
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form. cQ2, 
3 CANDIDATE / M~ / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER A(\Y'\ NAME Date Received . . . . . . . .. .. . ... . . . . . . . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 
-- 3 

2c.J~\,-. 
- 4v • 4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE . 

Rt:.ct:.\\J'c.0 OFFICEHOLDER '.''• ,) 
MAILING D. o. Bux· l 2.\, 3 .... I 
ADDRESS .... I j~~ \ 5 10\9 .. 

c4 

0 Change of Address h;)/"t Wvr\-h \'f JlsJl \ 0 ~\ rom'l-JO\ll\l . 
'C~istc~af,.\\i 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( fl, ) C\ 2\..\- 68\\ 
Date Hand·delivered or Date Postmarked 

PHONE .... 
6 CAMPAIGN MS / MR~ FIRST Ml Receipt # 

I 
Amount$ 

TREASURER - · c.~G,\t'\l\'$\i\y~) VV\ , 
NAME .J \ ~ Date Processed . . . . . . . . ... . . . . . . . . . . . . . . . . . . . .. . . 

NICKNAME LAST SUFFIX 

"2~Je~ 
Date Imaged 

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

TREASURER 
ADDRESS \ S'~S '"R•, o crV'f\v'\ot 

(Re sid ence or Business) 

Fi>-1 r \,U),~ '\)( ·1 ~'\ o 2-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( i,1 ) 3'35- 5\ DO PHONE 

9 REPORT TYPE 
-~ January 15 D D 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED ·7 / I / 16 12. / 3, / ,g TH RO UGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

S / 4 
/ '" 6':J General D Special 

12 OFFICE OFFICE HELD (ii any) 13 OFFICE SOUGHT (ii known) 

C. \>t-y c,f Fu, t \,V ol Tu C~'-3~ ~+-u.b/~ 
q Ci .....,~ CoJ"'~· \ V, ~ \y\ e, \-- q ~\..,,.)~,)/\vi \ u,s trivk 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

$ £1 
$ ~\J ibD .. CX> 
$ 6 
$ L\ } 1.. ~LL \ 0 

$ ._r1 ,sq~c ~s 

$ fl 

MARY JANE SANTOS SAUNAS 
My commission Expires 

July 3, 2019 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

and subscribed before me, by the said _N~o\Q~~M~~--------------' this the _r)_4 ____ _ 
~ 

=-:=-.u,,......,--l..l'1,-.-• 20 l D\ , to certify which , witness my hand and seal of office. 

N 
Printed name of officer administering oath ministering 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) 

Anv'\ -Z.aJe~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. !&:] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ d I I '8D D s9.. 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. fi{] SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l\J J31,IB 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: \ lP 
2 !\ER NAME 3 Filer ID (Ethics Commission Filers) 

....i ... , LA. nE..l-\ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

'l/'t/18 . Do.~ca . B \o.~~ ..... . .... . ........ . 
6 Contributor address; City; State; Z ip Code \ 00.00 1.01.1 W~rd P~w'4 k>f"t Wor~h ~ % LLO 

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

Date Full name of contributor 0 out -of-s tate PAC {ID#: I Amount of contribution ($) 

ql'j' ~8 0. .1~n.n .. S.eoro~n ... . . . . . . . . . . 

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

(ofoO L G ton C. T ~ rt \,')at._n n 11<ara2 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

<il'tl IS 
suaQnne ~ "Shepard ........... . .............. . . . . . . . ... . 

100. OC> Contributor address; City ; State; Zip Code 

1~,1 l,<llart::.h t\,~1s DI"' ~rt.Wort,n '"-
7c;,,oq .. 2 cp+s 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

-

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

'1/'t/10'8 Sc- .,~o -~--~~~~-~~r ...... . . . .... ... .. . lD0 ·00 
Contributor address; City ; State; Zip Code 

foo Thro~mort:o" 
IT. S-rt. 2.80'1 l=ort wort%, 1'~ 1~L02 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: \ LP 

2 ALERNAME 

A-nfl 2Q ~th 
3 Filer ID (Ethics Commission Alers) 

4 Date I 5 Full name of contributer O out-or-slllte PAC (IDr. I 7 Amount of contribution ($} 

t>; I J \) I·?~~<:'\.~ J .. . G~(\~l - .. .. . - - . .... - . .. . ··. _. 
\-x) \ 0 · 6 Contnbutor address; City; State; Zip Code 

Soo.vo 
~ L5 0 I'- -hi' ] • 1'IJ 
j()f(i~.l,-t, i W I ~ (,( v-1 

8 Principal occupation / Job title (See lnstruotlons) 9 Employer {See I~) 

Date FuD name of contributor 0 out-of-state PAC (IOI; _______ __. 
Amount of contribu1lon {$) 

f\-\ 0-\~ 
Contributor address; 

3lOO 
A VG\'\ri G\lL L1"R. 

v ft to.'<: J. .13 .oS Yhl (I 1, ~; \1··. Codel ·o~. -. . . . ~vi ix 6 250~00 

Principal occupallon / Job title (See l~ctlons) Employer (See Instructions) 

Date FuU name of contrt>utor 0 001-of-sllltll' PAC (IOI;~--------' Amount of contribution ($) 

q- \O.-\~ 1. v~.¥.l~ -~J~XDS •. ·. ,_' .. ' . . -- -. -. --. - -. -.. J l0D, oo 
. 6[_~~ f ;ity; -;e: 76tl2 

H 1<J\h w1od~ 1'f~\I 
Principal occupatiort'} Job 1idB (See lnsbuCUons) = I Employer (See tnstruclions) 

"" 

.Tan! · · I _ :"" name of~_'" O out-of-s1Bta PAC (lo.:; 1 Amou~uon ($) 

~ M lGl-6 U:: H A('-.) :5c) t---J ) lD-23·\~-w~~~~~t:·l~~-----1 1 oa .cJJ 
~ - ---'-- - -. I 

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

ATTACHADom<>NALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor is out-of-state PAC, please see instruction guide for addlUonal repordng requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnsb'Uctlon Guide explains how to complete this form. 
1 Total pages Schedule A1: \ lP 

2 ALER NAME 3 Aler ID (Ethics Commission FilelS) 

~NN 7 Ptr\~~ 
4 Date 5 Full name of oonlributor 0 out-or-state PAC (IDr. I 7 Amount of contrfbulion ($) 

q/'-l/&8 .r~_Qmg~ .G! .~t.-~c:-q_,~_Qnt. . . . . ..... · ... ·. Loo·00 

6 Contnbutor address; City; Slate; ZipCode 

1& .. o t-\anorwood ~on:.~orcn 1°'>' 
TCl...L. 'lfol.:)q .. ~Sfa8 

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

Date FuH name of contributor D out-or-state ~ (IOI; \ Amount of contribution ($) 

'l/~ltB 
.l?.~rr\Qr, . R<>~~fP. ~~ - ... ·. -_ . ... ... .. . 1., 000. ()() Contributor address; City; State; - Zip Code 

a12.o \/\e~ it S:ort. wortih ri 'l<i>\0~ 

Principal occupation I Job title (See lnstrucllons) Employer {See Instructions) . 

• . 

Date Full name of contributor 0 out-of-sllllll' PAC (Im; l Amount of contribution ($) 

e,a \/l8 
.J ordQn H. P a ,~~e, 

\00 .oo •••• • • • •• • ~ ' ••• I •• • • ••••••••••••• ••••• 

Contiibulor ~; City; Slate; ZipCode 

l'iOl R, 'ler t\OHOW F=ort- "'1crtf\ T~ '1~LHo 
C..'T 

Principal occupation/ Job tide (See lnabUdlons) .: Employer (See Instructions) 
" ,:: .. 

Date Full name of contrh.tor D out-or-s1a1e A1C (ID«:: 1 Amount of contnbution ($) 

'l/'tllS . ~e,r:Qld -~ .. . T~soo .................. ,oo·oo Contributor address; City; State; ZipCode 

l!':.l m,&t\e.~e f=or-t- Worth ~ 'H,~~0 - ,0~1 
t>rt~e 

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

ATTACHADDfTK)NALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor Is out-of-slate PAC, please see instruction guide for additional reporting reqwements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 ALER NAME 

ANN l.&\t>t.\-\ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 FuU name of coruibutor" O out-of-slate J¥.C ~-----~\ 7 Amount of contJfbution ($) 

°t/'i/18 -~~0.0<l~ .L .. . OG\J.IN~ __ : __ ... __ ... ··. _, 
6 Contributor address; City; State; Zip Code 

C&O Somue., R'le l=ortwor;;n f~ ·-D~ '11C\t. 1~LOl- l ?.C\9 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

I 

Date FuU name of contributor D oul-ol-shde PAC~-----~' Amount of contribution ($) 

oa112.,,e . S.\J~~o -~m°\t-YL . _. _ .. __ .-.-__ . __ _ . . __ . 2s0 _oo 
Contributor ac:lctl'"ess; City; State; - Zip Code 

1,a~ .-:11 "1'26 Dent.on ,~ '1<.:i2.08 ·· ~qqs 

Principal occupallon / Job title (See Instructions) Employer {See Instructions) . 

Date Full name of contributor 0 out-of-slala' PAC (IDl; _____ ....,1 Amount of oontribulion ($) 

EU!Qbc~ A 'B·aoen. MO 
• • • • • • • • • • • • • • • I • • • • • • • •• • • • • • • • • • • • • • 

ConlribulDr ~ ; City; Slate; Zip Code 

Z.O'iC\ G.ie.nco lei\ \:~rt\lllON:t\ T~ 
,c.,,o • ,10~ 

Principal occupation / Job tide (See lnsbucdons) Employer (See lnsbuctions) 

Date Full name of contri>uor 0 out-of-state PAC 111»;;.__ ____ _,, Amount of contnbution ($) 

"/u., ,a J v" a · Headen 6'90· co 

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

ATI"ACHADom<>NAL COPIES OFTitlSSCHEDULEASNEEDED 
H contributor Is out-of-state PAC. please see instruction guide for addltional reporting reqwements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: t (, 
2 ALER NAME 

~NN 'l~D6.H 
3 Aler ID (Ethics Commission Alers) 

4 Date 5 FuU name of coruibutor D out-01-s1a1e P111C t10.:~---~1 7 Amount of contribution ($) 

_ ~~~~ .W~1Sh .... . .. ....... . .... _· ... · 
6 Contnbutor address; City; Slate; Zip Code 

,001 \o\ano"le.t Soutn\QKe. T~ '7(oOC\1. 
b.,-h,P.. 

ioo.00 

8 Principal ocwpalion / Job title (See Instructions) 9 Employer (See Instructions} 
\ 

Date FuU name of conbibutor D Outoilf-Slate Ale (IOI:~---~\ Amount of contribution ($) 

af l' -/la . R ee_q . P., 9 mgn , - J. ~ .. -. -... . ... .. _ . 
- I "1 O Contributor address; City; State; • Zip Code 

100 Tt.."'QS W"'f s;'c.r~ Wortn Ti-. '1~\0fo 
toCl.oo 

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

Date Full name of contributer D 0Ul-ilf-Slal9' PAC (IOI; _____ , Amount of oontribution ($) 

. · .. -... .. - ... -: .· .. ~~~~I'_\ . ~~ -~ \_\~\~ ..... °l / 1 'i /la Conlribulor acf9ress; City; State; Zip Code 

4a~L\ Ca~t""Q \1-&Q't , Qcnat'OO~ T~ 
'1~\l..'-

Principal occupation/ Job 1ille {See fnslJUdlons) Employer- (See Instructions) 

Date Full name of contri>Uor D out-of-state PAC p(».:: ____ __,, Amount of contnbution ($} 

-~'-'1e b.<:.CQer. (a'>'a~"° -~~~r. ~ -~~~~~.~-
Contributor ~ ress; City; State; Zip Code 

\ O O -n-t- rtcc.¥- M 01L'(t:)r-.l -:ti:" 300 
"l, soo.oo 

f=",. woa . .:.r\-\ -r~ , --zeo , oL 
Principal occupation / Job title (See lnslructions) Employer (See Instructions) 

AlTACHADDfll()NALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of.stale PAC. please see instruclion guide for additional reporting requlrNlen1s. 

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

A~n 2a)€h 
4 Date 5 Full name of contributor 0 out-o f-state PAC (ID#: \ 7 Amount of contribution ($) 

q-L{ -\~ . Jt??~Ph. _k._ 9u Pf . . . . . . . . . . . . . . . . . . . .. ioo~oo 
6 { Y I Jtor p~;s~ \O\<€, 

City; State; Zip Code 

f W Tl( ,(, \ 10-l2<Y2.. 

8 Principal occupation / Job title {See Instructions) 19 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

.\:\~~~~~. f)~Yt)ft Yl.S 
1 

q-L\.-t& 50~00 . ... . ... . . . . . . . . . . . . . . .. . 
Contributor address; City ; State; Z ip Code 

L\ ~12 0 \Jlf'TO'f\ M/f. f&,',.,.u(k tx 7G \33 

Principal occupation / Job title {See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

q-4-(8 A r_d r~~ _A -~-~\-:e,s. . .. . . .. . . . . . . . . . . . . 3,0CXJ.oo 
Contributor address; City; State; Z ip Code 

2 4 0~ M ', Si- 1,t(Ol for"'\wG"ri\ \~ 7~ll0 
LVI)~ 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

-

Date Full name of contributor 0 out -o f-sta te PAC (ID#: \ Amount of contribution ($) 

q-4-l8 J4 ST~n. _L~0h t. . . . . . . . . ... . .. . . . . . . . . 50.00 
Contributor address; City; State; Zip Code 

GI\ 6 \~e:(\ "'4',C\'t t .:('\ V t;hl\ ty 7 bl fb 
{)..--.JC 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 
\~ 

2 ALERNAME 3 Aler ID (Ethics Commission filers) 

~ nn 7,1 rl ~.\n -
4 Date 5 FuU name of contributor D out-or-s1a1e Pll'tC oo,: l 7 Amount of contribution ($) 

. ~n~~\~~ . Q(,e_~~s . . . . ......... .... _· .. . ·. '25 ,00 ';. 

~-2.~-\8 ' 6 Contributor address; {:"CK1':1, ix; 7ftt'o 
'2. 41 b p~ f \, f>\l\U, 

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

Date FuU name of contributor 0 out-of-sllde PAC (IOI; l Amount of contribution ($) 

q-t} -\8 Fw. -~~t'eJ i ~b '!l.0 t9Mn:tte.t. -~f< .. G .. : . .. .. 
Contributor address; City; State; - Zip Code 

J-,Soo.oo 
]~ S 5 'Tl.A \5~ wr;..y t-(1(1 v141 V\ '1 Y 7b[~ 3j'-{$ 

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

. · .. _ 

Date Full name of contributor 0 out-of-slal9' PAC (IOI; ) Amount of oontribution ($) 

g~\.f-\ g . G.eN.~hl . V~ ,P.o.w~A('_, .' . . . . . . .. . ... . .. .. . 
~~r~~ .ST ~tAi~e5~~; ?G°oi'l 

200.00 

Principal occupation / Job tide (See fnslnJCllons) "' Employer (See Instructions) 
= 
:: ·-

Date Full name of contrh.tor 0 out-of-state PAC (11>9:: I Amoum of contnbution ($} 

~-4-\8 . t!~? (!(> . ~ f'!VJ0 . . . .... .... ..... . ... .... . . . roo~oo Contributor address; City; s,ate; Zip Code 

1404 5. \~().)(d ~y.J Tu 76 l~ 
\' . 

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

.. 

ATTACHADom<>NAL COPIES 0F)ll1SSCHEDULEAS NEEDED 
H contributor Is out-of-state PAC. please sea Instruction guide for additional reporting req'*8men1s. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : \lo 

2 FILER NAME 3 Aler ID (Ethics Commission Filers) 

Ann '") rl ,lnl 
V -

4 Date 5 Full name of contributor D ou1-.,r-s1a1e fflC 110,: l 7 Amount of contribution ($} 

q-4-l8 9~ ~i.~. A{c~2~er ... .. ..... ........ _· ... ·. 25~00 ' 6 Contnbutor address; City; State; ZipCode 

t}24 A. \II) 
f:W ·-tx ·1Gto7 

0 \') Y\(, \ \\.J 
8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions) 

' 

Date FuU name of contributor 0 out-of-slllle PAC (lO;I; l Amount of contribution {$) 

q.-,-\~ .. rQ~ .. st6M .. : ......... _-__ -: .. . __ .. __ . 300.00 
Contributor address; C City; 

State; - Zip Code 

~80\ Dl 1.C./vi11 ix 7b0)L{ 
(J;.f.,Lrlf\ \I\ 1 R L 

Principal occupation I Job title {See Instructions) Employer {See Instructions) . 

• . 

Date Full name of contributor 0 out-of-slate' PAC (IOI; I Amount of contribution ($) 

q--S-\8 Jo ~fl \J . _Ao 40h ,11 . : \50,oo . . • . • • • • • • ~ • . . . i • • . . • . . . . • • • .....• - • . • • • 1ros~; City; State· ZipCode 

~w ix-. 7fA0~ 
It\ tDr1 R.,.1, 

Principal occupation/ Job 1ide (Seo lll8lruclions) = Employer (See Instructions) 
; 

~ ·-
.· 

Date Full name of contrlxmr 0 out-of-stare PAC (ro.:: I Amount of contribution ($) 

1-J-t 8 .~P..rie,\{_ . ~r~ rr'~ ~ :e:~ 1_ ~'1l:1 . . _ . .. __ . ... _ 
lOO .oo Contnbutor address; City; State; Zip Code 

2.q l-, ~w ty 7G l cn-i.4\ i.; 
'M.ortcM t;i 

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

ATrACHADom<)NAL COPIES OFTHISSCHEDULEASNEEDED 
If conbibutor Is out-of.slate PAC. please see Instruction guide for addltional reporting reql.U9ffl8lds. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: l l.P 

2 ALERA;f\ 3 Aler ID (Ethics Commission Filers) 

z. (,4, d -e. ~ 
4 Date 5 Full name of conbibutor 0 out-or-state PAC (10.: l 7 Amount of contribution ($) 

j /1,j /Ii DoA WV\~<--{ .\\ 50.00 - . - . . .. .. . - .. . . - .. .. - . .. - .. - . - - . - - - .. . - . . . . .... 
6 Contributor address; City; Slale· ZipCode . 
Lf <,.t t.. Sov\""\ ~'djc. for~ Tx -, (I) (33 
f"e.,((a,c~ vva< 

8 Principal oca.tpalion / Job title (See Instructions) 9 Employer (See I~) 

Date FuU name of contributor 0 out-of-stale PAC (IOI; ) Amount of contrl:Jutlon ($) 

t/i1/l1 .. ~ 0-.~~'.'. · .Q~QWD ... _ .... -. -.......... . 
~566.()6 Contributor addre&&; City; State; - Zip Code 

-Z.\\"1- ?-e.fW\\ot"6~<. t>< fo<+ W6t-'+1 ,(,l\O 
\JS Tx 

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

. · · -

Date Full name of contributor 0 out-of-slale: PAC (IOI; l Amount of oontribulion ($) 

. . 1 /z °I/Ii JV\~ i 5Sa.. A1 ' • . 
..... M;+l>1'¢.-ll ... i .• - . ' . : .•.•••..•..•••.• •. ~11:)D.DC> Confribulor ~; City; Slate; Zip Code 

i.'\i.~ f og~f .5 ~t- ~ "'X ,t..toCJ 
().,'\/-(A\ v,t \JS wof. 

Principal occupation / Job title (See lnstrucllons) : Employer- (See Instructions) 
; 

C: ·-

Date Full name of contrilt.mr D ou1-or-s1a1e A1C ~ I Amount of contribution ($) 

f/Zl/!o . -~B ~-$\~;('(O~ . . .. - - ... .. -........ - . i5u.6o ,fitew~id. for~~; ;:;03 \..) c; wo< 
Principal occupation / Job title (See Instructions) EmployeT (See lnstruclions) 

.. 

ATTACHADl)fl'IONAL COPIES OFlHISSCHEOULEAS NEEDED 
H contributor Is out-of-slate PAC. please see Instruction guide for addltional reporting reqtirements. 

Forms provided by Texas Ethics Commission www.elhics.state.bt.us Revised 9/B/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lbe Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: lto 

2 FILER NAME 

7~ Ii_.~ IJV\ 
3 Filer 10 (Ethics Commission Fliers) 

f V'\ V\ 
4 Date 5 Full name of contributor D out-01-s1a1e Pi\C (IOI: \ 7 Amount of contr1bulion ($) 

°/ /3/ / $ .. ~~(~1 .1.r}firJ . . ... . ........... . . ·· .. '. 
~ I Oo. oo 6 Contributor address; City; State; Zip Code 

,oiCJ Cet5,11t ({,WC fork- --rx. ,<., l3Z. 
l.a'K°-r . U 5 WO~ 

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

Date Full name of conbibutor 0 out-ol-slate PAC (IOI; \ Amount of contribution {$) 

1/4/11 . ~~) -~-~~~~ ......... --.. -_ .. .. .... . . i Z '5. 06 nill's. £iwSoi' row~';' -~'t/io 
, ,c,. WO 

Principal occupallon / Job title (See Instructions} Employer (See Instructions) . 

. · · -

Date Full name of contributor O ou1-of-slate' PAC (IOI; 1 Amount of oonblbution ($) 

1/'i/lf _. ~~t __ fUbr),ht.,_ ... _ .......... .. . ~5o .oo 3~~t1ji'-lw,od fQ(-t: ;e; ;~o1 
UM-,!., 

1 
, <. WO/. 

Prlnapal occupation / Job 1ille (See lnsllUctlons) -= Employer (See Instructions) 
; 

:= ·-. 

Date Full name of oontrb.tor dout-or-s1a1e PAC ~ 1 Amount of oontnbution ($) 

1/lf/lf . -~~~~- ~r_iz.~. _i~~- ........ ... ..... ~50.cro Contributor address; 9'-Y; Slate; Zip Code 
'Z.. Io\ w~~.(,- Mt>(f'l1~ rv(f' rx 7~{(0 
Sb Wot.µ, 

Principal occupalion / Job title (See Instructions) Employer" (See Instructions) 

.. 

AlTACHADDff)ONALCOPIESOFlMISSCHEDULEASNEEDED 
If contributor Is out-of-slate PAC. please see lnstruclion guide for additional l'8pOl'tlng requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnsbUctlon Guide explains how to complete this form. 1 Total pages Schedule A1 : I 
. (.g 

2 ALER NAMA V) V') Z.a... de.,vi 
3 Aler ID (Elhics Commission File!$) 

4 Data 5 Full name of contributor 0 out-or-stale PAC (IOI: l 7 Amount of contl1bution ($) 

q/tf/11. . -~~5. -~'!J~~ ................ _·._ .' ~5D ,(JU 
s ~o $t<4-tt»1 o, ro~ 5;; ZipCode 

av l 3 '2. 
WO(,t..t-\ 

8 Principal ocwpalion I Job title (See lnstruclions) 9 Employer (See Instructions) 
' 

Date FuH name of contributor O out-of-state PAC (IOI; I Amount of contribution ($) 

lS(\0..,(\ ·)()\.\ (\ 
1/Lf./!f 

- -· 
Su,oo . . . . . . - . - . . . . . .. ... - - . . - . . . - . • - . . . . .... - . 

Contributor ~ess; 
foW' 

State; • Zip Code 
3z..\, S ""d\~ ~( TX -t,10? W0(.}#1 

Principal occupation / Job title (See lnstruclions) Employer(~~) . 

. · .. _ 

Date Full name of contributor 0 out-of-stalll· PAC (ID#; l Amount of oontn"bution ($) 

1/L//11 . _0'\rJ~n~ ~9~tl~-.. . ......... . .. .. 
,mK,A~S~.e~ s;; z;~3 

~[5 .Ou 

Principal occupation / Job tide (See lnsbuctlons) .: Employer (See Instructions) 
: 
: ·-

Date Full name of contrix.mr D out-of-• PAC (11%. I Amount of oontnbution ($) 

1 /q/11 . _ ~l1 .. 5.~_·(_~ .. _ ~ .. __ . __ . . __ .. __ . 
Co5~~~~~Rc! ~~~Zip~~ ~ zao.ao 

Principal occupation / Job title (See Instructions) I Employer (See lnstrucllons} 

.. 

A"ITACHADl)fTIONAL COPIES 0Fnt1SSCHEDULEAS NEEDED 
H contributor Is out-of-state PAC. please see instruction guide for additional reporting reqa.irements. 

Forms provided by Texas Ethics Commission www.elhics..slate.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: { l_p 

2 FILER NAME 3 Aler ID (Ethics Commission Filers) 

An V\ 7 ri .r-1..,.,,V\ 
4 Date 5 Full name of conbibutor O out-<>Hslale PAC (10.: 1 7 Amount of con1rlbution ($) 

9/4/1'1 _. ~-'-~~-YJ. -~i_\\_'l~~5 .. __ _ .. . . ___ . _·. _.·. \Jo C 
s Contnbutor address; City; Slate; Zip Code ~ :._,; O c;-6 

5(1() 1n\"C>~t"'<M'°+ot'\ J:'~ Tx ,(... lC>-Z.. • 
~Z.'fsl.>~ 

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

Date Amount of contribution {$) 
0 out-of-state PAC (IOl;. ____ ~l 

~ loo'cv f;.()(J ~kz.- 61ttrci ~ _ -
Full name of contributor 

.. ~~~;; :E:/:f{·-~t;D~ .... '\ ZS. CA) 

Principal occupation I Job title (See lnstruclions} EmployM (See Instructions) . 

Date 

1/'f/l( 

Principal occupation / Job tide (See Instructions) Employer- (See lnstruclions) 

Date Amount of contnbution ($) 

9/t-{ /($ 

Full name of contrh.tor O out-or-state PAC ~ 1 

_. 'BJ ~\.Dn .. R~~-t«~ ..... _ .... __ .... 
Contributor address; City· State; Zip Code 

\~ol (p~ frvt i:r~ i)( 1rJ.rA 
~ ((fl). 00 

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

AlTACHADom<>NAL COPIES OFTHISSCHEDULEAS NEEDED 
H contributor Is out-of-stale PAC. please see instruction guide for additional reporting req'*8ments. 

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 : tlP 
3 Aler ID (Ethics Commission Fileis) 

4 Dale 5 FuU rmme of contributor O out-<1r-s1a1e PAC (10.: 1 7 Amount of contrtbution ($} 

ll//Of/CI . . ~9=--~:C.B. -~~-.............. _-. __ ._\I -? c.o ·O() 
/ 11 I · s Contributor add~; City; Slate; Zip Code '\'\ & "J • 

t. ~c.tl f'iu..rr,~ Pr,<., ~~ T,c ;C,\lO 

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

Date FuU name of conbibutor O out-of-slate PAC (IOI; 1 Amount of contribution {$) 

t /Z°!/lf .. ~~~lJ .. 'ti ·.;..;.;: i,,;.;.;.; . . . . . . $ :J-00. o o 
3500 ww.J, Av . .,,,:,#1 T) 1 <,133 

Principal occupa1lon / Job title (See lnstrucllons} Employer {See Instructions) . 

. · · -

Principal occupallon / Job tide (See 11'1811Uctlons) Employer- (See lnstnJctions) 

Date Full name of contri>uor O out-<11-state ~ iio.:; 1 

. _!!!,~ __ (( _ . .5h~~J:i.t~. ~ .. ...... .. .. ... . 
address; City; State; Zip Code 

zzoc, Ct.r~ ~\c.c.~ roer. rx ,~110 
A" l, \l'for #\ 

Amoum of contnbution {$) 

0/Lf/lff 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

AlTACHADom<>NAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of.slate PAC. please see Instruction guide for acldltional reporting requirements. 

Forms provided by Texas Ethics Corrunission www.ethics.state.tx.us Revised 9/Bl2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

lLP 
2 FILER NAME ANN t.ADf: \-\ 

3 Filer ID (Ethics Commission Filers) 

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

Of /2Cf/18 
DAN t: LOWP..r:\NCt 

$ 2oco. OC> . . . . 
6 Contributor address; City; State; Zip Code 

1009 \:oor OoKS L..i s=ort worth T~ 'Ho \C'l 

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

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

G. MALCOM LC>ooEN 
q f'S/18 . . .. . . 

,, 000·00 
Contributor address; City; State; Zip Code 

soo N , '}t-n St. Vn1t . ll-21 t=or-t T~ 11-Co 102 ste.,cc:,q wortn 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

CfJ2~/16 
t;owA~D L~S~Tf.~ 

: . . $ 2SO _oc Contributor address; C ity; State; Z ip Code 

llO I ward P~W'< Fort WC>rth T'( l'?(p \\0 

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

-

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

GLE-~N 1'. "'\f\HL~~ 
q I \5 { t'o . . · - · .. . . . . . . . .. $ \C)C) . o<::> 

Contributor address; City; State; Zip Code 
qqz.., t.P.PIW FO~{) FA ~1'\S F6rt. T't ~ DI\ . Worth 11- Ct> t 4 I-\ 

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 A 1: \& 
2 FILER NAME 

AN N r " \) t. \-\ 
3 Filer ID (Ethics Commission Filers) 

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

\\ I 1'1 / 18 
C~~L ~ ~oe. wt~~ soo.0 0 . . .. . . 

6 Contributor address; City; State; Zip Code 

~'t2.I A,~~C'lC ~cl . ~ort Wortl) T~ 'f."7 \0~ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

P~Ll-iE:-tO KOCH PAC 
\\fl.1 (\8 . . . . . . . . 

Contributor address; City; State; Zip Code 2tsO. co 
q.5 ~ '4- P,J\MSL~\\ Pioad 0RLLRS T ~ '157.~1. 
S T £: , l"tOO 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: l Amount of contribution ($) 

J"~ C: F W \-t:C, AC~'c 

lt f lCf / 18 
: 

l'SD. OC> Contributor address; City; State; Z ip Code 

'\-001. B:t~ BE-Al\ L.f\~~ 0~. 
~PiLI N C.1TCW I T¥. 11,"0\ ~ 

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

-

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

F~~~s E- ANO Nt.CHOL~<2, P~C 

\\f 1.e f\8 
. . . . . . . .. . . . . . 

2'5o .ao Contributor address; City; State; Zip Code 

'10S5 1nt:.er11Qt.1()n(J , PlCU.q 1 Fort Wortn ,T~ ii-~,oq ~te . 200 

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 A 1: l(o 
2 FILER NAME AN~ t l\O b \-\ 

3 Filer ID (Ethics Commission Filers) 

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

l=~E~S'- r:\NO ~ 't C\-\C l-f\ ~ P~(. 
\lf20(1'o . . . . . . . . . . .. 

'I '50 .oo 6 Contributor address; City; State; Zip Code 

"105S 1nternotlono \ Fort Nortn ,T~ 1lCo \Oq 
l>\Q!.Q, Ste.. 20() 

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

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

Ro.s~ N A~t<JA~ 
\\ {lq /\& . . . . . . . .. . . 

2'50 . oc 
Contributor address; City; State; Zip Code 

2.1:101 tALDt~ C.T Fo ~ T W~'1.T\-\, TX i:i.~,o 'l-

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

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

HALFI= Assocr,=rrt;<; - ~ Tl\ Tf. P~c. 
\\( 2.1 / 18 •. 

260 . 00 Contributor address; City; State; Zip Code 

12.(H N BOWSft>i RO Pi,cH~\liOSON, TX 1-5oe\ 

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

-

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

TNC PAC 
ll(l?f 18 

. . . .. . . . ... . . . . . . . . \ 2'50 .co Contributor address; City; State; Zip Code 
lee W. HW't' ~, ~ Tc. 2\lo w c:\CO I Ty. 1-<o q 11-

Principal occupation / 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2~ LERNAMLA 13 Filer ID (Ethics Commission Filers) 

4 f'-J 1--J · D EA-l I 

4 Date 5 ee name 

ID-13· \~ YA'-{ P-AL 
6 Amount ($) 7 Payee addres s ; C ity ; State; Zip Code 

:3.2D Z..2 \ I N . l~'ST 
,c-:: 

~ -.)os~ CA cts \ "31 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF 

rsss 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditu re to benefit C/OH 

Date Payee name 

°\-'Z-3 · (b -P-A'iP4G 
Amount ($) Payee address ; C ity ; State; Zip Code 

Sb.1 \ 
2 Z..l \ "-.\ . ,sT ST 

~N , \as::.~ CA C\S\ 3 \ 
Category (See Categories listed at lhe 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 ~635 

Complete ONLY if direct Candidate / Officeholder name Office s oug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; C ity ; State; Z ip Code 

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

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

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

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense EventExpense Loan Repayment/Reimtursement Solicltation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 ]\ER NAM~ 13 Filer ID (Ethics Commission Filers) 

4- k1 \.--\ (...A.() F- 14- ' 

4 Date 

~~~e\ S VA (Z_('(lf:J<-. 1 -S- \~ 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

GCD 00 3cc,S-.+\uL,6N-±r \7...Lj,'3JG 
+:,. \J-)0<2--1\-\ Tx , b l CA 

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

PURPOSE 0 Check if travel outside ofTexas. Complete Schedule T. 

OF 

Cb~ULTl ('-..)b) 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE E :P "' . 

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

expenditure to benefit C/OH 

Date Payee name ~ 

°t- ll- \S 
\ vi.A.. '1 \ s (2 (\.)-.£_,(L. 

Amount ($) Payee address; +,\ ·C ity ; State;~ Code 

4-4q:1 3 3CO s. . UU2::N 1-Z.L\:3~ 

fT. ~ r2--\'c\- ~ ~ ~ l O', 
Category (See Categories listed at the top of this schedule) Description 

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

OF >f.._~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE A 'D\J 82. T lS\ t-..16' 

-p (2-\ l'---J T l N 6 5f_ .r 80.S( 
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6-3- 18 -r-(.LA \J l s VAf2.N...~(2-

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

5co.o0 ':300 s. H-u L-St--J ~ l '2 '-\-30G 
(,.\.}.JO~~~ -, to l ac, 

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

PURPOSE D Check if travel outside of Texas. Co!T1>1ete Schedule T. 

OF 

0:D0SUCT I Nbr E,~P. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditu re to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how lo complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

'-{ 
4~e 

l- \l - l ~ 
6 Amount ($) 

8 

sco.'LP 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 f\_lLER NAME;., 

f-\t-.....\ k\ / ,6-._DF u 
13 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

c£D S . H~ - r,Ytt- l Z. '-\ 3()(:, 

~ ' . ~a<L~ '"17. tb \tJC\ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Candidate / Officeholder name 

Payee name 

~'0 \ 5 ~AQ_/\A.E.JL 

0 Check~ travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; · ·City; State; Zip Code 

'300 S .·t-\-uLSW % 12L\3GE:, 
~T - \>-JO (2.Tt-\ \ >'-- L b l cA 

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

Candidate I Officeholder name 

Payee name 

\ t'2-A \J l s V-A (}__M,-~{2_ 

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

Candidate / Officeholder name 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

AITACH 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/Reinbursement Solicltalion/Fundralsing 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/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 it~~M2Ao~~ 4 ' 
13 Filer ID (Ethics Commission Filers) 

4 Date 

s-z~s ml'APF, C\-27.-L~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

6t9.S5 \ \lb KN,-.1S'J \ A t--J I A 
G. WOILTM f_ I bL04 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE S\JSt,-ST b'i_?EN2t 

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

expenditure to benefit C/OH 

Date Payee name 

\l-~-Z.. - \b C,D&~ (\'..J a "1 A. ""Tl D 0 
Amount ($) Payee address; · ·City; State; Zip Code 

316.r>CZ:> 
Zl ~ w . B0j}<D\.kJA.. '-/ A \J t., 
0- . wo <2--n-\-\)( lb\OY 
Category (See Categories listed at the top of this schedule) Description 

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

OF A 'C>\J E_(2_T\ S l t---)bi D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

l\-ZD - l8 GS'fS 
Amount ($) Payee address; City; State; Zip Code 

\bG>. 00 2--l?CO 611-\ A\j E-r, . \...l)O Q::rB l>2 t\o\ \ b 
Category (See Categories listed at the top of this schedule) Description 

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

OF A D\J ~Q:\ \ s l G 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


