





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

14 C/OH NAME

15 Fiter ID (Ethics Commission Filers)

Thornton, Anthony 05092015

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

[v] GENERAL Fort Worth Firefighters Committee for Responsible Government
COMMITTEE ADDRESS

[ ]speciFic

3855 Tulsa Way Fort Worth Texas 76107

COMMITTEE CAMPAIGN TREASURER NAME

Kriss, Brian
COMMITTEE CAMPAIGN TREASURER ADDRESS

3855 Tulsa Way Fort Worth Texas 76107

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

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

©“

%/m.‘)s

3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4.  TOTAL POLITICAL EXPENDITURES $ 17 16
6,7
7,166, 79
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
OF REPORTING PERIOD $ 5933 9 9
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

AFFIX NOTARY STAMP/SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering 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)

THowwoN AjutdonT 05043015
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &) 3 24s
2. . - - .
[ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ QQICQ 1.73
[4
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 24
a. [ ] SCHEDULEE: LOANS $ &)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 171 ice. 79
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ >
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS Y o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &
11, [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s _¢)
RETURNED TO FILER

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

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)
OsSCq4 2015

7 Amount of contribution ($)

2 FILER NAME

THO Mo, AaTvoa™

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )

\_9\6‘, ’\—‘ €T WOl FIMETICRTEILS  (UMM31IEE §OL QESCosq RLE Gov, 5
6 Contributor address; City; State; Zip Code § 5, OUO

3055 TULA Wy B \Woun T 76167

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
. Lonv  DonNAm
g’ \O’ _—\ Contributor address; City; State; Zip Code i \" OUO

Q03 G pvg FT W0 Th 7610

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[ out-oi-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

- | JOENE pmarandE '
Q'QL“ City; State; ZipCode ﬁ 50

Contributor address;

JHV Pansens LA FT wortn Tx 76100

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

(-/‘j A THIA Q HA N NON

g-;t\'\ﬂ‘ o Conérit.)uior' e;d(‘irésé; ....... C'ity‘; . .St-at;e;‘ th Cc;dé ....... j 520

2019 Cliantow  Ave T inofra Tx TICI6Y

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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
THoRLTO/ A prory 0S0Y 2015
4 Date 5 Fuli name of contributor [ out-of-state PAG (iD#: ) 7 Amount of contribution ($)

TERESIIA - BawDdA ’
Q*&’*{—("‘l 6 Contributor address; City; State; Zip Code f/&
LS CLAWY  AVE  £T woogtn Tk TG0

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

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

CEM Lodtc | |
Q'&L’\’r—) Contributor address; City; State; Zip Code j 20

C. .
151 HacHiawds Ay o wolir| 1K 761 G4

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

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (%)
2Y-1) P Loeer .
9 Contributor address; City; State; Zip Code /0@

SI0T N rwdwe  Er worktTet T 76106

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Luey Loee S
;2_} l“ \'I Contributor address; City; State; Zip Code i Q O
105 L¥eac D FT ot T 76I3Y

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TROANTON,  AnTHOMY Cso4 Jois
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: y | 7 Amount of contribution ($)

LA | EO3a cetvantez
Q’Q\L\'\’] 6 Contributor address; City; State; Zip Code \% Q S’

]Q\l LeE AR tv woptn Tx TEIGL]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
| . MNacoee CEavawie:
2*';["“ ﬁ Contributor address; City; State; Zip Code [ [ / O
\(-D\D\ LEE AE  §T womn T ‘76’[@(./
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)

MIC HAEC VALDEZ
2-A5- VT or addrese: T S $ [ OGO

110y ontk ST Yrwontn T 1GI6Y

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

Date Full name of contributor [ oit-oi-state PAC (ID¥: ) Amount of contribution ($)
Cugzs GARcaA

USYTT N T T
Q 9\ \ \j Contributor address; City; State; Zip Code ﬁ ;50

9‘106\ MAMLue) T ET worry 14 o4

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

3 Filer ID (Ethics Commission Fiters)

OSSO Qo5

THoawon A,NT\—\OU‘(
4 Date 5 Full name of contributor [] oui-of-state PAC {ID#: y 1 7 Amount of contribution ($)
Yol | TS GARCaA
9’; 6 Contributor address; City; State; Zip Code ﬁ 2 0
- (:‘?W)WB Ave LT LoaiH TR ‘70‘64

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution (%)
H3oa  Sanviaan
Q,Q.L\’\-’\ Contributor address; City State; Zip Code f 2 O
G, ~ .
3010 AN, COWMP Prda Th 70106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
QN Haoed D AxTey 4
9'; Contributor adaress; ..... C.it)./; . .St.attla;. -Zi.p Code f é O
36 Mcesniey Ave CT wortd  1¢ GI0E
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
1 | Jee (GovEA ‘
;L\"\ T YR S e 8
g" Contributor address; City; State; Zip Code SO
5316 Wedpierw ¢ T woirk e 1@113

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

3 Filer ID (Ethics Commission Filers)

OS5 04 P015

THo o/ B astvioard
4 Date 5 Full name of contributor ] out-ol-state PAC {ID#: y | 7 Amount of contribution ($)
2 Awwe  Gowzates
9_ - \7 6 Contributor address; City; State; Zip Code ﬁ / OO
?—'C’O'é LEE Ave 1 woltrt Tw wialcls

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9 24-n

Full name of contributor [7] out-of-state PAC (iD#: )

MAMY  CRAVARDIA

Contributor address; City;

State;  Zip Code

?)C)GJO Rutceavson T T+ 7C10¢

TU  AOATH

Amount of contribution ($)

Y,

5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-7 Hope  Rodazevee ’
‘;l“a\ . Contributor address; City State;  Zip Code N L/O
QCOS  ClawToN Ave £T ot TR 7¢I |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9241

Full name of contributor [7] out-oi-state PAG (iD#: )
IWMma HEQRMUDEZ
Contributor address; City; State; Zip Code
| ?DEL OLT - _ ] )
1N MO AVE 07 woun ta 7GLeU

Amount of contribution ($)

| 20

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 Te

xas 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 3 Filer ID (Ethics Commission Filers)
THO AN U A AT HoLY 0504 15
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
fesa  PAavzwo ‘
9‘9\"\"\_‘ 6 Contributor address; City; State; Zip Code # I O
O MAGIVE (T W, BT woutn 1y 70106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oA Lasgwme
:z,a L\,.n Contributor address; City; State; Zip Code ﬁ Q @
Q019 Clawton Ave Bt o Tx 76164

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Tawa, VALS oo L
Q—Q\L\‘\j Contributor address; City; State; Zip Code ﬁ ;_S
2Gle Fewtow Ave Bt womn TA_Teun

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
. wenwas  Flodd
;Z‘Q-ZL\’\ Coniributor addresé; . AC.ity; . 313192. le éédé ....... g L{O
E)SQB ML D ET wowin Th MG2u4

) Amount of contribution ($)

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 At:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

OS 04 2048

THowwn Ton AasTyoar
4 Date 5 Full name of contributor [ out-of-state PAC (104: y | 7 Amount of contribution ()
Tam  Homag f e
Q'tgu“\’ r‘ 6 Contributor address; City; State; Zip Code
90\ 10 Hatwesd @0% 167 ppveas Th 0|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

2-24-1

120 SooTHWIMDS o

[[] out-of-state PAC {ID#:

) Amount of contribution ($)

Zip Code

City; State;

WeatHeksopn T

y /6O

Y 7ecee7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Dy | Pen  Fewewws ,
Q -2 A= Contributor address; City; State; Zip Code ﬁ- Q @
2320 HLLenes FTU  wwooilTH .8 7¢(07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

OLa Nananvgo

Date

=341

Contributor address;

gaoo  Ng Lt ¢

-[J out-oi-state PAC (ID#:

) Amount of contribution ($)

Zip Code

City; State;

Font woiiv

§ aoo

T 7GI06

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

Ax.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

OS04 018

y | 7 Amount of contribution ($)

2 FILER NAME

THO IO M arvmory

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
Hugo  Esbazza ‘
2 ’2 L“" i 6 Contributor address; City; State; Zip Code \ﬂ 5 O
L .
oo VWJoAD I CE €I Plave Th 5024

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

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

,5 ";L— ‘_, ............ City; State; Zip Code . \4( S C)O O

Contributor address;

BOQSS olspy W TT wovi T 76107

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

Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)
MCHAEL SUARLK
"5&(0- L | o0
Contributor address; City; State; Zip Code

AobU  L'A Srele §T rw wiogan TY e

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: y Amount of contribution ($)
A ITNBRaneL G vaNeRae ,
‘5"6\‘ \ Contributor address; City; State; Zip Code ~ﬂ 5 G

Employer (See Instructions)

Principal occupation / Job titie (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 Al:

3 Filer ID (Ethics Commission Filers)

0504 2015

2 FILER NAME
THO AVTON A THoT

4 Date 5 Full name of contributor 7 out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
fomepy TAzaen .
j)” \0 - \—' 6 Contributor address; City; State; Zip Code 50
Poror 24  pzizAN TR TCEOG

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

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

-] | AWALFLONES »
3 Contributor address; City; State; Zip Code 5
S\Q-S el Wod D

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

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

Lavag  JozenT
’7)— \O- 11 Contributor address; City; State; ZipCode ﬂ S

WOV SPrmieToee L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

(7;)”\0"\1 Contributor address; City; State; Zip Code Q Q S

D501 SCHADT 5T of woatd Th 16166

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

TR0 o/ A AT lo Y

3 Filer ID (Ethics Commission Filers)

OS504 Q0158

4 Date 5 Full name of contributor

6 Contributor address;

2,10~

o™ moss Qesg op

[J out-of-state PAG (ID#:

City; State; Zip Code

BT wonrn T 7G137

7 Amount of contribution ($)

{ oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

T SA®E eYeE<
210 78 ﬂ iCs

Contributor address;

2oy

[7 out-of-state PAC (ID#:

City; State; Zip Code

15" PL Conl womtd  Tx

Amount of contribution ($)

§ 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

G T2E ey oo

[7 out-of-state PAC (ID¥:

0 D T Woth Finerjermrild & widww CoMmmircie
/5""\ - Contributor address; City; State; Zip Code

€T wottin T4 G112

Amount of contribution ($)

§ 2000

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of contributor

Lamanez

Contributor address;

2-\0- 0\

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

City; State; Zip Code

1805 NE 20" & BT woni 14

Amount of contribution ($)

b oo

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 3 Filer ID (Ethics Commission Filers)

TRONV Yo A asivoad OS O Qois

7 Amount of contribution ($)

4 Date 5 Full name ot contributor [[J out-of-state PAC (ID#: )
L METATE oo

/5 »\Of r] 6 Contributor address; City; State; Zip Code ﬂ /O
\10S NE Apin ST Fruwolti Ix

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oy | Oeamvannn  OARRIEC ... ,
,5’\ Contributor address; City; State; Zip Code ﬁ\ S
aloa  Lanvwin ave FT woatn ™ 16 (CJ‘-I

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

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

’ \-| | . DEBOQAH . (’AL(‘A\LDO ...... /
?)' - 7 Contributor address; City; State; ZipCédé ...... J 50

AGIY Nw, Q9 ST cogTwonil 1x 76106

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
oy | FAMLY | PAtker
- Contributor address; City;  State; Zip Code J /OO

GAE N, Q306 WO BT ommy 14 TOAS

Employer (See Instructions)

Principal occupation / Job title (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 3 Filer ID (Ethics Commission Filers)
THO/NTOV ATy Cs04 3018
4 Date 5 Full name of contributor [J out-oi-state PAC (iD#: y | 7 Amount of contribution ($)

EFwraav Palacio
”)D';l)\' ‘_’ ‘6. bant'risufor. ﬁdArésé; ....... (ﬁit);; ‘ 'St;’ité". ‘Zi.p bc;dé ....... ﬂ /C C

3Uey Gover pug £1 \woldtn T

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

Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

?3'«;3- -1 Contributor address; City; State; Zip Code ﬁ g O

WO\ TTevY @ S wom §x 76 (12

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

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

' .Co.ntributor address; City; State; Zip Code

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

Date Full name of contributor | [J out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cént'rit‘»uion: édérésé; ...... C‘ity.; . 'St.at;e;‘ le éddé .......

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 5

2 FILER NAME

THo@Wiow |, AaTHorY

3 Filer ID (Ethics Commission Filers)

O509 2015

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS - .
$ 33, 427 73

5 Date 6 Full name of contributor  [] out-of-state PAC {ID#; y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
A=V FY wolth €108 Faentets, commiriee fon Resqaoig God. g £ 0 TIN
9‘ 9\ 7 Contributor address; City; State; Zip Code 5y775 s 'Q‘ . QVJ G
?)%Sg TULSA oy T woLTH ™ ~1¢ 107 I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / 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 employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fuil name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
0 wpin | $3aefeiess, (oMamEe Fon, Gastuasanls . 00 e @ ﬁ
Q.‘}\’\-\ Contributor address; City; State; Zip Code L(y C\ : (0 B . QQ—JNTJNG
?;zjg“‘) AV SA woY ST Wty e G ‘()‘] I:]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIC!AL)(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 child, taw firm of parent(s) (if 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 5

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
THoWiow |, AnTHory O509 2015

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ag\ 7
A, 92T, 7>
] [

7
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of . 9 In-kind contribution
. Contribution $ . description

Rermat Tileme

A2\ FT Wwoltn €208 £36nieLs, Commriee fon Reseanig (oJ. 5, 000
Q" 7 Contributor address; City; State; Zip Code !
DCheck if travel outside of Texas. Complete Schedule T.

3055 Tutsa Wy CT worth  TY G107
10 Principal occupation / 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 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 JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
WMMattee Fon, (stuasrole | OV N , )
hy AT | T \"BSQ Oc‘ . Q‘MAL Eypeu)e

2\ FU wupin | $3a8faciess, (oMaee Fon, Reste,
Contributor address; City; State; Zip Code

I:]Check it travel outside of Texas. Complete Schedule T.

DOSS  TULSh WY BT wooatr) Y TG 0]
Principal occupation / 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 child, law firm of parent(s) (if 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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 5

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
THoWIow |, AaTHosy 0509 2015

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ a; O\_)7 3
AT

¥
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
FY woltn €208 Fenrets commrnee Fes Reermi cod | § 35 - Qeamnni ExPersg

A-11 [T wottn €aae a6
‘?) L\ 7 Contributor address; City; State; Zip Code

5%5'35 TUCSA, Ay T wortH T -1¢ ‘oj I:\Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / 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 titie (FOR JUDICIAL) (See Instructions)

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

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

Date Fuifl name of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description
"t = ATEYC My o " . OV, ! i e .
U wpMin | ¥3aSfacieds, WOMaee Fon, Gestuasipls | GO g"jj?)"}g . A\B‘\)cﬂ-w MG

2 AV T WM RAsfaciess LoMaEe
City; State;  Zip Code

Contributor address;
I:\Check if travel outside of Texas. Complete Schedule T.

AOUES TULSA WY BT wooatd Y 1G]
Principal occupation / 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 child, law firm of parent(s) (if 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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: S_

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

0509 2015

THoMWiow | AauTHorX

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ a; q
A7 7y

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: y1 8 Amount of . 9 In-kind contribution
Contribution $ . description
ey Ot C7AE FInTELS Commitred Fon REQ itz (bod. . :
-\1-N YU woltn ©10¢ Sapnfels (onmitiee fod E@awdg ot \)0 “y . AN
“‘b 7 Contributor address; City; State; Zip Code : C\-l \ . Q(LIN\ JN\’
3‘555 TULSA Y 1 WO OITH T* *1(0 w"' DCheck if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL)(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 parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind contribution
: Contribution $ . description
FOowopMin | vaasfaciedss, LoMacee Fon, Gestuasrole . &0Y $ 539 “ : PpavTIve

")j' \’\’\’\ Contributor address; City; State; Zip Code

BOSS  TUESK WY B wodtr Yr 1G0T

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / 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 child, law firm of parent(s) (if 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.

Forms provided by Texas Ethics Commission

Revised 9/8/2015

www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
THoWiow | AnTHory

3 Filer ID (Ethics Commission Filers)

O509 2015

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P o3 arm

5 Date

-\

6 Full name of contributor [7] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

2055 Tutsn oy ET woodth  TY 7161

8 Amount of . 9 In-kind contribution
Contribution $ . description

§oanwe Poanvtave

DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / 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 titte (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 JUDICIAL)

Date

220

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

3055 TULSA WY BN wodtr Th 1G]

Amount of . In-kind contribution
Contribution $ . description

\t 500.« AOVERTT we

I:‘Check if travel outside of Texas. Complete Schedule T.

Principal occupation / 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 child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

GiftyAwards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment
ymen The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

4 & 8 Thornton, Anthony 05092015
4 Date 5 Payee name
\-249-\71 (3¢ 0¥ TT  woiTH
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

FeEs

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
w f\ h
oLV ) ATET
Amount ($) Payee address; City; State; Zip Code
e : 501 (¢ - - 2, &
\ Po_ ok 532GIG  Avumia G4 o3R8
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.

OF [:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Office Overhead/Rental Expense
Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
\\O- - ©> -
X\ © Po_on 55G\6 AT NATA GA o353

Description

Category (See Categories listed at the top of this schedule)
[:I Check if trave! outside of Texas. Compiete Schedufe T.

PURPOSE
OF
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

OFYFIE OVERLVLAD

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Otficeholder/Political Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above}

Credit Card Payment B B N A
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
05092015

4 c Thornton, Anthony

4 Date 5 Payee name

\-H0- 171 Ax D (Glasg

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

‘@AL\, 15

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

EXPENDITURE

Zip Code

ET _woort TX 7666
(b) Description

Check if travel outside of Texas. Complete Schedule T.

A80CG  A2LE AVE.

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

QO<¥1ce  OvVERvMean

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

-20-\7) NTAC H

Amount ($) Payee address;

| o

City; State; Zip Code

¢G4

E£T WOl Tx

Description

W N PMaw Y

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

PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ‘
OOMVATION

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

\ -~ 50-1) .

\ =5 JAaD ImMTERTOLE
Amount ($) Payee address; City; State; Zip Code

{ wo

ol Lusatt - T A o e

Description

QU5 N pAAIN 6T

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

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

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE
VOUAT 30N

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traveil Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 D\b Thornton, Anthony 05092015
4 Da_\te 5 Payee name

\-50-\1 Gerzato  MALDOVADO
6 Amount ($) 7 Payee address; City; State; Zip Code

-~ - - i%" . - e X
K‘E)OO RAANX Papwwoon G0 Deofoin WX /O]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
I:] Check if travel ouiside of Texas. Compiete Schedule T.

PURPOSE
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Aot
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

\ -7

- [ ® - .

\- b\ Crosveazt  AVK

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

'&\ QA N. Maav 5T €T weopv T 16 LGH
Category (See Categories listed at the top of this schedule) Description
I:] Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
fEES
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 1 WALLTEen S
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedute T.

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

EXPENDITURE

DONATZON
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scpedule Fi1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Thornton, Anthony 05092015
4 Date 5 Payee name
-1 WAL MART
6 Amount ($) 7 Payee address; City; State; Zip Code
W BUCC  Pevngwi Buud Devdio TH  1613¢

PURPOSE
OF
EXPENDITURE

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

OFFE Ove THean

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
(P C ~
A-(e- 1\ A cAd em« SPo g
Amount ($) Payee address; City; State; Zip Code
N K 4 Fi - N e E -
AU Gloy Id 20 Cont woenTH  TA TG 32
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

CAAT TON

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
~(p- , :
3 " ESPez Aol
Amount ($) Payee address; City; State; Zip Code
. o ‘ ; .
5.4 2\XE A MWEN ST CoeS woiin T A 1G1GH
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE D Check if Austin, TX, officehoider fiving expense

Cood | pevetace

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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
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 Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Thornton, Anthony 05092015
4 Date 5 Payee name

:2- -1 GC)AJ?A Lo MAaL DA ADCO
6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
L ABOTC
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

-6-17 BEST Buy
Amount (%) Payee address; City; State; Zip Code

P‘)Qc‘ (17% WesT Cacewont T wowllTH TA Wiy,

Category (See Categories listed al the top of this schedule) Description
D Checkif fravel outside of Texas. Complete Schedule T.

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

EXPENDITURE

Off3ce [ overHenrd

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

e 17T TEMS  Customn PRzaTs

Amount ($) Payee address; City; State; Zip Code
K (k| A Rewee  Cag _
} ‘ N Rewee i ov wuomirl T e
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVELTISIME
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GitVAwards/Memorials Expense

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

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

Travel Out Of District

Other {enter a calegory not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages S(\;hedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Thornton, Anthony 05092015
4 Date 5 Payee name
-4~ TEAms  (usiomt  Ppzaigs
6 Amount ($) 7 Payee address; City; State; Zip Code
tg gq@ Ul Levee cat T WOATE T K 7C |16

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

PURPOSE
OF
EXPENDITURE

ADVE L7 13I0

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Payee name

Category (See Categories listed at the {op of this schedule)

PURPOSE
OF
EXPENDITURE

LAasoit

Date

Ky A ' .

2-15-17 Gonzaio  MALAADC

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

3 © .

‘(l boo AV HALweed Qo beorero  Th  TT(0a0
Description

D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, ofiiceholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
p ;
2-15-1 AMdeps Ta DUSIUESS
Amount ($) Payee address; City; State; Zip Code
HAS - - . ,
@ Po ok Q270 FT_ oot T 16121
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVERT 2 S 3/ ¢~
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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 Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Potling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Thornton, Anthony 05092015
4 Date 5 Payee name

A- 117 TEXAS Ceilorn  PRzagTs
6 Amount ($) 7 Payee address; City; State; Zip Code

j"ﬂ&w Qaul  Rewee (Can  ©F WORTH TYX Gl

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
[:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
ADVER TINE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Q1517 ATHY
Amount ($) Payee address; City; State; Zip Gode

& A74% PO BLO% 5L Twwvia GA 30353

Category (See Categories listed at the top of this schedule) Description
[:] Check if trave!l outside of Texas. Complete Schedule T

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
OEFILe [/over Head
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-1d-17 VAL €T
Amount ($) Payee address; City; State; Zip Code

i B M

07 . o ,‘
4 O1. By 20\ Capowe ST FT wodin  Ta 1@ e
Category (See Categories listed at the top of this schedule) Description
Checkif travel oulside of Texas. Complete Schedule T.

PURPOSE
OF [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

OSFIE OUERRHEAD

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Commiitee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a calegory not iisied above)

1 Total page‘j\Schedule Fi:}2 FILER NAME
4 Thornton, Anthony

3 Filer ID (Ethics Commission Filers)

05092015

4 Date 5 Payee name

2-d-1 W ALMART

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

AIUS  Tacrsempe Hwy FT lOMH  TA

wieXiRd

(b) Description

LG ¢

PURPOSE

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

EXPENDITURE

Check it travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EVELT  EXREWSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-u-17 ML C  SiaTzon GiRILL
Amount ($) Payee address; City; State; Zip Code
2 ¢ : o . ,
\,u 7:) g; O a(b CAWGLL S €T oL Th 1 @loT
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Feod / bevepsce
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
od-IU- 17 1co ONIZALES
Amount ($) Payee address; City; State; Zip Code
$ ‘QA00 704 Lawve J T v 16
CoM AVE  FT Lwire TX  GleY
Category (See Categories listed at the 10p of this schedule) Description
PURPOSE Check il fravel oulside ot Texas. Complete Schedule T.
OF l—_—] Check if Austin, TX, officeholder living expense
EXPENDITURE
LA Bo -

Complete ONLY if direct Candidate / Ofticeholder name Office sought

expenditure to benefit C/OH

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
FROM POLITICAL CONTRIBUTIONS

scHEDPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contiract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Paymenl

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pag%\Schedule Fit:
‘ Thornton, Anthony

4

3 Filer 1D (Ethics Commission Filers)

05092015

EXPENDITURE

ADVEL T IS5/

4 Date 5 Payee name
-1~ Texas (e siom PRrRZA-TS
6 Amount ($) 7 Payee address; City; State; Zip Code
: \ 2 7 [ C\
g 95. Ml Qevee  cdr PT woun px 7€ 116
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

PURPOSE
OF
EXPENDITURE

LATO

Date Payee name
Q- 11—y (e . S o
MU L NOLLAAD SO TN Pzt
Amount ($) Payee address; City; State; ‘ Zip Code
§ 290 DL A Mg o FT wonin 1A TG0l
Category (See Categories listed al the top of this scheduie) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
AOVERT IS,
Complete ONLY if direct Candidate / Officeholder name Office sought Otiice held
expenditure to benefit C/OH
Date Payee name
2~ Gownpte  rMuianapo
Amount ($) Payee address; City; State; Zip Code
e P 4
MNE PAlwoo> 2D Dedeoan T 116D
Category (See Categories listed at the top of this schedule) Description

D Check il fravef outside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Commitiee

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Thornton, Anthony 05092015
4 Date 5 Payee name

2-&- V1 WA LMART
6 Amount ($) 7 Payee address; City; State; Zip Code

§3\. 92

PURPOSE
OF
EXPENDITURE

(b) Description

a) Category (See Categories listed at the top of this schedule)
r_—] Checkif fravel outside of Texas. Complete Schedule T.

(

I:] Check if Austin, TX, officeholder living expense

EVEAT e4PewsE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Oftice sought Office held

1e.60

Date Payee name
Q-ga~ (7] BLUE ROST . com
Amount ($) Payee address; City; State; Zip Code

SC¢C TzmPavoeos phiicway  OREM OT

PURPOSE
OF
EXPENDITURE

£497
Description

Category (See Categories listed al the top of this schedule)
r_—] Check if trave! outside of Texas. Complete Schedule T.

r_—l Check if Austin, TX, officeholder living expense

ADVELT 153N E

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

Payee name

PURPOSE
OF
EXPENDITURE

Date

QAT 1co  Gonvzates

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

j Qoo AT10U  Laycotns  AVE T _\womy vy 1G16Y
Category (See Categories listed at the 1op of this schedule) Description

I:] Check if trave! outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

LA®BCL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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 LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contiract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 1% Thornton, Anthony 05092015
4 Date 5 Payee name
Q-1 Ofv3ce Oeror
6 Amount ($) 7 Payee address; City; State; Zip Code

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

OF
EXPENDITURE

;& @C\ A4 (p BOO Wesi Cneevay ET woonii T A 76 G
8

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

Occace /| gueiHead

Candidate / Officehoider name

Office sought Office held

9 Compiete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
2-2U- 7 Govzao  MALDANADO
Amount ($) Payee address; City; State; Zip Code

$®OO A4)  Haawcon @D Bencoad Ta 761G

Category (See Categories listed at the top of this schedule) Description
Check H travel outside of Texas. Complete Schedule T.

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

LAgan

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-d7-11 EsPen anvzA ¢
Amount ($) Payee address; City; State; Zip Code
\i 5.6 AL AN M 7. Exwoeatr) TN
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if frave! outside of Texas, Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
feoD / PDEVERAGE
Office sought Office held

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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 Transporation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee 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.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

4 2 Thornton, Anthony 05092015
4 Date 5 Payee name

A-d1-1 ATET
6 Amount ($) 7 Payee address; City; State; Zip Code

(b) Description

(a) Category (See Categories listed at the top of this schedule)
Checkif travel outside of Texas. Complete Schedule T.

. L, )
S EE Po  ox 53\6  ATLAAIA  GA 202,53
8
PUF:DPIEPSE D Check if Austin, TX, oﬁicehélder living expense
EXPENDITURE

OfFie  QuELHEAD

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name
-3 flzco  Gonzares
Amount ($) Payee address; City; State; Zip Code

j ACO Aol Lawow  Ave €T wond T 166U

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
LABCeL

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

expenditure to benefit C/OH

Payee name

A ot

Amount '($) Payee éddress; City; State;

Date

Zip Code

Category (See Categories listed at the 1op of this schedule) Description
Checkif {ravel outside of Texas. Compleie Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

“p

e

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category nol lisled above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense |
Salaries/Wages/Contraci Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services
The Instruclion Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:]/2 FILER NAME

6 Amount ($)

632G p). Muav T €7

4 Thornton, Anthony 05092015
4 Date 5 Payee name
AR PRosPepaty RAWK
7 Payee address; Cily; State; Zip Code

WOLTH TR 7(; 1G4}

$ \©

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

(b) Description
D Check if trave! outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

BAv K ¢

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
A= (- 17T Face Boox
Amount ($) Payee address; City; State; Zip Code
| AP 4 WAKER vy Mevio Pae  CA  4Yoa§
H
Category (See Categories listed at the {op of this schedule) Description
PURPOSE D Check it irave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

ADVERTISINC

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

Date Payee name

-3 - . R - -

A - 17 PHacL o BERMETO

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

i 30 -
\-ﬂ 5 1945S  Cowuma, AVE LT sJontw T4 @ Ley

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

D Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

LAToL

Candidate / Officeholder name

Office held

Complete ONLY if direct Office sought
expenditure to benefit C/OH

ATTACHADDITIONAL 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rentat Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment . . N .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

4 o Thornton, Anthony 05092015
4q Date» ) »1 5 Payee name

A-h-) GConzate  MALDA JADO
6 Amount ($) 7 Payee address; City; State; Zip Code

(b) Description
Check if rave! outside of Texas. Complete Schedule T.

@@O@ ;)0“1 Mowewod RO PDEVFs LD (Y VQl(aZ
8

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

PURPOSE
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
LAawon
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-6~ \W ALMART
Amount ($) Payee address; City; State; Zip Code
g) O\ ‘ FAUS  JAcks@oro  mwi €T ipoltel Tx WEZRIL|
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
OFFucE / OUE Irern
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Nl
-~ Rico <covinaies
Amount ($) Payee address; City; State; Zip Code
& 00 Lo\ Lavcow  Ave £Y wortn T NeloYy
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE L
ABOL
Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

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

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Commitiee

Credit Card Payment
Y The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages c(rsadule F1:

2 FILER NAME

05082015

4 o Thornton, Anthony
4 Date 5 Payee name
L0 ARG ET
6 Amount ($) 7 Payee address; City; State; Zip Code
;\93‘06\ Lo CARIUL  Sp ET \woaiva TR C1e

8

PURPOSE
OF
EXPENDITURE

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

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

EVEMT /EX-PErsE

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
2~ Tk i -
= JenTe MWt

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

$3s50 2\ E Orew ot et |

\ , < fEW ST FTwol  Tx wieaile;

Category (See Categories listed al the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T,
: D Check if Austin, TX, officeholder living expense

LanoiL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

L 21 oo

Date
2-6-1N LA LN
Amount ($) Payee address; City; State; Zip Code

/35@; S MAnw  \MJEATHERFoRD T X Jaoe g

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ADUCRLTES I

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services
The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Ofticeholder/Political Committee

Credit Card Payment

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

Travel Out Of District

Other (enter a calegory not listed above)

2 FILER NAME
Thornton, Anthony

1 Total pages Schedule Fi:
4 ‘

3 Filer ID (Ethics Commission Filers)

05092015

4 Date 5 Payee name

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

PURPOSE
OF
EXPENDITURE

OFFice / ovEtncad

~o- 11 Tl D S
6 Amount ($) 7 Payee address; City; State; Zip Code
&(\ .42 (ool Lakeluoxint v Fr wonte  Tr w135
8

Check i trave! outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Date
-0\ ACH  Direrr  Ewetey
Amount ($) Payee address; City; State; Zip Code
§ =
f% 09 L PO S0 A L\,,(ﬂ@%, Ul Dhtas  TA 752 ©p
Description

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

PURPOSE
OF
EXPENDITURE

Orpace / CVERLIEAD

D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofliceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Gl
340 (ConZALD  MALDANAD O
Amount ($) Payee address; City; State; Zip Code
§ 4s 39
2+ - 13 MAlwconN @D DHEDROD  Tx G 1@
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
NN seeisA T/
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACHADDITIONAL 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
Accounting/Banking
Consulling Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travet Oul Of District

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to compiete this form.

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Thornton, Anthony 05092015
4 Date 5 Payee name
/2)%‘0’ D /)fmq.l'ar)g AN p\d‘i";l/u&fs
6 Amount ($) 7 Payee address; City; State; Zip Code
% AL
» Po mow @706 BT wopts TA ¢ 121

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

ADVENTES I/ G

Candidate / Officeholder name

9 Complete ONLY if direct Oftice sought Office held

expenditure to benefit C/OH

Payee name

Date
-0~ - e
> LESAL  CvhveZ
Amount ($) Payee address; City; State; Zip Code
$ &S QO3 V. (rewsoam (0 Atowarw Ta ol
Category (See Categories listed ai the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.

OF [:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Conrtriteizon
Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
~\G- C?‘
%-16-1 onvzate  MACDANARO
Amount ($) Payee address; City; State; Zip Code
Cé'q 3 (QO\ 'L Paguwed D Beo eonp Tr 161G
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedufe T.
EXPEI‘?I;:ITURE [:l Check if Austin, TX, officeholder living expense
Larsin
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Conltributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifiyAwards/Memorials Expense

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a calegory nol listed above)

Lega! Services

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Sc&adule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Ao Thornton, Anthony 05092015
4 Date 5 Payee name

2\ |7 A LMY
6 Amount ($) 7 Payee address; City; State; Zip Code

\K > 121 2AUS Jackseonn  Huwd BT aoomd . ™ 76 0Y

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

EVEALT TKOEAMSE

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Date Payee name
B 15-1) Q3o Gonzates
Amount ($) Payee address; City; State; Zip Code

ég Ao FTloonte  Tx 6 (6Y

Description
D Checkif fravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

210U Lo Ave

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

PURPOSE
OF
EXPENDITURE

L Ao

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-\ -7 :
& MAIA  Felsy  (HAR ALDETA
Amount ($) Payee address; City; State; Zip Code
% \oS 149 pJw st Font  Loln Ty 7C16Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if iravel outside of Texas. Complete Schedule T.
EXPE[?DFITURE D Check if Austin, TX, officeholder living expense
LAReT
Office held

Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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 District
Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Trave! Cut Of District
Candidate/Officeholder/Polilical Committee Lega!l Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment . R
The tnstruction Guide explains how to complete this form.
3 Fiter ID (Ethics Commission Filers)

1 Total pages Sc(gedule F1:]2 FILER NAME

4 Q o Thornton, Anthony 05092015
4 Date 0 ‘ 5 Payee name

Y- Eciaun  PaLscio
6 Amount ($) 7 Payee address; City; State; Zip Code

& MO 4610 Qoseny - mE Soar wond  TX G106
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

LAY L

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— U - . . . N e e
A0 TERAS Cosom PRaaTy
Amount ($) Payee address; City; State; Zip Code
i51. 55
—_ .. L _
C\a h @ENEE C il BT otk 'T X 7@/’@
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
A DVERTISINVE
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
\\5"' ‘q ¢ - et s oY Nk el
ke (MU __OLIVET FlongsT
Amount ($) Payee address; City; State; Zip Code
{2097 | 330\ N Sripmas ave BT wonty TR Teu
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travef outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officehoider living expense
EXPENDITURE
/MNEMonTaLs  TXPENSE

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitlee

Credit Card Payment

Loan Repayment/Reimbursement
OHice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[/2 FILER NAME

3 Filer ID (Ethics Commission Filers)

05092015

4 Thornton, Anthony
4 Date 5 Payee name
“L-15- 1 JosuE  ManTavez,
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 0 21 € 0w ST Bonr cuowd Ta GO

(@) Category {See Categories lisled at the top of this schedule)

PURPOSE
OF
EXPENDITURE

LAaton

(b) Description
Check if ravel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
215 7 | .,

-1 ) KKA (Consoltaves
Amount ($) Payee address; City; State; Zip Code

}l | 00C Do o

S 845 v wwonThH

T Tolto

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

PURPOSE
OF
EXPENDITURE

(oM STV

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

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofiice sought Office held

Payee name

PURPOSE
OF
EXPENDITURE

LABON

Date
.\5- M | , .
E MARIA Felan  CAAZAQGREIA
Amount ($) Payee address; City; State; Zip Code
‘i 200 UA Nwo  QASW Toad _Wwon . Ty 16164
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oilice held

ATTACHADDITIONAL 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

Accounting/Banking

Consulting Expense

Coniributions/Donalions Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Thornton, Anthony 05092015
4 Date 5 Payee name
2-15-11 (DIFW
6 Amount ($) 7 Payee address; City; State; Zip Code
4?9065 “OO Nw (@i o1 1 woltti Y

8

PURPOSE
OF
EXPENDITURE

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

ConTRadoTIed

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

Loamdot

Date Payee name

“5-5-0) MEKAEIA  CGonvzaies

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

4 355 QA0 Haroy  STaeer Foat  wontn T T1GIOG
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
2-lg-17 BEST BduY
Amount ($) Payee address; City; State; Zip Code
= ¢
=~ ’ p = QT -~
S} 5. 0k WEST Flcewat BT wooatd T K
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
OfF3CE Jpvernead

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulling Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 | Thornton, Anthony 05092015
4 Date 5 Payee name
Ea% N TCias Cosionn PRIATS
6 Amount ($) 7 Payee address; City; State; Zip Code
A (0 — e . , .
‘&9—5")& 1419 Aul (Cwee  crt ET o TA NGlUE
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
AAOVELTISING
g Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
301 B A Saew . (oM
Amount ($) Payee address; City; State; Zip Code
§ Axeo o ee
HWE)LS AL SongVouwsr © Aostain/  TA 1815

PURPOSE
OF
EXPENDITURE

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

ADYERTESEAI

Check if trave! outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— ; .
5-0-M1 W ALMARD
Amount ($) Payee address; City; State; Zip Code
o5 | %8s
i‘ (.85 S| AINPoRT pacewnt  FT woopin T X T ¢ (1]
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ 1 Gheck it Austin, Tx, officeholder living expense
EXPENDITURE
TUEMT  EARPEmE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commitlee

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not lisled above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

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

‘é"‘b ?CQD/ WBEVEL4eE

(b) Description
D Check it travel outside of Texas. Complete Schedule T.

4 Thornton, Anthony 05092015
4 Date 5 Payee name
-1- 1 Smoge  Par
6 Amount ($) 7 Payee address; City; State; Zip Code
[T e 3 e P . .
‘_ |04, .8S {HO| E  Deliwae FV vaonre 1A 16 )
8

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Office held

L2419

Q(ﬁ%@: LOHITE  \ertigmearT

Date Payee name

T [ - 3 P — g
5 11-1] MASS o Lestouant  SOLPY
Amount ($) Payee address; City; State; Zip Code

FT wRTiH Tk 171G CT

‘\
PURPOSE

OF
EXPENDITURE

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

EVELT & yPerc E

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
21N GopzAto  Matbavao
Amount ($) Payee address; City; State; Zip Code

CN . GO A ALK Watwoes o BEDTTAD T 1021

PURPOSE
OF
EXPENDITURE

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

Loan e envrect

Description
Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Legai Services

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out Of District

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 3 Filer ID (Ethics Commission Filers)

b Goo

4 Thornton, Anthony 05092015
4 Date 5 Payee name

2-17-1) Govsaie  MALDANA DO
6 Amount ($) 7 Payee address; City; State; Zip Code

;261 I Hapwoon @ pEdDRoip TR wiogeyd
(b) Description

8

PURPOSE
OF
EXPENDITURE

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

Check it trave! outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehoider living expense

L Aot

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

PURPOSE
OF
EXPENDITURE

Date
S>ao-1N (a1« 0F BT woard
Amount (%) Payee address; City; State; Zip Code
3 \eo l . o
$ ‘ (OO S Clecway CT W olLTH [ WAL
Category (See Calegories listed at the top of this schedule) Description

I:] Check If travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Fees

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
24N ELlaawA  Patacro
Amount ($) Payee address; City; State; Zip Code
% o A0 10 Rogeny ST ETwontr TA LG (OG
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
E)(PEI?I;:ITURE I:] Check if Austin, TX, officeholder living expense
L ABoL
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel In District
Trave! Out Of District

Committee

1 Total pages Schedule Fi:

2 FILER NAME

4 Thornton, Anthony 05092015
4 Date 5 Payee name
-3~ MAKAELA  (OVZAEZ,
6 Amount ($) 7 Payee address; City; State; Zip Code
i ‘ ~
G U220 Hapoy st Foar wonm T 16106

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:] Checkif fravel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

LAazor

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
o322~ Sooze  MARTIWEL
Amount ($) Payee address; City; State; Zip Code
% QCQ@ >0 € Ogew BT wontn  Tx T7GI0
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:] Check if fravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder tiving expense
EXPENDITURE
Lok
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
Maaan  Fecax  (haz Al ETA
Amount ($) Payee address; City; State; Zip Code
~ e
y%\ 1 MW 24 ST FT wep T4
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE )
Office held

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

scHEDULE F1

Transponiation Equipment & Related Expense

Other (enter a calegory not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Commitiee
Credit Card Payment

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 : Thornton, Anthony 05092015
4 Date 5 Payee name
-a%H~ 1 Cadawe  TIALYES  LIVTLE (EAGUE

7 Payee address; City; State; Zip Code

2004 e HWART2  Ave

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

6 Amount ($)
A§P‘b oo
8

PURPOSE
OF
EXPENDITURE

1T {oodin Ty

760106
(b) Description

I:l Check i travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

CoATazmoTion

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2, -\ (5 APPALCS LAMD M

Amount ($) City; State; Zip Code

xO\‘«'\EQﬂ

Payee address;

GO0G\ W. /g¢n (T

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

Tivetr (an Tl (O YL
Description

I:l Check if travel oulside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

AoVenTrs 3 uG

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
‘% ”‘QL\/ \’\ -
€30 (owzaiis
Amount ($) Payee address; City; State; Zip Code
0 o iy
9\()0 AT10Y L2a/¢ 00 ] .
i VOV AYE BT wonin  TA 16164
Category {See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF [_J Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Lot
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

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 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Thornton, Anthony

1 Total pages Sﬁe%}e F1:

3 Filer ID (Ethics Commission Filers)

05092015

5 Payee name

Gorvzaie

4 Date

2 -~AY-17]

7 Payee address; City; State; Zip Code

AANA  DAadees

6 Amount ($)

b Gor.e0

NSED FoD

T G 16

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

(b) Description

Lamoit

8
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
L Ao
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2417 1 .
-4 ELIzadeTn  RevYeg
Amount ($) Payee address; City; State; Zip Code
ﬁ A AP0 Rosen FAve IT woria T4 G160
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEOF D Check if Austin, TX, officeholder living expense
NDITURE

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
L . - — ~
53N~ ECZZADETH  LeYes
Amount ($) Payee address; City; State; Zip Code
) 295|260 soseu me er wosm 1 Tos
SEA/ NWE BT \WOATH TR  OG
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if trave} outside of Texas. Complete Schedule T.
OF ; i i ivi
EXPENDITURE Check if Austin, TX, officeholder living expense
LARONL
Office held

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
¢ The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages S hedule F1:| 2 FILER NAME
4 é Thornton, Anthony 05092015
4 Date ] 5 Payee name
5> 2T1-1T | Gren  euman
6 Amount ($) 7 Payee address; City; State; Zip Code

(b) Description

(a) Category {(See Categories fisted at the top of this schedule)
I:] Check if travel outside of Texas. Complete Schedule T.

S
ﬁ@?\ Yo box Q6081 mewdme tx 16126
8

PURPOSE
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
AODVE LTSI E
9 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
%-27-1 AT
/T 1+
Amount ($) Payee address; City; State; Zip Code
[ A1.4>
: N ; T g
ﬁ) Po Bor ATLANMTA  GA
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Office Overhead/Rental Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF I:, Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oftice 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



