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5 CANDIDATE/ AR EA CODE PHONE NUMBER EXTENSION ..,, 
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PHONE 

6 CAMPAIGN 
TREASURER 
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( ~ 11 ) 
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FIRST 
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...... 

LAST 

L~n~ 

Ml Receipt # I Amount $ 
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SUFFIX 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME .I ' <'~ , ,,, -t':" , 
v ev1 n , n:.-v , '<e\f, n o 15 Filer ID (E th ics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPEND ITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTE E TYP E COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

COMMITTEE CAM PAIGN TREASURER NAME 

COMMI TTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITI CAL CONTRIBUTIONS OF $50 OR LE SS (OTHER THAN 
PLEDGES, LOAN S, OR GUARANTE ES OF LOAN S) , UNLESS ITEMI ZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER TH AN PL EDG ES, LOAN S, OR GUARANTEES OF LOAN S) 

TOTAL POLITICAL EXPEND ITURES OF $100 OR LE SS, 
UNLES S ITEMI ZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLI TICAL CO NTRIBUTION S MAINTAINED AS OF THE LAST DAY 
OF REPORTIN G PERI OD 

TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDIN G LOAN S AS OF TH E 
LAST DAY OF THE REPORTIN G PERIOD 

$ 0 
oo -

14 ,~ (7(\ .4( 
$ 0 0 0 

$ \ \ 305 . 57 
$ lvj~'o~ . Sti, 

$ 0 
oO 
~ 

,,,11,,,, 
"'~"'~:". f.11?~ MARY J . KAYSER r~ :'~Yc:·i Notary Public. State of Texas 

I swear, or ~ffirm, 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. 

- ~· ~ -·~- C E · ~~ . . ·:..~~ omm . xp 1res 01-11-202 1 
.,...,.r. t-_ • • ·,~, "' 

,,,,,~i11'''' Nota ry ID 3896065 

A FFI X NOTARY S TAMP I SEA L A BOVE 

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 (Eth ics Commission Filers) 

0 en Y\I t-e, r Tre.,\/1no 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
I 

1. ~ ,scHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ , ~ ,,ss.!2.. 
2. g SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Ji5~ . '"l I 
3 . D SCHEDULE B : PLEDGED CONTR IBUTIONS $ ---
4 . D SCHEDULE E: LOANS $ -
5 . ct SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIO NS $ '1 Cf"'l 1.11 
6 . ~ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ (osB1 :.ca 
7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 . D SCHEDULE F4 : EXPENDITURES MADE BY C REDIT CARD $ ~ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSO NAL FUNDS $ -
10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11 . D SCHEDULE I: NO N-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS $ -
12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AN D CONTRIBUTIONS $ -RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: ac; 
2 FILER NAME 

Venn'. ttY ' 3 Filer ID (Ethics Commission Filers) 

\Y°e,/\(10 
4 Date 5 Full name of contributor O out-of-sta te PAC (ID# : ) 7 Amo unt of contribu tion ($) 

. Pd'o~ft ()ere.-z Law O~lQ $ VO 

tff 'o l t7 I DD--6 Contr ibutor address ; C ity ; State ; Zip C ode 

fJ~7S fv ,~~5t # -h 11\)f!(~~ 1 ~ I ~l i 
8 Princ ipa l occupa tio n I Job tit le (See Instruc tio ns) 9 Employe r (See Instructions) 

Date Full nam e of contributo r O out -of -s tate PAC (ID#: ) Amount of contribution ($) 

CP,:r l oS ..__ iY\,ctv~ j).e, A-~ 
~hrl l1 

... . . . . . . . . 

-f5o~ Contributor address; C ity; State; Z ip Code 

llf l3 Grsc.cn'lh St, Fw ,-rx 1bll O 
Princ ipa l occupation I Job title (See Instruc tio ns) Emplo ye r (See Instruc tio ns) 

Date Full name of co ntributo r O out -of -state PAC (ID#: ) Amount o f contribution ($ ) 

' 

4- /d ,1 5v$ttn . \Al' I t.D)L_ $ l Dt)QGL Contributor address ; C ity; State ; Zip Cod e 

~~00 vJ. 1~ s+ . .:4 J.~so §1,vt worlh.V-
'1b\0J 

Principal occupatio n I Job title (See Instruc ti ons) Employer (S ee Instruc tions) 

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

~ ' ' Qveppe-r 
?f ;" It 1 

. . tt t'\ I ~ {,\,, 
$50~ Contributor addre ss ; C ity ; State ; Z ip Code 

fv,i \,Jorlh ;-r)C lt,\.17 3;).d\5 Gh~~~n~ -\on\)~. 
Princ ipa l occupatio n I Job ti tl e (See Instruc tions) Employe r (See Instruc tions ) 

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 SCH EDULE A1 

The Instruction Guide explains how to complete this form. 1 Total page s Schedule A 1: ;2 5' 
2 F ILE R NAME 3 Filer ID (E th ics Commission Filers) 

4 Date 5 Full name of contribu tor O out-of -state PAC (ID#: ________ ) 7 Amo unt o f co ntribution ($) 

6 Contributor address ; C ity ; State ; Z ip Code 

8 Pri nc ipal occupation I Job title (Se e Instruc tions) 9 Employer (See Instructions) 

Date Full name of contribu tor O out -o f-s tate PAC (ID#. ___ _ ___ ) 
Amount of contribution ($) 

Contributor address ; C ity ; State ; Z ip Cod e $\50ef!L 

Principal occupation I Job tit le (See Ins truc tio ns) Employer (See Instruc tions) 

Date Amount of contribution ($) 

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

Date _ ) Amount of contribution ($ ) 

oO 
$100-

Full name of co ntributor 

cki'~ OlSDJ\-, 
O ou1-ot-sta1e PAC (ID#· ___ _ 

Contributor address ; C ity: State ; Zip Code 

Principal occupation I Job titl e (See Instruc tio ns) E mplo yer (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.s tate.tx .us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total page s Schedu le A 1: ::) S' 

2 F ILE R NAME ' ,._ 3 Filer ID (Ethics Commission Filers) J@n,f-e..v 1 rvJv10 
4 Date 5 Full nam e o f contributor O ou t-a l -s tate PAC (ID#: __ ) 7 Amo unt o f co ntribution ($) ---

) 111 111 6 C o t :~ldre!~ }~y C ity ; State ; Z ip C ode $200~ 
4\,2.0 wa.~\,ufn Ptve , nvtWOfi\.;~ lb\ 01 

8 Princ ipal occupatio n I Job ti tle (See Instruc tions ) 9 Employer (See Instructio ns) 

Date Fu ll nam e o f co ntribu tor O ou t-a l -s tate PAC (ID#: _______ ) A mo unt of co ntributio n ($) 

TOt:>\A C\a.Yk:.. 
'1 /11 / ,1 C o ntributor address ; C ity ; State ; Z ip Code J{ \ 00 ~ 

L/ob6 Iv . ~tLSb. ~+ vJ,1-/11~ ~'9{01 
Princ ipal occupatio n I Job tit le (See Instruc tio ns ) Employe r (See Instruc tions) 

Date Ful l nam e o f contributor O out -a l -s ta te PAC (ID#: ) Amo unt o f contribution ($ ) 

' Cxi,5 
L\- /6111 

v \ Y\ c.th t--
$\ O~~ 

. . . 
Contr ibuto r address ; C ity; State ; Zip C ode 

' ~0'1 Q. \f<il \ f 4.yk_ uu, . .e. ( \~h vr n.e. ;N- 11oO: I 
Principal occupation I Job ti tle (See Instruc tions) Employer (See Instruc tio ns) 

Date Full name of contributor O out -o f -s tat e PAC (ID# : _________ ) Amount of contributio n ($ ) 

41, , , 1 
fY\a(~ J5CM>u 

C ontr ibutor address ; C ity ; State ; Zip C ode jf 7-00<e.-
ko'1 Co{+s Necl0 Ck GollfA1 V1.Ue_1'{ 1ko~ Lf 

Princ ip a l occupation I Job ti tle (See Instruc tio ns) Emplo ye r (See Instruc tions) 

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 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2~ 
2 FILER NAME 

~nh'r-t-e-Y Trevino 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of co ntributor O ou t-o f-state PAC (ID#:_ ) 7 ----- Amount o f contribution ($) °' \ ov', ""- _ B~e..-u:v 
$5o~ Y /S 1,1 6 Contributor address ; City ; State ; Zip Code 

L.\-1~ I N. Grcr-of+- Jwe c~v, fll',\. ,CA G\ 112· i 
8 Principa l occupation I Job title (See Ins t ruc tions) 9 E mployer (See Instructions) 

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

YYl.e \ody 0-e.x\YHS 
\-\J'olll jf \ ~(!E--Contributor address ; C ity ; State ; Z ip Code 

4~1-'1 r<ob;'n~un .St-. tcv"+ W~·H,;nt 7"' 1'i 
Principal occupation I Job titl e (See Instructions) Employer (See Instruc tions) 

Date Full name of co ntributor O out-of -s tate PAC (ID# : ) Amount of con tribution ($) 

l\11111 
_ (Yl<Lrjc.\.Y"e-+ Oe rvl~.S 

~ \So t>E> C ontributor address ; -j ~qtfcity ; Sta te ; Z ip Code 

d'ltbD vJ 145b. W+ lJ4~ 1'1· 1&w1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of co ntributor O cul -o f-s tate PAC (ID#: ___ -- - ___ ) Amount of contribution ($) 

't/'l/11 
('s m. a e.e..-\ ro·YoU L.€$\--, $ 21)0~0-

Contributor address ; Ci ty ; State; Z ip Code 

~{,l I ~,r lanD. for-\-Wn+h 11)( , IP 11 °I 
Principal occupation I Job t itle (See Instructions) \ Employer (See Instruc tions) 

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

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



MONETARY POLITICAL C ONTRIBUTIONS SCH E D ULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 25 

2 F ILER NA ME ... 3 Filer ID (E thics Comm ission Filers) 

:re n n \ te-V'"' ,<e>Ji nO 

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

4111111 
. K..o.. th 'I ~fl ~ 

1'5o-D~ 6 Contributor address ; C ity ; State; Zip Code 

l,C>3to U>'ll-ll Pr'J'l ~r+Wov-\-hJ)l ,~\\\o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instruc tions) 

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

me<..,-'! .Pll \ko 
dt2-00°E> 4}1\111 Contributor address: C ity ; State; Zip Code 

Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

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

\_vCy Ce(~ya.__ 

4/ 11 /11 Contributor address ; City ; S tate ; Z ip Code $ 5oa'£-
&~'34 [1L e:it;1 !fM"~YL 'ff_ /j ~ 0 d-{ 

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

Date Full name of contributor D out -o f-s late PAC (ID#: ___ ) Amount of contributio n ($) 

4ff\/11 
H-e\.eVl t- \ ,·, SoY\ . . jf !2-~-

Contributor address ; City ; State; Z ip Code I O Q 

'5vo 1lr11~v'v 5b. *Jtet~i'>(-b ~4,f{ (k(v:t., 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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 page s Schedule A 1: is 

2 FILER NAME -:ren n l-fev- ' 3 Filer ID (Ethics Commission Filers) 

Tr,e;v, no 
4 Date 5 Ful l name of contributor O ou1 ·o l -s ta1 e PAC (ID#· _ ) 7 ---- Amount of co ntribution ($) 

i~rbttv-(A. w,, I, etm.s 
~5~ 4111 I 11 6 C ontributor address ; City ; State; Z ip Code 

'!!Pb ~~g)r- ,f&(-b ~R fr '1wttf) 
8 Principal occupation I Job tit le (See Instructions) 9 E mployer (See Instruc tions) 

Date Full name of contributor O ou t-a l -s tat e PAC (ID#: ______ _ ) Amount of contribution ($) 

lfht J11 
~(\'\-, \y Pvckv Q.v -, \ l.e v, 

$15~ Contributor address ; C ity ; State; Z ip Code 

~3ifr c/1ot Cr~~ U1Jlv~1l'f-
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out -al -s tate PAC (ID#: ·----- ) Amo unt of contribution ($) 

Li I, l /l1 Ma.r¥- rres Sv.Jooc\ 
\ 000 J1 () < -C ontributor address ; C ity; State ; Zip Code 

1tf'10 N\, ~tys ~UV\ to(+Woi.\h:T'i l1PJ.~ i 
Principal occupatio n I Job title (See Instructions) Employer (See Instructions) 

Date Full name of co ntributor O ou t-o f-s tat e PAC (I D# ) Amount of contribution ($) cl - -------
411\Jrl 

f\'(\ \'\£(.., f\\-JQVCL O 

j300~ C ontributor address ; C ity ; State; Zip Code 

3'b if'\ we-std'r~ ltd S. for-t-wu<-\h "J)l 11P\01 
Principal occ upation I Job title (See Instruc tions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2S 
2 F ILER NAME 

-:rev1n~W ' 3 Fi ler ID (Ethics Commission Filers) 

1<"WlVlO 

4 Date 5 Full name of contributor O out -o f-state PAC (ID#: ________ ) 7 Amo unt of co ntribution ($) 

~I l\ J 11 
feter vJct\-~oYl Jtsoe-6 C ontributor address ; City ; State; Zip Code 

lP~ 0 f. Lft¥Y\(A,( '\"lA 5+t 400 f\(\~;(Y.. 1'10\l 
8 Princ ipal occupation I Job tit le (See Instructions) 9 Employer (See Instruc tions) 

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

1)oV\ "Bt>(evi 

$100~ 41\lf\l Contributor address ; C ity ; State; Z ip Code 

\1 5 5 mctv teJ ft~ ft>r t- W,<-\\i 11-1"u ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O ou t-of -s tat e PAC (ID# : ) Amount of contribution ($) -
\N \\(\'\Cl t,ope-i.-

41\\l\1 State ; Zip Code jf J,OC~ Contributor address ; C ity ; 

\p033 f'or-h','4-l '.D<'. rort Wor\-h ;rt. ilP\ 3S 
Principal occupation I Job title (See Instruc tions) Employer (See Instructions ) 

Date Full name of contributor O ou t-a l -s tate PAC (ID#: _________ ) Amount of contribution ($) 

D' "'-n"' (.L f\oYe5 
$ I ooE-° -q1,, /11 Contributor address ; C ity; State ; Z ip Code 

1-So3 \-"n~h 0Gt"=- O<. ~(1° Wd".\h-;tt 1bMl 
Principal occ upation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

25 
2 FILER NAME J eY\\I\ .. , ft..v ' l<"~\(10 

3 Filer ID (E thics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: __ ______ ) 7 Amount of contribution ($) . 
VV\VYf hJ 

l.\flll11 
f(\a,n e, $1ooe.-6 Contributor address ; C ity ; State; Z ip Code 

~itt 0'\01ntf>J~m~Pt fuv--\-'Wo-<\\iJJ 1io\11 
8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name o f contributor O out-of-sta te PAC (ID#: ____ - ) Amount of contribution ($) 

f O~'f a.. \J~ 
IDD~ L-\I\\J11 Contributor address ; City ; State ; Zip Code .n ~oe,~ " J._~ t, Po-(-t Wor4\., ~11o11 D 

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

Date Full name of contributor O out-o f-s tate PAC (ID#: ---- ___ ) Amo unt of contribution ($) 

Cynt'n, °'-- w~k-s 
~, l\,, 1 $'5D e.. Contributor address ; C ity ; State ; Zip Code 

I( cOD 0'1t ()Cl k. Cree_ \t. Or. f'-oy-\- ~r-ij,, J'i. l b\ti 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O OU l ·O f· slate PAC (ID# : ---- __ ) Amount of con tribution ($) 

.S'i \ "l a.. U) Y\.U-

~\DO~ ~(\\ 1,1 Contributor address ; C ity ; State ; Zip Code 

tf1DCo T1'Y\'j G-. (ovt\Joc"""" 11 1G,\J6 
Principal occupation I Job title (See Instructions ) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 
1 Total pag es Schedule A 1 · 

2 
<;' 

2 FILE R NAME 

:TeYtn,-t-ev ' T re."' o o 
3 Filer ID (E thics Commission Filers) 

4 Date 5 Full name of contributor O ou t-of-state PAC (ID# : ----- ---- ) 7 Amo u nt o f contribution ($) 

~Jwctrd f 12,( '?~ (\ s 
j\50~ 6 C ontributor address ; C ity ; State ; Zip C ode 

H,S1-ti ( D¥JbO'j T nt, l ~<tWof'\\i:rt. '"i.~-· 
8 Principal occupation I Jo b title (See Instruc tions ) 9 Employer (See Ins truc tions) 

Date Full name of contributor O ou t-of-state PAC (ID#: ____ - - _ ) Amount o f contributio n ($) 
...... ~\Y)~\c\ 

4 h \ 1,1 
l,_.;15" (A 

Contributor address; City ; State; Z ip Code :tr,oJe 
-AJ VM tAP -f'f '1&0t4 

Principal occupation I Job title (See Instruc tions) Employer (See Instruc tions) 

Date Full name of contributor O out-o f-s tate PAC (ID #: - _ ) Amount of contributio n ($) 

5a~rQ Ota..S 
$1,D~ ~In I 11 C ontributor address ; C ity ; State ; Z ip C ode 

41o0 <BvU~l\,(Vt.l}k -W+ kM+"' ~ '1lP ~ ~ 
Principal occupation I Job title (See Instruc tions) Employer (See Instructions) 

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

Cnr1Sh"1CL ~\b,+itv' o'C) 

~I" I \1 C ontributor address ; City ; State; Z ip C ode ~ I ooo-
30\\o ~ Ave ~.,. .\-Wov-\-\i ~ l\o\l D I 

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

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total page s Schedule A 1: l.5 

2 FILER NAME 

'Jen n ·, fer- ' 3 Filer ID (Ethics Commission Filers) -r re,.v, n o 
4 Date 5 Full name of co ntributor O ou t-of-s tate PAC (ID#: ) 7 Amount of contribution ($) 

'6vt.t BoYlt\ \~ 

qJ 11J 17 6 Contributor address; C ity ; State ; Z ip Code f SD@_ 
!lo 2 roc.h s+. fu-t \A)ef\\., ~ ,~\01 

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

Date Full name of contributor O out-ot-s tate PAC (ID# :~-- _____ ) Amount of contribution ($) 

Co~,l~o~:s• (I'd\(} Cify 41" I \ 1 State: Z ip Code $ \ DDQ..Q_. 
~cf-,\ ~u<tl \ Park.. UY\e t\€born€.~ ,k,D31 

Principal occupation I Job title (See Instruc tions) Employer (See Inst ructions) 

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

Lt/11/11 
Leo + L.:,~C\. rY\<A.f~S 

C ontributor address ; C ity ; State ; Z ip C ode $50~ 
mJD ~5{- fortNv!il ~~~~ 

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

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

411<!7/~1 ~ 
~,wlo-

tr ?-SO~ C ontributor address : Ci ty ; State: Z ip C ode 

t>O ~~ 430 \ton~t J ~ 1\o\JS3 
I 

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

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

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



MONETARY POLITICAL C ONTRIBUTIONS SCH EDULE A1 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A1 : 2..9 

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

}"enn,\e.Y" -rrcw,no 
4 Date 5 Full name of contributor O out -of- state PAC (ID#: ___ ) 7 Amount of contribution ($) -

~,i01 ,1 
13.e,cx. 'I ?.JRRS \e'f_ ij o-0 6 Contributor address ; City ; State; Zip Code 2l)0 .----

'1 \o1.D W~b«Yl ~ ~rtW~.\\., 1!-1fGi\o~ 
8 Princ ipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O ou t-of-s ta te PAC (ID#: ______ ) Amount of contribution ($) 

6 \ ~ LA b-e.-fh guk - ) bht'l~Oh 
!\\OD~ q1is 1,1 C ontributor address ; City ; State ; Zip Code 

J1(1 ~tit-J10Jv ~+ ~,f;l ~ 
Principal occupation I Job title (See Ins tructions) Employer (See Instruc tions) 

Date Full name of contributor O out -o f-state PAC (ID#: ---- ___ _) Amo unt of con tribution ($) 

4l1~,\ ,1 
J\\\ B\~ 

ltoCJ~ Contributor address : C ity ; State ; Zip Code 

Jo01 l\W'tL fkwt.t W kP(i~ f'f-1lellv 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name o f contributor O ou t-o f-state PAC (ID#: ____ ___ J Amo unt o f contribution ($ ) 

4l'lS In 
Er; "Z-0-k~ t\-i %\CA.~ 

$·,so~ Contributor address ; C ity ; State; Z ip Code 

' ftrrt \\Jo(-\~~ 1~ \3 3 s'-\o\ ~\~ PrJt 
Pri nc ipal occupation I Job title (See Instruc tions) 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 A 1: 

2 5 
2 F ILE R NAME 

-renn'tkv- 't re..v', Y\ o 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O OU l ·Of·s tat e PAC (ID#: ____ _ ) 7 Amo unt o f contribution ($) 

' ¥,on·,\ \o-L{.\, Th("' ('\ CA.. 

$\00~ L\-(1.S I, 1 6 C ontributo r address ; City ; State ; Zip Code 

31c1 tt)U,, ~t. teYtWo-vth ~1\o\Ol 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instruc tions) 

Date Full name o f contributor O cu l -of-s tat e PAC (ID#: ____ ___ ) 
Amount of contribution ($) 

411~111 
'G-v~ itrn\\lv-, 

i , oo~ C ontributor address; C ity ; State ; Z ip C ode 

'3Vl foe~ s+. ~vt Wov-t\, ;1'1-,~\ oi 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Ful l nam e of contributor O ou t-o f -s tat e PAC (ID#: ________ ) 
Amount o f contribution ($) -

i,oDrtQ.,- losftA.nil f\O 1)0('\ d) 
L\ f tJ-5 I 11 C o ntributor address ; C ity ; State ; Z ip Code $(OD-

1,q \1 C\ctv~ ~rt\A)bv""1~ 1~\ffl 
Principal occupation I Job title (See Instruc tions) Employer (See Instruc tions) 

Date Ful l name of contributor O DUI-o f-s late PAC (ID#: _ ) Amo unt of contribution ($) ---- -

\.\ 1251 n C~n~u~-\a~~~~ ~~ ot> 
State ; Zip Code $\t)C)...-

312-1. H(.\.r-\-e.'I M Fort Wo-<-\\ ~ lCo\01 
Principal occupation I Job title (See Instructions) Employer (See Instructions ) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 2.<; 

2 FILER NAME 

Je,nf\\kv ' 3 Fi ler ID (Ethics Commission Filers) 

,rvJ\f1U 
4 Date 5 Ful l name of contributor O out-of -s tate PAC (ID#: _______ ) 7 Amount of contribution ($) 

~f'L'Sh1 6 Coo! ,~.:d1te1Jn cSV\~ .. -!:~R-fj ~SD~ w,1 ~+Wlc~~fi'fh ~~ilv t/f 
8 Princ ipal occupation I Job tit le (See Instructions) 9 Employer (See Instruc tions) 

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

L\ lt'3 I \1 
~ thlu.n t v \eJ,v--o 

i \ ooQQ.. Contributor address ; C ity ; State ; Zip Code 

Jl6) ™k~~ ~ W Uor-tl-v-f'F 1~u/ 1 
Principal occupation I Job title (See Instructions) Employer (See Instruc tions) 

Date Ful l name of contributor O out-of -s ta te PAC (ID#: ) Amount of contribution ($) 

i\-11-~f \ 1 
l,,e s \~e_ Cv\ve-v 

-\t\O{)~ Contributor address ; C ity ; S tate; Zip Code 

YY\ <Ah or- w oocl 1~\ \ . fivtWfi""' J;i., 
1 1..1 11 R 

Principal occupation I Job titl e (See Instruc tions) E mployer (See Instructions) 

Date Full name of contributor O out-of -s tat e PAC (ID#: _ _ ___ _ ) A m ount of contribution ($) -

u_ , \\~ O~\\ ~so~ ~11s1 n Contributor address; C ity ; State; Z ip C ode 

I 
Principal occupation I Job titl e (See Instruc tions) E mployer (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 



MON ETARY POLITICAL CONTRIBUTIONS S CHEDULE A 1 

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

25 
2 F ILE R NAME Je.nn-,k....- ' 3 Fi ler ID (Ethics Commission Filers) 

\(e\/lf\O 

4 Date 5 Full na m e o f co ntributor O out-of-s tate PAC (ID# : ____ __ ) 7 Amount of contrib u tion ($) 

4-11.~ ,n l)Ov'.\N Y\ Pl\\ OY\ 

$\oD~ ;I ;;;w~1~~5t~1,~c;/¥[ ~°5jk l b1 
8 P rinc ipa l occupa tio n I Job title (See Ins truc tio ns) 9 E m p lo yer (See Instructi o ns) 

Date F u ll name of contributor O ou t-o f -s tate PAC (ID# : _____ ___ ) 
Amount o f co ntrib u tio n ($) 

' € n3 \a.ncl~y-
\.\- (253 ll1 

t'Yl l\.YI \ yn 
. . . . o'O 

C ontributor address ; C ity ; S tate ; Z ip C ode $ \oD -
kJa5N~~tt lur ~ ~ -t {ND{~-,:, I '?J;>t, -1lPlo1 

Principal occupation I Job title (Se e lnstr~o ns) E mploye r (See Instruc tio ns) 

D ate F ull name of contrib utor O out-al -s tate PAC (ID#: ) Amount of con tributio n ($) 

5tA ndra. ' 
ll l1-5lll 

(')~r-c,0--
\ D02£-C o ntributo r address ; C ity ; S ta te ; Z ip Code ~ 

3=3 \1 N · N,cnt>\S St1 f-or-\-Wur\"1~ , ~, o\o 
Princ ipal occupation I Jo b title (S ee Ins truc tio ns) E mplo yer (See Instruc tions) 

Date Full na m e of co ntrib u to r O out -a l -state PAC (ID#. _ -- ___ ) Amo unt of contrib ution ($) 

lt-vthovnn G{uv o0 ~1151 \1 Contributor address ; C ity ; S tate ; Z ip Cod e lt \ oer--
lQ\1\ c tZ (oO~ i \)(' e.Scfh ,\'!., 1 \?0 J..to 

Principal occupatio n I Job titl e (See Instruc tions) E mploy er (See Instruc tio ns) 

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

Forms provided by Texas Ethics Commission www.ethics.sta te.tx .us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME ... ' 3 Filer ID (Ethics Commission Filers) 

J enf'1~v t ("e,V,f\0 

4 Date 5 Full name of contributor O out-o f-state PAC (ID#: ___ _ ) 7 --- Amo unt of contribution ($) 

' 

4 l1-5Jr~ Sv s ctn Ylc.L C:storS~\ f10 
6 C ontributor address ; City ; State ; Zip Code $\oo-
JiP VJllA1 ~4~ t,t ~1'f-1ittit1 

8 Principal occupation I Job title (See lnstrub1:ons) 9 Employer (See Instruc tions) 

Date Full name of contributor O out -o f-s tat e PAC (I D# : ___ - ___ ) 
Amount of contribution ($) 

Pr\,~{5"h H-t~d 
~ \t)O~ ~1151 '1 Contributor address ; City ; State; Z ip Code 

:Jb~ ~·llcu* 5t MtJ11r~~~ 11Plo1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

G\llSl\1 
f\ri\ J T (,\_U) b.s 

!>\00~ Contribu tor a dress ; City; State ; Zip Code 

3t~\ fo~ t\ol\ew 5\-. Fo<t w ottti :rx. , 
1w\0 

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

Date Full name of contributor O ou t-o f-state PAC (ID#: ____ ___ _) Amount of contribution ($) 

1111sh1 
&;e, :fo n V"SOYl 

$ \SOQQ. C ontributor address ; C ity ; State ; Zip Code 

Ji/l-'5 ToV-t\'<.tr&k 8\Jd ~ \ \ f\ po. \lG\S '~61.'" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 2 <:::, 

2 F ILER NAME :fe.,nn\W ' 3 Fi ler ID (E thics Commission Filers) 

\'(~ \/ \V\ t) 

4 Date 5 Full name of contributor O ou1-of-state PAC (ID#: _____ __ ) 7 Amount of contribution ($) 

~{1-Sl\1 
cy\'-r+\,·,C\. T o~ t1S1Wl 

}\50~ 6 C ontributor address ; C ity ; State ; Zip Code 

f (} /(/'!) p/J ~#t <RJ -A/t),vT~ 'f ~l ~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instruc tions) 

Date Full name of contributor O out-al-s late PAC (ID#: ______ -- - _ ) Amount of contribution ($) 

R ctV\U.S L'j\e, 
l1 \1-S~ ~1251 \1 Contributor address ; C ity ; State; Z ip Code 

L.J-LfJJ) ov-evtoh Cns+ ~t. (vr+ 'w~ -Y,.. l ~\~, 
Principal occupation I Job title (See Instructions) Employer (See Instruc tions) 

Date Full name o f contributor O cul -o f -s tale PAC (ID#: ____ ___ ) 
Amount o f contribution ($) 

4115 )\1 
(ZcSu.. \, (\ cl <A,.; rY\C<. ('11 ~ e.1... 

$l oC)~ C ontributor address ; C ity; State ; Zip Code 

l-"Dl {\\-,) Ave ~t'".\- W OY1'h ~ 1 1o\ 0~ 
Principal occupation I Job title (See Ins tructions) Employer (See Instruc tions) 

Date Full name of co ntributor O ou1-of-s late PAC (ID# : _______ ) Amount of contribution ($) 

l\b5l \1 
Che_~yl m c D 01'\<l-\~ oO 

Contributor address ; C ity; State ; Zip Code ! ,oo-
l <./tf5 /'Ntl-w tl ~ f-~ ,M h>rfL ;1f!J & 01 

Principal occ upation I Job tit le (See Instructions) Employer (See Instruc tio ns) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
s 

2 F ILE R NAME ' ' 3 Filer ID (E thics Commission Filers ) 

TeV'\n \ -kV -rr-~v, I\O 
4 Date 5 Full name o f co ntributor O out -o f-stat e PAC (ID#:~ ______ ) 7 A mount of contribution ($) 

~\1.(j \\l C o~~ ~:}<i'1 m e.J \.e.'1 . . l D~ 6 C ity ; State; Zip Code \ o(.)-
ioi1 ~t_,lJ){- W-'7M~1 ~' /'3 ;;__. 

8 Princ ipal occupation I Job titl e (See Ins truc tions) 9 Employer (See Instruc tions ) 

Date Full na m e o f contributor O out -a l -stat e PAC (ID#: ________ ) 
Amou nt of co ntribution ($) 

m fl, \-,~s""' \'Y\ ~ t-e, Yl.t.l\l 
\.\I 1'? h 1 l 

oO 
C o ntributor address , C ity ; State ; Z ip C ode \ ob--

atf :14 <2~ ~ u -6,r-b-~ ,y_ 
Princ ipal occupation I Job t itle (See Ins truct ions) Emplo yer (See In struc tio ns) 

Date Full name of contributor O out-a l -s tate PAC (ID#: __ ---- __ ) A mou nt o f co ntribu tion ($) 

5 u SctY\ m o*'1~ra..-\ 
$ \OO~ itl1S l\1 C o ntributor address ; City; Sta te ; Z ip Cod e 

Princ ipal occupatio n I Job title (See Instruc tions) Employer (See Instruc tions) 

Date Fu ll nam e o f co ntribu to r O ou t- of-state PAC (ID#: ___ --- - __ ) Amo unt o f con tribution ($) 

f\i1JAb~ R~y oO 

~11.~ ,, 1 C ontributo r address ; C ity ; State ; Zip C ode .i1 l oO .-

I 
Princ ip a l occupati o n I Job t itl e (See Instruc tions ) Employer (See Instruc tions) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: is 
2 F ILER NAME 

Jenn,W Tfev1no 
3 Filer ID (Ethics Comm ission Filers) 

4 Date I 5 Full name of contributor O out -of-stale PAC (ID#:__ __ _ ) I 7 Amo unt o f co ntribution ($) 

. . A-n l .\-a., Ro b.e.~OYl . . 
0
o 

1-\ hSl\l l ·a4";3°' ;;;~ ~ ~~'ft, 'l~.1- j I llC)~ 
8 Princ ipal occupation I Job title (See Instructions) 9 Employer (See Instructi o ns) 

Date F ull name of contributor O ou t-of-state PAC (ID#: __________ ) 
Amount of co ntribution ($) 

v·\ cJ-oi \ °'" ~v-\7-

4J25h1 C ontribu tor address ; C ity ; State ; Zip Code 

1-------'-· ~t,~'?g11'-JM:j ~Jk 4~ for+wovt'1~~"\, 
I 

jt \ OD~ 

Principal occupation I Job title (See Instructions) E mployer (See Instruc tions) 

Date F ull name of contributor O out -of -s tate PAC (ID# : _________ _) Amo unt of contribution ($) 

f\n et\-ie, So-tu 
'-\ \i<5 \\ 1 Contributor address ; C ity ; S tate ; Zip Code 

~ 1 t4 i> racJ<w or. M wo(-t\, J¥ ''° u, 
~10~ 

Princ ipal occupation I Job titl e (See Instructions) Employer (See Instruc tions) 

Date I Full name of contributor O cul -o f -slate PAC (ID#: __ ~-· _ ) 

\.\ l1-'J 111 I 
\(<A.\'hi Sr•vt(" 

Contributor address ; Ci ty ; S tate ; Zip Code 

\o\)3i LJ>ve,\I Pwe f'.1> ('-\- w(1Yi\t ~ 1 ~,, \, 

Amo unt of contribution ($) 

$ \o{)~ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS S CHEDU LE A 1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 2S 
2 F ILE R NAME ' J enr1l k v " 3 Filer ID (Ethics Commission Fi lers) 

T r~v 1vto 

4 Date 5 Full nam e o f co ntributor O out-o f-s tate PAC (ID#: __ -- - - ) 7 Amount of co ntribution ($) 

Y,J1.Gj I 11 
N aY'~ Swotn. 

,:/ f> 
6 Contr ib uto r ad ress ; C ity ; Sta te ; Zip Code J ,oo -
~ ~IJ~ 41-(o ~ 1>r. )aL·~-p,(\, --,<{ 1 &011 

8 P rincipa l occupa tion I Job title (See Ins tructions) 
..., 

9 Emplo yer (See Instruc tio ns) 

Date Full name o f contributor O out-of-s tate PAC (ID#: ___ - - ) Amo unt o f contribution ($) 

4/25/11 
8v1n TfA..y\ov-- t=enn..ev 

Contributor address ; C ity ; Sta te ; Z ip C ode j\ 'oo ~ 
1315 BtV1~ Sr-~,r Ra y'o<-+wof\\,~1 11 1'2 

P rinc ipal occu patio n I Job ti t le (Se e Instructio ns) Emplo yer (See Instruc ti o ns) 

Date Full name o f contributor O out-of-s tate PAC (ID#: ) Amount o f contribution ($) ,.e~~ ' ~"Tl \'\°'-. Gs+ 
4 /1-SI 11 C o ntributor addre ss ; C ity ; State ; Z ip C ode l oO 

\0'1 \~ ft\9flOY\ Pel<"- Or. SA.n t\~tun~o~ ~l-'1'1 
\oo-

Principal occupa tion I Job t itle (See Ins truc tions) Employer (See Instruc tio ns ) 

Date Full nam e of co ntributor O out -o f-s tate PAC (ID#: ______ _ ) Amount o f contribution ($ ) 

~ U\'"'b°'-,Y-a.. 
' 

\ f0{1() E> 

\ OD~ 4-f 1.-~ \ '1 Contributor address ; C ity ; Sta te ; Z ip C ode $ 
\ltb so \rJV\'\,\t Se.t\-~tWQ ht ~ ('\Wo(·\\ .. ;:rsl, \Oo 

I 
Pr inc ipal occupation I Job ti tle (See Instruc tions) E mplo ye r (See Instruc tions) 

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 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form . 
1 Total page s Schedule A 1: 1 S 

2 F ILER N AM E ' - 3 Filer ID (Ethics Commission Fi lers ) 

J-et\t'\I k~ ,a,vtf\O 

4 Date 5 Ful l name of contributor O ou1-o f-state PAC (ID# : ___ - --- ) 7 Amount o f contributio n ($) 

SvSa,n nev~ Too z.-e.J t) 

Y/2~ l ,1 6 C ontributor address ; City ; State; Zip C ode ~(00~ 

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

Date Full name of contributor O ou t-o f-s tat e PAC (ID #: ____ --- _ ) Amount of contribution ($) .... 

t,u:>.. V'\ 8(ct.~-e.. 
~ '--th~hl C ontribu tor address ; C ity ; State ; Z ip C ode j2so 

\S~\'1 \..1rn ~" a..,\-t_. \-WO~ fVn , T.>L 11oSCf 
Principal occupation I Job title (See Instructions) Employer (See Instruc tio ns) 

Date Full name of co ntributor O out -o f-state PAC (ID# : _________ ) Amount of contribution ($) 

CtA-~i H,\-r 
I\ ood:3--411~, \l C ontribu tor address ; C ity ; State ; Z ip Code 

~'t>OS l\1rnbirn1 Gt. m-H.Jn-H, ~ ,1e-, 11 
Principal occupation I Job title (See Instruc tions) E mployer (See Instructions) 

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

41 }\,( \1 
s \ ·, "Z.,CA. ~~ ~'lit $5~ Contributor address ; State ; Z ip Code 

l/15, Sea.,vr+\!.- vJ(A,~ ~r+ vJoY"""1 J"'l 1w, ~ 
Principal occ upation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A 1: 15 

2 F ILE R NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full na m e of co ntribu tor O out-a l -s tate PAC (ID# : __ _ __ ) 7 Amo unt o f contribution ($) 

Tu \~o -4-- () \) cl 'j Pu--e.--z-
1f e 

~/1.\o l \l 6 Contributo r address ; C ity ; State; Z ip Code \ 0 0£-
,;;s2 Yo\and.0v Dr. ~(+ wo,f\\.,~1"' \12. 

8 Princ ipal occupatio n I Jo b ti tle (See Ins truct ions ) 9 Employer (See Ins truc tio ns) 

Date Full name o f contributor O ou t-a l-state PAC (ID#: ___ ____ ) 
Amo unt of contribution ($) 

Ra..c.luJ Gh""~.\-u_f) 
'1 )?\, "1 C ontributor address ; C ity ; State; Z ip C ode J \00~ 

3'f \ 2 <;:t_' ; ~ f l ll ce.. ~ W~;rf, ,~,3:, .... 
Princ ipa l occupa tion I Job tit le (See Ins truc tio ns ) Em ployer (See Instruc ti o ns) 

Date Full nam e of contributor O ou t-a l -s tate PAC (ID#: _________ ) Amo unt of contributio n ($ ) 

lf 11~ r ,1 
~o"' n, c.a.. ~ \tQMJ~ns 

l\ oD~ Contributo r address ; C ity ; State ; Zip C ode 

~Lf511~W- ~WoA~1t 111(1~ L,.;> 

Princ ipal occupation I Job ti tl e (See Instruc tions) Employer (See Instruc tio ns) 

Date Fu ll name of contributo r O out -o f-s tate PAC (ID# : _____ __ ) Amo u nt o f contribut io n ($ ) 

J\(\t\.\ Q, ·s Ct$-\-- H) v no. i:t t, OV"\ 

$500~ y\ \?> I \l Contributor address ; C ity; State ; Z ip C ode 

f OBo~ I 3032.11 ~~n.11, ,~7o3 
Princ ipa l occupatio n I Job title (See Instruc tio ns) E mployer (See In stru c tio ns) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It 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 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 F ILER NAME ' -r re\Jl 110 
3 Filer ID (Ethics Commission Filers ) 

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

~(1" In 
.Sa,n~V£ 

6 Contributor address; State ; Z ip Code C ity ; 

1~00 ,~s ~. ~2'-\0 \ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instruc tions) 

Date Full name of contributor D out-of-state PAC (ID#:_ ___ -·- _ ) 

C ontributor address ; City ; State ; Zip Code 

w' "torl T.trr ~ 
Principal o ccupation I Job title (See Instructions) Employer (See Instructions) 

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

6mma.. Pre_c4.~Jo 
Contributor address ; 

Principal occupation I Job title (See Instructions) 

Date F ull name of contributor 

Contributor address ; 

Principal occupation I Job title (See Instructions) 

City ; State ; Z ip Code , 

o r\e. or ~n\otrrn,D:-0 
I (/., . -,~ J-'-itj 

Employer (See Instructions) 

D ou t-o f-s tate PAC (ID#:___ _ _ __ ) 

C ity ; State ; Z ip Code 

Employer (See Instructions) 

Amount of contribution ($) 

00 
$500-

Amount of contribution ($) 

.j\ \ oOQ.f>-

Amount of contribution ($) 

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

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



MONETARY POLITICAL CONTRIBUTIONS S CHEDU LE A 1 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule A 1: 1.s 

2 FILER NAME 'Jev'\ n r,-f-ex· ' 3 Filer ID (Eth ics Commission Filers) 

\ f~\ 1\0 
4 Date 5 Full name of contributor O out -of-s tate PAC (ID#: _____ _ ) 7 Amount o f contribution ($) 

v; Ui)f, p._ ~~ 
ti.-t oo~ '41, ~1(1 6 C ontributor address ; C ity ; State ; Zip Code 

2130 m t-"--torJ C;t-, G for-+ wor*t J)t 1 \p l ~ 1 
8 Princ ipal occ upation I Job title (See Instructions) 9 Employer (See Instruc tions) 

Date Full name of contribu tor O out -a l -s tat e PAC (ID#: ________ ) Amount of contribution ($) 

T "'' .-- lU'\, +- (,tv ft ~ty ; ~::~~~~e t,2MOCVct ~ $ 3-0D_e_ ~I ,~1,, C ontributor address ; 

7C>l ~ ~i,i l}tvtt J\(\~tul\~ 1((,Q\ \o 
Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

Date Full nam e o f co ntributor O out -o f-s tate PAC (ID#: ) Amount of contribution ($) 

M1Ll1Jw u-\+- -!5~ \.\h~ h1 C ontributor address ; City ; S ta te ; Z ip Code 

1_qo ( ~+-h f\vt (or.\-Wo~~ J{t, { 10 
Principal o ccupation I Job ti tle (See Instruc tions) Employer (See Instructions) 

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

f\~, ( ', ('\ tctrne..-tt- l oO '1 ) 'L\, I ,1 Contributor address ; C ity ; State ; Zip Code \oo-
c,1.1 .. :2. \-hi\«) E Q..nO B1vc\' ~.\-- wov.\-\i ~"N1:11 

Principal o ccupation I Job ti t le (See Instructions) E m p loyer (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.eth ics .state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A 1: '2.. 

5 
2 FILER NAME 

J e Y\ (\ -,.fe.v ' 3 Fi ler ID (Ethics Commission Fi lers) 

TY'~ino 
4 Date 5 Full name of contributor D out -o f -state PAC (ID#: --·-- -- - ) 

7 Amount of contribution ($) 

lf/1s/ ,, Rober+ we.~+-
11> :2-002£. 6 C o ntr ibutor address ; C ity ; State; Z ip Code 

~O\ ~m..e~c..e St. ~te.350l) ~rtWorn,~,~ \02 
8 Princ ipal occupation I Job title (See Instructions) 9 E mployer (See Instruc tions) 

Date Full name of contributor D oul-o f -state PAC (ID#: ____ -- - - ) Amount of co ntribution ($) 

CC<.,,r~ l :vi ct ~a,c.'io.-
~b-tln C o ntributor address ; C ity ; State ; Z ip Code ~5'0~ 

J(o1.2 ~jct\ Pla.u. t)a \(o.~.TX 151.30 
Principal o ccupation I Job title (See Instructions) E mployer (See Inst ructions) 

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

-re~°'-~ ltt11'n~s-- L,~+-
11 ~era@-4h11'7 

. . 

Contributor address ; City : S tate ; Z ip Code 

f v Bo}( (ot.f ~25 fo v-t WoY-th -:,-X tb r \o~ 
Principal occupation I Job title (See Instruc tions) E mployer (See Instruc tions) 

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

~h'6l11 
010 gv-une r 

j\ oD 
C ontributor address ; City ; State: Z ip Code 100---
6522 kc\k\/ La'1e Y\,r \ i 'fl+o"rl ;tX1 bO ,-

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total page s Schedule A 1: 25 
2 FILER NAME ""Jen,y{,-fw ' 3 Filer ID (Ethics Commission Filers) 

Tcre.v1 no 
4 Date 5 Full name of contributor O out -of-state PAC (ID#: ) 7 Amount o f contribution ($) - -

\I (\0...,, To()..\ W\°'-h~~ 
0 4 /2Sf 11 6 Contributor address ; C ity ; State ; Zip Code 1l 100~ 

8 Pri nc ipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of co ntributor O out -al-state PAC (ID#: ____ __ ) 
Amount of co ntribution ($) 

L.{ /2'31, 1 
H-o\la.~ W~V\e..v e'l> . . . $100-Contributor address ; City ; State ; Z ip Code 

41JD StuM.~ tz.oo..O fu+ wof\\-t ;T>l ,ii,ll 'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O ou t-o f-slate PAC (ID#: _______ ) Amount of contribution ($) 

c ~~~t~\~js; · 

' w~-,n~l() 

~{2-Sl\7 C ity ; State ; Z ip Code ~ IDO~ 
3\C() v> ,t~ $+. t 'o03 ~r+ lAIOYth ']ilb\0-1 

Principal occupation I Job title (See Instruc tions) Employer (See Instruc tio ns) 

Date 
~ a; of:;t:~to+f)~~;t·ol -s tate PAC(ID# __ ~ ___ ) 

Amount o f contribution ($) 

~/15111 $100~ Contributor address ; C ity ; State; Zip Code 

2 tn .. () b \.o\L.O 1Qf(Q.(i {er+ WW*'- ,T'I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRI BUTIONS SCHEDULE 

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

2 FILER NAME tliA~ ;p/ IYlAlt~ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 
5 Date 6 Full name of contributor O out-of-state PAC (10#: ) 8 Amount of 9 In-kind contribution 

u· ~~ 
Contribution $ description 

~(11!11 -rt~t.f( kwu~e,~ - -~ · - ·· ··· .. . . . . 
7 Contributor address; City; State; Zip Code 

o4tft> ~-5} t~ lJt,1rL l 1ieJ'P- v D Check if travel out~ide of Texas. Complete Schedule T. 

10 Princi~?~ ob title (FOR NON-JUDICIAL) (See Instructions) 11 Em~;;to ~~:Jk(~ee Instructions) 

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

14 Contribu tor'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 Fu ll name of contributor O ou t-of -s tate~ ) Amount of In-kind contribution 
Contributioc,O . description 

q{11{n ~~~·1-~ . . .. _i~. ff \'300~: W!.tlt 
Contributor address; City ; State; Zip Code 

'fvO-~-Av~i ~br.U'"fF 1~t~tf D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job ti t le (FOR NON-JUDICIAL) (See Instruc tions) 

~ -~ ·~C4f 
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 contribu tor's spouse (if any) (FOR JUDICIAL) 

If contributor is a ch ild, 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 s ee instruction guide for additional reporting requirements. 

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



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

The Instruction Guide explains how t o complete this form. 
1 Total pages Schedule A2: ~ 

2 
FILER NA ME J'~W 1rw,·Kc 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZE D IN-KIND POLITICAL CONTRIBUTIONS $ 0 
5 Date 6 Full name of contributor D out-o f-s tate PAC (ID#: ) 8 Amount of 9 In-kind contribution ~,~6,,1 . La,tu~~ MoJt iv;r~Js Contribution $ description 

· -111,!?E (l-f(l~~$ 
7 Contributor address ; City ; State ; Zip Code 

1~Lfc5 ~JW.-fr-6rr~1'f 1~13f Dcheck if travel outside of Texas . Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUD ICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIA L)(See Instructions) 

12 Contributor's princ ipal occupation (FOR JUDIC IAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law f irm (FOR JUDICIAL) 15 Law firm of contribu tor's spouse (if any) (FOR JUD ICIA L) 

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

Date Full name of contributor D out -o f-state PAC (ID#: I Amount of In-kind contribution 

qf 11/r1 . ~jJvlYf~ ··· ···· ·· ······· 
Contribution $ description 

-ff I~-~ • bw«~t~ Contributor address; City ; State; Zip Code 

3i'o1 ~~~iff~ S -fwt~~11ttt b Check if travel out~ide of Texas. Complete Schedule T. 

Pri~~n ~~ NON-JUDIC IAL) (See Instructions) Ef\J.;(C:,~tu~ : See Instructions) 

Co~~ipal occupation (FOR JUDIC IAL) Contributor's job tit le (FOR JUDICIAL) (See Instructions) 

Contributor's em,Joyer/ law firm (FOR JUDICIA L) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

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

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

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



NON-MONETARY (IN-KIND) POL ITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME J~4 t{IA/iAo 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 
5 Date 6 Full name of contributor O out-of -state PAC (I D#: ) 8 Amount of 9 In-kind contribution 

#'·bl.,~ViA~.CfAj . 
Contribution $ description 

4(~1(1 · -fLif:P.':!' w~t- \ll.A11-v 
7 Contributor address; City; State ; Zip Code ~-+ io+~l 4'a1lL ~ Cltkl&lk.~ 1tto:;, D Check if travel outside of Texas. Complete Schedule T. 

10 Pri r di, ;xn I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

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

~~ ~tl..f,~ ~w.it\-0 . 
Contribution $ description 

~(,, f r1 . ... 11D,tg : (~b,t,Jl, (M.-S 
~qc 11rli;Z:~1t ~ ;~ifi~r1t11f D Check if travel outside of Texas. Complete Schedule T. 

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

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

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

If contributor is a ch ild , law firm of parent(s) (if any) (FO R 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 



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 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out O f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pag~chedule Fl: 2 FILER NAME if~ ..ytl' -rtwit.:, 13 Filer ID (Ethics Comm ission Fi lers) 

4 Date ~t li(J1 
6 Amount ($) 

-$~1.41 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

ifa..4 ( 1') 
Amount ($) 

tf fqq,o~ 

PURPOSE 
O F 

EXPEN,DIT URE 

Complete 'ONLY if direct 
expenditu re to benefit C /OH 

Amount ($) 

1~.~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

ffi'~·~~-sv 

Candidate I Officeholder name 

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

Candidate I Officeholder name 

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

Candidate I Officeholder name 

(b ) Description 

D Check ii travel outside ofT exas. Complete Schedule T. 

D Ch eck if Austin. TX. officeholder living expense 

Office sou ght Office held 

Description 

D Check 11 travel outside of Texas. Complete Schedule T. 

iD Check if Austin , TX , officeholder living expense 

,Office sought Office held 

Description 

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

D Check 11 Austin , TX, officeholder living expense 

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) 

A dve r t ising E xpense Event Expense Loan RepaymenVReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By G ifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form . 

1 Tota l p,:: Schedule Fl : 2 
F ILER NAME J~'frt.1iM=> 13 Fi le r ID (Eth ics Commission Filers) 

;(;7 &#(IP) ~'4,T~ 
5 Payee name J(wi IL llDM 

6 A m o unt ($) 7 Paye e a ddress ; C ity ; State; Zip Code 

11, ~,~. IA (<t1o Wi!1 vl\~),y-t W,V~1¥, 1~(1r 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE f6~~~v D Check if travel outside of Texas. Complete Schedule T. 

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

9 Complete ONLY if direct Candidate I O fficeho ld e r name O ffice sought O ffice held 

expenditu re to benefit C/OH 

Date ir~1) '3 ~) Pays;;~ <Bt((bllW(olV-{t,tl'-~ yf ,1) qf \'\ 
1 
tf ~ 

Amount ($) Pa yee a ddress ; City ; State; Zip Code 

¢a,t.f1D .LJ'i ~ N Iv kr 'b 9-0 MlJ~,-rf- 1'9104 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE ~u~l'~ ~--:;L> 
D Check if travel outside of Texas. Complete Schedule T. 

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

Complete ONLY if direct C andidate I O fficehold er name O ff ice sought O ffice he ld 

expenditure to benefit C/OH 

~1;17 v-?/~1 Pai{;;Lt~ {Wlttltf\6 
Amount ($) Payee a ddress; C ity ; State ; Z ip Code 

ii5'14.it ~)1' (;{tJfk SW-u* Fv~>S.L- ~D~I 
Categ o ry (See Categories listed at the top of th,s schedule) Description 

PURPOSE ~~·t~LJ D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE [-h!Jr~ 

Complete ONLY if d irect Candida te I O ffi ceholde r nam e O ffi ce sought O ff ice he ld 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & R elated Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By G itVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule Fl : 2 FILER NAME 

J env, 'i +er ' 13 Filer ID (Ethics Comm ission Filers ) 

J 1-rev,nu 
4 Date 5 Payee name 

r~.-vr~I 31:>SJn- Ii ,1~111 
6 Amount ($ ) 7 Payee address; C ity ; State; Zip Code 

2.3 I .1 q 11 \\ "1. 0r¢ ~- 5Ml 30~ I LA 0\0 ,3 \ 
8 (a) Category (See Categories listed at the top of lh1s schedule) ( b ) Description 

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

OF y€e.5 - nurvdibvlj D Chee> if Austin. TX , officeholder iiv1ng expense 
EXPENDITURE ' 

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

Date Payee name 

3Jto/ 11- L{/1,.'-1/l 1 5q,v-Clrl 
Amount ($) Payee address; City ; State; Zip Code 

;3.01 1 \.\55" YY\M\4t ~\-. ~e-vOO So,n Fn::tni, S C...O (.J\ 4~io3 
' J 

Category (See Categories listed at the lop of th,s schedule) Description 

PURPOSE D Check 1f travel outside of Texas. Complete Schedule T. 

I O F 
- t)(f()Cd1 tn\_$ I D Check if Aust in , TX, officeholder living expense 

i EX PENDITURE fU> i 

Complete ON LY if direct Candidate I Officeholder name O ffi ce sought O ffice held 

expend iture to benefit C/OH 

b a te Payee name 

Amo unt ($) Payee address ; City ; State ; Zip C ode 

Category (See Categories listed at the top of lh1s schedule) Description 

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

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

Complete ONLY if direct Candidate I O fficeholder name O ffice sought O ffice held 
expenditure to bene fit 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 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

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

The Instruction Guide expla ins how to complete this form. 

1 Total par s Schedu le F2 : 2 F IL ER N A M E (Jiu.;~ -W-w i_;(o 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNIT EMIZED UNPAID INCURRED OBLIGATIONS 

st;it ~r1 
7 Amount ($) 

ia_, Dt,t,. ~ 
9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Amo unt ($) 

itf,'~~-1~ 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expendi ture to benefit C/O H 

8 Payee a ddre s s ; C ity ; State ; Z ip Cod e 

~111 f)~W-1Jri.JvJ11J,+ /Jn4L)t11~l51 
~ Political D Non-Political 

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

Candidate I Officeholder name 

Payee name Kw i f i.; ~p ~ 

(b) Description 

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

D Check if Auslin, TX, officeholder living expense 

Office sought Office held 

[i'J Political D Non-Political 

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

~,t+1'Y\~U 
c~ru) 
Cand idate I Officeholder name 

Description 

D Check if lravel outside of Texas. Complele Schedule T. 

O Check if Austin , TX, offi ceholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 15 




