
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER

NAMEcer N

3 Filer ID ( Ethics Commission Filers)

v7`

4 Date 5 Full n of contributo out-of- state PAC( ID#:     7 Amount of contribution ($)

W
t1oI       ,4

6 Contributor ddress;       City;   State;   Zip Code6
ySI A c; 7 K       C,, J

mac/,.
v` o   : 4 i

7 79°  Y
8 Principal occupati   / Job title( S Instructions) •   • r 9 Employer( See Instructions)

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

A a
Y

Contributor addre City;   State;   Zip Code

v S1 T?C)

Principal cupation/ Job title( See I uctions)      
f Employer ( See Instructions)

it. S;   - 4111.- s..r çe  /  f-
Date Full name of contributor out- of- state PAC( ID#:     1 Amount of contribution ($)

2/ 7 A K̀    e v tlidj Qrr/

fCon utor address;       City;   State;   Zip Code 0 0  .7
go 2 k ss.,,,      A s/

uratioxi
gr7i

Principal occup ion/ Jo^ title( See Instruc' ns)       mployer( See Instructions)

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

i,   1"  101+,4 4P4- 1/ fit r""--4-ey...". p_ii...
7

l Con ibutor address;      City;    State;  Zip Code c7 6  .7
I

Principal occupati   / Job Itle( See Inatructi ns) 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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.       

7ns

3 CANDIDATE/ MS/ MRS!' MR \     FIRST r  MI

OFFICEHOLDER

a

OFFICE USE ONLY

NAME
Date Received

NICKNAME LAS SUFFIX

4 CANDIDATE/ ADDRE   / PO BOX;   APT/ SUITE#;  CITY; STATE;    ZIP CODE

o l 6
MA IL NG

OLDER       /
0?   3 a'',(   F E g

ADDRESS Igiu.....f/

J

n Change of Address
V ( Y R)  / K  .    7 770 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

OFFICEHOLDER    ( 

3// \  
s,—    /(, Date Hand- delivered or Date Postmarked

6 CAMPAIGN MS/ MRS MR FIRST

d

MI Receipt#    Amount $

TREASURER 4 D / 7 ,, J     / 1.
NAME Date Processed

NICKNAME

B

LA- • 

J

ST SUFFIX

t `       

Date Imaged

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

TREASURER 7J    .  eat V     /   d  /) ,ADDRESS 7
Residence or Business)   

V` c..  `o rig   /   
I 77, 05-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 36/ ` 73 1 5Q5PHONE J   (

9 REPORT TYPE

1 I January 15 30th day before election I Runoff I 15th day after campaign
treasurer appointment

Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED

421'     // 6°    THROUGH jl       // (_

11 ELECTION ELECTION DATE ELECTION TYPE

YYY

Month Day Year Primary      Runoff 71 Other
Description

ter /a       /
p

n General L) Special

12 OFFICE OFFICE HELD ( if an 13 OFFICE SOUGHT ( if known)

Co .     '0M, 443 C' d COri ,  -#_3

GO TO PAGE 2

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



FORM C/ OH
CANDIDATE / OFFICEHOLDER

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT

15 Filer ID ( Ethics Commission Filers)
N14 C/ OH

FROM

w''

v(

FOR NOTICE O LITIC CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
16 NOTICE FROM IS

Oox
Is

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

0 GENERAL
COMMITTEE ADDRESS

El SPECIFIC

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 9; C7
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

1
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     
TOTALS UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES Lf YOI
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      $        /'`-(

J
y n,

v

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s

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

l
MY' ANNA M LONGORIA

ili„,""..--,..------------

My Notary ID# 4164200 Signature of Candidate or Officeholder

14:;•, ...   Expires November 30, 2019

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said
I`-' n 5 this the

a

r:ti,,,(A /),, .,

i)      ,20 to certify which, witness my hand and seal of office.     

7a' i4 M . Lon by
o I2    /cc,

J;  

Title of officer dministering oath
administering oa Printed name of officer administ8+ing oath

Signature of officer adm g

Revised 9/ 8/2015

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME
20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL

AMOUNT

1.    
SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2.    
SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

ro 6
3.

SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I I SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N I I O
6.     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.    
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    
SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

12.    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 Al

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

2 FILER NAME

Get
3 Filer ID ( Ethics Commission Filers)

IE6
4 Date 5 Full nam of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

f
go

4o.V;./       . J Cu / e .' I

6 Contributor address;       City;   State;   Zip Code 7)

6   9 31r tit       y 7'

8 Principal oc,Fupati n/ Job title( See Instructions)    9 Employer ( See Instrucioons)

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

late   ,       GA/ 1 Piic  'r
4.      Contributor address; 

GA,      
City;`  State;   Zip Code

O D/
b  /). G  , sVf       ,AI iio 7'' o f

Principal occupat   / Jo^  itle( See Instr ctions) Employer ( See Instructions)

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

c 5 a ,- o.   57 ee../

address;       City;   State;   Zip Codef_     Contributor Y C
3,NS/asf vtAi.0;/ 7) a 77Pe/

Principal occupation/ Job le( See struction s)

f
I Employer ( See Instructions)

Date Full name of contributor

t

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

Vet TV4 sdo ad-
Contributor address;      City;    State;  Zip Code

7/   yvy     ,eiliv( 1.d v,di-;g 7)077p   -3--
Principal occupation/ J itle ( See Ins ctions)) Employer ( See Instructions)

j//    
ct/ Ii e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.   
3 Filer ID ( Ethics Commission Filers)

2 FILER NAME

u      .,4../

I 7 Amount of contribution ($)
4 Date 5 Full name of c tribu r out-of- state PAC( ID#:

4 a r- 1L-  24 e I- eo GI Cab?
8/   ° / 4,  6 Contributor address;       City;   State;   Zip Code

77 b II/
a.s fLp e..4ty:        

v:    ,,;4,   °.

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

I it/ ves /`rrc

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

IIr/' Contributor address;       City;   State;   Zip Code

At 0107 YM / 6 g'5_' 
v:      ,..9 7 77705--

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

Pich'f1e.     
e_ i c--

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

P./
y

TO4,..`. 1;,     ,    flit 0rz,-

Contribu r address;       City;   State;   Zip Code a 210
qQs,/ s,! q" MVP.    (/_*IL T,c a

a/
4% 77g   /

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

Date Fu...,--.11 name of contributor out- of- state PAC( ID#:     I Amount of contribution ($)

yb Contributor address; ity;    State;  Zip Code 02 51) '

dCe la.   V c. D s7°  7710 X7
Principal occupa ion/ Job title ( See Instructions) Employer ( See Instr ctions)

h

L 6 5e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Al

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

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

A,..„..,-
4 Da a 5// Full na e c ontributor ou- of- state PAC( ID#:     7 Amount of contribution ($)

to tv/ P„.      0    •

6 Contributor address;    /      City;   State;   Zip Code

st 17 04,..y„ A 
et.-.     v :`      •--`,777q o/

8 Principal Cu a' n/ Job title( See Instructions)    9 Employer ( See Inptr,uctions)

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

l       /     /P     .;.e
o" . . . . . .  d

Contribyfor address;       City;   Stater Zip Code S a /
0203 Aoz5k1. e.  ‘, v

v4.,..t-

cy Pg. 7 79'd5-
Princip ccupation/ Job title ( See Instr ctions) Employer ( See I tructions)

ie. a  ( s f-    5     /   c
Date ull name of contributor D out- of- state PAC( ID#:     Amount of contribution ($)

o?     // 4on 'VA, I    / Ie,v'c avi
Contributor address;       City;   State;     ip Code 0 O

4 07 if t     /   ra.  1.1; 4141.; 4      %  
7 776/

Princi al occupation/ Job ti   ( See Instr ctions)       

Oployer (   
e Instructions)

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

21i      AL /     ; e Acf.
6 Contributor address;      City;    State;  Zip Code 0 0

ro u a GoodW, -    
rt 7)0 7 7, d/     

Principal o upation/ Joe (See Instructions)  r Employer ( See IustrtAtions)

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 Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

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

ViOn&   Tt-ee4c   —TK4 oC.)    I/      /Iwt"ems`
6 Contributor address;       City;   Sta Zip Code 00 O

1

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

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

filctA t v
I

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Ent ployer ( See/      -

Datestruns)Se
Full name of contributor 0 out- of- state PAC( ID#:     

Amount of contribution ($)

j e0AeA.01 P 0 41mq
Contributor address;       City;   State;   Zip Code

av`:     or- 9/   77y0 /
Principal occup  ' n/ Jib title( See Instr ctions) Employer( See Instructions)

e

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

A11. 2. 4;f    7--   ---9Contributor address;      City;    State;  Zip Code 5
ie

Vi 1
77fIIt

Principal occupation/ Job title (  e Instructions) Jrmployer

knstruc
ons)

e er. et . ci fri :

0002,
jam,_       

i

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 Al

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

2 FILER NA
3 Filer ID ( Ethics Commission Filers)

CcI7Y:4 rZ. -,<•!.5
4 Date 5 Fame of contributor.,  0 out- of- state PAC( ID •     

7 Amount of contribution ($)

41//      
6    

4N '  v U/ t,   ,e if i
6 Contributor addres •       City;   State;   Zip Code Q a

77 — e,  42IV       • ,
ih,     p° 7> ft ,S

8 Principal occ ation/ ob title( See/ ctionS)    94kmployer ( See Instructions)

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

u4 1/ 1% c 14    /lc //'q!/

Contributor ad ress;       City;   State;       Code

w 3     St 1vq 7•     
7 .0 , 77ei

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

a-    s Ot.    pR, de—c .
Date Full name of contra for out- of- state PAC( ID#:     1 Amount of contribution ($)

ir1,ii 41%c"--    

7L Contributor address;       City;   State;   Zip Code
0

a I e 14,;,.,     i`     

6y
II/ Zia-     N• a,?!'

Principal occupati n/ Jolt title ( See Instr tions) Employer ( See Instructions)

Date Full
tier

of contrib r out- of- state PAC( ID#:     
Amount of contribution ($)

01'    /  
Contributor address;      City;    State;  Zip Code

d'
A

1476 0 5/(4i / 41   . 

ei.v. NIP'   .729o5
Principal occupation/ Job title ( See Instructions) Employer ( See uctions)

CO /* .c t/ l•—•4.      : o,      5 .e I/

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 LITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Get A2...A.."___,5
4 Date 5 Full name f colfutor out- of-  to PAC( io#:     7 Amount of contribution ($)

EIJ SqI4 /      444 f d a 7.
6Contributor addrtyss; 

i    /     
CiW;   State;   Zip Code

Yn
7-'

6vir hi 9
77f1/

8 Principal occupa' n/ Job title( See Instructions Employer ( See I structions)

Date Full name of

cAt.Air
out- of- state PAC( ID#:     1 Amount contribution ($)

A o      N: e P°
Contributor address;       Ci  ;    ? ate;   Zip Code

6,6O4 y cote7/     C'- L
77

Principal occupation/ Job title( See Instructions) E ployer ( See Instructions)

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

a if L/
6, y

Contributor address;       City;   State;   Zip Code a a
7-5- 0 4 / v,Am va 1- re

l 7 2yo
V`      tt..` s

Principal occu tion/ Job title( See Instru ions)+      • Eimer ( See Instruc' ns)

o.  iN l  .. a 1-  O re 4     ems
Date Full name of contributor out- of- state PAC ( ID#:     Amount of contribution ($)

ta, ge/ il S .07-  7
Contribtt r adds;      City;    State;  Zip Code

3/1 Kalif  ,b V, *re,e.t5 77f! Y
Principar upation/, Job title( Sqe Instructions) Employer ( See In ctions)

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 Al

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

2 FILER NAME

AA

3 Filer ID ( Ethics Commission Filers)

4 Date 5 FullnG. 7_ ,,,
i"       ,

ontributor out- of- state PAC( ID#:     7 Amount of contribution ($)

0 '/ I7 1"4,, 6 s

6 Contributor addressity;   State;   Zip Code
6  ) 7

60.41 0044 a
7790

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

Date

L d42d
contribut r, out- fst C( ID#:     

Amount of contribution ($)

7o
e

k Contributor ddressi City;   State;   Zip Code it
iIYc( ArIoJ /.

li: r-   ,- r,, 7 7 ?r d I
Principal occupatio Job title( See Instructions)

1
Employer( See tructions)

e—A,  (    A -..5 04q DC_ 5e.  i
Date II ame of contributor out- of- state PAC( ID#:     Amount of contribution ($)

4674
Contributor address;       City;   State;   Zip Code 0

6 4 Yd'a 114.  7 7 776 oZ
Principal occupation/ Job title ( See Instructions)   Employer( See Instructions)

Date Full me of contrib tor D out- of- state PAC( ID#:     Amount of contribution ($)

i7 a oContributor address;     
l

ity;    State;  Zip Code

Ar Vod U--- 4‘, Tx 7 ??1"-2---
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

3 Filer ID ( Ethics Commission Filers)
2 FILER NAME

Get'-/-     JC
4 Date 5 Full naFne of contributor `     0 out- of- state PAC( ID#:     

7 Amount of contribution ($)

eil zV 1 /°'`- t°''-4 44 4'
City;   State;   Zip Code

6 ntributor address;
C9--51)----7

Psy.   7 (°  ` 7 2 9,0/
v, 720,

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

V/     
namFull e of contributor rout- o- stat PAC( ID#:     I Amount of contribution ($)

IciPitd!-       SSciN QYSt_.

Contributor address;       City;   State;   Zip Code

Jo-a,  --1,   >   fiy
Principal occupation/ Job title( See Instructions)

imployer( See Instructions)

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

City;

1404 1 ge,/,
State;   ZipCode S_È:C tr'  tor address;

ti..11. -0-€4,

rA 2-67 it).
li 1

1 i 1-
Pel?) 9 0

Employer ( See Instructio
Principal occupation/ ob title( See Instructions) 

d

Date Full na of contributor 0 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 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)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

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 Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee n•=

1 — 4 (0 proff; : 4,i...ie.__
6 Amount ($)      7 Payee address; City;      e;  Zip Code

d\. 
6.

7       /
Pe 5-7v.Awev H- 0

Vc-i-pg,-: e)    71)-( '-7 7947
8 a) Category ( See Categories listed at the top of this schedule)     (   Description

Check if travel outside of Texas. Complete ScheduleT.
PURPOSE

OF G  -41 Check if Austin, TX, officeholder living expense

EXPENDITURE
ft

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

expenditure to benefit C/ OH

Date Payee name

AG -IC 1 0.---Co     ....5.      
Amount ($) Payee address; Cityf State;   ip C e

5-
6 Ar 6-3'03

V, I. 4%' 9 7\g, 77

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

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

p !      f
OF G4  e I I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

r ~ a '~' G a T.     ixioAmount ($)Payee address; City;  StatCode

I 43' -----
51402-- - 4-9.50A, C.... 1.-c-       I.%%, C%   74?:"7 72 70/

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

PURPOSE
I Check if travel outside of Texas. Complete ScheduleT.

OF

EXPENDITURE 0
Check if Austin, TX, officeholder living expense

1 P     -/"/ rI

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 Solicitation/ FundraisingExpense

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 FILER NAME

r.ct

3 Filer ID ( Ethics Commission Filers)

1_  
A R., i.

4 Date&    5 Payee name

uf ia-5      / 0.4 1-- e.
6 Amount ($)      7 Payee address; City;  State;  Zip Code

3 Y C
Y °     

lea(  I K p4V    -+e

7 79'78 a) Category ( See Categories listed at the top of this schedule)     ( b) De cription

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITUREAO/ Vel-- 71:1'  5 I

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

expenditure to benefit C/ OH

Date Payee ame

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

3  / 7 .
9'     ii..... c/X

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

PURPOSE
Check if travel outside of Texas. Complete ScheduleT.

OF C    I Check if Austin, TX, officeholder living expense
EXPENDITURE 1       :  T 1       ...—.....

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

expenditure to benefit C/ OH

Date Payee name

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

VO  ? v,G41***-%     /  77:7
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

lye
I Check if travel outside of Texas. Complete ScheduleT.

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

1- 1 ,     ,C1

P
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 MA D
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 9

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.

i Total pages Schedule Fl: 2 FILER NAME

64
3 Filer ID ( Ethics Commission Filers)

4/ e4.  5
4 Date 5 Payee name

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

ii c 7
2    /

7o h,tv'. /f/ Qvt.re-     j.,_ht.,?9 pa IC

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

PURPOSE A
I I Check if travel outside of Texas. Complete Schedule T.

OF i

1Q  .. Is g;  I I Check if Austin, TX, officeholder living expense
EXPENDITURE

IIRII vr.

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

expenditure to benefit C/ OH

Date Payee name

c?"1/1 ....     .../ G,   liti et Y-4 lAiy
Amount ($) Payee address; City;  State;  Zip Code

I O 0 d °     v i 4  -;c77'
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete ScheduleT.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE C d/ V'S K 111"A.-

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

expenditure to benefit C/ OH

Date Payee name

a - /7/ 6 y ,   
4-

5 74'''Q-----
Amount ($) Payee address; City;  State;  Zip Code

9 / 34
V rc I vv; t/ l

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

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

OF e`-4 S I I Check if Austin, TX, officeholder living expense
EXPENDITURE 4

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 PI

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense
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 FILEE

c1 2
3 Filer ID ( Ethics Commission Filers)

4 Date

7— 
5 Payee name n

5/ 2.--     —
6 Amount ($)      7 Payee address; City;  State;  Zip Code

104. 770
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Descriptior(

PURPOSE
ILI

Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Ael ti e Y.: F: 5 %  /°...47-   
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

02 —/F*  ./(i0 I°--S 5 1472--fL_
Amount ($) Payee address; City;  State;  Zip Code

73 O 6   , <  mv,42  (; do w.       7242
Category ( See Categories listed at the top of this schedule) Descriptiorf

PURPOSE I I Check if travel outside of Texas. Complete ScheduleT.
O F I I Check if Austin, TX, officeholder living expense

EXPENDITURE

f e
1/4)  

S I

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

expenditure to benefit C/ OH

Date Payee me

oZ --/    I 9 a ex.,  rr-e' t-d5.---
ed---

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

7
6 3 3 Co S—. v, /vq,.. ck r-r- v

v r—)164   -, 1
1 7--20 7 > Fe/

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

PURPOSE I I Check if travel outside of Texas. Complete ScheduleT.
OF I Check if Austin, TX, officeholder living expenseEXPENDITURE

5Clii ti es.
Complete ONLY if direct CandPdate / 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



NON- MONETARY  ( IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

2 FILER NAME

At.,
3 Filer ID ( Ethics Commission Filers)41

4 TOTAL OF UNITEMIZ D IN- KIND POLITICAL CONTRIBUTIONS   $       !    fo 0
5 Date 6 Full ame of contributor    out- of- state PAC( ID#:    8 Amount of     .  g In- kind contribution

Contribution $ .     description

y1-q A.   ON }y,..`-.5

I I  /( 19
7 Contributor address;   City;   State;   Zip Code

d O)( 7 3 Ic...40h / T),77/ e 1 I
CheckJJJ

if travel outside of Texas. Complete Schedule T.

10 Principal o upation/ Job title ( FOR NO - JUDICIAL)( See Instructions)   11 Employer ( F NON- IAL)( See Instructions)

3; ass    (tc4te I
12 Contributor' s principal occupation ( DICIALS 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

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

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

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

Contribution $ .     description

Contributor address;   City;    State;   Zip Code

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

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

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

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

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

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


