
CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

1 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS/ MR FIRST 

OFFICEHOLDER 
�\v, �cJv� NAME 
NICKNAME LAST 

Qel) 5:cev1Z-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; 

OFFICEHOLDER 15o( eJ. ; h"-c. l,"c... s.J. MAILING 
ADDRESS ?&.!>'lo 

D Change of Address 
�"' cJ..,,. 1 le X'1J 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

AREA CODE PHONE NUMBER 

(<i-sC. ) ?I./!.( - o3 G 5 
MS /MRS I MR 

fa1v. 
. . 
NICKNAME 

(�k) 

. . . 

FIRST 

ltd�. 
LAST 

��viz.. 

... 

Filer ID (Ethics Commission Filers) 

. . 

Ml 

) -
SUFFIX 

Jv. 
STATE; ZIP CODE 

EXTENSION 

. . 

Ml -
_j_ . . 

SUFFIX 

7ll-

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 
'"" ( ' 

r-

=:i .......... -- <-0 

en ;m rn c.... 

c· 
:i.-.- 111 :z ;.o 0 rn --·• VI rn 

;r,c., 

< -s � rn U) 

0 9 
0 

-n 
Date Hand-deli� or � Postmarked 

rn 

Receipt # 

I 
Amount $ 

Date Processed 

Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

/50( C!.kWc.u:... sf-. 
I ./.:>-
L.4� I /�Xe.._ 7'fsot/V 

AREA CODE PHONE NUMBER EXTENSION 

(4';c.. ) (}qL(- 03�5' 

lRl January 15 □ 3oth day before election □ Runoff □ 
15th day after campaign 

□ July 15 □ 8th day before election 

Month Day Year 

/2 / oc.{ /o')o<'B 

ELECTION DATE 

Month Day Year D Primary 

/ D General 

OFFICE HELD (if any) 

�\c.yov ot Lo..vt.do 

treasurer appointment 
(Officeholder Only) 

□ Exceeded $500 l imit □ Final Report (Attach C/OH - FR) 

Month Day Year 

THROUGH I/ 15" /�olq 

ELECTION TY PE 

□ Runoff D Other 
Description 

□ Special 

13 OFFICE SOUGHT (if known) 

M�yw tfr LG.� do 

GO TO PAGE 2 

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



14 

16 

CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

C/OH NAME 

vo 
NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

..l 
15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

�GENERAL &� �:VCN fated�" 
COMMITTEE ADDRESS 

OsPEC1F1c � o. Bol< l{qt:f 
L(A v-c Ju.} -;; 7f o <./ ?-

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 
AJo#u_ � � .. er,..,f- (l;.n-,�,,., ett,e�• .. Jcw(. ... frir.st.t""'J.. 1-t Se��, 

!il # 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

N/4 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

........ ,,,,,, TIFFANY L. FRANKLIN 
�' t-(t't P(J� ,, 

f'f:·-:;;._L,•f:'r.\ Notary Public, State of Texas 
t .. ,.:.._�);J Comm. Expires 11-13-2019 
-:r.,�t-'0; °1",1,-:-' Notary ID 130439701 '""''' 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said -P-ete. Sa.en z) :Ir. 
day 

�
f-;3o..Y)UCL� , 20 {CJ , to certify which, witness my hand and seal of office. 

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

' 
c)c:> 

$ , '500. 

r JcJ 
$ I?, 0,:>0-

$ {). dU 

$ II, gr,3. d9 

$ I CJ, ?o t. ., r.q 

, this the I S fu 

Revised 9/8/2015 



SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

�rl1ro If P-t,k \ ���-i, Jv. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $1?,:150. .Jd 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 
� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $lLU3. '+t 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ 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. □ 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 A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JtJ� ('�,L.) T <::;_.�Vl 7 �-
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution 

12/J ;, $ �\.,� J��t.to,�CA�OV\ �d �- ��. ft500-c)� 
6 Contributor address; 

�o 13Jt, 5-1-. NLJ 
c... '..J, jO() 

8 Principal occupation / Job title (See Instructions) 

Date 

12 (! /f g 

Full name of contributor 

A/�.J- T Low..,1/ 
Contributor address; 

#t.[LO &11lh<A!k. ]k. 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

City; State; Zip Code 

W'-<:ik���.Jo"" ,'i::x-
<20005 

9 Employer (See Instructions) 

D out-of-state PAC (ID#: l Amount of contribution 

J500- Oc:i:> 
City; State; Zip Code 

�11�do -;-ie)(c. 78c>'/5 
Employer (See Instructions) 

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

12 It? It 8 
Jtss� J. Mt>..--hnc 2.- $500. Ocl 

Contributor address; City; State; Zip Code 

r. o. &,x- /£/05 Lt;.11cdo11>< '7E1Jt/,2 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

12/�(f'b 
f{dVC> e c..:, ./-� ;:r o $cJso. C)cJ 

Contributor address; City; State; Zip Code 

P. 0. Boi< 1./s-CU--I 7 L�11td() I / }(' '7!:>0t/> 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

($) 

($) 

($) 

($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

l ( 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

IJ /4 / f 5 6-�l(evrnv &VIG-v;JeJ Ov Scu,,'e;.. &nc.v/des "r:>/cJO . oo 
6 Contributor address; City; State; Zip Code 

l3fl> .?d11de,:.i.v< p11. L�ll'Tc/c:,/ }#!K<--$ .7&:)L( I 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

!J/Lf/(3 

Full name of contributor O out-of-state PAC (ID#.:_-------�' 

J;A� A. ov Mov /1,r..., Vt f { c. Vr/r� ( 

Contributor address; 

IJi./rS' &vrnwl� (». 
City; State; Zip Code 

La vedo I Te K4 '.A&,{/ S 

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

Date 

IJ/lfff S 
Full name of contributor O out-of-state PAC (ID#.:_-------�' 

fvu.,...u A. v; /l,;...vv,., f 
Contributor address; City; State; Zip Code 

If 7 .Tf(ncn� L<..v-1.clo,,eX"e..s 7�at.// 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ________ \ 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

ll/1 frt J.Jc.t.) J. Ov- Nu,,'t:c. 
Contributor address; 

Ru.;z. . . . . . .  
City; State; Zip Code 

II 5'00. 0� 

iqo-z. fotrtit,{{ 

Principal occupation / Job title (See Instructions) 

Lcv-idt), kxt:.$ 7Jidt/5 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 · " 
2 FILER NAME 3 Filer ID (Ethics -Commission Filers) 

14--rlcJ ( (? k ) 7 5t.t'vi 2 
Date 5 Full name of contributor 

/2 / t.f / I 8 J� ... Lu.}s tefx.fk,":> 
. ........ . . 

6 Contributor address; 

ID. L/JCJ ,.X,<VV-ie1/ 

8 Principal occupation / Job title (See Instructions) 

\.1. 
D out-of-state PAC (ID#: ) 7 Amount of contribution ($) ""' flokvf4 J. (eful.>� J/3CXJ- � 

City; State; Zip Code 

L&wdo1-;,;- �o'(( 
9 Em ployer (See Instructions) 

Date 

Ji�

am

f

f

�

r

/;;

or

/ 4k�:;:::: Peo

(

kss;de;s So/,75 
) Amount of contribution ($) 

lJ/Lf/f2> i'/oo- at= Contributor address; City; State; Zip Code 

jl/cJ.J 8evr1tud:.. Lcvrdo,-f >r ?&.;LIS 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

�v':,oV\, WA ;�Jt., �6'�vc.hevs 1 Move:.� 
12/Lf /to L.L.?. /J of, (}Od - t:)d Contributor address; City; State; Zip Code 

�02 f. Cc. f k,� Ref. L.c."e cl�,/¥ 7'3ot./.2 
Principal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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

12 / L( ( ( i Mc."�" e\A�-hn� 4/ve.11 .... i.. 
Contributor address; City; State; Zip Code 

3x, l; tf;ac ..,� J... C; V'C, 1,e_ [r,.v-rJo,Tx ?Ko45 
If 11 000. 

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 

c,c.> 

Revised 9/8/2015 



MON ETARY POLITI CAL CONTR I B UTIONS SCHEDULE A1 

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

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

1kAvo {�-t-k) T St_.,.,..., �\v. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

12 /� I I & Ch�s µ. µ<yVl�J $ sou. crv . . .  
6 Contributor address; City; State ;  Zip Code 

/2 ( 7 )J. �yrnt:XN' �- Lo.wJ<J,fk' 7gcJL/{) 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

IJ/ L{ ( f g 
f/mo ov �s�/o T. Fl�s Sv. 

·f;r)J. c)� 
Contributor address; City; State ; Zip Code 

t:uq �(�-k,� � cl. lr,vr,cl�' IX 7Eol./3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

l2 /lf I ri 
Mr,�o J. Ge.vi'" / ftMc..ck. tJ. GtAv 'Z� 

/Jcfoo. de) Contributor address; City; State; Zip Code 

Jori l( ��� J 0/. z� ,� 780?" 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D 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 



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

/f 
2 FILER NAME 3 Filer ID (Ethics co/nmission Filers) 

�r\vo ,. .P't"-1. \  T �/',. """' 1 Jv. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

/2/4 ( , s  
f_lov Ve� _ 

Jjlso # c)d> 
. .  

6 Contributor address; City; State; Zip Code 

/o Sol  t2-w."'v: ( (e Lc..v<.Jd , Ii< ? 8cJL/S 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

t. e, '  k�nc 
t)/Lf { f& #3'c<J- o c) . .  

Contributor address; City; State ; Zip Code 

-">'-I fl�s,:,- ( p;.; � L(,.Vt. d d, 7 � )<e,. :, ?2ot-l( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

-:IBc SJ.r. lc '/bt;.L;u. ( 4�\,"' Lot1-1YY'i./-k. � t:_ c, c)  

12 /'-I Ir s . . . . . .  . . . . . . . .  . . . . . . . . . . .  ii ,f, t)X) .  Contributor address; City; State; Zip Code 

/3r, f_ --- S:.61\ , k lv1-1,'C), 7;,.. ' ""'�� 73?�, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

($) 

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

�lt\f\: ) 11/Lf / f  8 E. N;}(OV\ 
Contributor address; 

f. O. i5c >< Dv"wtv rssq 
Principal occupation / Job title (See Instructions) 

City; State; Zip Code 
. .  flt (JOO-

Lc.�JcJ,Ti 78u'4L 
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 

,) �  
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

lr� 
3 Filer ID (Ethics Commission Filers) 

�J\ro T ( Vc.k_ \ Set"'� l.. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

$. t:". v�� fl /1 t)::;)o oc> 
6 Contributor address; City; State; Zip Code lo? I L{ I ll> 
P.O. &,� /t;l <72/2£io, ��� &'� µ 

8 Principal occupation / Job title (See Instructions) 

Date 

12 (4 I ti 

Full name of contributor 

h-<d l)�cfey  
Contributor address; 

1./soz. �J Ave, 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

12 /Lf / I g 
f" d�()v �We.. . .  
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

/2 ( L( { ( g 
. 'ilvk� J . . Nf!tt l . . .  

Contributor address; 

313 Lc.k Locl,s e.T. 
Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

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

fl� tXJO . C) fJ  
City; State ;  Z ip  Code 

l(,,.v,Jo1 -r; ?�o'-/I 
Employer (See Instructions) 

D out-of-stale PAC (ID#: \ Amount of contribution ($) 

/l!w- tJ .,  
City; State; Zip Code 

L1,.v,ti,,� 
Employer (See Instructions) 

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

11�0 . 
ocJ 

City; State; Zip Code 

'411cda,Jx �I 
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 



M O N ETA RY P O L IT ICAL CONT R I B UTIONS S C H E D U L E  A1 

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

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

T+rlv(J CP�J,. , T � """ i ,  Jv. 
4 Date 5 Ful l  name of contributor D out-of-state PAC (ID#: _ _ _ __ __ �\ 7 Amount of contribution ($) 

6 Contributor address; 

/o3 �: he..V\O 
8 Principal occupation / Job title (See Instructions) 

Date Ful l  name of contributor 

City; State; Zip Code 

Le..v�clo 1/>r '73o 1./{, 
9 Employer (See Instructions) 

0 ou t-of-stale PAC (ID#: ___ _ _ _ _  �\ 

12/� ( It 
lv ,V\clev {\) � V,� -i.. 

Contributor address; City; State; 

7JIO Mc.fk�.so"' Re/. 5,k /loZ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-of-stale PAC (ID#: _______ �\ 

Amount of contribution ($) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code l/so. � w 
3o ?  w��cbov- QJ . Le:l/'t.k--11)( ?8()c./ ( 

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

Date Ful l  name of contributor D out-of-state PAC (ID#: ____ __ _  �\ 

'f�'-'£.vk 5c;.{;Ju Jc, • /1/411\ e;J� 5� 5:.{;Jb 
Amount of contribution ($) 

IJ ( i ( f '$ . . . . . . . . . . . . . . . .  
Contributor address; 

JL.1 15 uJ-� fcJJ! Loup 
Principal occupation / Job title (See Instructions) 

City; State; Zip Code 

Le."1,:b, I K ?Soll� 
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 9/8/201 5  



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

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

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

1JcJvu lPe� \T <;,.4...,7 lv. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution 

12 (� I tJ Gu; I ( evvno J Cc..v"" -zc,s Jt. 
6 Contributor address; City; 

Cl( {L( )k � .. � _Jpf-CkJ-1 
j//(50. o d . .  

State ;  Zip Code 

b.'V'CJu,IK <J80<-l5 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' 

11/tl ( ( $  
l/,v·,""'L hie.irk . . .  

Contributor address; City; State; Zip Code 

�1 {.(�"' e-r:: �v,k,-ri< 9&<:J<./5 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ 

IJ ,� I ( ! b. s; I v" / V, C . 5; l lie.. 
. .  

Contributor address; City; State; Zip Code 

I ll>  E .  Mt.ff 6cwV t(;.��dd , 7 x ?8c);({ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ 

IJ /� t , i  
Co.,1<., lo �Jc:.. faitd\!U;vi 

Contributor address; 

Principal occupation / Job title (See Instructions) 

City; State; Zip Code 
. -

Lv-v'-Jo , fir 7cot1C. 
Employer (See Instructions) 

Amount of contribution 

/{):) , ()c) 

Amount of contribution 

/UJ. OCJ 

Amount of contribution 

/oo. () C-/  

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

($) 

($) 

($) 

($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

The I nstruction Gu ide explains how to complete this form. 1 Total page s Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1JeJvc.1 (�.Jc 'L Sa,.. .... ., _  � lv . 
4 Date 5 F ull name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution 

}2/1.f / IS 
vh\(� K. M�"l-:t1e'?.. 

$1c»; tJ� 
6 Contributor address; City; State; Zip Code 

P. 0 I �)(' L/5t:> Jas �DJ� �5 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

IJ/4 / 12> 
Cl-i11-r�) l .  M t..11 -1, v-. � z 

a �  

j/ (o:.J; Contributor address; City; State; Zip Code 

5 N<'.lvJt,� bv. Lc�c/c,,T.c ?S:.J'-{( 
Principal occupation / J o b  title (See Instructions) Employer (See Instructions) 

Date 

/) {5 / t t 
Full name of contributor D out-of-state PAC (ID#: 

A,�V\� f 6'v.wv�JI[ / &vii,� J. P. &u�itvc... 
. . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; 

312 lc.Ji�sCJV RJ . 
City; State; Zip Code 

tc.v�J6l� 7Ml/l 

\ Amount of contribution 

/OO r (J O  

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

Date 

12. /Lf {Ii 

Full name of contributor 

¼vu,, S, �CIW\0 

Contributor address; 

7 'H? Mc. Pht:vso"" �� /Joi' 

0 out-of-state PAC (ID#: 

. . . 
City; State; Zip Code 

Rl le..vccJ-, , I )r ?&,K.1 5 

\ Amount of contribution 

j(J:J 
0 �  

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 9/8/20 1 5  



MONETARY POLIT ICAL CONTRIBUTIONS SCH E D U L E  A1 

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

l \ 
FILER NAME 3 Filer ID (Ethics Commission Filers) 

1e� t t'v� i. .\ Sc_,.._V\, 1_ Jv .  
4 Date 

12 /LJI / f g 

5 Full name of contributor D out-of-state PAC (ID#: 

� L .  {e,vclUktr I /1.J. R .  t�.,Jwd( . 
6 Contributor address; City; State; Zip Code 

/( S � ( "-.WQ.\l'C. S/... �v,Jc ,T;- �gd-({ 

\ 7 Amount of contribution 

//rJJ. (/ <I  

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

Date 

1214 / 1 &  

Full name of contributor D out-of-state PAC (ID#: \ 

�,clvJ )11 .  i�r&\kckv I l:.&.v.ll""' s� Le�cle� 
Contributor address; City; State; Zip Code 

/ I u � !G.tP" ii<- s i... � 1'1( :not/ ( 

Amount of contribution 

�CO- de) 

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

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

/tl /U f( & 
frwfos r�c.wc:.... f/oo-Contributor address; City; State; Zip Code 

31( ltJ�c Poc:..J- UiF-crlo, J X 78ocl f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

,� f y l rg 
Joirs� . �;� Z . .  

{/1/() Contributor address; City; State; Zip Code 

1st �""' Av-e, L1,.ll'I cf., I Tk' 73cJl/S 
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 9/8/20 1 5  



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

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

FILER NAME 3 Filer ID (Ethics Commission Filers) 

�Ar�l ('ile lc, \ T ��""' \ l. 
Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

/J /to/ 1 g  
(J.. L(!y�deck� 

p I; (lrJrl. vv 
6 Contributor address ;  City; State; Zip Code 

'Po. &,� /2,J ? fuvct,,t";- ;?&;¢ti 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

/2 / & ( I J 
4f ot1.-to L . ge..�:w-z_ ·JrJOJ. v� 

Contributor address; City; State; Zip Code 

7>.o. Box- /ll l/3 LG.tM.do 1� 7a<:JC/c/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

12/1:1 I i.t 
�6v-cd<) . /!�pov ,LL l . 1//00. ocJ 

Contributor address; City; State; Zip Code 

.3 fq E-.  � clev.S �JcJ ,T'< 78u'11 u ..... : + -, 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D 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 9/8/20 1 5  



POLITICAL EXPEN DITU RES MAD E 
F R O M  PO LITI CAL CONTR I B UTIONS SCH EDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  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 pages Sched u l e  F1 : 2 FILER N A M E  
1

3 Fi ler  I D  (Ethics Commission Filers) 

5 Y�Aw /f?e-k ) T � .. .Jl'\'t,. J.., , 
4 Date 5 Payee nime 

IJ l ? / l t  .kttn1� te"tl'" 
6 Amount ($) 7 Payee address; City;  State; Zip Code 

i/?J. oc::> Cool °E - � �'.5l.. Lo.vr,da ,Tx- ?�l/3 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Wc..-kk1"'� 
D Check if travel outside of Texas. Complete Schedule T. 

O F  rol l  D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

/.2 ( ?  ( ( g brc..�'l., Me�"'<-> 
Amount ($) Payee address; City;  State; Zip Code 

fr 32&, d cJ G,J� ��;"' vi' If ( V\ LIJl\vcJu ,  
- 7goq'3 Ix 

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

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

O F  

ft (( (J)�v--5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

12 f 7 f rg A/w,k, ;J/k 
Amount ($) Payee address; City;  State; Zip Code 

J /,2(., L/. ()U Lw.1tdu,Ty ?Kol/, 

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

PURPOSE 

�I ( 
D Check if travel outside of Texas. Complete Schedule T. 

O F  
W�-kkn) D Check if Austin ,  TX, officeholder living expense 

EXPENDITURE 

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

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 POLIT ICAL CONTRIBUTI ONS SCH E D U LE F1 

EXPENDITU RE CATEGORIES FOR BOX S(a) 

Advert i s i n g  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 Se,vices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule 

5 
4 Date 

12 lo ? I tZ 
6 Amount ($) 

ft , LJUO . c) c) 

8 

PURPOSE 
OF 

EXPENDITURE 

F1 : 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/J f l l  ( t f  
Amount ($) 

ft 500 .uc) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

f.2 I 10 l I 8 
Amount ($) 

'75cJ, "� 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 1 3  Fi ler I D  (Ethics Commission Filers) 

'Dt"vo ca.-1r ) :r c.. � � (  lv . 
5 Pa ee name 

rJA DCr 
7 Payee address; City; State; Zip Code 

qc,1 V, c.rk.M'-- S+. Uwk ,Tk,- ?'Sut./0 

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

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

?al (  wcJJ;� 
D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Rd/Y\eJ: c:.. �v Z<- L:rno"'-
Payee address; City; State; Zip Code 

JG,rq s� :r.5c'c.lv-v lfuky tt :2, f 
L,.a,., �. I)( 9'8o4S 

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

&��cJ� 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX. officeholder living expense 

Lc--bc,V 
Candidate / Officeholder name Office sought Office held 

Payee name 

PMbG 
Payee address; City; State; Zip Code 

qo l Ilk ltillic:.. S+. Lt, 1/-c drl I 'h-'rt'"c-S 7ir1<./0 
Category (See Categories listed at the top of this schedule) Description 

�-1:s; ... , 
D Check if travel outside of Texas. Complete Schedule T. 

,--. D Check if Austin, TX, officeholder living expense t� 
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 POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  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 

1 Total pages Schedule F1 : 

� 
4 Date 

/0 .ftc., ( I g 
6 Amount ($) 

qq� , gt.{ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/0H 

Date 

12 f 13 I I g_ 
Amount ($) 

u,, 5lf O .  UV 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/0H 

Date 

/2/µ/ It g 
Amount ($) 

� I, s q i . qq 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Fi ler  ID (Ethics Commission Filers) 

lkAvv t�k \J: �--·- ., !,r. 
5 Payee name 

PM't:>G 
7 Payee address; City; State; Zip Code 

qol \/iJ.cv:'- S,\-. �J"l '"k1r� 7g<.Jl/o 
(a) Category (See Categories listed at the top of this schedule) ( b )  Description 

f Vf.>.A+ 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

�X--
Candidate / Officeholder name Office sought Office held 

Payee name 

1)0') MtJ.Jic..:> R�)+&.V,VG.Cf\..f 
Payee address; City; State; Zip Code 

77 '-' 1... )Jc.-Phe ... fo"' [,,.V'(,du 1 T;- ?gr.x{( 
Category (See Categories listed at the top of this schedule) Description 

'FocJd !B�tx:.vc;..J C 
D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin ,  TX, officeholder living expense 

'f�<=-
Candidate / Officeholder name Office sought Office held 

Payee name 

PMt:>c 
Payee address; City; State; Zip Code 

qc, \ lAc.-b..;c.. Su�k ·C. Lr.M,�,� 7f()t../c) 
Category (See Categories listed at the top of this schedule) Description 

)l.J� S ;i,..J 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

F�sc... 
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 9/8/201 5  



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCH E D U LE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing  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 abcve) 
Credit Card Payment 

1 Total pages Schedule F1 : 

Ci 
4 Date 

La I ICJ /JO(g 
6 Amount ($) $900- 00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

I!] 1 1 7  / f g 
Amount ($) 

� I , 0£.lo.  ov 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

12. I I?  I{$ 
Amount ($) 

j/�8. u<) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 1 3  Fi l er ID (Ethics Commission Filers) 

1J�J..,u (Q.k.\T �,_,_ J..t. 
5 :i{i: �z

e 

A-f h-_ 
7 Payee address; City; State; Zip Code 

L IJ.vl-clo , I'>< ?golf/, 

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

%[( 
D Check if travel outside of Texas. Complete Schedule T. 

w f';i, u"' 1 
D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

p.,u f) G-
Payee address; City; State ; Zip Code 

qo{ Vi"e,�Vl'c:. �.k c__ �clfl-JTK 7gut.10 

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

PuU vJ��) 

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

.kl\� eer Ce,v�r_ 
Payee address; City; State ; Zip Code 

Go1 .  t;;,  S.� .ke L<Nida.,,;,. 7icJl/5 
Category (See Categories listed at the top of this schedule) Description 

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

?o\\ w"'�"') D Check if Austin, TX, officeholder living expense 

Candidate I 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 9/8/20 1 5  



POLITICAL EXPENDITURES MADE 

FRO M  POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing  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 pages Schedule F1 : 2
Th,

LER NAME 
-� 

1 3  Fi ler  ID (Ethics Commission Filers) 

5 ·Av-� (9e1- I �,. ... ...,.., jv_ 
4 Date 

5 
Payee name 

/� / 17/ f$  &-,�t... Me"41A,C. 
6 Amount ($) 7 Payee address; City; State;  Zip Code 

JCJ2. t,O 
� 9 2 B,c...��V\'i� L�ck l� 78<.Jl{J 

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

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

OF 

;?,!( w�� 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

l2/t& / 18 P,omefr< tJ..4v•u .. L.,'n-acwi 
Amount ($) Payee address; City ; State ;  Zip Code 

Jj5<P,<JO ;1, 1q �� 'E:dvQ � # � (  L t,.ve,cbJ , T><- '7&.JL/5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C, o �ttr-4 e, t- L4b a r-
D Check if travel outside of Texas. Complete Schedule T. 

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

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

Date Payee name 

l:l f;i 7 f  11, � ... b,. M�k T"'-C . 
Amount ($) Payee address; City ; State; Zip Code 

ll..f ?g,uCt G t.fZo p4 ��s b. S'Jc: L{ Lc,�Jd ,Ti( ?go4( 
Category (See Calegories listed at the top of this schedule) Description 

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

A JV t ,t s I� 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


