR. it- l "'f" t v I Cl/ 
Category (See Categories listed at the top of th is schedule) Description 

PUR POSE D Check ii travel outside or Texas. Complete Schedule T. 

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

LA~R... 
Complete ONLY if direc t Candidate I Officeholder name Office sought Office he ld 
expenditure to bene fit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 




