CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 FilerID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MBI
OFFICEHOLDER / ﬁ :
NAME ol o

NICKNAME

Mi
Fpuie _

SUFFIX

294

4 ORIGINAL REPORT
TYPE

I:I Janpary 15
N

July 15
D 30th day before election

D 8th day before election

/7

S ORIGINAL PERIOD
COVERED

Month

//

Year

el
]

Runoff

|:| Other (specify)
D Exceeded $500 limit

L]

15th day after treasurer
appointment (officeholder only)

Final report

Date Receiveﬂ
e

- JEnTe ]
| s
= b
C T.
. 3 A
e = i
-
i e €D
o S (i
A -
-—t | -
o) ra” T}
- 1t U
Date Hand-delivered ¥ Date Postmarked
-— N
<« [
Receipt # L Amount §

Month Year

THROUGH é b Co

Day

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION

)

g—,v‘,'-. .-'".5 Comm. Expires 11-13-2019
& Notary 1D 130439701

AN
e of Vaa©
Y100\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

or affirm, that any error or omiss

was made in good fai

(OGRS | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
JE/Semiannual reports: | swear, or affirm, that the original report was
» made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.
Other reports: | swear, or affirm, that | am filing this corrected
i, TIFFANY L. FRANKLIN L report not later than the 14th business day after the date | learned
5}:‘33'-73_9(:"% Notary Public, State of Texas that the report as originally filed is inaccurate or incemplete. | swear,

ion in th

as originally filed

Lo Uela, Jr.

ignature of Candida%r Officeholder

, this the 20”\ day OT;M

20 I ’\'_ _, to certify which, witness my hand and seal of office.

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/27/2015



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

1 Filar 1D {Ethics Commissicn Flers) | 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS 1 R o

2§:‘/‘:§EHOLDER A M/, ...... /Zf)uc ,,,,,,,,,,,,,,,

NICKNAME LAG / SUFFIX
4 CANDIDATE/ ACDRESS 7 APT / s\Zi/c(' éé(cm STATE;  Zi* CODE
OFFICEHOLDER
MAILING M

OFFICE USE ONLY

Dats Resoived

ADDRESS
] thange of Ad dr ess / 4;( Ju o 7;{ w ///
5 CANDIDATE/ AREA CODE PHONE prﬁ&ﬁﬂ EXTENSISN
OFFICEHOLDER - - Data Hang-dal or Data P
PHONE (952) /f/(p - 3. 3*(),5’
& CAMPAIGN MS 7 MRS 7 MM ;gs‘{ Receipt # Amount §
TREASURER /W /5 / (
NAME | . [ ¥ j ....... Z‘C ....... S . Date Procesied
NICKNAME LAST 5 SUFFIX
V H Date tmaged
<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); T/ SUITE #; oy, STATE; ZiP CODE
TREASURER ﬂ f’ f
ADDRESS ?(’Q M &
(Residence or Business} [
8 CAMPAIGN AREA CODE PHQNE NUMBER / EXTENSION
TREABURER 77
PHONE ( 7<) 7075/ yé 2N
8 REPORT TYPE - [T 30m oay betore elect " Runofl 1 15th day atter eampaig:
H J 1§ ay belore election % 4 ]
L:] anary e “ore e [J one CJ treasurer ampeintment
(Cltizehoiter Only}
KJU})WS [ atn day botere eiection [ excoedoassooiimt [ Final Report (Atach GrOH - FR)
10 PERIOD ) Month #ay Yoar Moath Day Yaar
COVERED ’
/ / /) Ry THROUGH 4 ..%) 7/ 670/4-»
11 ELECTION ELECTION DATE : ELECTION YYPE
Month Say Yoar T_ﬁ Pdmary C Runotf D Other ;
Deseription '
/ / D General D Special
12 OFFICE OFFICE HELD {# ay / 13  OFFICE SOUGHT {if krown)
/'/ XA

As/ ﬂ

GO TO PAGE 2

Forms provided by Texas Ethics Gemmission. waw.ethics.state.IX.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

/@a( V // T

TM!S BOX IS #OR NOTICE ®F POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORY THE CANOIDATE / OFFICER®LDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OB CONSENT, CANDIDATES AND OFFICERHOLDERS ARE REQUIRED TO REPORT YMIS INFORMAYION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

FORM C/OH
COVER SHEET PG 2

14 C/0OH NAME 15 Fier 1D {Ethics Commissien Fliers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TyPe | COMMITTEE NAME
[Daenerat
COMMITTEE ADDRESS 7
[(sreciric
| COMMITTEE CAMPAIGN TREASURER NAYE T
[ Additionral Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
e /
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 8R LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED 4/}’ /
2. TOTAL POLITICAL CONTRIBUTIONS $ R4 L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é/ y‘./ /) -
........... 7 - + L ey
.E%?ﬁi\‘g FTURE 2. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, £ o
- UNLESS ITEMIZED // /b
- 2 %%
£ SP4
4. TOYALPOLITICAL EXPENDITURES $ g m
W
ggsgg&sgunom 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 7
OF REPORTING PEHIOD ; 2@ ?O [
e e e e . <
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

s

7

18 AF*F:I[“)AVIT

| swaar, or affirm, under penaity of perjury, that the accompanying report is
true and correct and in;ié?es allinformalion ydepired, reported by me

undar Title 15, Electig
/,7 /
e / e
or Officeholder

Signature of Candiskal

i3y,
P,

o

Jusy 22. "Jt 7

AFFIXNOTARY STAMP / SEALABOVE

Sworn t_of)nd subscribed bsfore me, by the said __ )5 q; Q,U_e/ UQ ‘:ii Q;:‘ e thisthe

gdx_ of / (LW 0, to corhfy which, witness my hand and seal of office,

Vm,, . / it

WQ’A’V/% (/:e /é/c !

A i

Smnaturg of officer administering oath

Printed name of officer administering #ath

Title of officer admrmstenng sath

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/6/2015



SUBTOTALS - C/OH

FORmM C/OH

COVER SHEET PG 3

19 FILER NAME

I20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDUILE

P

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRISUTIONS

2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS
3. E‘i SCHEDULE B: PLEDGED GONTRIBUTIONS $ M
= 2,
4 | SCHEDULEE: LOANS $ 4///6
,,,,,, ,
, o oo
S. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (;.7 ==
JALAS
6. D SUHEDULE F2: UNPAID INCURRED OBLIGATIONS $ [9’ A’
i - 77
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 4// f
,,,,,, 7
8. Lj SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD -3 y, // //é
..... ) = f
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS 3 e
V4
10. —7 SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3/7 7 / /
- - /
. [_j SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p // /
(s
12, [~ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 /
.. RETURNED TOFILER / 7
/

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide

1ot
P

lains how to cc this form.

P

1 Total pages Schedule At:

P x el Vc’// 7/{'

3 Fler ID (Ethics Commission Fiiers)

4 Date

/%7/ Z

8 Principal ccoupation / Job title (See Instructions)

]

%@s

le Code

5 # eoi conyib fi-of-stata PAC {4

Clty, Sxdta.

Z9%57 /?M,Sw/ ///éc’cﬁé T AT

6 Centributor address;

9’ Employer (Sea Instructions)

7 Amount of contribution ($}

&

.o

Jox ”

Date

Fte

Principal occupation / Job title (See ins(ruc*s-na.)

Full name of contributor

oy

Contnbu!or address;

7} out-of-stats PAC {iD4:

(S ——

?

Cify, Z\p Csua

K51l L) /U, 4/ /réz)c/a’;i;) /{«/w e

7x

H

i

Employer {Sew instructions)

Amount of contribution  {$)

5]

s

Date

Fulf name of nmbuxor

Hleke /4//4

Contrlbutar address,

cu -pt-staie PAC {IDW;

U |

"City; sxézé;' Zp Code

V) Joeis Ne Leads e T35

Amount of contribution {8)
~f

o+

Principal occupation / Job titte {See instructiens)

Employer (See instructlobs)

Date

KZK/ /e

Full name of/ﬂnr»butm [Jout-otstate PACUDR 3
/W 7. 52 M/cl)'( “(
Contributo address. Gyty, State; Zip Coda

803 e /Z(/g)g) 08~ [ gty e

Amount of contriution {$)

Principal occupation / Job title (See Instructions)

Emglayer {See Instructions)

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

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHepuLeE A1

The instruction Guide explains how to complste this form.

1 ‘Total pages Schedule At:

2 FILER NAME

/?otﬁu( %%// Te

3 Fiter 1) (Ethics Commission Fliers)

4 Date

e |-

-state PAC (104 .
el e

Siaie Zip Coda ‘

5 Full name of contributor [ DZ

<, 4d/ 24
C“Y,

a Comnbutcr address

8 Principal occupation / Job title (See lnstrucﬁans)

...... Q <

|

N

7 Amount of contribution (%)

ployer {Sew instructions}

Date

Sty

Z]i name o ribuxor(é'( Tl out-ststate PAG(IDH:

Clty State.

Comr?buxor address le Code

Armount of centribution  ($)

5
Sl

-
P

oo, Zheds sl Lot T Js /] '

Principal ocoupation / Job titic {See Iném!ctions)

i

Empioyer (See instructions)

Date

’

Spl /s

Fult nama of contributor 7] out-ot-state PAC (1D¥:

Tvdo lez

Contributor address;

Chy; State: Zip Code

U 2 pilh< Boa Syl ety

Principal occupation / Job litle {See lnst?ueﬂonv)

Amsunt of confribution  ($)

L
SEL.

Empioysr {See ﬁnstructions)

Datey

ke

{3 out-af-giate PAC (D%

S |

Contribumr addfﬁﬁ&, City: State i Code

YelS. /44147/// /,{c’(/ T st/

Amaunt of contribution ($)

£
S~

Principal scoupation / Job titie {See instructions)

Empioyer {Sse instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-oi-state PAC, piease see instruction guide for additionat reporting requirements.

Forme hrovidéd by Texas Ethics Commission

‘www.ethics state Ix.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolai pages Schedule At:

2 FILER NAME r/' 3 Flisr i3 {Ethics Commission Filers)

O & ﬂ&// j%

£ Full name of gontributer oul-af-iate PA e iy 1T Amount of contribution {$)
L <_’/ //Z

City; State; Zip Cade S C() ‘

! g Employer {(See Instructions)

Date Full nama of contribuior [outofemate PAC DS, o Amount of contribition ($)

—
A )| Sess /et s .
(97 ( Gontributor a/dzss: City:  Siate; Zsp Cede (Ot) -

Principal occupation / Job litl'e {See Instructions} Empleyer (See instructions)
Date Fuli name of coptrbutor £]out-ob-siate PAC (108:, ... — Amount of contribution {§)
/ dzc’c/s : <

-~ // P
S /(& Contrlbutor aady ‘Clty: State; ZipCode \SQ)\ —

.

Princigal occupation / Job title (S'ea instructions) ‘ Employer (Sse instructions)

Amount ef contributien (S
t

/ <..c/[p«aa. Stocbes y \
/// @ on 1ri butor addrgss; City; State; Zip Code /m -~

! d

Date Full name of contributor ) out-phatate PAC (10#;

4 [~

Principal occupation / Job titte (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is oul-of-state PAC, please see Instruction gulde for additional reporting requirements,

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



MONETARY POLITICAL CbNTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how 10 compleie this torm.

1 Total pages Schedule At:

2 FILER NAME /‘Z‘:ﬂ/ P % / / j,c/

3 Filer ID (Ethics Commission Fiiers)

4 Date

5 Y/

& Full pame of confrititor {3 our-nt-state PAC 00%:

ot |

B Contributor addreds; City:

State;  Zip Code

2l U ///éc/z’ { Lol T DArt]

7 Amount of contribution ($)

o

3o -

8 Principal occupation 7 Job title {See Instructions)

B Employer (See Instructions)

#ufl name of coniribyi [73 outpf-ctate PAC {1D3: 3
L/ o/
L LL2AGH KA,

Contributor adgress: City; State; Zip Code

Amount of contribution ($)

.y

=
Sco. ™

Principal occupation / Job title {See instructions}

Empioyer {See Instnictions)

Date

L7

S

Full neme of contributor ﬂsm-m-m:e PACUOK
YA Ve :

Contributor address; ) chy;

State;  Zip Code

Ameunt of contribution ($)

o

Principal occupation / Job litle {Sas Instructions)

Employer (See Instructions)

Date

R

Full name of contributor ] out-oi-sta1e PAS (08

Livblihe

Contributor add! City; State; Zip Code ’

Uy 7ML L 4 I KK/

Amount of contribution {$)

3
SCO.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-ol-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

wew.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolai pages Schedulo At:

2 FILER NAME I 3 FleriD  Ethes Gommission Filera)
Nocpoe Ll Fe

4 Date 5 Full name ojcontribut 7[3‘,%0'.;,,19 pACUO®_ 31 7 Amountof contibution ($}
/ .. Z{w@ g /’lé’&z e )~
L?’ /Q’ / reps; City:  State; Zip Cede t%o
8 Principal occupaton / Job4l t ¢ See Instructions) 9 Empioyer {See | nsuction §)
..................... Vv

/ (57( ‘4 5, Contributer address, ’;fy State; 2ip Code ‘7{{7& 7 6 C() _

sl 0 bl / /{zz/ﬁqgj L 75

Date Z"hame of contr "3;7 [Doutohstate PAGUO#®__ . ) ; Amount ot contribution {3)
B!
|
]
]
‘

Principal oceupation / Job fitle (See !nstmchons mployer {Sea !nszmcbons)

Contrlbutor address. City; State; Zip Code /M —
1/’[% 7/;(

Date Full name of contribuy /’ [Joutatotate pACHDE: ) Amcunt of contribution ($)
/ / o
-  fusse :
0/ e

Prrincipal occupation 7 Job titie (Sea !nstructmqs) Employer (See Instructions}
-
Date Fuil name of contributor 7 eur-ol-gtare PAC (10#: b} ! Amount of contribution {$)
4 b& 7 &47('1/

' ¢
&/g) /49 ‘ Conmgli/:i ad;jrésv City: 'éaté" Zi‘p Oo&é e e @ o
/ Zfa% rd

Principat neeupation / Job title {See Instructions) Empioyer (See Instr uctiens;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.sthics state.t.us Revised #/B/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The nstruction Guide explains how to complete this form. 1 Towl pages Schedule At:
2 FILER NAME 7 / 3 Fier ID (Ethics Commission Filers)
Joaoe Lol 3e
4 Date 5 Full name pt contributor 3 out-pt-state PAC (IDE: 31 7 Amount of contribution {$)
4 l/’ Coode [Mlzde - N
/i, | comsvuor sagess ouyi smei zposse S5 -
s Lo T

8 Principal occupation / Job titie (See }nztmctfons) 9 Empioyer (See instructions)

Date Full name of contributor f} out-oi-atate PAS OB ) Amou/vt of contribution {$)
A

Yled, A Aeteord 2

-

‘b77 /C( Contributor address; Citys  State;  Zip Code M

Principal oceupation ¢/ Job title {See Instructions} ¢ Employer (See instructions)

Date Full name of contributor ] out-of-state PAS (i .o ... .. o Amount of contribution {$)
" Contributor address;  City: State: 2ip Code |

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

Dae Full name of contributor [ sut-ot-stato PAG (10#:_....... Amournit of contribution ($)

Contributor address; City; Siate; Zip Code

Principal occupation / Job title {See Instructions) Emplayer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuler is out-ol-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

Eveni Expense L.oan RepaymenyReim

Aocounting/8anking Faas Ottice Overmeat/Rentat Expense
Consulting Expensze Food/Bevorage txponse Polirg Expanse
conxmnmvsm;;nducns Made By GiAwardsMemorials Expense Printing Expernss

Ci Poiitimes C: Legal Serviees Sulariea’Wagesz/Cortrazt Labor

VF f Expanse
Transpantation Equipment & Related Expense
Travet in Disisict
Trave: @ut Of District
Other {enter a categery not listed asove)

Cred? Card Payment
Tha Instruction Guide explains how {o complete this form.

2 FILER NAMEXC/)LPU( ﬂ//{ 1//

;;;) Y ‘{/'Céc)’*% < /Lé e Z%)

1 Total pages Schadule F1 13 Eiler 1 (E;;;}:s Commission Filers}

"W L

B

5 P

& Amound {8) 4‘7 Payes address; /City; State; 2ip Code
b o
— ’
S 7 B bl / 7 s/
: (7 i A)zxf/ 4‘5 Ce et %
8 [{a) Category (Seo Calsgades listed at tha 10p of this schedu 2§ | | {by Déscription
PURPOSE j Check # navel minside of Yexas. Complate Scneduls 1,
oF i AAAAAA Check 1 Ausiln, TX offiseheider iving expanse
EXPENDITURE |
. ;
s’ 4/Z iy i

Candidate / Offlceholder name Office sougnt Office held

9 Cempiete OHLY i direct
expenditure to benefit C/OH

//7/se

Payee name

P ceoe / /. /édc/ 2N

Armount S) Payoe adg;)ass; City; State; Zip Code
~
[0 N/
e {
Category {See Catogoarios listed at tha top of ihis schedula) Descriptior
PURPOSE / Chack if traval outside of Texas, Comprate Schedula T,
OF Check it Austin, TX. olficehoider fwing expense
EXPENDITURE ﬂ
Y
W o Moo

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

enefit C/OH
Date / Payee name
%f/ /RS //4/55/ //jé /////ZJ,,,
Arfount/(8) Payss address; City; State; Zip Code )
/O/CQ Y% /?a// Z/l}(_/ 4&24 ;)( %/
Categoly {Seo Categorios listed 8t the top of this schedule) Descri jors
PURPOSE Ghack if travel aulside of Toxas. Complots Schodula T,
OF Chack it Auslin, TX, officehoitder living expense
EXPENDITURE

Candidate / Officeholder name Oftice sought Office beid

Cemplete DNLY. if direct
expenditure to Wenefit C/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.r.us Revised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evert Exponse Loan Py lictation/F ising Expanso
Accouring/Baniing Foes MwOvemeﬂ.ddRenwiwensa Tregrsp jon Equi W & Related £xp
Consuling Expense Food/Beverage Expense Polfing Expenss Travel in District
Contributions/Oonationg Made By ClvAvwrrasMemerials Expense Prining Expense Travel Out Ot District -
Cantfidata/Officoholdar/Political Ocmmlme Legsl Services Suaries/NVagesTontact Lator Other {emer 4 categoery notlisted above)
Card P The t ction Guide Jalns how to plete this form.

P

1 Total pages Schedule F1:

2 FILER NAME (

bdue Vel Tk

3 Filar ID (Ethics Commission Filers)

403147‘:?/(&

(.13 nama
/ M 7D

6‘44 ﬁ/é’f_ A"x)/ 4

6 Ambunt ($Y 7 Payes address; City; ate; Zp Code
oy ~
8 (a) Categoty (Soo Calogorioa sted at the top of this schodula) (b) Description
PURPOSE Chetk H trave) outside of Texas. Compltie Schedde Y.
OF / Checi if Auskn, TX, officeholder living expenxe
EXPENDITURE ‘ -
/d),,u /(}‘L,)

9 Compiete ONLY it girect
expenditure to benetit C/OM

Candidate / Officeholder name

Office sought Offlce heid

/475//@

Payee name

Za/af’/zdéﬁm{/

Adount {3y

9507

Payee address; Clty; State; Zip Code

8 fllle Lot )L Lk T Bt

PURPOSE
OF

EXPENDITURE

Category (See Catagories fsted at the top of this schadule)

/sz/a 190

Dascnptnon
Check if traval autside of Texas. Comyizie Schedule T
]
i Check it Austin, T, cfficeholdar living expenze

Compiate QLY if direct Candidate / Officeholder name QOtfice sought Office held
expenditure 16 banetit C/OH
Dare Payae name
N /24,27
Am‘fgm %) Payee address; City; State; Zip Code
P N 9 3
YZ3) /4
Category (4e Caxsgrones fisled at the top of this schaduie) Description
PURPOSE Chack # iravel outside of Texas. Complete Schodile T
OF
EXPENDITURE Cheek i Austin, TX, officeholder fiving sxpense

/2’//@ ) AVMLK

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Off;whofdar name

Ottice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Lowun Mep. nyMeimb. Sulichaton/Fundralsing E;

Accouning/Banking Fees Offics Overtiead/Rental Exprige Transgotation Equipmant & Relmaa Expensa

Coensulting Expense ¥Focd/Beverage Expense Poling Bxpense Traval In District

Ceantrisutions/Monetions Mads By GoyAvardsidermnotizls Expense Prirtting Expansa Travel Out Of District
Candidate/Officenolder/Poliicat Committea Legal Services BulatiesWages/Contract Labor Other {enter a categaty not listed absve)

Cretiit Card Fayment

The !ns}gctlon Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 FILER NAME 7 / % 3 Fller 1D (Ethics Gemmission Filers)
fodbue lf &

- //@ 5Payze/n2,u© Jasts

6 Amo t (&) 7 Payes address; City; State; Zip Code
/‘ . ,.
SE&O.
8 (a) Gategory {See Calegories listed at the tap of this echedulo) {b) Description
PURPOSE Check 1 traval autslde of Texas. Complete Sehedule 1.

OF D Chieck it Austin, TX, officehwidsr Nving expense
EXPENDITURE Z 5 )
9 Gomplete ONLY It direct Candidate / Offfceholder name @ffice sought Oftice held
expendiwm te benelit G/CH
Payeea nay O
QV Vo | LA TS
Amount (%) Payee address; City; State; Zip Code
o /
/970. 0O Lpillez %ccz 2 /X TEOLE
Category (Ses Categorias lisled at the top of this scheduta) Descrip‘acn
PURPOSE Chack If travet outsitio of Taxas. Cetpicte Schedule T,
(3
QF ! D Check I Austin, TX, officeholer tving expanse
EXPENDITURE /7
A Jom ) b
Complete ONLY if direct Candidate / Officeholder name Cffice soughit Office held

expendlture to benefit G/OH

M 93 /QO /4 F‘ayeena/

Am}'.unt {$) 7 Payee address; Clty; State; Zip Code
) } . ) / 7*“ “)a/ 5/ g
X VYR ), s sirannt e ,,//C-,, o xR
Category {SeeCalogeis listed at the lopol this schadifie) Descr{pﬁon
PURPOSE Check if traval cutalde of Texes. Complete Schedule T
£ XPE!?I;’ITURE Chack if Austin, TX, oificeholder Gving expense
Compiste @NLY if cirect Candidate / #fficsholder name R Office sought

axpenditure to benetit 0/0H

Ottice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien wwyw.ethics.state ix.us

Revised 0/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS _ sCHEDULE F1

EXPERDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense {.ean Bep: Jeimin Bolt son/Fundraiging Expense

AccountingBanking Fees @ifica OverhwadRartal Expanse Transpormton Equipment & Retated Expense

Consuling Expense Foos/Bigverage Expense Pofling Expense Travel In Bstriet

Gonfributions/Danations Made By GlivAwardsMernsrials Expenss Prinkng Expanse Travel Out Of Distrimt
Candidate/Otficeholder/®olitical Committee Lagal Services Satarles/Wages/Convact Laber Other {entar & category natlisiad above)

Credit Card Payment
The init,r;in:ﬂon Guide explains how to camplate this form.

" Total mages Schedule F1:] 2 FILER NAME *‘ y 3 Filler 1D {Ethics Commission Filers)
I, ;( L C’
4 Dat / R 5 Payee name Z
2 5 S A de /ﬁ 70 (e

€ Amount {£) 7 Payee address; City; State; Zip Code
/7 , ;#'
S B 4 Llcls 74
é, - | i £ N
é//.‘)v LR Jodhics ‘“/ Az ﬂ’ 76/0 /7
{a) Category (Ses Catagories listed al the top of thie chadgule) {b) Description
PURPOSE Chierk if travel saside of Texas. Complete Schedule 1.

OF Cheok if Austin, TX, cificeloider living expense
EXPENDITURE -

) / _
[Eriobl Ly pes e

9 Cempiete ONLY if direct Candldate / Otficehiolder name Office sought Office heid
expenditure to seneflt C/CH

Date

»

Payea name

R (bl g&/fb

Amo.lm $) Payee address; City; State; Zip Code
SCL) /J ‘Z
Category (éee Catenniias listed at the top of this schadule} i Description
PURPQSE , H Chreck if frwsl outsiths of Texas. Cempiete Schedule T.
OfF » | L:] Chaeek if Austin, TX, officehoider fving expanse
EXPENDITURE 5
Lot Ay

Ceraplete ONLY it direct Candidate / Officeholder name Office sought " Office heid
sxpanditure te heneflt C/OH

Date Payee name
S/ E e //(/(/ Lfcﬁg)d,c’Z/z/ /?Z/,é;/
Amoumnt ($) Payae address; Clty; State; Zip Code
X .
o -
v -~ VAN ) .
800" N Myond [ feats 1 TR
Category (See Gategoties listed at the top o this schediile) De seription

PURPOSE Chack if travel outside of Texas, Cemplate 8chedule T,

EXPES;TURE /) - / o D Check if Austin, T, ofiicaholder living expense
Ko evy >

Complete ONLY i direct Candidate / Offlceholder name - Office saught Office held
axpenditure to bencfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advaertising Expense Evert Expenas Loan Repaymeny/Relmbunsemernt Solistation/Fundraising Expense

Arcounting/Banking Feas Cifice Overhead/Rents) Expense Transporiation Equipment & Relaled Bxpsnse

Consulting Rkpense Food/Beverage Expense Polling Expense Trave! in District

Conpibutions/Donztiens Made By GitrAwards/Memorials Expanse Printing Expense Travel Qut O District
Candidate/Oficetoldar/Political Cammitise Legat Servicas Salares/Wages/Coniract {abor Other (erter g categary not isted above)

Grochs Gord Peymert The Ins/i%cﬂon Guide expiains how to complete thi dorm.

2 FILER NAME :{ /

1 Total pages Scheduie Fi: 1 3 Filer 1D (Ethics Commissien Filers)

L / / / -~
XPLe %c i 4L
5 Payes name /

o deloe A L

7 Payse address; City: State;

Ly Pl 32%/ Ll Tx

Zip Code

e/

8 (2) Category {Bes Categories iicted at the top of this schedutb) {b) Bascriptien
PURPOSE 1._1 Whack i wavel sutsids of Taxas. Compiate Schadute T.
OF {:W] Chack # Austin, TX, officeholder living expense
EXPENDITURE

Phikres Ffrawse

8 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Dqte Payee name
e 42,/,&4 . 4
Amo(zm (ﬁ) Payes addrass; City, State;  Zip Code
5/
Y307 oy 7> /a
30, Ch [l f/ 4 Tx
Category (See Categories lizted at the tep of this safmd.)ie} Nescription
PURPOSE | oo~ S L Chack # rave! cutslde of Texas. Compd T
._I Chenk i Austin, TX, officenoider living expense
EXPENDITURE /

Complete ONLY if diract

Candidate / Otfmehomer name

sxpenditure o wenafit C/OH

Office sought Office held

Payee name

A4 Sl b

Payee address; City; State; Zip Co @

[decdl TS Ts05/

PURPOSE
OF
EXPENDITURE

Laol Me /2

Category (Seae Gategurios listad &1 the top of this schedule)

//7/,, L){/g%(

esctiption
Check If renvel outside of Texas. Ceinplete Schedute T.
L__} Check 1f Austin, T, officshoidsr tiving expanse

Complete QRLY It direct

Candidate / Ofﬁceholder nams

expensiture te benefit C/OH

Office sought Ofttice held

‘ATTACH ADDITIORAL COPIES OF THISSCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

wwaw.ethics.state.b.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertiging Expense

Accounting/Banking

Cansuliing &

Cortributions/Danations Made By
Candidate/OffiecholderPelical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnss

Fees

Food/Bevarage Expense
GHftAwards/Memoriale Expanse
Lepal Services

Loar: Rep: irén

Cifica Ovmaad/&emal Exparme
Polling Bxpense

Printing Expense
SalarissWeges/Contract L abor

Fundralsing Expanse
Transponation Eeuiprment & Ralated Exponse
Treve! in District

Traved Out OF Distriet

Other (anier a category notlisted above)

Credit Sard Payment .
¥ d Tha Instruction Guide sxplains how to complete this torm.

T Total pages Sched;jie—m 3 Filer 1D (Gthics Commission Filers)

_CQ)(C”

3 FILER NAME [ 77 /.
// Vet T

5 Pa}Z name J,é 4

7 Payee exddress, City,

/CII“) Z/l(ﬂ/_ L Q/{

{a) Calegory {Sees Categonies i

7 5{/«%)5’(

Stare;  Zip Code

/ 4@1 7% A

{b} Desorlp( byl
...) Ghesk i tava! outside of Yexas. Complete Sohadude T,
L_:] Check if Austin, TX, offlcenclder living expanse

at the top of this scheduie)

PURPOSE

EXPENDITURE

L (I

Candidate / Officeholder name

Chty; State; Zip Code

g 7 Ald 12‘6144 Z ’L{Aé‘é 7 /%/0(/ L

Camgory {Baa Categsries lisied at the top of this schedule)

/LLC’A /J,,L), 4}7/%&6

Candidate / Gfﬂcehoader name

9 Complete SNLY If direct QOffice held

expenditure fo beneiit C/OH

e

Am nt (%/
wa

PURPOSE

Office sought

Payee name

/Z . #%0)

Payee address;

Description
Cheaok §f tavel outsitls of Toxas. Complate Schadule T.

j Chneck it Austin, TX, ofticeholder living expensc
EXPENDITURE

Compiste ONLY | direct Ofitce held |

expenditurg 10 benafit C/0H

Date Payee name

WS/& Ve .@q,,zzé_ %//z’ ) ,

Ardfount (é) Payee address; Clty: State; Zip Gade )

®ifice sought

5 7 / .
337, .(p 75 /l(/q, “/ L c’r /X iy -~
Categery (Ssc Catagones imted Bl ma top of this scheduie) Description
PURPOSE [] Chack if trave) Dutsig of Tekes -Comglete Schadude T,
OF Cheek #f Austin, TX, officetioldas fiving expenseo

EXPENDITURE

/(107[ l//é/yK('

Candidate /ffﬁceholder harne

-

Complete QNLY If direct Office sought Office held

exponditur& 1 benefit C/OH

1
§

l ’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferins previded by Texas Ethics Commission

vonvws.sthits. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expenss Event Expense Loan Ropaymeni/f Si ionFundralsing Expense

Accounting/Banking Foees Office ijemeaumwal Experse Transpontation Equipment & Relstad Exponse

Conzulting Expeemse Feot/ideverage Experse Polling Exgense Traval in Distriot

Contributions/Donations Made By GiftYAwardsermonials Expanse Printing Expense Trave! Out Of District
Candidale/Qlficohoider/Poliical Committes 1 apal Services Sajaries/Wages/Convract Ugbor Other (enter & catagory not Histed ubova)

Crmit Card Payment

The instruction Gulde explains how to campleze this form.

1 Total pages Schedule F1:12 FILER NAME -‘ Z _7 3 Fier 10 (Ethics Commission Fliers}
/(Ou«ue lf ¢
4 Date / }?name
(/o Yo ﬂ £

6 Amouft ($}7 7 Payee add‘ess. City; Stats; Zip Code
TS 4 ‘ Z 4 )
s o/ Leloeid flelo TS Do
|{a) Categery {Sece Categories listed at the top of this tmhedx)a) {b) Descriptien
PURPOSE } Check i traved o.zskde of Texss, Gomplete Schadule 7.

Check if Austin, TX, offlceholder living axpense
EXPENDITURE

/// éd/é // /’ X/&V)SC

9 Cemplste ONLY if direct Candidate / Offlceholder name Gifice sousht Cftice held
expanditure to benefit C/@8H

e | e

Artount &) Payae address; Chy; State; Zip Code
77 /
o T ' : ¢ /
NS A3 ) et LAces TH THY;
Category (Sea Caiegoriés fisted at the top of this scheduie} Descr&ptzon
PURPOSE Chegk! iravel ovlsidast Toxas. i T
D Check It Austin, TX, oflizeholder living expense
EXPENDITURE
4)00 //Z i |
Complaie ONLY it direct Candidate / Offlcehslder name Office sought Office held

exmenditure te benetit C/OH

Date Payee name
(o//) //(ﬁ K/ / ww 50& A / / . S
Ar{uopr_zl[ (€]

L ,e

KT
/D [
Calegof}z(Sae Calegerios listed &t % top of this schedule) Desoription
PURPOSE D Check if travet sutside of Texss. Complete Schedule T.

OF {77 Gruc 1 Austin, T, sfficoholder fving expan
EXPENDI TURE :) / - i Austin, 1 ot ving expanse
LI fresy o

Compiete ONLY Hf direct Garndidate / Officehoider name - Oftice seught Office haid
expenditura to benefit C/@H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2€15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense fzvern Expenso loan RepaymanyRelimburesment
Actounting/Banking Fess Office Ovethead/Rartal Expanse
Consulting Expznse Font/Beverage Expanss Polling Expense
Cantritations/Donations Made Ry GifyAwardeMemorials Expense Printing Expense
Candulale/Officehoider/Poittical Commiitiee Legal Senvices SalariesWages/Contract Labor

Creda Card Paymant . L
The Instruction Guide explains how to complete this form.

Suolicitation/Fundraising Exponse
Transporiadon Eruipment & Related Expense
TravelIn District

Travel Out Of District

Oiher (erer a category notlistad above)

3 Filer ID {(Ethlcs Commissisn Fllers)

5 Payee name /
1./

1 Total pages Schedule F1:[2 FILER NAME g
4 Date 4 7
A QLJZZ4

& Amourit ($) // 7 Payee address; c:;/ Stete;  Zip Cote
.S 5 M- ) ) .
Yol s Bl T Ll 75 DA

8 (8) Category (See Categories listed at the top of this schedule) ‘ (b{DesGrlpﬂon

PURPOSE
OF
EXPENDITURE

|
/2(1&////;5 Z}/Z/ﬁzﬂs s !

. Check i travef outaide ol Tuses. Complite Schadvla T.
E: Chech if Austin, TX, oflezholdsr living expense

f

PURPOSE

EXPENDITURE

9 Complete ONLY If sirect Candidate 7 Officeholder name Office sought Office held
expenditurs to kenatlt G/OH
Date Mayee narne
Amourt {3) Payse address; City; State; Zip Code
Category (Ses Categoriss listad al the top of thfs schedule) Description

[ l Chack i traval sulskie of Texas. Complets Schetiude T.
OF D Check 1f Austin, TX. officenoleier fiving expense

Complete ONLY if direct Candidate / Officeholder narne

expendifure 1o benefit G/OH

Office sought

Office hald

Date Payee name

Amount (3) Payee address; City; Stats; Zip Code

Description

PURPOSE
OF
EXPENDITURE

i
:

Category (Ses Categories listad at the lop of this sehacule) ‘
i

Check i travel outside of Texas, Cempiste Scheduie T.
Cheek If Austin, TX, cfficeholtter iving expense

|
Complete ONLY {f direct Candicate / Otfficeholder name K

expenditure io beneflt G/OH

Oftice seught

Office haid

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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