
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this fonn.
1 Filer lD (Ethics Commksion Filers)

//'+
2 Total pages filed:

>a
3 CANDIDATE/

OFFICEHOLDER
MS / MRS / MR FIRST MI

/14tL, Lj J A
nrckilnile' 'lasi ' 

duirri

5 ket-t-

OFFICEUSEONLY

NAMts

JAN 1o 2g1g

eryq
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[-l Ctrange ol Address

ADDRESS / PO BOX APT / SUITE #; CITY; STATE; ZIP CODE

lJoe W " lhe C,qtluTt LN

1u+*t /AA*t-o> 'T' +g (Le

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION

(sru | 6vV 03q€ Date Handdelivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

nn,, fe Nil I frlL' 6 .

NICKNAME LAST SUFFIX

5hbl*-

Receipt# | AmountS

Date Proc€ssed

Dale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE f: CITY; STATE; ZIP CODE

lfa9 W, ,rkac.Ad i"dt

9 +,' /l/l *n,ou Tx ? I 6 L /
8 CAMPAIGN

TREASURER
PHONE

ABEA CODE

( otul
PHONE NUMBER

7'o + 1o fo
EXTENSION

9 REPORTTYPE
f-l aotnoaytetore eleciion

l-l eil day b€fore election

Ef January ls

l-l ,luty ts

n
tl

Runotl

Exce€ded $500 limit

n
n

15lh day after campaign
treasursr appointment
(Otticeholder Only)

Final Report (Atiach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

l,t ,/l[,lt+
Month Day Year

tL,/7/,/l?THROUGH

1I ELECTION ELECTION DATE

Month Day Y6ar

7 / 6,rtq
ELECTION ryPE

l-l nunor l-l o,n",' Description

I speciat

$"n."r,
l-l cenerat

12 oFFtcE OFFICE HELD (it any)

t-tNt Coqrly Pq 5
(oatu /95/6p<"rv

13 oFFtcE souGHT (if known)

trYS couatlY Pq 7

Canr^ 15 5/ o nta.ru

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME Lo "J A , s llvJ-- 15 Filer lD, (Ethics Commission Filers)P/+
16 NOTICE FROM

POLITICAL
coMMTTTEE(S)

tr Addirionat pages

THIS BOX 1S FOT NOTICE OF Pd.TTTCAL COTTn|lSUflOT{s ACCEPTED ON PO|JNCAL EXPEITDITURES IIADE gY POUTICAL COUIIITTEES TO
SUPPORT THE CANTTOATE / OFTCE}OLDER. THE$E ExPENoTfI'REs UAY HAw BEEN,TADE wTIHo.If THE cAITuoITe,s on orrrcenotoEa's
KNOWLEoG,E ON COT'ISENT. CAilODATES ATD OFFICEHOIOERS ARE FEQUTRED TO REPORT THXS INFORilATION ONLY IF TTIEY RECEIVE 

'{OTICEOF SIrcH EXPEilDMJFES.

COMMITTEE TYPE

!eenener-

Iseectrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

expEruoirune
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 /oS o. oo

2. TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2Z loo, oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED $ /gq,?o

4. TOTAL POLITICAL EXPENDTTURES $ l3l+3,?l
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ l'/ 3 I ',f ,91
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ Sooa,Da
AFFIDAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTABY STAM P / SEALABOVE

l),.>Z IJfu"
of officer name of officer administering

SYLVIA EVA MUZZY

iNotory Public, State of Texas
Comm. €xpires 07 -Z7.ZOZ1

Notary lD 13122619t

Title of officer

Revised 91812015

*

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



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

1e FILERNAME 
LoN A 511€,t- * 

,Jrt(Ethics 
commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

A ScHEDULEAI: MoNETARypoLllcALcoNTRtBUTtoNs $L22oo$
./

z. V scHEDULEA2: NoN-MoNETARv(rN-KrND)polrlcALcoNTRtBUTtoNS slo,o
3. n €cHEDULEB: pLEDGEDCoNTRTBUTToNS $o

---J4. lg ScHEDULE E: LoANS $ 5 ofp,ou
/

- 
-a

5. lfy SoHEDULE F1 : poLrTrGAL EXPENDTTURES MADE FROM POLTTTCAL CONTRIBUTIONS $ lLgo5, ll
6. l-] sCHEDULE F2: uNpArD TNouRRED oBLrcATroNS $ o
7. I I SC+{EDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

-a
$ o

8. V SoHEDULE F4: EXPENDITURES MADE BY CREDIT cARD $ 288, Lc
e. L_l SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $o
10. n ScHEDULE H: pAyMENT MADE FRoM poLrrrcAL CoNTRTBUTToNS To A BUSTNESS oF c/oH $?
11. I scHEDULE r: NoN-poLtrtcAL EXeENDTTuRES MADE FRoM poLrrrcAL coNTRtBUTroNs iD O
12. n SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

I_J RETURNEDTO FILER
$ o

Forms providad by Texas Ethics Commission www.elhics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this lorm'
t ,"^ 

f^y 
schedule A1:

2 FILER NAME

kv A f /1,-=-
3 Filer lD (Ethics Commission Filers)

itr// l?

4 Date

t*l tvhr
5 Full name of contributor I out-of-state PAc (lD#:---------------i

G /fl€ bFD
e ContriOutor address; City; State; Z,p CoO.

. ttp lvl,tto,ZZ* tfuq*oD r1*.ctrtb f*"*,

7 Amount of contribution ($)

*.
-boo 'oo

8 Principal occul )ation / Job title (See Instructions) (f Employer (See lnstruc tions)

Date

lL.trl'l*

Fufl name of contributor ! out-ol-stata 
"o" 1rou, 6a4 5 ?LQ

prt"to htqtetr
ContriUutor address; City; State; Zip CoOe

b OV lhoA fl6,4 W?-, 1a,la/Jea-c't't7 f)c
as6 +6

V Amount ot contribution (g)

t

'/oo-c>D

Principal occuF ,ation / Job title (See lnstructions) Employer (See Instruc tions)

Date

vr'1'lY

Full name of contributor

( trt vtru p/V"L
!@t-ot-"t"r" PAc (tD#:

' 
Contribuior aOOress; C,ty; 

'State;' 
zip booe

/ ontX la I "f M0a,4g urtTtE (toat, RO lZ.1tf

Amount of contribution ($)

Lfo.oo

Principal occul ration / Job title (See Instructions) Employer (See Instru( rtions)

Date

lL'n<?
Full name of contributor n our-ot-state PAc (tRf:

Lt'r' t A -t4Ent we be(L
Contributor address; citv, S:tate; ilp too"

?tl Ute-,tv6t9rfl P2 ?pt.+(l€.Lwv 'TX.+a.6+9

Amount of contribution

6 z-5o -oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide tor additlonal reportlng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A1:

/-\
2 FILER NAME A 5llvuuL.o *t

3 Filer lD (Ethics Commission Filers)

M/.(
4 Date

tz-- 0J *
5 Full name of contributor I out-ot_stare pAc (tD#:__________,____j

Bicilt*o * o-77-

6 Contributor address;

I toTo tt^T 5+IA/-?
City; State; Zip Code

?T> wrtr{rryg^E

7 Amount of contribution ($)

P f ooo, oo

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

Date

tL-g-t"

Full name of contributor fl out-of-srare PAc (tD*:

l;,vDA * I9t cc 0e ru, lq?rop
Confibutor address; City; State; Zip Code

(o 6"X 2*t4 3,trt lr,tttrt-rc>T,a ?gC63

Amount of contribution

$ /@. ao

Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

Date

tzflr+
Full name of contributor I out-of-state pAC (tD*:-_-_____--__-__

J4uortt| * trueZ-tgoa,1 t- psa C
contriuuioi address; 

. 
i'tr srare; zip cooe

W 9a>" 8U wrattban-tt7y f.r *96*c.

Amount of contribution

$tuo-c)i>

Principal occuF ation / Job title (See Instructions) Employer (See Instruc tions)

Date

l X 'w'lt

Full name of contributor
,/,
YAI\L_ Lr -5tg>7

Contributor address;

O-jjo JU.ryn t.n

fl out-of-state pAc (tD#:--------------_

c,v, state; zip code \
<./Y faart-cot f(LPtart- ieue r,

Amount of contribution ($)

$ lOo"oo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please see Instructlon guide for additlonal rcporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this lorm.
1 Total pages Schedule A1:

/z
2 FILER NAME Lo,- /1 5(+?-u 3 Firer * plncommission 

Filers)

4 Date

h - o'rr
Full name of contributor I out-ot-state PAc (tD*:

f wr- |tuf k1
'6 

contribuior address; City; sate; 
=,p 

c*.

?os q B rLialL frn*tr yL, lloavw*ji,

7 Amount of contribution ($)

f' 5 oct' oo

I Principal occul )ation / Job title (S€e lnstructions) g Employer (See lnstruc tions)

Date

I'z'b-1t'

Full name of contributor

J aSnlo Vo t
U oul-ol-srare PAc (lD#:

(,

contriuuio, aodress; Ciry; State; zip cooe

LrT? Aagu^r.i/t1.l lhu-t 1zl lnn iaaau>'N 4'< C66

Amount of contribution ($)

{ Zg.c>a)

Principal occuF ,ation / Job title (See Instructions) Employer (See lnstruc tions)

Date

tf,'zi1'

Full name of contributor I oul-ol-state PAc (lD#:

, Ctlprs ht,vrc+
' 

Contribuior address; City; State; zip CoOe

I t 4 c: ) C lt'ufi-ot4 t t-r (,ouer fJ.tr:,t, ur'J},-,

Amount ot contribution ($)

Z-\v /J6l' cx>

Principal occul )ation / Job title (See lnstructions) Employer (See Instru( tions)

tt't9't1 Contributor address; City;

It :J oL STenr-l PeneDfl.r
Gontributor address;

Amount of contribution ($)

tq' 
5oo.o o

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

ATTACH ADDMONAL COPIES OF TTIIS SC}IEDULE AS NEEDED
lf contribulor ls out-of-state PAC, please sec instructlon gulde for addltlonal reportlng lequlrements.

Forms provided byTexas Ethics Commission www.ethics'state'tx'us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lmtructlon Gulde explalns how to complete lhls torm. 1 rotaf eaTJchedute A1.

2 FILER *ourt"u A t/fu-e- 3 Filer lD (Ethics Commission Filers)

lv/k
4 Date

It.6-iq
Full name of contributor I out-ot-srare PAc (lo#i

fu d5 4n(t^14up 4' kfL
-6 

ContrlUuior address; City; $ate; Zp Cocte

? bry 7 +12 fopu6 gsttt u4tn< 4go4o

7 Amount of contribution ($)

,L

Fi-
5oo .o-a

8 Principal occu pation / Job title (See Instructions) $ Employer (See Instruc tions)

Date

lL-s- l"t
Full name of contributor I out-of-srare pAc (lD#:___J

7tx Ao,-qe
Contributor address; City: State; Zp Code

'f Vox' bCt> lA)tnrkrt;*t-7f A€L+6

Amount of contribution

$ zso-e<'>

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

Date

12 -g- 11

Full name of contributol I our-ot-srate PAC (tDr:

7-o6eru H a n
ConiriOuto, address; City; S"t"; Zip CoOe

f o VoY- L?4 y' w*t-rd uaf-e ^f^ft.. tgo$ I

Amount of contribution

L?p too .'c) ()

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

Dat€

IYB-t

Full name of contributor f| out-of-srare pAc (tD#: )Dqvrp 6rLtm,
ConirtUrto|. addr€ss; City; Sats; Zip Code

t(oh kAry P-/ t'wsm4h,

Amount of contribution (g)

f )o0 .oO
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTAGH ADXINq{AL C@IES ()F TilS SCIIEDT'LEAS }IEEX'ED
Itcontdbutorltout-ot-sbto PAG, please ree IneEuffii guldeforaddltlonql rcpodng nqdnf,[|rtr

fqtne prryUed byTuas Ethlcs Gommbc{on ilnw.€&ir$.sbF.D..rrs Rsftld gtr8lzols



MONETARY POLITICAL CONTRIBUTIONS SSHEDULE A1

The lnstructlon Gulde explains how to complete thls form. 1 Total pagos Schsdute A1:

2 FILER NAME A" 5 llat -/" orv
3 Filer lD (Ethics Commission Fitors)

/\//tA
4 Date

lL.(l,.ly

5 Full name of @ntributor

frr 7tL'eA
6 Contributor address;

n out-ot-state PAc (tD#:

Le Trtt C . .tu /t-t- 15
Gity; State; Zp Code

J i o-l La p/Ve nL L,v t (trru ,"{;';:!

7 Amount of contribution (g)

4
/ ooa ,oa

8 Principal occupation / Job titls (See Instructions) 9 Employer (See lnstructions)

Date

lL<t, 1

Full name of conributor

rVtteLe.-y
Contributor address:

I out-ot-slate PAC (rD#:

I rl/fiv/ r J+uFF- turNl
City; $ate; 

'zp'cx',e '

l7'?o"t i461rt {u?-D,. D/} . 44sn-' Iy

Amount ot contribution

D 9zo- o)
Principal occupation / Job titl€ (See Instructions) Employer (See Instruetions)

Date

It-,-tln T

Full name of contributor I out-ot-state PAc (tD*:

t",l/ ,vW^t Plra-tz- Fteu D
bontributor address; City; State; zip Code

I Ol o 2txe e a<>R-*l f7-v 5+n rUttwts ,Vt 4-a (- Lr-

Amount of contribution ($)

$ f@.oA
Principal occupation / Job title (See Instructions) Employor (See Instuc lions)

Date

lL-1v- ()
Full name of contributor

k "?y
Contributor addressl

bbo> C+r

I out-ot-srate PAc (tof:

fa,e5€ 
.

City; State; Zip Code

crt^wr-r/Lt- ,fun* 4oo=

Amount of contribution (g)

6' 5oo,@
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTAGIIffIIIIN'IIAL OOPIES OF THIS SC}|EIXf,.EAS }TEET'ED
Itcon[r&u[r|3out-okletePAG, pleaeeoe trrEuethrguldefora&lltloml Fpordng lt$ite|il]

fsrupro.rided byTe€s Ethics Comn*sdon imnr.€&hs.stab.B.t $ Rsbd 9tr/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explalns how to complete lhls torm.
1 Total pages Schedule Al:

2 FILER NAME 
h: ^l 4 . s

3 Filer lD (Ethics Commission Filers)
tv /nt tf

4 Date

/u/-/t ?

Full name of contributor D our-ot-srat6 pAc

c il,tn-ces NAs dl

6 Contributor address; City; Stato; Z,p CoO"

pog or /0o+ Ja* fut4aa> W WGe

7 Amount of contribution ($)

{ac ' oo

8 Principal occul )ation / Job title (Seo Instructions) P Employer (See Instruc tions)

Date

/ zl//t+
Full name of contributor I our.ot-srare PAc

y' *'U + &rt r'tD,* t-t- tt| '>fi-ft t 5
Contributor addr6ss; City; Sate; Zip Code

3 > > eib rrtnq./!, sl , 5+-l/^ry-Lfin

Amount of contribution ($)

5e. od

Principal occupation / Job title (See Instructions) Employor (S6e lnstructions)

Date

tz/f/r
Full name of contributor f] our-of-state PAc

La v gtla + D+ue l--r r^tD,"' LJ

Contribuioi adoress; i',t' State; zip booe
tJ t4Beruq

411f Lol.re W( ,iloolvrfiy&p -nx te6+L

Amount of contribution

$'a>, oo

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

Date

1/u'\1*

Full nam€ of contributor I oui-of-srate pAC (tD*:

(l^y [.,ktyt 4 r{ cu4lrt t e _
Contribuior address; City; State; Zip Code

P'W \OOT DatPnYo 5;€Vr4;5*[[r,

Amount ot contribution

5o0 " 
oo

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

ATTACHffluTFilAL OOPIES OF THE $}IEIXX.EAS }'EE['ED
f corthior ls out-of-state PAG, please !c kt!0uctlcr gulde for addltlonal rcpoillng tcrFfnBg|lr.

FormsprwHed btrTes Ethics Gommisdon iHu.€&k35trb.u.us Rsised 9IEl2Ol5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Ths Instructlon Gulde explalns how to complete thls form. t Total pages Schedule A1:/3
2 F'LER NAME Lo r/ /T . 5 lle-,*

3 Firer lD (Ethics 
"tp)7;. 

ru.,"1

4 Date

tL/Yltr

5 Full name of contributor I out-ot-erate pAC (tD#:

BftenDA bNktr't1 * Dor-r WtW77
6 Contributor address; City; State; Zip Code

L9ol ,;,nuu n 'it-.t vt,< Jt* lvtr*c-s*'fi,

Amount of contribution

260, o()

t Principal occupation / Job title (See Instructions) 9 Employer (See Instru< fiions)

")r,,.1 Full name ol contributor ! out-ot-state PAc (tD*:

DqetYtttz /a'vr*n r)
Contributor address; City; $ate; Zip Code

Lt\ Laty' LP 9+u .Mew<o> W W66f

Amount of contribution

/ oa . do

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

Dale

t4rlr*
Full name of contributor

b, ". in-y
bont.iorioi address:

fa Fuu /353

f] out-ot-state pAc

City; State; Zp Code

1n v /viAr?-t6'k ?866

Amount of contribution

Z 50. ocs

Principal occuF ation / Job title (See lnstruclions) Employer (See Instruc tions)

Dat€

l>1"/tr

Full name of oontributor

4q zq uut
ContriUuior aoOress;

1,1 ttoful &ET

fl out-of.srate PAC (tD#:

Vry ceu€
City; Sate; Zip Code

W. ,5q,-, fulAzcDs TFWfA!

Amount of contribution

le> oO

Principal oocupation / Job title (See Instrustions) Employer (See Instructions)

ATTAGHADIXTPI{AL OOPIES OF TIt6 SC}IEIXX"EAS }'EEI'CD
tf coilrltue b out oil€tate PAc, pleaee s* lrrErft,ficr guHe ior addt$oml reporung latndrffir

fstnsprovidea byTm Ethics Comnisc$on il,w.€lhks.sttF.tr.us Rstrd 90/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tho Instructlon Gulde erplalns how to complete thls form. 1 Total pase6 Schadute AI 
)

2 FILER NAME br / >l,l-<--
3 Filer lD (Ethics Commission Filers)

,4t
4 Date

lL'/L'll

5 Full name ol contributor E out-ot-state pAc (tD*l

L€ tl A tv,,t &taa ,(v,t,nto.tTVf
6 Contribuio; addr€ss; City; S'tate; Zip Code

) o'1 Vtt Lbl Ct at G 5+- ilr+a-cosN

7 Amount of contribution ($)

v'/oA-oo

8 Principal occupation / Job titls (See Instructions) $ Employer (See Instructions)

Dato

(z-1u-t>

Full name of contributor fl our-or-erate pAC

fL't-eil LUCI.-rt{
Contributor address; City; gate; Zip CoO"

l? rr*n,t Mk LttFr pn wtnoeftfr j

Amount of contribution (g)

L
' 792. oD

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

Date

Pup'14

Full name of contributor I out-otstete plo

Vtck, t"clttu> 7fuvoap
contriouioi adiress; City; sr.t",

b c4vYop Lttek De,

zip boa"

Wlztt f/€t?-LCY
711 4?R /tJ-/,

Amount of contribution ($)

J
/oo.AO

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

Dat6

l>-/t r,

Full name of contributor D our-of-srare pAC

/9ql / c4 €a,r Dtrrt-ovJ
Contributor address; City; $ate; Zip Code

I U /e,<'Le Pr?r tunrfuaa6v ry, tu,

Amount of contribution ($)

Sao. oo

Principal occupation / Job title (See Instructions) Employer (S€e Instruclions)

ATTAGHAITITK)TAL @PIES OF THTS SC}IEDlf,f AS }IEEIIED
llclilr&ulrlsout-oktrto PAC, pleate re irfrrthr guldeloraddltlond r€poillng ttqdcrxrtr

f,mnsprwided byTuas Ethics Gomrisdon ilr,s.s0tk5-s|iF.tr.r.ts Rerieed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instructlon Gulde explains how to complete thls form. 1 Total pages Schedule A1:

b,u A J//"uu
3 Filer lD (Ethics Commission Filors)

4 Date

lT'lz'
5 Full name of contributor fl out-of-state pAC (tD#:

{/r ,T/+n,K
6 Contributor address; Gity; State; Zipoode

r7-? aa lrv /ccat / n tt#ro*

Amount of contribution (g)

/t2. oa

7

I

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

Date

Iu1L.l

Full name of conributor I our-of-stare pAc (tD#:

y',nrr /l ryn t g
Contributor address; City; State; Zip Code

fa qou l?ot 1wr,rrlS"r,cQ k +e6TG

Amount of contribution ($)

6 Sw.@

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

Date

f7-tt,-/7

Full name of contributor I ourotstate pAc (tD#:________-__----

CO 7',t ta 4'l)a,,,vttt O B q > 4r/

Tt z Altctss
Gity; State; Zip Code

Da. lK,3'{ffi,.1{

Amount of contribution ($)

I

? /ffi, oo

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

bhzlt
(n, ^ Y L '-S ort Lttbr nr L Ey
Contrlbutor address; a,rr, 

"r.,.; 
Zip CodE

Full name of contributor fl out-of_slate pAC (tD#:

1ob IFtr.*@D W. ,ev /i,{.qauazIxqgbq

Amount of contribution (g)

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

ATTACHAI'DIIPT{AL @PIES OF TH]S SCTEDIILEAS IIEEIED
lf col$ulor lg out-of-siate PAC, please see brrtsueHcr gulde lor addttloml reporting rcqdrcnolrb|^

fofltts ptwided byTms Ethlcs Gomrisdon pur.drisstab.tx.ns Rstisd 3612015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explalns how to complete thls tolm. 1 Total pages ScheduleAl:
/)

2 FILER NAME

/l-, i l-la- c-UOlJ
3 Filer lD (Ethics Commission Filers)

,J/q
4 Date

1u lr, I sr

5 Full nam€ of contributor f] out-of-srate pAc

4r- * 51r^' ryabD5
6 Contributor address; City; State; Zip Code

SfZtz Yltvz,' (LD ,^) t tvt he n-LEy ff leq

7 Amount of contribution (g)

Ir loo,60

8 Principal occupation / Job title (See lnstructions) g Employer (See Instruc tions)

Date

i ulru I tz

Full name of contributor f] out-of-sute pAc 0D#:____---_-----__

J AP tCe 4 7tarc -1-oxtet

Contributor address; City; Sate; Zp CJe

'Po (3^, n I , 5,nn ltvartwslT +€b9+

Amount of contribution (g)

/ 5oo,oo

Principal occupation / Job titl€ (See Instructions) Employer (Se€ Instructions)

Date

lzllt 11v

Full name of contributor I out-ot.state pAc (tDf:
t,
ft +tv 4 (1v icc-l fta Jz tlu 5o/

Contributor address; City; Stare; Zip CoOe

Yltf tu . Fn tp , kt'u 7K WbVO

Amount of contribution (g)

g / oao'e)

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

Date

tzln lp
Full name of contributor fl out-of-srata PAc (tDf:

C4-'?,v DY)o",d laPz ?aok<
Contributor address; CitV; Sate; Zip Code

8 A o tut055 lLos-- l-,\r fuT*? .TX

Amount of contribution

y', oo .oD

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

ATTAGHADilTN'ilAL OOPIE$ OF THE SC}IEDI'IEAS TEEItED
f EN*fbutUlsout-of-ctate FAG, pl€asere trilrrctkl guldeloraddltlonal repodlng rcq1mrrtr

fqmsprattleO byTexas Elhics Comr*x{m fru.dri:ss0ab.tr.us Rstftid 9Ar20l5



MONETARY POLITICAL CONTRIBUTIONS scHEDuLE A1

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME /t--a/ /l 7lb-u"
3 Filer lD (Ethics Commission Fiters)///t

4 Date

Itf rutt

5 pun name of contributor D out-ot-srar6 pAC

A nrtxf So*e5
6 Contributor address; City; State; Zip Code

1- I ol t"vl pD{,t t t*-{Ltr*, ItvwhutljAt

Amount of contribution

/ oo.aa

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

Date

tuf tt ltt

Full name of contributor D oul-olsrate pAC

A^ry4y A 5teetlz,t €f A N7 r&D
ContriUutor address; City; State; Zip CJe

2-L68 5unnn fl {LlO(F 5An y'ttpo u>- 7V
4+ 90uL

Amount of contribution

zto -oo

Principal occup ation / Job title (See lnstructions) Employer (See Instruc tions)

Date

lzltuf n

Full name of contributor D our-oGstato pAc (tD*:__*__-_-____-)

arw'e,u Ayta-K
bont.iuuioi address; City; stare; zip Cooe

3tt ClLail *t, 5r , 5e* ltn-ussp WU46

Amount of contribution ($)

lao 'oo

Principal occup ation / Job titl€ (See Instructions) Employer (See lnstruc tions)

Date

tt-ln,l p
Full name of contributor I out-of_srare pAC (tD*;

ErLtrv J Dn Bft r- BA-r5
Contrlbutor address; City, g"t ; Zip Code

9Zo 6ap*ie lz*,x,a 0-o. Wt.y\ertt;a-TX

Amount ol contribution

SaO . a)

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

ATTAGH AT'DTIIOI{AL COPIE$ OF T}IE SCTEUXT AS }IEEIED
il EnLUl[8r |3 out-of-st|te PAC, please r* lrrtsucl{cl gulde ior ddtsonal reporilng r"4fr rlr.

fqrns pforrtteO bvTqas Ethlcs Comnfsdm iffi.dtica-strb.tr.o$ Rstird SEI20|5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explains how to complete thls torm. 1 Total pages Schedule A1:

/,
2 FILER NAME b"t A S l+€ut/

3 Filer lD (Ethics Commission_ Flters)r'/u
4 Date

lz lq lft

5 Full name of contributor E out-ot-stare pAc (to#:

ff'e|e n Mlal-h>c, ?AL
6 Contributor address; City; State;.taj{ t"oHE"#rXrK

ZipCode

5T€ ZP
+/-lO",

Amount of contribution

Zsa, oo

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instru( tions)

Date

tt,lt I t?

Full name of contributor fl our.of-srara PAC (lD#:

t/./ I Lul S lZ, Caux,E(L.

ConMbutor address; City; $ate; Zip CJe

l?n w, 6^ 5, . 3vzqq, N6n,-*J},.

Amount of contribution

5e, oo

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

Date

l2/?llt
Full name of contributor I out-of-srate pAc (tD*:__)

CAad- .i Tbe flt Uptlq-(_
' 

bontriOuior address; City; State; Zip boOe

(c Aax 3\L 5Lg A*ntl]}. ?e 4aV

Amount of contribution ($)

| {o.oo

Principal occupation / Job title (See Instructions) Employer (Se€ lnstructions)

Date

lLl tt lft
Full name ol contributor fl out-of.srare pAC

L tL A fitt CA u_
Contribrto, address; Ci Vt Sate; Zip CoAe

Z 5cr2 Atves LD , v r ta$vngf 7f, 7961Tt

Amount of contribution (9)

f a oo. Oo

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

ATTAGHITXITPNAL OOPIESOF THE SC}IEU'LEAS XEEDED
lf conlrllxtb ls out-of-state PAG, pleaso t3s hrerElbn gulde ior addltlonal rlportlng roqdrcrrdr.

f,{rmspru,ided byTms Ethics Gommhdon tru.dtics-sbb.tr.u6 Rerbd 9|8r|2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Gulde explalns how to complete thls form. 1 Total pages Schedule A1:

2 FILER NAME tLOP /r 3 Filer lD (Ethics Commission Filers)

r_/*
4 Dato

t+lrzl

5 Full name of contributor
,t

/*nat>a&,
6 Contributor address;

lo9 o*:tt'c'>17

D out-ot-state PAc (tD#:

lLelo h 6ra-,pq
Gity; Srate; Zip Code

Ltrtcce wt.aberuts) T)
*a/ db

Amount of contribution ($)

{ /oo

t Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

Date

tvh4?
Full name of contributor

J'K/?y.turceg €
ContriOuior aOOress;

f2, 621 792-

I our-of-state PAc (tD#:

It"Jn I Il

City; Sar€; Zip Code

fulna4<eryW lgtAl

Amount of contribution

, /p'oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor I out-ot-state pAc

Contribuioi address; i'tr State; zip CoOt

Amount of contribution (g)

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

Date Full name of contributor I our-of-stare PAc (tD#:

ciV, state; zip code

Amount of contribution ($)

Principal ocrupation / Job title (See Instructions) Employ€r (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAC, please see Instruction guide for addltlonal r€portlng requircments.

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 9/8i2015



STATEMENT OF

FORM 1
ORGANIZATION RtcElvIn

Examde:lf typing, typ€

I

1. NAME OF
COMMITTEE {in tull)

$-.f (Ctteck if name

l-J is dranged) o€r lhe llnes. I'IAIL CEHTIF

h,^,RvFnp^,c,.,, , [, ,, ', , , ,, ,,J,-, ,,.,., ' ,,-, ,1, , ,,r, , , l

AOORESS(numberandstnst) FtO, rBt OX tliot 8r4r r r I r t t t t t r r r t r r t r I r t t I I

[3.[ffi;ffil'"*
lzr2rlrt'51-[ ' ' 'lzrP coDE^

il.l""li*j!:f*"o ld,B,9,E,slk,i,,1,l ,@,e,i,r,v,o,r,u,s,o,.,c,o,n,,,,,,,,,,,1
Optional Second E-Mall Addrcss

| , , , , , , , , , , , , ' , , , , , , , , , , , ' , , , , , ,.-l-, I

COMM]TTEE'S WEB PAGE ADDRESS (URL)

t3 . f;H$J"iio""

trtrldm r I'B-?'.ipl,i / q,Lr.rrLy4'y1::y{:

z. DArE [3--9.] [,,.1,,,'f.1 13.,"9.,.1-.,,1 ;

ffi,tu;-,-'j::e,i.l
OR ffi AMENDED (A)

rn
o
o!
ct

^ld\l
F{
rt
o
CT
F{

lrli rLrlrTrTi LrE rRr0r OKr r r r I l

CITYA

CC,MUTTTEE'S E-MAIL ADDRESS

3. FEC IDENTIFICATION NUMBER >

ft''J
1. rs rHrs SHTEMENT $.j NEw {N}

lnnl
STATE 

I 'E

I certily that I haw examlned this Stal€meni and b the besl of rry knonledge and b€ll6l it is lrue, corecl and comploto,

Type or Print Name ol Treasu€r DgQ4'qgg!!!!

Sjignslur" ol Treasunr Dab

NOTE: Submiaalm d falsa, 6rffi6otr, or Incunplele lnlormation may s$lect the persm aigning &is Slaterreflt lo tho p€naltl€s d 2 U.S.C. $4979.

For turtr.r lnfomrdon oo|saal:
Faddal ELdion Commisrim
Toll F|lc 800{21-05110
lrcal 2oa694-1100

FEC FORM 1
(Bovi6€d 06/2012)

ANY CHAI.IGE IN INFOBMATION SHOULD BE REPOBTED W{THIN 10 DAV€.



5. TWE OF COMMINEE
'Cendldatc Commltb:

l*t(a) LJ tt*'r ornmlttas la a prlndpC canpaign oomnitbe. (Comdcb hc ca|dd|b hturna0on bdon)

(b) il Tllr connnilac le an artrorlzrd cornnrilteC and lg NOT a prhr#t campCgn commiilaa (Comdcb lha cardidah
. bbnrfim.bdw.)

Nanc of
Candd€te I rI.t r,,,!,_r r,,,,,J r,, l, r,.,,,, t..1,,,,,,, .,J,,J
Csndde0t S"-t'"rt-l
Prfiy trtfidon E I

ffih*i Itl s',.re ffi Prcdd.nr
mill

FEC Form.l (Ra,l$d @,12000)

sbb

D{ddcl
lf,$(c) U Thla cqnmltbs qmortalOpposor only ooe candlds, md b lwf ar ru$ofted comtttro.

Nure ol
&ndrdrb I I i l.i! I llll ll ll,ll I ll lll llllll ll l.l I | | I I I

PafiCommlttrc:
ilTr tr*-**T (Nt{ond, SatE(o U Tt{r srnilttoe lr a [*-r."*,_U o albordhac) conmitbr of dre

Polltlcal Actlon Comml[rC (PAC):
Fr6(e) U Thb comniltteq ls a sepante regnagabd ttnd. (ld€ntry €moc|od organEalon or lhe 6.) ltr enrnod orgnnlzdm le a:

ru cupondon tr conor!ilil wo crprd srod( il LrDor or*ntsdon

m Uanbdrr'ilp ogodrldod [3 lhde Amdalon fi coop.ilttrg

rtU In ddtbn, thie connnitbc ts 8 t_obbyid/Fcgbtnil pAC.

O [n Thb cqrurdilcc rmn fian one Fedrel cendHats, Jrd lr NOf E 3opudr segngltrd imd or partyil cornmi[tt. (i,r., noncomrdrd conmltUc)
PI
L! h adduon, 0ib oomn{tbc t8 a t o@dcuneghfianr PAC.

ltll
U ln nl$on, trb crynrdltls ir r t.4rtecl{p PAG. (ldo0ry cponeor on tr|a 6.)

Jolnt Fundralclng Reprcccntasn:

(C) n nL cocnfuc oollrcb contlUtsrr pryr tunrfaldry roperEec ad dbburus rd p.ocadt fs tm'u morc pofficrlrd cffittltbcrfotuanizdione, !l ltarl mi of wlridl lr an buthcizcd conmltoc d r fcdcnl csrdUa.c.

(hl ffi Thls. comnns cdlrb cutttu0onE, pcft fwtrhhg dnpcnrol rnd d[!urrc! nd Foceadr'ftrr lvro b nora pdfrcd
lJ cdrmncdroreatlzdlonc, tup dvrhHr la an rjfio|lz.d oommltaadeld.rdca|dude.

Commlfteee Pailcpating in Joint Rrndraloer

r. I I t Ll | | | l J I | | t I I L I I tLtlFEorDnr'|br

z I I I I I I I I | | I I I I I | | | I I I I lFEcrDrul|bi

3. llllllll llll llll llll'lllFEclDnrmbc

Ofllcc nsoqft Lfi Hou.eo
o
o
rr

^l4\f
Fl
n
e
cr
Fl

(Odnocndc
Frg.Uoen, dc,) PedI

.r. | | I I I I I I I | | I I I I | | | | l. | | lFEcrDrrrarts
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FEC Forrtr I
Wdb aIlDo Oanmftca ilame

GARNtrRPAC

B lLrnr d'Any Gonnacbd ASnritsrOs!, ftmhi.d Cirmmlil.r, Jdril FundrdrFp Fcpn$rilr$vc, or l,ardar$lp pAC SFgdFl
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Retatin*rip: ffi connaaoo oroanizrton f,l*O* comrilts flonr n nor.me Hepes.nhuw ffir-*a.r.rtn erc sponaot

7. aribrlhr of nrcod|: lffityt1l runb, address (phor nur&er - optimd) ard pdt0on d thc percon ln posaca1;n d'comnftbe
bod.r end rgaords.

Fulft{a|r lDrArPtH,NFl rRtUCrK, , r, r r r r,,,,, r,, rl r,,, r r rrl
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IA13J lz ,- ,.r, r,nl-l ' ' , I

STATE ZIP @DE

lCrUrSr.TOD r I r3rN rOrFr rRr FrGOR rDrSl Trtephone rurtrr I 5'O,t l-lg'7'e l-13,6,3'31

e ftcruru: L}d lhe nanc and addnce (phone nnnber - opdonel) rjf the tresmr ol th3 @nilillttoo; rd the name nd addece ci
tty dcdgtalod agent (c.g., arclrtant reirure4.

Fu[ llamo
olllcarurq btrA'lTl{ANr rAr rGArSrKrlrLrlr r r r r r r r r rr I | | r r l I r I r t I
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ST'TE

Tlllo a hrlthn
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Tl{l o hrffon

1,,,, t t.t, t,',J-, t t l-r r I

F
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r{t
e
ct
F{

STATE ZIP OODE

Tcbilroncnnbr l',l-l ,,l-l r r, I

9. Brfi or CItr O.po*irfr: Urt dt tirrlc or C[r* dlpoCbrbr h whldr thc coflmlil!. &posts tunds. hddr dunl!. rrrtr
|||bv Adorlt bmc or mdntim tuntb
Nfnc ; Barlq Dcposltory,,*.

ll,B,E,R,l,A,EAN,K,, t',',,,,,,,,,,,,,,,,,',,,,, I

Mdlhg Addrr. l5r8r0r0, r,"rB1r rSrTrFtEr ErTr r r r r r r r r r r r r J r r r-L r I

llrlrTrTrlrFr rRo oKr Lr r r r r I LAEI lz^.ttt'tl-l ' ,,' I

STATE ZIP @OE
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l--J l',,'l-l ,,,1
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NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstructlon Gulde explalnr how to complete lhls form. I Total pages Schedule A2:

L
2 ptugR Nnr"re

Lo, A tlklu 3 Filer lD (Elhica Commission Filers)

tu1t
4 TOTAL OF UNITEMTZED IN.KIND POLITICAL CONTRIBUTIONS $ 7oa.oo
5 Date

t2- t2'tT

6 Full name of contributor

vlLhr *TrLh/tt
7 Contributor aAOres,s;

BAea fivt t fo

I out-of-state plc

hx
City; State;

lvr Le 1s
Zip Code

?-g e ,to

I Amount of g ln-kind contribution
Contribution $ description

* -. ,)c) '}a.e,Aod3,*
+ 1:@.- '|. .futu €:.€ Pr t

[Cn** if tra\rel outsire ot Texas. complete Schedule T

lO Principal occupation / Job tttte (FOR NON-JUD|CIAL)(Soe lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributods job tltlo (FOR JUDIC|AL) (See Instructions)

14 Contributor's employer/law firm (FOR JUD|CIAL) 15 Law firm of contributofs spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

Date

lv4v't

Full name of contribulor E out-of-slaro PAc (rD#: )

t h"'^Y lnzruv.aPY

""4'',"i' 
*;7 

o* #- ;:' r,:n ^,T^

Amount of In-kind contribution

n;;|T, u'Us:{^'I
t^* asEv't

nCfr*f. it t'a\rc| outside of Texas. C,omdote Schedule T

Principal oc€upation / Job title (FoR NoNJUDICIAL) (see Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributo/s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUD|C|AL)

lf contributor is a child, law firm of parent(s) (it any) (FOR JUD|C|AL)

ATTAC}I AIXXNOilAL @PIEIS OF THIS SCHEDULEAS ]IEEXICD
It GmlilboE b nrtd-state PAC, pl€are 36e htrtruetldt gulde for addltlonal ropodlng raguhom3ntl|.

Ftrmsprwdded f Tans Ethb.s Commiseion mnr.ettbs"stale.U.us Revlsed 9l8ia0l5



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

Th6 Instructlon Guide erplains how to complete thls form. 1 Total pages Schedute A2.n--
2 prLeRNnMe 

h, A, 5 3 Filer lD (Ethics Commission Fiter3)

A,/ /A
4 TOTAL OF UNITEMIZED IN-KIND POLTTICAL CONTRIBUTTONS $ qM O0
5 Date 6 Full name of oontributor I ourotsrare pAc

b6^rJ p<u6 tOo
7 Contributor address; Gity; Slat€; Ztp Code

Lqt j |4,',t*nW. * 413 fre Wrrrrlypo$,,

8 Amount of g ln-kind contribution
Contribution $ description

t ' ' P€D f€n*ilr .^f qzo, oo ut,
r -- F.a_- tueNT

I lCne* it travel outside of Texas. Complete Schdule T.

10 Principal occupation / Job title (FOR NONaJUDICIAL)(Se€ Instructions) 11 Employer (FOR NONJUDICIAL)(See Instructions)

'12 Contributor's principal o@upation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstrucrions)

14 Contributor's €mployer/law firm (FOR JUDIC|AL) 15 Law firm of contribwo/s spouse (if any) (FOR JUD|C|AL)

16 lf contributor is a child, law firm ot parent(s) (tt any) (FOR JUD|C|AL)

Date Full name ot contributor I out-ot-state PAc (rD#:

City; Slate; Zipc,od,e

Amount of In-kind contribution
Contribution $ description

[_JCtect if travel outslte of Texas. Comdete Scheduts T

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

Contributor's principal occupation (FOR JUDICIAL) contributo/s job tiile (FoR JUDtctAL) (see Instructions)

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

lf contributor is a child, law tirm of parent(s) (it any) (FOR JUD|C|AL)

ATTAC}I AIXIITrcilAL GOPES OF T}IIS SGHEDULE AIi TTEEIIED
It cmlrlbulor tt orM-ttato PAC, pleace see h|3lrucllon gulde for addltlonal rrportlng ]lqrr|rsnonf*

Fqms provtOea S Texas Ethics Commisslon lgwrrdrics,sute.tl.us Rovisod 9r8/:a05



LOANS SCHEDULE E

The lnsructlon Guide explalne hou to compl€te thls form. 1 Total pages Schedule E:

1
2 FILER NAME

Loru A. f llvu, a r,,", tyT'+commission Fiters)

4 TOTAL OF UNITEMIZED LOANS $ 5P 'oo
5 Date of loan

1o/rol1k
7 Nameof lsrder E out-ot-state pAc

5eyu,.reo J- ln*t A. Shq-t;-
8 Lender address; City; State; Zip Code

I q og w. h ccAo{ll,r Sar" treotc'> 'b<
qsOQ'

9 LoanAmount($)

Sooo.oo
6 ls lender

a financial
lnstitution?

./,\Yly

'lO Interest rate

o
11 Maturity date

,-/4
12 Principal o@upation / Job title (See Instructions) '13 Employer (See hstructions)

14 Description of Collateral

D none

15 Check it p€rsonal funds were deposited into political
account (See Instructions)v.EL

16 cuenaruron
INFORMATION

dno, applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 AmountGuaranteed (g)

20 Principal Occupation (See Inslructions) 21 Employer (See Instructions)

Date ol loan Narneoll€nder E od-ot-srata pAC LoanAmount ($)

ls lender
a tinancial
lnstitution?

Y N

Interest rate

Maturity date

Principal occupation / Job title (Se€ tnstructions) Employer (See Instructions)

Degcription of Collateral

! none

Check il personal funds were deposited into political
account (See Instructions)
T-1
lJ

GUARANTOH
INFORMATION

D rpt appticaUe

Narne of guarantor

Guaranfor addreq3; City;

Arnount Qrardraoad ($)

Prlnclpd Oocupation (S€€ Instructions) Emdoyer (S€o InstructiflE)

ATTAC}I ADT'MOilAL COPIES OF THIS SCTIEDI'LE AS }IEEDED
ft hdcr fr q|lsfifite EAG, pbare rse tnsucilon guldr for addilold |lporUrg rtq|tltlr||il|t

Fsilns proytled by Tffis Ethics Commisdon tf,,u.dri|astrto.D(.us Rsvlsed SnAOls



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Exp6nse
Accounting/tsanking
ConsunngE)(Fnsa
Contt'hJ|ions/Dondion€ M* By
Candldab/Offl caholder/Fditical Cornmitbe

OetllCadPayrcnt

EXPENDITURE CATEGORTES FOR BOX 8(a)

EventEfnsa l,enRepa/nrenvFelnb.nsennrnFc OficecriErtred/RentatE(Fns
Fod/B€^/sragp E g€n8e pdfir€ Expense
GifvAwardarrr€nuiatsExFnse prlntrrgExp€nss
Legalservices Satarb€/W€e6/ConlrdLe.

Tho Instructlon Gulde oxplalns how to complato thls form.

Soli:itabn/Fundraising E)Qense
TransF.tation Equip'fFnt & Relabd Expsn8o
Travel In Distriet
Travel Out O{ District
orr3r (onbracabgory not listed above)

1 Total pages Schodulo Fl:
1--

2 FILER NAME t
L.,..t A Stfut_<_

Filer fD 

W^*r"sion 
Filers)3

4 Date

/rtt /r r 5 Payee name

F ttv n/nva-5 f,>tN'1- -(ft:vrt-tNl)
6 Amount ($)

Z,5oo ' oD
7 Payee address; City; $ate; Zip Code

fc BDY lZq.t W(a'{)e,LUE! TX ?36q6
I

PURPOSE
OF

EXPENDITURE

(4 Category (S6s Categorios tist€d at th3 top ot rhis schoduto)

B/yNT gaVet1€ +*
fruO d B-weakg' eYP'

(b) Description
l-l Cn* n** *n t" olToxas. co.nobb ScfpduteT.

l-l Cn* it Austin, TX, ofticsholder tiving oxpsnse

6.ffert>.t0 P.eA eu-ff

9 Complete ONLY it diroct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

Date

I t /", /tl-
Payee name

h t-o+- rta tts 6rut([h.7 h (rltru n^t c

Amount ($)

Zo1. + 5

Paye€ address; City; Sate; Zip Code

4v1 5 cn lt\.c"nt f k'/"/ 5*u bp^a ?r T?AC t'

PURFASE
OF

EXPENDITURE

Category (Soe Categorlos lisred at th6 top ot this scheduto)

//4a^ n16 4(c-rvttI

D€scription
l-l ctr* n*on orbita otToxas comdeb SchedubT.

n 
"n"* 

if Austin, Tx, olficehotder tiying exp€nse

CzInPs t4 r/e<Yet

Offics sought Offlce heldComplete ONLY iI diroct Candidate / Officeholder name
expenditure to benefit C/OH

Dato

p..1rfl/?
Payee name

/,fV-3 a"^t * C-a *t?,zq NY
Amount (Dt

\244, rJ
Pafsffi€cs'; Cltyr;

(o bcx Q rt5
sate; aBCo<le

'Au >f TX +e+oq

Pt.mrffi
ClF

EXFEilDTT'RE

Cqory 6o(*gofte Ssd d he lop ditdsr.tr*&f

/.h>wa-ny *2 Gtf2a,ySe

Oeesbdon
l-l q,"* tnectbdk' Odnpb €ctrddo T.

I Gtro. rftdq Tr(, oftcotla.rr tvtlry.fon .

5oy5 1 lrt t(Aff1o,Flt 
, /uttl rJtrLD t

Cotde|. OiLY il dlroc-t
€xpan lilurB lo b6nse Cfoll

Canddab / OfroehoHer name Ofihaeorgrf Oincehdd

ATTACH ADDITK'NAL COPES OFT}F SCHEDI'LEAS IGEDED

forrn provided by Texas Ellrbs Gorunissbn txu,rrr.othics-sf eie.b(us Rovis€d 98/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv6rtising Expensg E\,gntE(pens€ t€nRepq/rFnlRsfrrlblll€fiEnt Solicitation/FurdreisingExpense
Accountir€/BankinS Feas Offrco OverlF€d/Renbl Expenss TransFrtabn Equip.noni & FblaH Exponse
ConsuldrEbfns6 Fod/Be\ffagEExpenss rolingExpense Travol ln DisMcl
ContriUlions/Ddtafions Mada By GivAward€ilvbrno.lals Expong€ Prlnting Expensa Travel Out Ot District
CardidaE/Offbet|okb/roftbd CommitEe Legal S€rub€s Salarbgwag€s/Contilt tabor @€r (6nbr a category not lisbd abo\r€)

ct€drcatdPavnEflt 
The Instlucilon Gulde explalns hou to complota thls torm.

1 Total pages Sg\eolula Ft: 3 Filer lD (Ethics Commission Filers)
I

s,//M
4 Date tzf r lrc

Pavee name

f tn=ntr., 4- (4A PA q
5

6 Amount ($)

l5qb '61

7 Payee address; CiV; $ate; Zip Code

f o Bca. 4 rtof A,nrn", "F tAW ?
8

PURPOSE
OF

EXPENDTTURE

(a) Category (S'oe cabgoriss listad at tho top ot this schodule)

rt12ve^-n t/ M6 {Y/e r't 5'=

(b) Description
l-l ctronoad * droxas. co.nptob sdredubr.

l-l 
"n** 

it Austin, Tx, offi@hotder tiving erpense

het 5 tfe llosnru6> Dc.st c N t G/u<t t-L
ApD Ovutttt€ DoPlYnJl'J Sfn{.r{ - </Lf

I complete ONLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Offico held

Date

t"lt I r+
Payee name

Ltt-v/ V ?tbrpn tLhf'*/
Amount ($)

,L+O. b)
Payee address; City; $ate; Zip Code

"/ t 5 A vL kr{ OKt( Wtr/ 54v 1V1*t c,s IY 'L 0 Q Q h

PUBPOSE
OF

EXPENDITURE

Category (Sss Catogories listed at the bp ol this schsdulo)

ftpv*ln 5/46 NeNse
Description
[-l cl*, n** *o* of Texas. condeb sctleduteT.

l-l 
"n** 

il Austin, Tx, ollicohotder tiving sxpense

/ t$t"',a Qt'"lV
Odfics sought Office heldcomplete oNLY if direct Candidate / offic€hold€r name

exognditure to benefit C/OH

Date

/z-h1t7
Payee name

l'l rVl louo' P7 /?s f ,a rl Lt cll/ Prte >/
Antarnt (lD)

]ro.*
UpCode

@ vot'
fuazc-a s -/f

4eaL+
Pay€e addl€s; Citf $ate; /btf 5*-

PlnF!ffi,
OF

EXPEilqTURE

Cabgry tsae Calrgotbs [rr3d d !|e bp dthbsdlo$

tL<=

Doscdp$on

l-l O,.o.rtr,rr*of k snpkb Sdrd^{o T.

f] cl"o, tl{tn Tr, dcohd.. ntp qpon r

frur'no f#
Ofnca hadCotdah ilY it dlroct Canddm / OffioelpkCer name

el.pandlu|a to bon€lit C/OH
Oificou.!tt

ATTACII ADIilTK)ITIAL COPES OFTttS SCHEDI|LE AS I|EEITED

Forns providad by Texas Ethbs Gommbsion tfln ur-€thics.stalB.U(us Revised 9/92015



EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4

EXPENDTTURE CATEGORIES FOR BOx 1 O(a)

Advertising Exp€n6€
AacountinsltsarsdnS
Con€ulling Epense
Contributions/Donations Mado By
Candldale€ff ice,holdodPolitical Committ€e

Ev€nt Expens€
F€6
Foo<VB€\rorage Exp€ns9
GitYAwardsIvl€morials E)ponsa
L€gal S€rvicas

loan Fl€paymort/R€inburE€nt€nt
Ottlo€ Overhoa.VR€ntd E)Qenee
Polling Expense
Printing Exp€ns€
Salarl€s/\ tag€s/Contac* Labor

Sollcitatbn/Furdraisirlg Exp€ns€
Trd6portation Equhni€nt & R€lat€d Expons€
Trav€l In District
Trav€l Out Of District
Othgr (€nt€r a category not list€d abovg)

The lnstructlon Gulde explalne how lo complets thls lorm.

1 Total pag€s Sch€dule F4l

q
2 FILER NAME .

bp /.1
3 Filer lD (Ethics Commission Fil6rs)

t//ft
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 28A, bd
5 Dat€Itlf lr*

6 Payee name

/ -lt'tt/ k ,5

7 Amount ($)

lu8. $o

8 Payee address; City; State; Zip Code

LLlt lrt 3t 5.fa,rt tUtlnc.al 7Y t@Qo 
(

9 lYpe oF
EXPENDITURE pf to'n'."' l*l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category {s6e categorios listed al the top of thl8 sch8dule)

/bVc,*f1>rtt)u EKG PSC

(b) Description

[-l cm* it t avat oubid€ of T€xas. comdete schadula T.

I-lCn""t it Austin, TX, oflic€holdor living oxp€nse

bc*a-os fth,- I tl,.us
11 Complete ONLY il diroct Candidate / Officehotder name Office sought Office held

expendituro to benelit C/OH

Date

lul qlr+
Pay€e name

T4rt-Cer
Amount ($)

jo ,71

Payee address;

fic 'haotteJ
city; state; Zip code

'V ' ) A, tlAP aeo> A ?lQQ L

TYPE OF
EXPENDITURE ffi eonical l-l Non-Polilical

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schsdul€)

&Pt a ?a*t€6
Description

l-l ct ectr it trawt <xrtskJe of T€xas. comptete scheduts T,

f]ctrect if Austin, TX, offtcohorder living sxpanse

4qFlLib) , T4$Ltr C0vekt
''"'' t ,lhig fo* &rr,te xt'l'

Gomplete ONLY it dir€ct Candidate / Oflicehold€r name Office sought Otlice held
sxpenditur€ to benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T€xas Elhics Commission www. ethics.state.tx. us Revised 91812015



EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4

EXPENDTTURE CATEGORIES FOR BOX 1 O(a)

Adv€rtisir€ Expens€
Accounting/Bar*inS
Consulting Elp€ns€
ContrbdionYDonations Mad€ By

candidate/odff c€holdof/Political comm ittoe

EvsntExp€ns€
F€6

Loan R€payrrEnt/Ft€*r*ursen€nt
Otths Overh€aaYR€ntal Exp€ns€

Solicitalion/Fundrabing Exp€nse
Transporlation Equbr€fi & Rolated Expens€
Travel In District
TravslOutof Dis$ct
Other (€nteracat€gqry not list€d abovs)

FoodE€v€rags Exp€nse polllrq Expense
GifVAwardslTvlernorialsExp€ns€ PrintingExp€rFe
L€gals€rvices Ssladee^ rag6sloontactLabor

The lmtructlon Gulde explalns how to completo thls lorm.

1 Total pag€s Schedul€ F4:,\ 2 FILER NAME'llo,- / tlbu 3 Filer lD (Ethics Commission Filers)

P,/,+
4 TOTALOF UNITEMIZED EXPEND]TURES CHARGED TOACREDITCARD $ z6e, Lo
5 Date

l-?'- lL( -l?
6 Payee name

4 vi pr4pakc7"
7 Amount ($)

f6,f?
8 Payee address; City; State; Zip Code

lo3 ta/6 
^,'bgn 

tntltt-vp W* Sn P MArz-,*; }.X \PG/tG

9 rvpe or
EXPENDITURE ffi eoriricarv J-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Gategories listed at the top ot this schedule)

5or-t tctT*rUn frnP /,45i"1, etre'

(b) Description

f] CneO. it travet orbid€ of Tsxas. comptoto sch€duto T,

[-lCn"* if Austin, Tx, oiticohotder tiving exp€n66

€en og tt/ p |fe?lylVt
11 Complete ONLY if direct Candidat€ / Officeholder name Office sought Office hetd

exp€ndilure to benefit C/OH

'7.- -/' ' { >
Pay€e name

Lo.P'e 5
Amount ($)

,l ,Y-{
Payee address; City;

7zl( tLt \rf,
Stare; Zip Code

5.nt'u' t* neqcc
TYPE OF

EXPENDITURE ff eormcat |-l Non-Potirical

PURPOSE
OF

EXPENDITURE

Category {S€€ Cabgorios listed at the top ot this schsdule)

rtV*--n36zL G,,Sgs,N1'e

Description

l-l Checf if rrauel outside ot Texas. comgot€ sch€dute T.

[-lClect if Au6tin, TX, oftic€hotder tiving Expense

'?>o*^ps D' t.5tce5
compl€t€ oNLY il direct candidate / officeholder name office soughl oftice hetd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics,state.tx. us Revised 9i8l2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4

EXPENDITUFE CATEGORIES FOR BOX 1 O(a)

Advertising Exp€ns€
Accountlns/BanklnS
Con€uting Exp€ns€
ContribdkJfla/Donations Mads By

Candldalolofi iceholder/Political Comm it€€

EventExp€ns€
F€es
FoocVBever4e Expense
GifvAwards^Vl€rnorials Erpenss
LegalSeMces

Loan R€paymenuReirbjrs€nt€rt
Ottice Ov€rhoad/F€ntal Exp€rE€
Polling Expense
Printing Expens€
Sslari€dwagBs/Conf act Labor

SolicitationlFurdraisir|g Expense
Trareportation Equipm€rf & R€lated Exp€ns€
Travel In Distric't
Travol Out Of Districl
Other (€nter a category not lisi€d above)

The In3trucllon Gulde €xplalns how to complel€ thls lorm.

1 Total pages Sch€dul€ F4

â

2 FILER NAME

L*,* A. S l,kn,c-_- " 
rpf 

,Fnics 
commission Filets)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s 2gB.*Z'
5 Date

lu/z i /, f
6 Payee name

f4*r-eT-
7 Amount ($)

Lt, u7
8 Payee address; City; State;

")v' Irt+a,..,ca 'DA.
Zip Code

) e r-t 1V*l*-o5 fY +ecebc
I type or

EXPENDITURE ffeoniur f Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Gategory (sos Catsgorios listed at th€ top ot this schodule)

)ut ttrrtnC N /FtrtP(t/\tSF)t-ffi
(b) Descriptio" C+n-P|

l-l ctrsckittravet oubideof Texas. Comptete scheduleT.

l-lchect if Austin, TX, otticaholder living oxpenso

11 Complete ONLY il direct
sxpenditur€ to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE |-l potiricat l-l Non-Po$rical

PUFPOSE
OF

EXPENOITURE

Category (Se6 Cat€godes listod at the top of this schsdulo) Description

l-l ct 
".t 

it t 
"ue| 

*tskle ol Texas. Complots Schoduts T.

l-lCfreet if Austin, TX, offic€holder living Exponse

complete oNLY it dir€ct
expenditure lo ben€fit C/OH

Candidate / OfficeholdEr name Ofiice sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx. us Revised 91812015


