
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

O Change of Address 

5 CANDIDATE/ 
OFFIC EHOLDER 
PHONE 

6 CAMPAIGN 
T REASURER 
NAME 

7 CAMPAIGN 
T REASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIG N 
T REASURER 
PHONE 

9 REPORT T YPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS / MRS I R FIRST Ml 

(}II/ho~ €~ 
... .. . 

NICKNAME LAST SUFFIX 

FL-v!J..E 5 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; 

t 415 c,1<ClG P1J-t2.k. "8llfl) , FiVJ TX 

AREA CODE PHONE NUMBER EXTENSION 

( ~I+ ) ~9~- 2111 
MS / MRS I R FIRST Ml 

TJl~mA s 
NICKNAME LAST SUFFIX 

jJ,J;AJTeif!. 

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

&;'£CCc, p121 IIE rTW TX 

AREA CODE PHONE NUMBER EXTENSION 

h~-Z.. ) ?b~- 35"3'-

D January 15 D 30th day before election D Runott 

~ July15 D 8th day before election 

Month Day Year 

6&? / O I / 11 

ELECTION DATE 

Month Day Year D Primary 

)f; / lo / !'-! D General 

OFFICE HELD (if any) 

D 

THROUGH 

~ Runoff 

D Special 

Exceeded $500 limit 

Month 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

RECE\\lt.D 
JUL 1 7 20'7 

atYJd 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

ZIP CODE 

t- l> I ':f °! 

D 15th day after campaign 
treasurer appointment 
(Otticeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 

F~ff t,ut!Q/1 crrr C.OlOJCIL 
D1~r~1sr 2.. 

GO TO PAGE 2 

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



CANDIDAT E I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

14 C/OH NAME 

6- .ti~ L-o S 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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. 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMM ITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE 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, LOAN S, OR GUARANTEES OF LOANS) 

TOTAL POLIT ICAL EXPENDITURES OF $1 00 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITU RES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAI NTAINED AS OF THE LAST DAY 
OF RE PORTING PERI OD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE RE PORT ING PERIOD 

$ I g" ·~ 
$ 2 <f/ I JtJ · !!!!__ 

$ 1 31 ·::!!_ 

$ 'f- 3, 2 9)/'~ 

$ 1~1)3. a 
$ 

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

true and correct and includes all information requir d to be reported by me 

.l~~~~f.:fl',;. MARY J . KAYSER 
§"f(,.J,.;,~l Notary Publ ic, State of Texas 
~~ ---~ •. :.._~~ Comm. Expires 01-11-2021 

;" r')'. • • , • (c,T ... ,,,,;,Hf,;,,,,, Notary ID 3896065 

AFFIX NOTARY STAMP I SEAL ABOVE 

o and subscribed befor~ ~ by the said ~ ~ 
"''"""-'--V '-"--.,..,--+-:?'---"/ _ _;:_ rr--__ , to ce rtify which , witness my hand and sea l of office . 

Printed name of officer administering oath 

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

, th is the 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 File r ID (Ethics Commission Filers) 

e11-1<. ~s e, f:tmtEs 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. lZ( SCHEDULEA1 : MONETARY PO LITICAL CONTRIBUTIONS $ 24 /~·~ , 
2 . [2( SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I ?-06 3 · 1!!. 
3 . D SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . ca-' SCHEDULE F1: POLITICA L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2~C/3o ·~ 
6 . rz( SCHEDULE F2: UNPAID INC URRED OBLIGATIONS $ l1'3~o"'1 -
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 CONT RIBUTIONS TO A BUSINESS O F 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 Inst ruction Gu ide explains how to complete this form. 
1 Total pages Sched' A 1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

tl II- I!. u) > ~ ., F~ 
4 Date 5 Full name of contributo r D ou t-of-state PAC (ID#: \ 7 Amount of contribution ($) 

o{,~1/11 
5,4UO'/ /l.!l$>£LL 

- .. 36 ~ ~ 
6 Contributor address; C ity ; State ; Zip Code 

VtJ5!3 (!~/ST€,t.S lY< · fellf J()~ll.rH rK tb/3/ 
8 Principal occupation I Job title (See Instruc tions) 9 Employer (See Instructions) 

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

ob;,1,1 
;f Lr,(€!) 51/ GN ?-

"$60 .. ~ 
Contributo r address ; Ci ty ; State ; Z ip Code 

L/o1 7ll1<.ccKU{)lJ1)t,/ sr; filfzr }()#l Tl./ lX f-b I O l ... 

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

Date Full nam e of contributor D out-of-s tate PAC (ID#: \ Amount of contribution ($) 

~SON sA11TJl-t.Aw ~FF,c&s 
~1,jo5/r; /66 • "O Contributor address ; City ; State; Zip Cod e -

6()6 g,-/.1 A JIG. ~/tr W~RTf( 7X } 6 /of 
Princip al occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

tJ1,fas/t+ 
7)/otnAs W/'-St>N ........ . .... 
Contributor address ; City ; State ; Z ip Code I" ao - :::::. 

//41e plot.K.V/ €It/ /Ji. , MLtAs 7;k 1S'Z-lC> 
Principal occupation I Job t itle (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 t o complete this form. 
1 Total pages Sched:;: 1: 

2 FILER NAME --- 3 Filer ID (Ethics Commission Filers) 

C-A-tllos £, f-~{Jj{ej1. 

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

~1,/~/11-
'IIAIC£Nr l'GII.E2: 

• t:>O 
6 Contributor address ; City; State ; Z ip Code So -
I 2.11- 1.1 JJ eou l A-Ve. n!lf µ»1tr/l TX 16Jbf 

8 Principal occupation I Job title (See Instructions) 9 Emp loyer (See Instructions) 

ReT!!(E"t> 

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

oto/01 /r1- llf'T Assoc. 77f#AAtrC011NTY 
:;_ ~t::'O 

• (:>e> 
Contributor address ; City ; State ; Zip Code -

ftJ3~o 13AK€1< J3lV/J. tf 1cJ./ /.!,II JI D J/J u 5 7X .::;.i11 b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

MGR.c!WTILE /'IMTJJELS l ·f. 
0 {? /Cit /11-

. . . . . . . . . . . . . ... I ~ CJa A 

~!) 
Contributor address ; City; State ; Zip Code -

)./p,o MElr C/IJ M 'PlVP- FPitrJ()~rH rx 1-,01 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

ot?/o1 / i1 
0-b#N v, I<. ~~II :rt:' 

:}..So • Oft) 
Contributor address ; City; State; Zip Code -

.lfj()§ AlibN ,RI) . rtdlr~1<.TH 1X 1-6/tft 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages 51-edule A 1: 

2 FILER NAME 
E, Pl-{J"tl..&-J 

3 Filer ID (Eth ics Commission Filers) 

c AlllO.s 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: I 7 Amount of contribution ($) 

06jo1/a-
3 JI f/A!li)W/lll~ Sotm/ 

6 Contributor address ; City; State ; Zip Code /Ot> • Ct:> -
221;. 9TJI AVE, nlffWPKT/1 rx 1-61/0 

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

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

vbHIJ I SHAWi/ f/AW~INS 
o I:, I or; 1,1- /~t>~ ~ o o 

Contributor address ; City ; State; Zip Code -
'Jofl IJENT 1R€€ CT. f3a>~LD T)( rbo2/ 

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

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

071 J'T//11 L/(;f/1 
Ob/01/11- Contributor address ; City; State; Zip Code -;) OtJ ·~ 

611 b l<eNWtet< Fo11.r Wortr# iX 1{,llb 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

(), I 1Jt&/r1- · 
MIKE IAIIRTIN~ .. . .. ~s-o -~ Contributor address; City ; State ; Zip Code 

fig lt/fl!llH rx 
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 Sch~ A 1: 

2 FILER NAME 
~ A-/llC>> G_ r 3 Filer ID (Ethics Commission Filers) 

l-4Jfl~ 

4 Date 5 Full name of contributor O out ·of ·state PAC (ID#: 7 Amount of contribution ($) 

{)6/01/11 
T!MoTH&/ }./, HEer ~sc:o·~ .. 

6 Contributor address; City ; State; Z ip Code 

~o'/5 lAC/1,lMI/) ~/), fi;11.nv~lT/-I 7X 161/6, 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

/<o'l>O.r f&1<1J1Hyl)€c 
tJb/01 /11 2.~C> .. 00 

Contributor address ; City ; State; Zip Code -
~ 305 au111A-L PJ<wt/ FQ/l.r ~l<Tl-1 rx 1610? 

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

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

d'7/tJ1/tl 
po.Ml N @10.' · ti A~C//t 

J?OO 
. . , Oc::;> 

Contributor address ; City ; State; Zip Code -*o 2JI-AIG &VD. STF. bob vA1Urs rx 1S~€ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

tJo/li/11 
KIIY GMIJ(;,(f< 0/1/J'I/AlfiJJ FilNb 

Contributor address ; City; State ; Zip Code I (JOO .. ';:?.. 

1101 i.JVEk. RllN ~E.16/b Ti1t.r1Vt)1<T1f rx 7-W61 
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 tor 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 ~ule A1 : 

2 FILER NAME h QY2_(8 
3 Filer ID (Eth ics Commission Filers) 

e!I-L~ ~-
4 Date 5 Full name of contributor O out-of-state PAC (ID#: l 7 Amount of contribution ($) 

ol,/os/11-
~~G' ~~/<. 

SoottJ A~ 

6 Contributor address; City ; State; Zip Code 

~J':f You/.lt; STREE, DAu.lr~ iX 151.C> I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

/J6f1-/r; 
MlkE 13 U(BAUrfH 

. . . . . 
..40 Contributor address ; City ; State ; Zip Code I ()()6 -

;J.t,o 2... J/uwrcR. Pl.AC€ er: Aklllti~# T)( 1-6Dt>t::, 
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 ($) 

06/os/r+ 
HJ>/l.W a o CA~A-N (;"[) 4 

S-06 • 92.. 
Contributor address ; City; State; Zip Code 

6t J 7- >JtJJtTl-1- Hill LAA/£ Fo1trwo£.rH 7X fb/35 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

tJk/u:t/11-
. All l>P.€.4 . GSPtN()7:A .. • OC> 

Contributor address; City; State ; Zip Code /06 -
a 1-d() >J w a5ru- ~eer r,;O.TW6in/ 1X J/p/ti., 

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 Sch~ A 1: 

2 FILER NAME FU)2__ (:?"~ 
3 Filer ID (Ethics Commission Filers) 

<!.-f} t l1>S E-
4 Date 5 Full name of contributor O out-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

ob/ot/rf 
{i<l!f/CIS ,{,( e C/1-ATII y 

6 Contributor address ; City; State; Zip Code :2so·~ 
/Joe /,Al /J11!-G#oU,4 

r 
/-IJ/ll }(/IJR{H 7X 1,,rf 

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

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

ti{/o5/t1 
S7"Ef)//e-/J ,t/,{ EEKS 
Contributor address ; City; State ; Z ip Code /S06~~ 

I oo 7)1 Mcl<.AtMrON sn. 1t>6 nJLr IVl/l1/I 1X t6/o2 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

/.'1£111<.l>lll> M oA YEl>I 
01,fa1/17- · Contributor address ; City ; State; Zip Code 1-sz3f :z 5°t)~ --~ 

I 600 IA tar v1Ew lllJ/£ 51F, ~bo 5Mt1tEPs 'M.1111c11 7X 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~,jo1/r:1 
vbVITII MPLl#I/ 

5o·~ Contributor address; City; State ; Zip Code 

Z- f 14 !./. W', U/<M/11£ hff Wl/<TH JX t610b 
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 Schie A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

{;,JI-( U>S E ;" hcPtes 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: l 7 Amount of contribution ($) 

06jo1/11 
_ l!I.A/0/,/> f//A1Ul~ BACl-ltl/A{ 

d...C>C> 
• t:>c, 

6 Contributor address; City; State; Zip Code -
I 2 2 9 SJ/Al> Y ()I/ Ks t/J. fvllTWl)l2Tf/ 1X 1-t,1~7-

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

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

Contributor address; City ; State ; Zip Code 

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

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

Contributor address; City ; State ; Zip Code 

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

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

Contributor address ; City; State; Zip Code 

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 



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

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

I 
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Clf,,(U>S G~ r:~ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ z4 I 1 oo 3 · --
5 Date 6 Full name of contributor D out-o f-s tate PAC (ID#: l 8 Amount of 9 In-kind contribution 

Fr: wntrfl PoL1cE ot=f"tcel!..r Ass;a:. /Jtf-c 
Contribution $ description 

06frn/t1 /-rC03·~ 7 Contributor address; City; State ; Zip Code 

9 ~// tJ O tt-1 El<. FTIV 7Y 'f6/0Z D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

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

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

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

Date Full name of contributor D out-o f-s tate PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State ; Zip Code 

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

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

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

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

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

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) 

Advertis ing E x p e nse 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 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 this form. 

1 Total pages Schedule F1 : 2 F ILE R NAME 

~ 
13 F iler ID (Eth ics Commission Filers) a.o Mr/.to$ E ~ 

4 D ate 5 P ayee name j./ U /l 771- j) 0 CJ6/P¥; l "f mn1<..T1/f/ 
6 Amount ($) 7 P ayee a ddress ; City; State; Zip Cod e 

8'€t) , pu hri.r whtrtl TEkJ.1-~ -
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

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

OF /1A4GG~ D Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I Officeholde r name Office s o ught Office held 

expend iture to benefit C/OH OlllltJ $ e. F~ c1 rr Ct>a AICll 

Date P a yee n a m e 

06 / o 5 /11- Ot/ R IS' Tl ..uH JJE LA /<t>$,4 

Amount ($) Payee a ddress ; City ; State ; Z ip Cod e 

j ').. (7, ~ h-ar /,f/PLZT/1 ~,If~ 
Catego ry (See Categories listed at the top of this schedule) Descr ip tion 

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

OF wll-6£~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

C omplete ONLY if di rect Candida t e I Officeholder name Office s o ugh t Office held 

expenditu re to benefit C/O H 
Cif!LlO.f &? • ~~.s c..1rr (;ou~Cll 

Date P ayee n a m e 

t?f?/t11/t1 )) t?//J<.6JL / N~ l45TJZ.I~ 
Amount ($) P ayee address ; City ; State ; Z ip Code 

500·~ 2- 3 f(./ Mt2AIA,f;,T6/lf /)11 UA ~ T)( 152-61 
Cate gory (See Categories listed at the top of this schedule) D escriptio n 

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

OF PP..! Ntr }./~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Co mplete ONLY if direct Cand id ate I Officeholder name Office s ought Office held 

expenditu re to benefi t C/O H (!If /{l/)3 ~- Fttrll:e£ <Z , , y Co t:t N C/L 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E x p e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pag~hedule F1: 2 F ILER NAME 

F~ 
13 Filer ID (Ethics Commission Filers) 

t!,lf/1 {,()~ £ .-
4 Date 

0 ~/os 1!1 5 Payee name 

/U lrtr n P /IC!-{ 6' Cc, 
6 A mount ($ ) 7 Payee a ddres s ; City ; State; Zip C ode 

3o . PO 
rMT Wll>lrlf T€YJr<;; -

8 (a) Category (See Categories listed at the top of th is schedule) (b) Des cription 

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

OF Jv~€.> D Check if Austin , TX , off iceholder living expense 
EXPENDITURE 

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

expenditure to be nefit C/OH tJ/11<.tfJs £. ~£,tpzeJ ~t71y Ct>u/()C/L 

Date Payee name 

ot/os/11 /) L £:::T/1-ll J JUI /7G/Ulo 
A mount ($) Payee address ; City ; State ; Zip Code 

I ;J..6 · e!:- f;ir tVl/r'lrJI JbkJt-< 
Category (See Categories listed at the top of th is schedule) Description 

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

OF 

}1/lf~s. 
D Check if Austin . TX. officeholder living expense 

EXPENDITURE 

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

expend iture to benefi t C/OH C/f 11.. t.-P ~ ~- ,H-thl'L& 01 ry Ct?u/(/C!I L 

D ate Payee name 

()t/o, /11 J>IJ!/J'IY ~/f-/llt)S 

Amount ($) Payee a ddres s; City ; State; Z ip Code 

;J-o .C;O 
FPt?.rwmrlf m11f ;z, ;tr/ -

C a tegory (See Categories listed al the top of this schedule) Des crip tion 

PURPOSE D Check if travel ou1side of Texas. Complete Schedule T. 

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

Complete ONLY if d irect Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/OH <219-llt-os e. fi;(;-1flB ct ry ~~a-1():YL 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 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 pa:!roc hedule F1: 2 F ILER NAME 

(! N!l.L-os €.,. ht77.Z.B 
13 F ile r ID (Ethics Commission Filers) 

4 D a te 5 P a yee n a m e 

CJ t?/os /1 1- J?)flGG" 11 i.e ~AJ p t5N tJ 6 
6 Amount ($) 7 P a yee a ddress; C ity ; State; Zip Code 

/ 00 • ()(? r:-1 ff IA,l/11').r/l 7?)(.IK -
8 (a) C a tegory (See Categories listed at the top of this schedule) (b) D escription 

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

OF t,v.i16e~ D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct C andida te I Office holde r nam e O ffice sought Offic e held 

expenditure to benefit C/O H (!A /1..lf)f tF' 12~.F c / Ty Q?d)()C/L 

D a te P a yee n a m e 

t?6/ os/11- fYllf/(.Kr f<~/h t>~ 

Amount ($) Payee address; Cit y ; State ; Zip C ode 

I "J.o · f!E' -tmr 1v1-;1il! 7lkll~ Jt,Jb4 
C ategory (See Categories listed at the top of this schedule) D escrip tion 

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

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE /A.il/t;GS 

Complete ONLY if d irect Candidat e I O ffic eholde r n a m e Office soug ht O ffice held 

expenditu re to benefi t C/OH cA/Ltl); 6 Fl#!-~ c1ry C't>~A)Cll *" 

D a te P a yee name 

t)(,l~/ 17 k/t$SrfN l>.e./1 f?t'<AJ/h()tJ Q-
Amount ($) P a yee address ; C ity ; State; Z ip Code 

1o .(I(;> 
/mTµpll.rf! TEY/15 lt1t,c/ -

C ateg ory (See Categories listed at the top of this schedule) D esc r iption 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE NII~> 

Complete ONLY if di rect C andida te I O fficehold er name Office sought O ffice h e ld 

expenditure to benefit C/OH c ,.,. 1'2..t.o ..s 6- Flhl.ES er~ Ct::' ll /() Cl L . ' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s prov ided by Texa s E th ic s Commission www.ethics.state.tx .u s Revis e d 9/8 /2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 Tota l pag~ hedule F1 : 2 FI LER NAME 

b/f-1<.lo> € ~ F~~ 
13 Fi ler ID (Ethics Commission Filers) 

4 Date of,,/of /t1- 5 Payee na m e 

Mll~..!>5/1 5/J-NC/li:2: 
6 A m ount ($) 7 Pa yee address; C ity ; State; Zip Code 

I I So .oo §1~1 f;Mr()A/ /?tt)G€ Lii~ Ft?YCr~ 'ffXlf~ ?C.!?9 -
8 (a) Catego ry (See Categories listed at the top of this schedule) (b) Descrip t ion 

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

OF w~s D Check if Austin, TX, officeholder living expense 
EXPENDITlJRE 

9 Complete ONLY if direct C and idate I O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/OH Clf-A.tU e:. rL-P-/lES Cl Tf C!£>h-A)Cl l 

Date P ayee na m e 

bbfa J /1:,- ,4t-L ST71/<.. /JIHlTV 
A m ount ($) Payee address ; C it y ; State; Zip Code 

! '9'8·11 I It- s. S'(~VII-N!,1-1/-UEr f;c,UtJnrll TE;KM 1-& II I 
Catego ry (See Categories fisted at the top of this schedule) D escrip tio n 

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

OF 

EL!ENr tF)'ffA.l>t 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office soug ht Office held 
expenditure to benefit C/OH c! II-R L-o .s. E., F~ Clly ~hA/clL 
Date Payee name 

./ 
I b /() I j;':/- (JRJ/Jm2- (! t7nt ht tt Al I CA 77 6/J S / 

•' -
Amount ($) Pa yee address; City; State; Z ip C ode 

S-0001~ ;;n ... (;,4 
Category (See Categories listed at the top of this schedule) Description 

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

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

Complete ONLY if direct Candidate I O fficeholder name Office so ught O ffice held 
expenditure to benefit C/OH 

~~ ~- Fl./),'Lg C/J;P"C~#,t)C / (_ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Eth ics Commission www. ethics.state. tx. us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 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 pag~dule F1: 2 FILER NAMEf.//.l_t,,o? r;:-,. Fl-b1!Es 13 Filer ID (Ethics Commission Filers) 

4 
Date :} Ji 5 Payee name 

l'</IG/1 tJ? t>S Fl· Fe I{ If/ #A/ /Jc, 
6 Amou nt ($) 7 Payee address ; City ; State; Zip Code 

106·~ fwr- w1»211{ 11:XA-S 
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 fop/J /3€1/auK.;E D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholde r name Office so ught Office held 

expenditure to benefit C/OH C1tn.. L-l>~ €. 'f:" ur,t.E~ c1ry Ci:>/e;'()C IL 

Date P ayee name 

() (, /o1 /11 ltll 61/tl<. /J//diY 

Amount ($) Payee address; Cit y ; State; Zip Code 

:;1,J () ' ()0 JI 1- s. S-r/l V )rll I Jtl- A~, FMr tvl/Y'l.Tfl1 ra~ '7-t:. /1 / 

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

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

OF eV~~ 6X fJa.J>& D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candida te I Officeholder name Office sought Office held 

expenditure to benefit C/OH CtrlllP.f F,., F'->Aes c;n, Ct:>4AJCIL 

Dat~,jcs /r:t Payee name 

I II w 1.,1 I{/ 11 f.)/l-1<.£l) ~ 5 

Amount ($) P ayee address; City ; State; Zip Code 

l'i6 ,..~ h,ar wNrll ffX~ 
Category (See Categories listed at the top of this schedule) Description 

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

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

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

expenditure to benefit C/OH u J:f ll.l 'D s r; . FU/7LG..> C/7°r ~.h/(}CIL 

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 B OX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 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 page~dule F1 : 2 F ILER NAME 

Gr" HOll-€> 
13 Filer ID (Ethics Commission Fi lers) 

{}If /'l llx. 
4 Do~/63/(f 5 Payee name 

v. {3. Ju II I t>le. 
6 Amount ($) 7 Payee address; City; State; Zip C ode 

2--Zt> ·~ /{.Zb NW :J.5111 Fvr<rwMr/f 7e)O!-S" :/-t1b</ 

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. 

O F f'pPI> / B&V&l01uE D Check if Austin, TX, officeholder living expense 
EXPENDIT U R E 

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

expenditure to benefit C/OH CJflltos. €, F'-b-JlEJ C/rf" Ct)kA)QL 

Date Pa yee name 

or, /b, / t:,- (T, z . ::tttN I f>-xL 

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

'30G, 
# ot> J{,U ~J~H f Pfff u,¥¥2r/l 1fXA '> 7-titf -

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

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

O F 

rtJt)l1/ $E{/Giv16G 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 
O(.!l..L-b$ 6. F~~ C/Ty CIJU/()CfL 

Date Payee name 

tJ~/b'I /r1- Ell"lll-P£n-l SIJ}lcJ/£1: 
Amount ($) Payee address; City; State; Zip Code 

'l'7o '~ "J-tob C!l-J.IC/IAI Pl<. · rPTLr /A/MT/( TEMS ft, 6.1,.3 

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

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

OF JtUJ.(;e~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 
C-~~ B- Flthtfl c/7Y ~ ~ .,,() C/ L 

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 S(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Tota l pm chedu le F1 : 2 FIL ER NAME 

Mllto> &_ ~ 
13 Fi ler 10 (Ethics Commission Filers) 

4 

Da{)C, I b5 Ir+ 5 Payee name 

s111n 11-NTII II :Yt>TEl-o 
6 A mourt't ($) 

, 
7 Payee add ress ; C ity ; State ; Zip Code 

I ()() ·e ~whlrt-1 Tck.4s 
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 w.rk:ies D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I Officeho ld er name Office sought Office held 

expenditure to benefit C/OH c /1--11... {,I)~ G. FCC!l2.~< CJTY CZ>K;()C/L 
D ate Payee name 

vi? /o5' / 17 f/elll/G~s-Y /Jlf-/<£t>£$ 
A m o unt ($) Payee a d dress ; City ; State; Z ip Code 

/~() . ~ FMrwMTfl 7Y 
Category (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF t,v!IGE'> D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH C!I-~$ E. (::°'4,t.E s. rJ'W C'~ #' ;l()C( (.. 

Date Payee nam e 

t6/ of /r1 /(b;,/)'Jj/ GuZ.mllt\/ 
Amount ($) Payee a d dress ; City; State; Zip Cod e 

I Bo .. !:!!!.- FMrwP!JTII %XJH' 
Category (See Categories listed at the top of this schedule) Descrip tion 

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

OF 
h#GEt; D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

e.-/f---1..a; s £ , ~A.b~ CVTy a,k/f'/C/ L 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided b y 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 si ng Ex p e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total p ~ chedule F1: 2 FI L ER NAME 

;C1-t1>e.~~ 
13 Filer ID (Eth ics Commission Filers) 

(;A-!l.lD> {:-,.. 

4 Date 5 P ayee name 

ot,/ {)I / 11 CJ !11< r s-Tt l(J 11- bG L.4 AoS4 
6 A moun t ($) 7 Paye e address ; C ity ; State ; Z ip C ode 

/ S°C> , OU 
!Mr k,ltf,Z TT{ TX . -

8 (a) Catego ry (See Categories listed at the top of this schedule) (b) D escription 

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

OF 
W!l-~€5 

D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct C a ndid ate I Officeho ld er name Offic e sought Office h e ld 

expenditure to benefit C/OH c #",L '-" > E . Fl-Cl"LF~ ~/Ty C~HAVC/(_ 

Date P a yee name 

ot/o2/n- IA I CHl/131- £V!IN S 

A mount ($) Payee a d dress; C ity; State ; Z ip Cod e 

7---28 -~ s~s-2 lll-K£ AJ1.LI ,()f;7;;,J ,RJJ • rMrM/l.1H rx :J-t ll9 

Catego ry (See Categories listed at the top of this schedule) Descrip tion 

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

OF 
Jvll~cs 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate I Officeholde r name Office sought Offic e held -expenditure to benefit C/O H CA/LU>~ ~ ' Fur;e_Q c/r~ C~~,OC(( 

Date P ayee name 

6~/05/17 P~rtlJNY '-UC/o 
A mount ($) Payee address; City ; State; Zip Code 

J5"o ~ k-- l</lffll 1£Xlfs 
Catego ry (See Categories listed at the top of th is schedule) D e scripti o n 

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

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

Complete ONLY if direct Cand id a te I Officeho ld er n a m e Office so ught Office held 

expenditu re to benefit C/O H Clli..u.s G. J:'LM..&...( ctry a u /()C/L-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provi ded by Tex as Eth ics C o mmission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rt isi ng Exp e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 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 Tota l page~ edule F1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

~141..to~ E- F~ 
4 Date (?&7 / (JC( /t +- 5 P a y e e nam e 

arlt / /2../ IU 77 d {; 
6 A mount ($ ) 7 P ayee a ddress ; City ; State; Zip C ode 

'3bi· p(j ff/.</ ff -
8 (a) Catego ry (See Categories listed at the top of this schedule) (b) D e s criptio n 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

OF f NA/ii/(/ c;p D Check if Austin, TX , off iceholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candid a te I Officeholde r n a m e Office sought O ffice held 

expenditure to benefit C/OH C,-/1-tL.t-o > G. F~ C!Tr OJuAlaL 
Date P ayee name 

Ob/t:;,/ t1 m llll.1sa~11 ~R L/1- 2:A--~ 
A m ount ($ ) P ayee address ; C ity ; State ; Z ip C ode 

/L/6 *}!!_ Pfw rt 
Category (See Categories listed at the top of this schedule) D escription 

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

OF 
IA/1'16£?> 

O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candida te I O fficeholde r nam e Office so ught O ffice held 

expenditure to benefit C/OH Gf'e It... LO C G. F~ C./rY CZJ-~~C( L 
Date P ayee nam e 

(J b /t IP /tl- m1vuFl- et /J1 /() o 
Amount ($) P a yee address; City ; State; Z ip C ode 

15"5"·~ ftw 1Y 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE O Check if travel outside o!T exas. Complete Schedule T. 

OF w11--,e> O Check if Austin , TX, offi ceholder living expense 
EXPENDITURE 

Complete ONLY if di rect Cand id a te I Officeho ld er name Office so ught O ffice held 

expenditu re to benefit C/O H GA-ILU)J £ FldEs <!./Ty C?>UAJC/L-

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas E thics C ommission www.ethics.state.tx .u s R e v ise d 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FI L ER NAME E- ~ .Fl-cnt__ c 5 
13 Filer ID (Ethics Commission Filers) 

~ ~R..!P~ 
4 Oat;, 6 fa 211 f-

5 P ayee name 

µ IJ I?/}/ /I- ~N6Ll5rf 
6 Amount ($) 

, 
7 P ayee address; City ; State; Zip Code 

/10'~ p-w TY 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip tion 

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

OF Jvrl-GE.> D Check if Austin , TX , officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office s ought Office held 

expenditure to benefit C/OH C,f,t.._U;5 c. .?7Lbd-Es. C//Y Cb~~CL(_ 

Date P a yee n a me 

06//o/f7- /l L 13 :j-R /I/ JJ/l.:/1 FJ 5,,G/(0 
Amount ($) Payee address ; City ; State; Zip Code 

I Sb ,OP 

FTk/ TY --
Category (See Categories listed at the top of this schedule) Description 

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

OF W~> D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 
C/f-/LlP.s iE' .. F~e~ C/.,..-Y CO«,(;) C/ L 

Date Payee name 

flt,f o/11- (; I( ~/jT/lt//f !J- Lr /f/L v 
Amount ($) P a yee address ; City; State; Zip Code 

J5o·~ FTW TY 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

h/11-C~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office s ought Office held 

expend itu re to benefi t C/OH 
C-;,tf/l.£-IJ ..J E F£eJ/l..£ .r C/~ ~k/[/c/L .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adv e rt isi n g E x p e n se Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric t 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 

PLOt!..FS 
13 Filer ID (Ethics Commission Filers) 

{µ;, C,/f~U>.> b. 
4 Date 

(J b /ri/!1-
5 Payee name 

{31'1-A 8 t1-.e11 C~STle...o 
6 Amount ($) r 7 Payee address; City ; State; Zip Code 

Fo ,Pf/ Frw z;r -
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 trf'-1-y~J. D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH Clf'-u.s €. FLM..ES. C/rY ~k,()CIL 
Date Payee name 

Ob /rz./ t1 el12:.nocrtl ~ /f A/cr/ l:=~ 

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

q5() ' c,,(,,l ;2./P.t, t!/1--l()ct( /t/ ,J ~ . mil-A/> ,c1 ELI> TY 7 t. It>(_ 5 -
Category (See Categories listed at the top of this schedule) Description 

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

OF /.v!tGet' D Check if Austin , TX, officeholder livi ng expense 
EXPENDITURE 

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

expenditure to benefit C/OH 
C,?-1<._l-P.$ C. I-~ am ~ « .,r; I", It.. 

Date Payee name 

() h /ri/11 l<1t st Hl//t>lll- FG!t.A/rM/LJE~ 
Amount ($) Payee address ; City ; State; Zip Code 

I()(),'!!! JJW 7Y 
Category (See Categories listed at the top of this schedule) Description 

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

OF Jt11/l~Ef. D Check if Austin , TX, officeholder livi ng expense 
EXPENDITURE 

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

expenditure to benefit C/OH C:/l-,e[$~ E. Fco1<.££. c/T[,, Q:>~ A?C/ L_ / 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pa~~hedule F1 : 2 FI L ER NAME 

h_ctt.E~ 
13 Filer ID (Ethics Commission Filers) 

~/flt.LO~ E 
~ 

4 D ato&, /tz/!t- 5 Payee name 

/J,t rel( "IEL Ef/#-AJ.t 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

~f ~t:!! 5°b$"2 LI/-K c II-I'< lt l()6r6 IU /.<./) F,w TX 7-r_ 117 

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 w~t?t D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH C'4-/l.. t-o ~ FtbTLE~ C/r;(,, & -uA:)C..1 <..... 
Date Payee name 

P&j I 2/1 7- 13 P. 17T/IV// Li{_ Cf t> 

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

J5o ·!P- nw 7J< 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

W!rGB> 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH L},tf d_ lo~ E. Pl.dd..e~ Q.../7°? ~,;(}C/L_ 

Date Payee nam e 

P&/11-/IJ /11 !f /l./ S' > // S"'JrNCf/ &~ 
Amoun t ($) P a yee address ; City ; State; Z ip Code 

/ JC/o 
• (;'I) 51"1? 8t!.J TTd/1/ /<. I ~C~ Llf-i}£ f-iW -n ::; b/°19 --

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

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

OF 

wlff;EJ. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH C:-/1-/l~f £. ~5, (!/ 79 CG) u ,UC/ L--
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) 

Adve rti si ng Exp e nse Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/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 p~ chedule F1 : 2 
F ILE R NAME t;l!A us 13 F iler ID (Ethics Commission Filers) 

e/ Fl..-()nE 
4 

Date O {::, It b/ / 7 5 Payee name 

/J,! /Cl/,'! e L. Wl'I-NS 
6 A m o u nt ($ ) 7 Payee a ddress ; City ; State; Z ip C ode 

}-€ (j '!;!!..- 5"05"2- '-'11K£/lflUl(JC~l'J ~/). ~~ t!< f6 I/ Cf 

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 WR be$ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct C a nd id ate I Officeho ld er name Office sought Office held 

expenditure to benefit C/OH C l/-£Lt>$ ~~ F L--Mn C/TY o,-u4a , 
D ate P ayee name 

Ob /t {? I IJ- /J/1 kt., I If/ l'1 /M@e$ 
A m ount ($ ) Payee address ; C ity ; State; Zip Cod e 

/rD 1 ~ ftw TY 
Category (See Categories listed at the top of this schedule) Descrip tio n 

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

OF 
~Gd?. 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candid ate I Officeho ld er name Office sought Office held 

expend itu re to benefit C/OH 
Cflf,lU)~ £. FL-QJt.. 6 .J. CY°TY Cl:Ju A') Cl r 

D;e /p ! 1~/1,- Payee nam e 

?./Im IJ-lf/TH,, >o7€L~ 
Amoun t ($) Payee a ddress ; City; State ; Zip C ode 

/ 1o · ()(? frw TX -
Category (See Categories listed at the top of this schedule) Descriptio n 

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

OF NA<J6~ D Check if Austin, TX, offi ceholder living expense 
EXPENDITURE 

Complete ONLY if direct Cand idate I Officehold er name Office sought Office held 

expenditu re to benefi t C/OH 
v /fLLl)$. 

~ 

~rLo?ZE~ CffY ~,!JCJL 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed by Texas Eth ics C o m m issio n www.ethics.state.tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

Candidate/Officeholder/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 Tota l pages Schedule F1: 2 FILER NAME 

R t>ll~ 
13 Filer ID (Ethics Commission Filers) 

Q. 0 Clf~lD~ E. 
4 D ate 5 Payee name 

t?'7 /10/11 Ii U/~/f/L Kl1-w/l-~ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

;)_~·~ Frw 1?( 

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 
fa/~ 

D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH c IJ 12-Lo.£. ~. F£t/7LEf Ci7YCZJH1(}CjL 

Date Payee name 

p(,/ri,/ f1 :W~§ Ii 12./(_~µ/)b 

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

)/Cl'~ Ffw 1X 
Category (See Categories listed at the top of this schedule) Description 

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

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

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

expend iture to benefit C/OH Cl/-,L..UJ.t €, FL{)~ES. Ct7y Q,~..eJC/L 
Date Payee name 

o (, ft i/17- /l>IJA}/£L 15' rWC/-( ~ -:z: 
Amount ($) Payee address; City ; State; Zip Code 

~I/{)·~ :)..Jo, Ctr!JCUA/ ~ . M#AJ F!eU -n: 9-1,0, 3 
Category (See Categories listed at the top of this schedule) Description 

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

OF wl1'U$ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 
<2A I!_ l{:) ~ ~.,, F~e e/T;r' Q!}UdCIL_ 

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) 

Adve rti si ng Ex p e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total p % Schedule F1: 2 F ILE R N AM E 

CIJl<.lDS E. PLtJ/2.Es 
13 Filer ID (Ethics Commission Filers) 

4 Date 

tS '- In lr1-
5 P a yee n a m e 

/<efJfllfY b ttl;mA-1(/ 
6 Amount ($) 1 7 Payee address ; City ; State; Z ip Code 

;J.<Jo·~ Frw TX 
8 (a) Catego ry (See Categories listed at the top of this schedule) (b) D esc ri p tion 

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

OF h)~> D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I O ffic e holde r n a m e O ff ice sought O ffic e held 

expenditure to benefit C/O H C!./1-ll. L-t> <;; /!?_ ~6 r' fTY rY)L/ A'/ I"' I' I 

Dao&/t~/11 P a yee n a m e 

Coo/J~ 15 38~ 
A m ount ($) P a yee address ; C ity ; State ; Zip Code 

11 ~ 1-. >t, ---- prw TX. 
Category (See Categories listed at the top of this schedule) Des c r iption 

PURPOSE 

FPPb / 8~(!~(?<' 
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 I O ffic e holder name O ffic e soug ht O ffice h e ld 

expenditure to benefit C/OH 
cA-ILU~ £_ F~ES C-J,-P CbeeA"/rL'/ 

D; e h /t£?/t7 P a y ee n a m e 

II LG :Tlf;lf/~ d.A ~~CJ 
Amount ($) P a yee address ; City ; State; Z ip C ode 

f(o · ~ ·Ftw TX 
Categ ory (See Categories listed at the top of th is schedule) D escription 

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

OF 

NIICe~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if d irect C a ndid a te I O ff iceholder name O ff ice s o ught O ff ice held 

expenditure to benefit C/OH 

~$ ~' FCDX!..~J Ory ~~/(JC!// __, 

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) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total p,-:;chedule F1: 2 FILER N AM EC I<. 
-~aeg 

13 F i ler ID (Ethics Commission Filers) 

A Lo~ € 
4 D ate 5 

Payee naHG"AJAJ &!~ Y o L /11 ... I I t /.) /hZGl)€> 
6 Amounf ($) ' 7 Payee addre ss ; Ci ty ; State ; Z ip Cod e 

/ 3 {) . ""' prw TX -
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 t,v/1-(;"~S D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I Otticehold e r name Ottice sought Ottice held 

expendi ture to benefit C/OH c 17---R. I.A) s £F~ C/"'JY ~A'/C/L 
Date Payee name 

00 /offt /l-'filClf!L k //-w/1-$ 
A mount ($) Payee address; City ; State ; Zip Code 

I 1-.tJ 
. (,)() jP(W r-l -

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

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

OF W~7 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeho lder name O ff ice sought Ottice held 
expenditu re to benefit C/OH 

C/f/L l-- ~ ~ /;- F~.s. t'!/T}..-,1 Q)t:t,,A)C/L_ 
Date Payee nam e 

p i/12/ 17 A tA1iJ'I {;t[cm 11-A/ 
A mount ($ ) Payee a ddress; City ; State ; Z ip Code 

/20 ' 
01) ~rw Tl ---

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF w~€~ D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholde r name Ottice so ught O ffice held 
expenditu re to benefit C/OH 

Ch1-R_i-Ds '£3. Fq,-,LF_i 07-Y G::>u.4'/C/ L_ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas Eth ics Co mmission www.ethics.state.tx. us Revised 9/8/2015 

L 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti si ng 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

d-0 t),11. /l to~ G. Ft cnt._ IE~ 

4 Dad(,µ/ /J :/- 5 Payee name 

ht U/1 /I Y M /I:,/ C/./ 
6 A mount ($) 7 P ayee address; City ; State ; Zip Cod e 

)JB .fi (}16-A M,1/ lz>S ST. Aa5T/A'.I 7X 1&>ro/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

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

OF fiEt /JJRIJVT/~~ D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand id ate I Officeholder nam e Office sought O ffice held 

expenditure to benefit C/OH o~.et-t>s. e ~- ~ 0 /TY eL7u:/Jr!// __, J7k.l _r 
V',, -,../ --

Date P ay ee name 

bb ;01 /11- !H V/1.Pflt A/ 1/~ICA 
A mount ($) Payee address ; City; State; Zip Code 

I tJP(;J 
.pP 

Bt/i-A J/-tt,,TI V r /{ 1- ~ro I - J IJ12-o5 ff. 

Category (See Categories listed at the top of this schedule) D esc rip tio n 

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

OF 

fEE 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeho ld er name Office so ught O ffice held 

expenditure to benefit C/OH Cll-1(_ L-o~ &. r2~.-a C..../' rY ~/~ ~ - '2 / 
Date Payee name 

()t,jP/, jti ;nl/ll/llY N/l-~1c.A 

Amount ($) P a yee a ddress; City; State; Zip C ode 

ftrJ . ff_ i1,·A 'j/l.!l 2o~ n-. fl.tt/T/ A./ rx 9 ~701 
Catego ry (See Categories listed at the top of this schedule) D escripti o n 

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

OF 

f'/l-1 Ni I I() 4 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Cand id ate I O fficeholder nam e O ffice sought O ffice he ld 
expenditure to benefit C/OH C ,t-~ lo~ F ., p_-; /'5/I/~.r C /r-Y o-~,,,,f~ // 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv e rt ising Ex p ense 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 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) 
Credrt Carri Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa~chedule F1 : 2 F ILER N AM E 

Ftt»tc< 13 F i ler ID (Ethics Commission Filers) 

(',rl(.lO~ E " 
4 Dao b/2-J/,1-- 5 Payee name 

PIIIIV~R_ C o»t /h tlA// CYf-71~ s 
6 A m o unt ($ ) 7 P a yee a d d ress ; City ; State ; Zip Cod e 

2- ~00 
• PO 

/J-1l ~ A -
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 

FGES 
D Check if Austin, TX , officeholder living expense 

EXPENDITURE 

9 Complete ONLY if d irect Cand id a te I Officeholde r nam e Office sought Office h e ld 

expenditure to benefit C/OH Clf-R~ e . FL-H..FS C./"7">,/ aJU//C.t I 
Date P aye e name 

o6)o/;i FE {l_/1) /'ht/ /;, I) /qfe/1 
A mount ($ ) Payee add ress; City ; State; Z ip C ode 

J.5'1> 
• (7{? r-rw 7t -

Catego ry (See Categories listed at the top of this schedule) Descrip tion 

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

OF p; P /)) / i3& f/at./lGE 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if di rect Cand id ate I Officehold er name Office sought Office held 

expenditure to benefit C/OH 

rAuPs £ ., F~£i ~ TY a>U,1/C/L 
Date Payee name 

t t/ 1b/t1 /J11f-11/ D /€!l~l 
A mount ($) P a yee a d dress ; City ; State; Zip Cod e 

/ s-111/ · PV 
F7w ry -

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

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

OF 1-'f>tJ/.J. · l(EJ?I/ Y»t~AJT D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect C a ndidate I Officeho lder name Office sought Office held 

expenditu re to benefit C/OH 
C-/J. ,t__ 1--b .r t:E r~ C/rY w'U;(7CIL .. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti si ng Expe nse Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total p~:chedule F1 : 2 F ILE R NAME 

~l-<Pl.€3 
13 Filer ID (Elhics Commission Filers) 

?11-/l.~$ G~ 
4 Date 

Ob/ tz,/fl-
5 Payee name 

f/ulLT7f/J hJA-llTtAJ 6 

6 Amount ($) 7 Pay ee address ; Ci ty ; State ; Zip C ode 

85"o'~ rTW n< 
8 (a) C a tegory (See Categories listed at the top of this schedule) (b) Description 

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

OF w~&> D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Cand idate I Officeholder nam e O ffice sought O ffice held 

expenditure to benefi t C/OH CIIIZ£o~ G. F~1 C/TY CbU/f./C/L 
Date Payee name 

ob/rz/r1 l/-f3!C~IL 1<'11-M-S. 
A m ount ($ ) Payee address ; City ; State; Zip C ode 

3o· (JD 

FTw Tk -
C ategory (See Categories listed at the top of Jhis schedule) Descrip tio n 

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 I O fficeholde r nam e Office so ught Office held 

expenditure to benefit C/OH 
C-/f-LlD~ Ee ;c-u>'l.€.S 0/T"r' t'h 7L ..u I"' t I 

Date Payee nam e 

tJ?j~rJ/ 11- ~tf ~ $T/ lf-,J t?L/ f/,4 ~ 

A m ount ($) Pa yee address ; City ; State ; Z ip C ode 

5o '(7{? 

frw TY --
C a tego ry (See Categories listed at the top of this schedule) Descript ion 

PURPOSE D Check if Jravel outside ofTexas. Complete Schedule T. 

OF 

wll-6Et. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Cand id ate I O fficeh o lder name Office sought O ffice held 

expenditure to benefit C/OH c. 4 ~ l--t> <::. ~c ,L-YM&=..f ~JI 
- c.z>uAY~ // 7 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

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

µ) dfR._U.> E- Fuf)'t.£-5 
4 Dato 6 /r~/11 5 Payee name 

/l LErHnJ.A€11- ~~(> 

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

L/ {l(/ 
. VI? 

prW 7X -
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 wlr6e~ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH CI/-ILU ~ ?. R,~ C/TY et,U,,{}Cf/ 

DD b / 11-/ 1 Payee name 

f 11,u u /1//1- flJ-#fl)e. 
Amount ($) Payee address ; City ; State ; Zip Code 

5o '~ FTW 7X 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~ 
D Check if Austin , TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit C/OH 
C/1€..L-~.( e .. F~Jll~.S C/7"17 c-_/) / J'. A'~ C/ / 

Date 

(J 1, /,1,/t 1 
Payee name 

/,{ Ir /1. lA- f;Me(),4 
Amount ($) Payee address; City ; State ; Zip Code 

1o ·t-r1 Frw TX 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check iflravel outside ofTexas. Complete Schedule T. 

OF 

WA-~~> D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH C/J-./L £- {7~ E. H/dl£-~ C.C-r-Y ec>a~Cl'L 
ATIACH 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 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pagesJhedule F2 : 2 FILER NAME 

FLM~ 
3 Filer ID (Ethics Commission Filers) 

(j,,,,/),'/l_ {P$, -c;; . 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ { -:f- ]ljOt q/ --
5 Date 6 Payee name 

O(, j()'!J /1-:/ /Jt tt 11.. ~ ff r N/f~/CA 
7 Amount ($) 8 Payee address ; City ; State ; Zip Code 

/£°pb . ~(J g,s -A- Bt2.A 2:os ~r .. _#u$F/V / IT h1-0 1 -

9 TYPE OF .0" Political D Non-Political EXPENDITURE 

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

PURPOSE 

~~5uCT1vt; 
D Check rt travel outside of Texas. Complete Schedule T. 

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

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

&- F~> er TY cou at L CJ4lio> 

Date 

b(tq/11-
Payee name 

0 /h u f<./J ti y JI.) II s I ct1 
Amount ($) Payee add ress; C ity ; State ; Zip Code 

£000 
• l?V ir,-11 $1.lf "lo.1. f>T- /1-u {rt ,v / r;t' '?~rot -

TYPE OF [a" Political D EXPENDITURE Non-Political 

Category (See Calegories listed at the top of this schedu le) Description 

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

OF 

UJ A/51(,t,-TI#? / FG& 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Cftttld7 e. FW/l'lfJ Cit}" Cf7tt ,(}cl l 

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 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 

Ftcd-GS 
3 Filer ID (Ethics Commission Filers) 

3 (;,Jftl. (;0$ IE~ 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ I r ?f>t> .3_ 
5 Date 6 Payee name 

or,/b1/ 1r /JI, « 11. /J fl. 'I IJIIS'ic.4 
7 Amount ($) 8 Payee address ; City; State; Zip Code 

L/ !)5"2 ~(? '$/,-A f3tRII ?;o5 sr; /lu~r;,u 7-Y t-'a '?-t, I -
9 TYPE OF D Non-Political EXPENDITURE 0 Political 

10 (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 f fJ.. J ,fl Tl A)<; D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

(;A /1 l-O > €. ~lcn_.e$ t!. 1ry Cpp .l(lc IL 

Date () b jb? Ji f Payee name 

fJt I,( II.I ti Y AJil'fl c,4 
Amount ($) Payee address; City; State; Zip Cod e 

f"43 ~ C/t"f 
fp/~- A - 'Bl<lf t;b~ 5T- /l-u~TI !U 7)< tB 7-u I 

TYPE OF 

0 D EXPENDITURE Political Non-Political 

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

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

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

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

f:" l-crrZ..E-~ c ,r-Y CCJk A)C/L (J Jf/2.lo > b· 

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 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

The Instruction Guide explains how to complete this form. 

1 Total p

3
es Schedule F2: 2 FILER NAME 

FUnt.£<; 
3 Filer ID (Ethics Commission Filers) 

oll-a. £ZJ~ e 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ tr3~o,. ?r 
5 

Da;(. /t>/;; 7 
6 Payee name 

!>Ju!l/31-1 r i//f-SIC/f 
7 Amount ($) 8 Payee add ress; City; State ; Zip Code 

i~2 ~t- $1'i- ·A J1<ll ro.> >'T. A-l(~T/1(} r;r- 1~t 6 1 -
9 TYPE OF [2f Political D Non-Political EXPENDITURE 

10 (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 

fA.t M7/f()(i D Check if Austin. TX , officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candid ate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

£,. ~U?z£~ CITY CtJ/1.,vC.lfc oA '-lo> 

Date P ayee name 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


