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3 CANDIDATE/ MS / MRS [ MR FIRST Mi
OFFICEHOLDER D B S OFFICE USE ONLY
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ﬁ\rc, ol RE
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER AN il 8 Date Hand-delivered or Date Postmarked
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11 ELECTION ELECTION DATE ELECTION TYPE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4863-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % t 5 t
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) I O }3?)%"5{
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ %ak LHO
L]
4, TOTAL POLITICAL EXPENDITURES $ %%% a(e
. . /
SELT’\FFCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ r )
OF REPORTING PERIOD L_(—i Q %C) ; L]L D
ESISTF‘%NTDATJE?‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

SGNJA L. LAND me under Title 15,
Y Notary Public-State of Texas
| Notary ID #191385-2 ;
Comrmission Exp. OCT. 18, 2021 y

v
B Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E FMQ A)’(,k'\e tF . this the

l \ day of . 20 ! GI . to certify which, witness my hand and seal of office.
C]g(Mrp % .%ﬂ{\ éomo_ s Lﬁr\co \/Y\@'lfokf"f

S{'gnature offoffiger administering cath Printed name cer administering oath Title of officer admini4ering oath

Revised 04/21/2010

www.ethics.state.tx.us
American LegalNet. Inc. ﬂ



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/- -
1. [} ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ f Cﬁ} 2333
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
P A
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ % %5% #’:’
)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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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:

2 FILER NAME
%mag er_\ncf

3 Filer ID (Ethics Commission Filers)

%\““ [l\mbﬁ

Contrib{ator address;

(1 5 %&l W.bij('

3l

4 Date Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
‘ lovels £
fael Clovde Bantont 50
6 Contributor address; City; State; Zip Code
- )
. G/
40T Eastbmle \ﬂ‘l,{i ik T 91
8 Princip ccupatlon fQJDb title (See Instructions) / 9 Employer (See Instructions)
LY (8
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

( lfﬁmr‘? TVL 75%?

550

Principal occupation / Job title (See Instructions)

(\ t‘)fhjk D’a‘f'

Employer (Seepnstructmns)

3 ‘QJCC_.

Deste| Cacrier

Full name of contributor

M\L L\‘F“B(LO

Date
Contributor address;

(9
3)&(3&; L'U\ c&

[ out-of-state PAC (ID#:

City; State; Zip Code

Mesyt 1% G560

Amount of contribution ($)

$ 50

Principal occupatlon / Job title (See Instructions)

o)

Employer (See Instructions)

Date Fyll name of contrlbutor

[A4l(g | - ek L
5805 Bmakl

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

State; Zip Code

yij\"ijab.p qf/@ét

Amount of contribution ($)

$50

:lccupation / Job title (See Instructions)

m’:(’n ﬂ\HZ {

Principal

ployer (Sge_Instructio s)
Ls Pure Deg

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

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMB
Tude Ar (_\'\'(L(“

4 Date

339

5 Full name of contributor

H&t \e’r Raaqv\

6 Contnbutor address

H(Q 64“’\(5 %wﬂqg Sb\w-

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

State; Zip Code

o5l T

City:

1549

7 Amount of contribution ($)

$50

8 Principal occupation / Job title (See Instruction
——

€6 r_\\ a

M =

chop

flode §

] Pvploysr (See Inslructlons)

Full name of contributor

YO G’\\cQa_ S\\e@q

Contributor address;

130 Heemedage

Date

Haell d

[] out-ot-state PAC (ID#: )

City, State; Zip Code

(Y\Gdeﬁ;ﬁ( B9

Amount of contribution ($)

300

PrInCIpal occupation / Job title (See Instructions)

C \\\Ug Q{L\W\ih\\ﬁ‘h{‘\’or

mployer (See Instructions)

Full name of contributor

Jee Hicks

Contributor address;

%%5 qub'mﬁer

_fﬂ'fﬂ‘«t:‘{"DV\ C‘bl

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

City; State;

W‘\%pu\‘é_ﬁ( }6 50

Zip Code

‘U!z_
J

Amount of contribution ($)

$ 160

Principal occupation / Job title (See Instruotk])ns}

Employer (See Instructions)

Date Full name of contributor

5{}&({7 T\‘b"“"\j Hk De.cs L\

Contributor address;

3%t P vl

[] out-of-state PAG (ID#: )

City; State; Zip Code

Fﬂ@f o TX 15149

Amount of contribution ($)

$(00

Principal ogcupation / dob title (See instructions)
Q"x‘{' A2

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.




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME@ Q
Cage FL\f\.cr

5 Full name of contributor

| Ezr“ ¢ \Qelol

4 Date
6 Contributor address;

Bl (9
l6("3 C_ff(. x\,\}m/Q

[] out-of-state PAC (ID#; )

7 Amount of contribution ($)
State, Zip Code

30
%{&7K‘EH7

City;

8 Principal ocQJpatmn / Job title (See Instructions)

(')N'

9 Employer (See Instructions)

Full name of contributor

, D &g, Crb&\/\

Contributor address;

R30S | akeshax

Date

ﬂ%m

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

Amount of contribution ($)

City; State; Zip Code #&@

Principal occupation / Job title (See Instructions)

1 Employer (See Instructions)

Date

3p)9

Full name of contributor

W\ﬁrL %f PV\\I\

Contributor address;

100 Kewt

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

Amount of contribution ($)

st $250

City; Zip Code

Principal occupation / Job title (i\ee Instructions)

I W4 L (ENLL A0

N\% L mﬁJfl ;\/7‘\. % “’f?

{:ployer (See Instructions)

Date

39

Full name of contributor

Sﬁ\'\ s D\wﬁbv\

Comributoz address;

\Cb&"{‘ %va\g—r\%« p[mc {TL qﬁ(ﬁf)

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

A4

City; State; Zip Code

F"flI’ICIEaI occupation / Job title (See lnEﬂICTIOHS)
{ ‘ l Dine—

Employer (See_Instructions)

‘{x’qv VP rdra\fum

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

SCHEDULE A1

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEE) .\
L (e, A‘(C-\f(

3 Filer ID (Ethics Commission Filers)

4 Date

Ayl

5 Full name of contributor

er \ﬁ&Q Obff

or address;

6 Contn

ammm%

[[] aut-at-state PAC (ID#: )

State; Zip Code

mm$pwm(

City;

7 Amount of contribution ($)

% (Do

8 Principal occupation / Job title (See Instructions)

Raeticed

Q Employar (See Instructions)

Full name of contributor

Lc_ ‘\/\}‘r“"ﬁfmﬁ

Date
Contributor address;

51l
99| Elder

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

City; State; Zip Code

ey T Tt

Amount of contribution ($)

$(00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3ol

Full name of contributor

Q{,\DP\ Cvrgvv\

Contributor address;

113 Willso Wy

(] out-ot-state PAG (ID#: )

City; State;

Mm&m%m

Zip Code

Amount of contribution ($)

350

Principal or~1nation / Job title (See Instructions)

N

CD\\é b [Q

Tmployer (See Instructions)

Date

3l [

Full name of contributor

o D lod

Contributor address;

BU\L Q\JUT(% @N‘{"'&wn h( ]%J‘L%

] out-of-state PAG (ID#: )

City; State; Zip Code

_(]'s “ 0 U&\ I‘.DCH;},.\;
[

Amount of contribution ($)

$ (0D

Principal gccupation / Job title (See Instructions)

DCh¢A

iﬁgyer (See Instructions)

I

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAM %
E%ruee (l\l“c.\f\é.(“

3 Filer ID (Ethics Commission Filers)

4 Date

Gl

5 Full name of contributor

6 Contributor address;

\—-ICQ Pﬁr‘i\\(\ VIO

| j,uc&,‘\JY\*\ .1‘“&? N

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

City; State; Zip Coda

mx«aé/’w& T rb"’f"

7 Amount of contribution ($)

$(00

8 Principal

upation / Job title (See Instructions)

<&‘\'i(‘4)Q

9 Employer (See Instructions)

Date

6l 19

Full name of contributor

Contributor address;

[Lﬁ\a E&”ﬂ,’(‘npﬁ‘f’ Dr X

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

City: State; Zip Code

m‘.jm.'E \2( (]6 Lﬁ

Amount of contribution ($)

$(00

Principal occupation / Job title (E./ee Instructions)

R{hﬂnﬂ

Employer (See Instructions)

Date

b‘\l\l‘j

Full name of contributor

_jé‘;*\ ““\“JF%

Contributor address;

[QOS pﬁs\'\\wi

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

City; State; Zip Code

({\%pm‘ﬁ ﬂ (5“1[*

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

RC!( ] \”q@

Date

LInlfg

Full namerf contributor

_ LGI‘J h‘(bv'-’

Contributor address;

1G9 L\rtmr

[[] out-of-state PAG (ID#: )

City; State; Zip Code

ln%ﬂgﬁ Jf\ qg\ﬁb

Amount of contribution (%)

£ 50

Principal occupa’tion / Job title (See Instructions)

\4ome ve ke

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.




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 8\(1‘\(& D“.L\\((-

4 Date

L[5

5 Full name of contributor

R N G’f’%,[l\_'i M

6 Contributor address;

@%0% Ht’h“{ \dﬂchLe

)

7 Amount of contribution ($)

$50

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

Zip Code

m ¢ T 1990

City;  State;

8 Principal occupation / Job title (See Instructions)

Ketise 2

9 Employer (See Instructions)

Full name of contributor

\)930\0 Y2 _C‘\\l\ AQ%C&\,

Contributor address;

m}% (‘\5 C’(f\/«

Date

A

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

Amount of contribution ($)

750

. City; State, Zip Code qSlS{
m%f o

Principal occupation / Job title (See Instructions)
i\+ |¥‘-er

Employer (See Instructions)

Date

e

Full name of contributor

53 Kud B seker

Contributor address;

304 [esley Lo Maspest T 15

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

Amount of contribution ($)

$50

City; State; Zip Code

Principal occupation / Job title (See inEtrucnons)
[ eac\er

Employer (See Instructions)

DISH

Date

Ll

Full name of contributor

D &Nne, rDbL,

Contributor address;

AQ5 L kf’ 5\!\:&\"’\

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

$(00

City; State;

m%ru‘&’& (15(1'{6}

Zip Code

Principal occupatlon(,\lob title (See Instructions)

V:\ v ﬂ~£\

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.

SCHEDULE A1

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME B
Twda, QTC»\MF

3 Filer ID (Ethics Commission Filers)

4 Date

6139

5 Full name of contributor

J.\-thL Qabm.

6 Contributor address;

CPJD\ —r\‘FFG’ v

[ out-of-state PAC (ID#:

State; Zip Code

{\&[h—{? T?« (]

7 Amount of contribution ($)

$ (0

8 Principal occupation / Job title (See Inst+ctions)

9 Employer (See Instructions)

Full name of contributor

Jemifec Dalgrar

Contributor address;

Date

aeh

D out-of-state PAC (ID#:

City, State; Zip Code

3(15 C.t‘i(.QvﬂF Saz\k Dx. @fiﬁwp TS %CHD

Amount of contribution ($)

£ 00

ee lnslructioh’s)

U\&Qt(

Principal occhation / Job title

Employer (See Instructions)

Pﬁ IrORL> (ﬂbﬁﬂdg&

lectoge,
J

Full name of contributor

(\(\Q&\L Q}ZGW\

Date
Contrihutor address;

G
LIO3

[ out-of-state PAC (ID#:

)

Citv: State; Zip Code

\’\L’m\m\ Q C \ﬂfj(ﬂ.ﬂ‘k f\ _/: 6{

Principal cccupatlon / Job tltie (See Instructions)

RU P“\f{k OU-‘W’(

Amount of contribution ($)

5700

[ 6‘<-I€‘Ic:yer (See Instructions)

Date

e (G

Full name of contributor

pr«;mie (5@@*\

Contributor address;

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

City; State; Zip Code

"ﬁa Sﬁw't Jawmes C:{’ Mff)ﬂmjf %50

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

CPA

Self

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.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAMEP) A
{Lice 'rakwcr

3 Filer ID (Ethics Commission Filers)

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

. QFf Grﬁﬂ,\r\hﬁw

6 Contributor address; City; State; Zip Code

105 F)’Qﬁcég 6{’ mébpwfﬁ _ﬁg (F

Glela

7 Amount of contribution ($)

$950

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

a G({nhﬂ P m"—b{u* 7% (‘]5 t{ﬂ}

I
WSLi4n 2.
Date Full name of contributor [J out-ot-state PAC (ID#- _ Amount of contribution ($)
1J L H\Giff’\ RO’:}C
(G(l \(6 Contributor address; City; State; Zip Code $ a5D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

m(ﬁ k+‘~ pb 1< thmlezm

(/l\q)“ 7 ontrlbutor address; City; State; Zip Code

@ T Bﬁg(cf Mﬁoaﬁf N 5D

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

PAC

Employer (See Instructions)

Date Full name of contributar [J out-of-state PAC (1D#:

&l \5“7 qub ( «c %DJJQPJ

Ccntrlhuto address, City; State; Zip Code

962 8 Weker Moot Tt 5149

Amount of contribution ($)

$ (D0

Principal occupation / Job title (See Instructions)

Empfoyer (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
@m (L p\'ﬁl\ff

3 Filer ID (Ethics Commission Filers)

4 Date

bl

5 Full name of contributer

.ja:vw\'\a \ b

6 Contributor address;

01 Odal«ide.

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

7 Amount of contribution (%)
City;

450
M%mmvxﬂsw%

State; Zip Code

8 Principal occupation / Job title (See Instructions)

W ome mglize

rl‘coyer (See Instructions)

Full name of contributor

Meweded Ma ¢

Contributor address;

Date

L

bi

TQJI
WOO \/‘\“cw U;eu Y 360 qumagﬁ _ﬁ)n:,mLx

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

Amount of contribution ($)

b 3520

City, State; Zip Code

5%

Principal! or:upatlun / Job title ﬁ,ee Ianuctmns)

eal Bt eodopre

loyer (See Instructions)
SLT

Full name of contributor

(\ﬂ'{h UR[ID

Date
Contributor address;

el
O pqrwmp

[ out-of-state PAC (1D#: ) Amount of contribution

$ D

($)

City, State; Zip Code

D‘:({Q%T\]( 7635(6

Principal occupation / Job title (See Instructions)

—T.l'\'(-(_ (_ iy {\

ﬂﬂ!h‘lﬂ(f

Employer (See Instructions)
—

Nnrf‘« Mer] (ow =

1
J
Full name of contributor

‘:\ud'l‘w‘-'w\ Yeinee_

Contributor address;

QD Bl Falls

Date

o 2u4{(7

[] out-ot-state PAC (ID# ) Amount of contribution ($)

$/00

City; State; Zip Code

m%ﬁﬂ I8

Pnnmpalﬁccupa!mn / Job title (See Instructions)

{ Employer (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME |
P)F uie APL\W

4 Date 5 Full name of contributor

et loctsen

6 Contributor address;

%660 FDC \ﬁh\q

@/31}}?

[J out-of-state PAC (ID#: )| 7

City; State;

(\ﬂ tha? _‘ﬁ\ 60(]8\

Zip Code

Amount of contribution ($)

4195

8 Principal occupation / Job title (See I'nstructions}

Jg Employer (See Instructions)

Full name of contributor

N\G LL\ (JJQ‘;‘V\

Contributor address;

(-103 S\nen%« Q.

Date

WA

[] out-of-stata PAC (ID#: )

City;

M(’Wu’f LA ?5 {{/

State; Zip Code

Amount of contribution ($)

%150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Dﬁh n (\ﬂ :;C.<

Contributor address;

[5‘\% To,m +

Date

(34

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

Zip Code j’

(‘ﬂl’j,u* 7;( q'i/g‘_f?

City; State;

Amount of contribution (%)

R,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

D out-of-state PAC (ID#:

wuririputor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P: t
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILEA NAM
‘u“ Q'Fc,\%(

B (N O P A T

3 Filer ID (Ethics Commission Filers)

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

% 320 3 = 158¢

}
43 \(@/ \West D{l Roo\;ﬁ DY

8 (a) Category (See Eatagorias listed at the top of this schaduleT (b) Description

PURPOSE C . H/ . \j’ . Checkif travel outside of Texas. Complete Schedule T.

OF oW T, )}(Pf hjﬁ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date | Payee name
R CiCs B
[3o{|7 (s Tiag
Amount ($) Payee address; City; State; Zip Code

Blt7

Description
Check if travel outside of Texas. Complete Scheduie T.
I:I Check if Austin, TX, officeholder living expense

6D 130 B Daos My d
Category (See Categories listed at lhe top of this schedule)

pupg-'gsﬁ E\)mt*’ E\({e WL~ F bx:(D

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Ra Suckiv K

\_&J \ Z} AR 0\&\

Amount ($) Payee address; t y:; State: Zip Code

]
$130 105 Beeedd 5t mﬁoc %ﬁ 15\49
Category (See Categories listed at the top of this schaduis] Description
PURPOSE ‘:l Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehoclder living expense

OF E\)ﬂ \’\J(’ Ff‘?"“‘){,’ MQLQ 14

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAMEF) Q 3 Filer ID (Ethics Commission Filers)
fuee Becher

4 Da!«a‘,"i~ 5 Payeename |

f "i“ i fum [)hw\ p&‘ n'\‘h nEg

6 Amount ($) 7 Payee addr&'ss; City; State; Zip Code
4 - . m / r]
$(429 3123 W Mewm o Woped T8 5149
> p[ J
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Scheduls T.

P \j
1
OF ]ﬂlv\ j \}F'f\yﬁ, !__—I 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

Dat Payee name

LIFIDU‘] 6\@:% W\‘?X

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

4005 | 1515 N Toom Eust #1120 Mok 1 D150

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

Check if travel outside of Texas. Complele Schedule T.

PURPOSE y
OF C‘(( \(_g__Bf F{“Wj (] check it Austin, T, officehoider living expense

EXPENDITURE

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

Payee name

‘j‘r&@‘ ,‘7 jgﬁ\r\ (:\{\l. Gm <z

Amount ($) Payee address; City; State; Zip Code
| 15 Koy West P
%100 <) Wegf Or. colet X 15098
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Cﬁh’)’u t"k‘m-1 {DL?LMLJ I:I Check if Austin, TX, officeholder living expense
]

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME h 3 Filer ID (Ethics Commission Filers)
(uce MTance

EXPENDITURE

4 Date 5 Payeena ; 3
4hslia Cis Viae
6 Amount ($) 7 Payee address; City; State; Zip Code
| s Y‘
3 4, 000 €, Dase (Negoude TX 15149

8 (@) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE 7 Check if travel outside of Texas. Complete Schedule T.

OF tJbDIJ E g’w [:l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

514{19

Payee name

H-lbpmm FDC"-:\»\ c:{ w\dﬁmfc’_\

Amount (%)

¢ 50

City; Zip Code

PO bex 95044 Nespurt T 5165

Payee adc“iress; State;

PURPOSE
OF
EXPENDITURE

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

Gll“g' I A({‘ﬁn;pj

Description

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Sl |
i) K ro4ed
Amount ($) Payee addr'é'ss; City; State; Zip Code
NN [
535 8, Gallswry  Masndr Th V9149
&\\Q 0O Lellaey  Hlegenidr TA
s )
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE o Check if travel outside of Texas. Complete Schedule T.
OF |/ i F P 7 OL D Check if Austin, TX, officeholider living expense
EXPENDITURE 5 ?E L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

)60

d\'\B Ka‘z \J\)Q‘Sk QOLOIK{H’]_/

2 FILER NAM% ‘C\
_ fuce Hreche
4 Date \ “a’_ 5 Payee,name (
s ‘bs\‘\ \(\ Cﬁ\.uf(-
6 Amount (§) 7 Payee addrass. City; State. Zip Code
41 M3 K. < W Qesald, oL 1564
8 (@) Category (See Categories listad at the top af this schadule) (b) Description
PURPOSE Check if ravel autside of Texas. Completa Schedule T.
OF # D Chack if Austin, TX, officeholder living expense
EXPENDITURE 6% w\j )L?M 4.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I o WG
oS L [(SAY g
Amount ($) Payee address; City; State; Zip Code

5049

PURPOSE
OF
EXPENDITURE

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

Q (:h’ah(‘{’g(} Eﬂ?(%

Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$\9599

Date Payee name
414 K
J
(DA
Amount ($) Payee addpéss; City; State: Zip Code

5 S. Ge‘|m7 W\CéC b T NS |49

PURPOSE
OF
EXPENDITURE

Category (See Calegonas listed al the top of this scheduls)

Poedl

(A

Description
Check if travel outside of Texas. Complate Schedule T

D Check if Austin, TX. officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE AME 3 Filer ID (Ethics Commission Filers)

Wu- QW‘ \c’/
4 Date 5 Payee nam _
l‘] lj Duqr’ﬁ P\wfi'b;rqpkﬂ

[} Amounl ($) 7 Payee address; City; State; Code l ()
Y05 0l ey 35 Mupd R 05149
8 (@) Category (See Categorias listed at the top of this schedule) (b) Description

D Check if ravel outside of Texas. Complela Schedule T.
PURPOSE p\f\Sl' eoxh F

OF E\JP‘KE fe“f) l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
- f —_—
Hael D g werazq ool by
Amount ($) Payee address: Cbuv; State; Zip Code
7 ‘ (’ (\ A " (
JAVN Hos € (K n 15069
3{6 OJ VLo ML )m\d.h} \ ?Q D)
Category (See Categaries listed at the top of this schndulei Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ¢ 3 F o Chack it Austin, TX, officeholder living expense
EXPENDITURE C_OY\SM H-‘ "3 JAPL’ wWoe
Complete ONLY if direct Candidate / Officehalder name Office sought Oftice held
expenditure te benefit C/OH
Date Payee name
541 9 ke O
D% thmgfon Tl
Amount (8) Payee address; City; Statd: Zip Code
- Mg 5t T D51y
LA SR RGRULIN (Y\&U TS
Ca1egory (See Categorias listed al the top of this schadula) Description
PURPOSE /}’ Check if travel outside of Texas. ~ omplate Schedule T.
EXPEP?I;_ITUFIE (‘ ‘1\ ]l\/\ _/WCW D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

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

Travel Out Of District

Contributions/Donations Made By
Candidate/Cfficeholder/Poalitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMRruf‘(u Qr‘c:jq{p

3 Filer 1D (Ethics Commission Filers)

4 Date

5la9l[9

M Pt House

6 Amount ($)

3¢t.9]

7 Payee ad s; City; State; Zip Code

Mt V5 9 Mesgerk T 95149

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listad at the top of this schedule)

E,UM# Ey?é W)L-’Pm 1]

(b) Description
Check if ravel outside of Toxas. Complata Schedule T.

Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date i Payee name
(f\ %\ﬁ iam C\(\Mﬂ
Amount ($) Payee address; City; State; Zip Code
$ 5 q"")\ C]C,(L DT ‘ m&')@ -‘h’ el
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE C@ H D Check if travel outside of Texas Complete Schedule T.
OF : Check if Austin, TX, afficehclder living sxpense
EXPENDITURE “‘]L‘ \h‘) & Pc “IJ(/ .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagaries listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check il Austin, TX, officehalder living expensa
EXPENDITURE PREERE e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun_ﬁng/‘Ba.nklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FI NAME p\ \\ 3 Filer ID (Ethics Commission Filers)
fuce. TWChe e
4 Date |, 5 Payee e
Ol al{) Leimar
6 Amount ($) 7 Payee address; City; State; Zip Code
%150 132 Oridle. “o:fuﬁ“% [o14F
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE (\(\ Check if travel outside of Texas. Complete Schedule T.
OF \ L l f' Cb\’\ﬂl—L { (4] I:l Check if Austin, TX, officeholder living expense
EXPENDITURE j
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b oy T %c e
G\Sing | N A9
Amount ($) Payee address; City; Stite; Zip Code
350 ™ 515
P0.%ox 4509t et ™ OIS
Category (See Categories listed at the top of this schedule) Description
PURPOSE C ‘k _}( ﬂ{ | D Check if travel outside of Texas. Gomplete Schedule T.
OF =\ 4 ‘1‘\3 |:| 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
b MNesyuocte Print Hovse
Amount ($) Payee Sddress; City; State; Zip Code
o )
Category (See Categories listed at the top of this schadule’ Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI'?I;TURE P(‘ o ]V\j >(_ FénsL [ Gheck it Austin, TX, officeholder living expense

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

7 i Tt h 2:
The Instruction Guide explains how to complete this form. 1 "Totalgages Schaddle A

2 FILER NAME g A 3 Filer ID (Ethics Commission Filers)
(Wl p\ﬂ-a\w id

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
j k\) Jr Contribution $ . description
| N i -~ Y -
L/(flcll‘j JAWS Winie R | $350 .,wajfo(t\xﬂ
7 Contributor address; City; State; Zip Code :
) A .
(,q&(-é C__{'\e‘aﬁ\{\\f)ﬁ‘{\& (\E\pr h \‘\76 T* i6 , Ll Zj DCheck if travel outside of Texas. Complete Schedule T.
)]

10 Principal occhpation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 ézpt{er (FOR NON-JUDICIAL)(See Instructions)
PR

\ Y‘L\n et

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

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

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[ ]check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



