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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

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 NAME

/Tp&bM C\f\k/(

COMMIT\("EE ADDRESS

\Sao LTChrde, St
LT SA bmu@@u

COMMITTEE CAMPAIGN TREASURER ADDRESS

(O W\?‘\/nb\c}j S #

COMMITTEE TYPE

[ ] GENERAL

[Ispeciric

SONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

S, U

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

[ (G, «2@ (_/.(]

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$§§@&Q

4. TOTAL POLITICAL EXPENDITURES

" 14,195 ﬁ?

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

$ ’Q ( \S (Q ’
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 /\7F! IDAVIT

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

\\)\\\&\\"”(I,Iof/ VALERIA LERMA ,2 under Title 15
39 2 Notary Public, State of Texas:{
2 PUAES Comm. Expires 06-06-202C | ;
/,,f,,.m\ Notary ID 130689566 _ |4 - _ . '
Signature of Candidate or Officeholder
IARY STAMP/ SEALABOVE

wot ‘1
<
cday m

and subscribed before me, by the said

V\)Q?I’/\GM’\ H - (\\}\\A , this the r(i%

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

20 (K

\/QQQMMEEMA,

\Unleria | erma

Netauu, Paldic,

Signature of officer admlmstermg oath Printed name of officer administering oath

Title of oh‘icgr administering oath

s provided by Texas Ethics Commission www.ethics.state.tx.us
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1 . . .
19 Fll ERMAME

1

SUBTOTALS - C/OH

SOHLT

VAR

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

E SUBTOTALS SUBTOTAL
SCHEDULE AMOUNT
|
5CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ) /g'&'t)
[
SUHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$CHEDULE B: PLEDGED CONTRIBUTIONS $
SCHEDULE E: LOANS $
SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
$CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | }
L2 23D
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 DI NAME 3

Filer ID (Ethics Commission Filers)

1 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 iale 6 Fuil name of contributor  [] out-of-state PAG (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

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

DCheck if travel outside of Texas. Complete Schedule T.

12 Contibutars principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 1t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [Jout-of-state PAC(ID#: Amount of . In-kind contribution
: Contribution $ . description
Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
N eal occupaiion / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
“an* it s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

If cortiibustor is @ child, law firm of parent(s) (i 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.

vs providedt by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

' TOTAL OF UNITEMIZED PLEDGES

50 Date * 6 Full name of pledgor [ out-ot-state PAC (ID#:

)1 8 Amount . 9 In-kind contribution

C7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Prine f;_;(t:[ /,;<~(::L:;;>£\.tio;1 / Job title (See Instructions) 11 Employer (See Instructions)
fate Full name of pledgor [ out-oi-state PAG (1D#: Amount ' In-kind contribution
of Pledge $ description

Pledgor address;

City; State; Zip Code

D Check if travel outsid.e of Texas. Complete Scheduie T.

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of pledgor [ out-of-state PAC (1D#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Piedge $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Prine pal necupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Proacpal cctupation / Job title (See Instructions)

Employer (See Instructions)

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

vwoprevided oy Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LLOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
Y ILE Y NATAE 3 Filer 1D (Ethics Commission Filers)
4 TOVAL OF UNITEMIZED LOANS $
5 Date of Inan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is terder 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
l«i ﬂes ij;;t;:>;w of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
15 GUARAMTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
1 et applicable
20 Prircipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of toan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a fimancial
Institution® -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

§ v anplicable

Urinc.pai Dccupation (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . ; 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. cial pages .achecd

3 Filer ID (Ethics Commission Filers)

edhan .

4 Ua‘(v ‘ 5 Full name of contributor O out-of- stale PAC (ID#: ) | 7 Amount of contribution ($)

C(r\ﬂxs\—u\q meila . 0 O
: q ( 7( 6 Cogrlt{ut%gaddresi(v (_S CI% ‘Stét\é - .Zlg ng’deadcl - S O‘
| -} c\ —é’u} Q% ac:'\br\xb >

; 8 Principal oc wpatnon / Job title (See Instructions) 9 Employer (See Instructions)

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

(Pc—c‘\o L SA \(\(\Qf\xﬁ‘\’\(kk_/o Y

Conmbuvto.r édarésé ‘‘‘‘‘ C.)lty- .Sfat.e. z >C.od.e ....... %@(@c @ O
285w i¥eald Rd lajalo . M) DOHAS

Principal occ UdeOr‘l / Job title (See Instructions) Employer (See Instructions)

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

;LQ‘W\C,&(\L o Le
Conlr tor address ...... Clty V .St.até ' .anp Code / @ O = D D
oS -

o0 & XSO Olawand G Q170LY
Eot
F’rirn(:srpéﬂ ()chlb&i})h / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
micheee | Seddipf , )
FEEEREE R C.lty. . .St‘at‘e . 'z{p AELEELEE & S‘D ’ ( )

Contributor address; L
(59 Carty LV Cafads Ty 130§

Princ pal 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.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

f The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Fi

ler ID (Ethics Commission Filers)

5 Full name of contributor

ToH (D

i 4 Date

: Contrlbutor addre
‘/U m. 5 ‘ﬁctd

Sants S

7 A

[ out-of-state PAC (ID#: )

City; State Zip Code

Ceerodo T 2800(]

mount of contribution ($)

[$D. OU

$ Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name

. c hee ?f C?;mbﬁfb

Contnbztor address;

(D167 Leer 7y [-VU

Date

[J out-of-state PAC (ID#: )

Cnty State

La/@z e AGed b

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e
|
|

Full name of contributor

:6\ w\m(\

Date

[J out-of-state PAC (ID#: )

City; State; Zip Code

Lg{‘%dv 7o O

Amount of contribution ($)

\ o0 O

ccupation / Job title (See Instructions)

rincipal

Employer (See Instructions)

Date Full name of contributor

el I Q) contouor saoress:
o 18\ '(‘2)/ ?C

eshhen Clg

[ out-of-state PAC (ID#: )

City; State; Zip Code

Cavedo, T D

g

Amount of contribution ($)

SO, OU

Princi pal occupation / Job title (See Instructlons)

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.

ns provide

i ny Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T
4 Date ! 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution )

Q Lg1\‘3> 1<s %ELW&LM Lo o Feeme A 150.0 (>
tﬁf{pdtﬂc\ aed 0y 9 B o

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

‘o

ate Full name of contributor [J out-of-state PAC (ID#: )

NG ‘
Q/C(~{OC> V\<33ntrlbutor aé:e}sgu ..... (-3|t$/ . >St.at.e' .anp‘C-od‘e ------- , l@ O
[g; 24y Lavedso Tx “”JOL/L

1 L O

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

Amount of contribution ($)

-

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

fotdiaci n
éfb }((@5 CQ;Y\EA """" Giy; siate; Zpvods 1 &O00
3 /3@%@ Leeede K 2o Yo

Dum pal occupation / Job title (See Instructions Employer (See Instructions
ploy

Date: Full name of contributor | [ out-of-state PAC (ID#: ) Amount of contribution ($)
q l , ‘\) Lk \ :\'U*(\Q‘/\L/ .......... i @ (}(J
) lb Contributor address; City; St ZipCode Sb .

AY Q . © LUvé’dZ ﬁ\/Q N804
\ Cb/ L C

Ve pal occupation 7 Job title (See Instructions) Empioyer (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.

o provided py 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 A1:

NAME

o
«

FILER

3 Filer ID (Ethics Commission Filers)

| T
Date ' 5 Full name of contributor

A\ QI!\"(

dress;

[ out-of-state PAC (ID#:

City; State; Zip Code

[O(O[ h DG Conmbutor ad | N
Lt (_owedo \V(‘% &0

; \CS!\WH\

7 Amount of contribution
\

(((DO k\)

(%)

& Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

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

W olbhan Chy

City; State; Zip Code

Leoredo MA TQO(O

[
!
Date ‘
!

[’D/éj (_/ /()L) \(Smrlbu(sr address;
q

(%)

Amount of contribution

D, OO O

Principal ozcupation / Job tltle (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#:

0 S@tf S\J’O LoanD

City;

Lu / \QL,QO \}((

State;  Zip Code

Contributor address;

5(010’1&&{06

Amount of contribution ($)

| 0O OO

“rincipal occupation / Job title (See Instructions) Employer (See Instructi

ons)

Date

2lob g,

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

HAav ﬁfw. Y4

Conmbggrla/ City; State; Zip Code

2
&O) \-—LC, (,Ckf odo , \} A VP04

\\\

Amount of contribution ($)

(o0 - O J

"rm( pe 1! occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. - . Total Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
pd HLLHN/\ME 3 Filer ID (Ethics Commission Filers)
1
4 Date l 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
PN I .
Mo nd , C
o sl | /00
. 6 Contr ddress; City; State; Zip Code 2
122 5+ DTl iy edo AL
8  Prine ;r)zu occupauon / Job title (See Instructions) 9 Employer (See Instructions)
Diare Full name of cont ibutor [J out-of-state PAC (ID#: )

Amount of contribution

S

o el e
o1 Cgmacbe L oL JSD.O O

City; State; Zip Code

|10 LS " N
C/cLM¢10/545‘ Lewoeto TXVDONS

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

Date Fuill name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

L 018 ot o sz | OO O O
/0/@@%@)’%/ Leevec) 0 TIROP

“rine-pal cecupalion / Job title (See Instructions) Employer {See instructions)

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

Crusa (s

@(lv [(0 G s o s 2w - 0.0
bol (/ce/é/(. Lcw\a( 0\}&?6@“{;, [Q J

!‘Hn( sk 11 0 up ion / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

i
i

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

- previded ny Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MON

~)

SRR NAME

% ‘ ID //d(.) ; 6 Contributor address; City;

8 Principal occupanon / Job title (See Instructions)

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

5, Full name of contributor [ out-ot-state PAC (iD#:

heﬁu ({)()ebf

State; Zip Code

MLO‘F(\/’(\/U ndef[ecs Lu/é JoTtx 7‘@@(@

t,/

7 Amount of contribution ($)

[OC O

9 Employer (See Instructions)

Full name of contributor [TJ out-of-state PAG (ID#: )

m to OUL(_L&U

(@ Contributor address; City;  State; Zip Code

foe Lovaeld (o eelo T K Qe

¥

Amount of contribution ($)

[60.0 O

Principal o
Date

0(lo(g

2rine 'pal n

ccupation / Job title (See Instructions) Employer (See Instructions)

! Contributor address; Clty State;

1703(—( g_'DQ(n‘O/ Ladedo {rie)%ak({

Amount of contribution ($)

200, O O

m“uoauon / Job title (See Instructions) Employer (See Instructions)

Date

@ ‘&a\ ‘UD _Gontributor address;

Full name of contributor [] out-ot-state PAC (ID#: )

City; State; Zip Code

Luf@c u\)‘/( Qa0

6%&5( '

Amount of contribution (%)

Spe. 0

Hring: palv

~cupation / 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.

s provided

oy Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




The Instruction Guide explains how to complete this form.

2 FILER NAME

& Prindipal occupation /Job title (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

5 Full name.of contributor  _ {1 out-ot-state PAC (ID#: )

, MeatbanChey

6 Contrlbutor address; Clty State

B

|
|

Zip Code

L vodo ,\(‘}(

1M

7 Amount of contribution ($)

$p 0. I/

9 Employer (See Instructions)

Date

Blaor

Full name of contributor [ out-of-state PAC (ID#: )

Nocetbre n Clay
) cg.nir.auio} address; City, Ste: ZpCode
Q; (ji)/w LLU@cﬁ)Ow 7%3) 9&/ @

Amount of contribution ($)

|, 00 O

Principal occupation / Job mle (See Instructions)

Employer (See Instructions)

Drincepal oo r-.oanon / Job title (See Instructions)

Full nmmbutor ] out-of-state PAC (ID#: )

ontnbutor address; City; ate Zip Code

ug (e [ wieclo Tx 7Q01¢

—

Amount of contribution ($)

1 0O O

Employer (See Instructions)

oAl o

Full name of contributor [ out-of-state PAC (ID#: )

) Conmbutor address; ; City; State; Zip Code

{do U, ’bf

Amount of contribution ($)

\@@L)

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.

ENE /xdf {ny Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . : 1 I hedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedule

o CILE R NAME 3 Filer ID (Ethics Commission Filers)

4 1ale 5 Full nmtnbutor L\ [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
\)CA b o

. f\
QX/’(D/)J /L 6 Contnbutor address Ctty,7 Stat le COde \ ‘ ( D O L)
R

K Dri um! [alals upauon / Job title (See Instructions) 9 Empioyer (See Instructions)

ate Full name, of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

\5@/:% “W%W e e e | ACD . 0D
‘Equ (aie O'\MW"‘C’V‘S

Yrinc.cal secupation / Job title (See Instructions) Employer (See Instructions)
e Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Princpal eccupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
|
| Contributor address; City; State; Zip Code
|
|
»ine pal hezupation / 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.

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

iTing Lapaonseo
g Basking

s Made By
cicr Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expei

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

nse

Cradile F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
ee na

¥y STsn s

7 Payee address; City; State; Zip Code

INCRLS

PURPOSE
oF
EXPENDITURE

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

DPT’ At sy BSPen DT

i

(b) Description
Check if iravel outside of Texas. Complete Schedule T.

'[:I Check if Austin, TX, officeholder living expense

|
!
! 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
; “»penditure to benefit C/OH
i e -
I Date Payee name
ool |1 | Ph@nl Phote smphy

Aot (5 Payee address; City; State; Zip Code N

lba . 3%
Category (See Categories listed at the top of this schedule) Description
PIIRPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

RrontTas By M

,:] Check if Austin, TX. officeholder living expense

IS : ‘—,:;,ect Candidate / Officeholder name Office sought Office held
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fo ' Payee name
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PURPOSE
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Description
Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

sl MUY T aireet

Cara ey

Candidate / Officeholder name
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Office sought Office held
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POLITICAL

FROWM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

' G ¢ Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
int 34 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
it e Food/Beverage Expense Polling Expense Travel In District
buiyns T tons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
ndid =i Of Wolders Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

i 1 Total pages 3chedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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Cb\df\(\\%
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|
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{ i
{
¢

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

Check if travel outside of Texas. Complete Schedule T.

3 (] :
AWLI‘? D Check if Austin, TX, officeholder living expense

3
PURPOSE
OF
EXPENDITURE
; 9 Complate ONLY if direct

penciture to benefit C/OH

Candidate / Officeholder name Office sought Office held
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PURPOSE
OF
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Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

ns Made By

ider Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

fotat 1ges ohadule F1:
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{ K\Ar( N7
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PURPOSE
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(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
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e
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PURPOSE Check it travel outside of Texas. Complete Schedule T.

OF
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Yo direct
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Office sought
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ik <] IRSERIaEE =) Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i - Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
T Food/Beverage Expense Polling Expense Travel In District
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‘rier Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.
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OF . §4 Q_ \ D Check if Austin, TX, officeholder living expense
EXPENDITURE @(\ U h /
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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ne g By g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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: + Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
cirtor Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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The Instruction Guide explains how to complete this form.
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Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Scheduie T.

PURPOSE {3 AN ~o . o .
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i EXPENDITURE
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ScHEDULE F1
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Food/Beverage Expense Polling Expense Travel In District
Hrs Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
c-heddos Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.
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Description
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

s Made By

- O concigor-Political Committee

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)
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2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee ame

(/\C\ Q\u/( L9

Qg0

5 Amournt (i

Ce0”

ayee address; City; State;

S \nber Lavodo IO Y

Zip Code

PURPOSE
OF
EXPENDITURE
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POLITICAL EXPENDITURES MADE
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scHEDULE F1

T QL paneo
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St os Uotene Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense

~ohed e (df ooncide s Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

ant

The Instruction Guide explains how to complete this form.
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67/(0"‘\8) N AS
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(b) Description
D Check if travel outside of Texas. Complete Schedule T.

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE -
OF 1 s N
EXPENDITURE (:(.J uor ‘k’( S K\S
expen N <

Candidate / Officeholder name

[:] Check if Austin, TX, officeholder living expense

7

9 Complete ONLY H direct Office sought Office heid

~spenditure to benefit C/OH
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I:] Check if Austin, TX, officeholder living expense
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Amount ($

|  c© O
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EXPIENDITURE AN (/€ .
i dhroct Candidate / Officeholder name Office sought Office heid
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Exponse
Accounting ‘Bart

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

holder-Politicat Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

P eial pages Schadule Fi:
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3 Filer ID (Ethics Commission Filers)
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SET 0
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(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct
aipenditure to benefit C/OH

Candidate / Officeholder name

5 .

Office sought

Office held

Nate Payee name
- ' A
G191 OH=Ce R
Amount (&) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
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oF
EXPENDITURE
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Description
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Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o s provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Made By

Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

jule F1:[2

FILER NAME 3 Filer ID (Ethics Commission Filers)
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B e V7O

oo lan
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PURPOSE
OF

EXPENDITURE
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(b) Description
Check if travel outside of Texas. Complete Schedule T.
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ymplate O
penditure t
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oUERy Hows (v ed o TK 790 D
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Candidate / Officeholder name Office sought Office held
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; s | ) 128 L o™ <\
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ITICAL CONTRIBUTIONS SCHEDULE F1

= Made By
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

bororal pages Schedule F1s
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Candidate / Officeholder name Office sought Office held
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OF
EXPENDITURE
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- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ot (O SR Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
< Food/Beverage Expense Polling Expense
I < Made By Gift/Awards/Memorials Expense Printing Expense
‘e Pofitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 teral pages Schadule F1:1 2 FILER NAME
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