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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (36/ ;‘;J’}E'S 5
6 CAMPAIGN MS/MRS / FIRST M Receipt # Amount $
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TREASURER
PHONE

97T~ TS

EXTENSION
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8th day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAI\?\ J 715 Filer ID (Ethics Commission Filers)
vacey w5
>

16 NOTICE FROM /IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL 'SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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

[] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
.COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............. /l
Eéﬁ’_isg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES \ $ Lf / ?O ? 87

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 f S-O D
/

18 AFFIDAVIT
| 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.

Sy pF———

—_—

ANNA M LONGORIA
My Notary ID # 4164200
Expires November 30, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said é’; i ‘g# Z_%_ "Oﬁ'n 5 , this the ’Z}

, to certify which, withess my hand and seal of office.

»U/L Wﬂﬂﬂﬁﬁ/{.[mﬁgml /Umwﬂtb/z'c

Signature of officer administering oa Printed name of officer administ g oath Title of officer pdministering oath
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)
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7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

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

LO0go|o|m
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
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MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1
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Principal occupation / Job title (See Instructions) Employer (Seeg Instrﬁctions)

15T b Se

Py
L4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
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Erfiployer (See Instruc

[ 4
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Date

21#)
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t /MMM 9 qC
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Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 sl pRpss caimoiea

2 FILER NAME /
GCQ ﬂ_i_ “ < Ais

4 Date 5 Full ngmg%éf contributor [J out-of-state PAC (ID#: )
Z \,

ad ;/l%b 'eé;(:{nsizdiz@ éj ‘gity; State; ZipCode / J d 7
cod! &w@é/ﬁz e, P 7770 Jal

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

7, AR " Shivtey G lord— 5%

Contributor paddressy A/) City; State; Zip Code
Chav7es
bl L{ l/.\b‘?vd“'t.b‘ 72270 [

Principal occu% Job title (See Instructions) Employer (See tructions)

Date /?A” ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
87/ 5 “Z . ot Hortt 56 =
Contributor address; City; State; Zip Code / 0

S 400 Usdhsa N\ 72562

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

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

/) 7/ Z"Z*’*% H/\Tﬂ i /000 7
16 lg‘?f 04 (jrd;w\ q}—[?: 77702+ /

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

& P ” 1 Total Schedule At:
The Instruction Guide explains how o complete this form. elptipagen SEeEIE

2 FILER NAME Gqﬂ_‘f /4"@ i{

4 Date 5 Full naée of contributor [ out-of-state PAC (ID#:

# %é §7b/’{a?" ks éa 0/} TRSEARLL s su>
W}jyl /-Jé 72 29¢/

3 Filer ID (Ethics Commission Filers)

_y| 7 Amount of contribution (§)

-
= ; - T Ly SR -
8 Principal occupation /4pb title fSee Instructions / g Employer (See Instructions)
~
]
F

Full name of contributor out-of-stateg PAC (ID#: ) Amount of contribution (§)

W/’%p ("."r‘f.*y./quw. = el N >
W2 Y2 gy B Vb TR 2254y &

7
Principal occupation / Job title (See Instructions) émployer (See Instructions)

Date Full name of contributor [Joutof-state PAC(D#:___ ) Amount of contribution ($)

4217 .Mm/ WW*//ZM/ .......... P s
Z irjglitor address; ;‘State; Zip Code
P e .Y YY)

Principal occupation / Job title (See Instructior‘lg) ' Employer (See Instructiorpf’
i) y 4
Date Full nan)éf contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:{2 FILER ?AME

/s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeen
[=30-/C »omu-.-&-

Tk

6 Amount ($)

X7

/303"'// /f/qyaH-'O

7 Payee address; 4 City; Sﬁ(e Zip Code

)Lau-\q fx"‘? 79‘/

PURPOSE
OF 4
EXPENDITURE < .

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

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

/—26"/& ﬂ@Co

Amount ($)

752 P

Payee addres;t/ Cltyl State; f%\?j

Vshrsa T2

S XD

EXPENDITURE

e 5«4/4/0 /‘-c)‘

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

I__—I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

[-22-/7(

C,7T. Ty,d,‘/v/c; "

Amount ($) Payee address;

city; statd. 2 Code
N "
S g — /1~ T?;axn/(\wé (/,.c%,\:qi']?O 7250,

PURPOSE

EXPENDITURE 0 % <€ (’(/ﬂﬁ /L

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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 explams how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ;3 / R 3 Filer ID (Ethics Commission Filers)
Dat 5 Payee name
6 Amount ($) T Payee address City; State; Zip Code
o
3 V C k Sl / 706 M V6 @ 4
l/ A o 770 > 2P0/
8 (@) Category (See Categories listed at the top of this schedule) (b) De!crlptlon {
i 3 T
PURPOSE D Check if travel outside of Texas. Complete Schedule
OF ) D Check if Austin, TX, officeholder living expense
-~
EXPENDITURE ver/ 95 9

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

expenditure to benefit C/OH

Date Payee pame

/ (o e/t S 71 |
Amount ($) Payee address; City; State; Zip Code
' U
2 |7 AT
Category (See Categories listed at the top of this schedule) Descnpnon
PURPOSE L___| Check if travel outside of Texas. Complete Schedule T.
_— '?El;l — Je '_)A $~ [ check i Austin, TX, officeholder living expense
19._.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s=d wff [ SV~ I
. y A
Amount ($) Payee address; City; State; Zip Code =
0 f A ) N W
: (// C‘/% K-
Category (See Categories listed at the top of this schedule) De!cription
PURPOSE / l:l Check if travel outside of Texas. Complete Schedule T.
OF ] ; . : -
Check if Austin, TX, officeholder living expense
EXPENDITURE ‘/ b =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 6;‘ /

4D3-—6‘—/4£

5 Payee name '05 5 DLO

6 Amount ($)

T by B

7 Payee address, City; State; pr Code

| 7064 Mavers )

SLW P

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorieslisted at the top of this schedule)

/4«/1/20— :579

& Ld
(b) Descript|5n
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-$/6| Wernl WyaTs
Amount ($) Payee address; City; State; Zip Code
[ ]
/, 000" Useto ria, 7727

PURPOSE
OF
EXPENDITURE

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

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

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

Cﬂ/vs b /'7‘1~7L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
16928 1726 4 P g
~
N wee /
Categoryyp(See Categories listed at the top of this schedule) Deécription
PURPOSE J _f D Check if travel outside of Texas. Complete Schedule T.
OF e '- C i in, T. iceh livi
EXPENDITURE J S P) ﬁ ,:] heck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILE AME
&ic! =

o L5

3 Filer ID (Ethics Commission Filers)

4 Date

2~/ 7/C

5 Payee nam%.

Svho 2 0

6 Amount ($) E

o 17

7 Payee address;

City; State;

(796 /’f‘"“‘“’gm% %

PURPOSE
OF
EXPENDITURE

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

/4/{\/Qv:/\\$:‘k’}————

(b) DESCrIpUOI‘

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
| 737=] [ 206 Mty (/c/}zo.\ Vosd
Category (See Categories listed at the top of this schedule) Descnp’uon/
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE r_)%
~
\
verly s

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder namﬁ

Office held

Date Payee pame
- - - ~
Amount ($) Payee address; City; State; Zip cod€
763 3605, NMavarry
— Vs =4
: q DTy
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
Segpf, e =

Complete ONLY if direct
expenditure to benefit G/OH

Candfdate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

z & % . ‘ | 1 :
The Instruction Guide explains how to complete this form. T Toldl peees feaeduaAz

2 FILER NAME ; /g M 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZJD IN-KIND POLITICAL CONTRIBUTIONS | $ yﬂ O
5 Date 6 Wame of contributor, [ out-of-state PAC (ID#: )| 8 émougt gf s gn kind contribution
ontribution . escription
\/ q - u r lZ
2-1144 S |
7 Contrlbutor address, C|ty, State, le Code

ﬂ OX 7}_5 9\ (/TJD N q..T . 77?@ DCheck if travel out;ide of Texas. Complete Schedule T.

10 Principal ogcupation / Job title (FOR NON-JUDICIAL) (See Instructiolls) 11 Employer ?ﬁ NON~:@ICIAL)(See Instructions)

T rreSs —
12 Contributor's prmc:pal occupation (#O DICIAL 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 2 In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




