
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide erplains how to complete this form.
1 Filer lD (Ethics Cdnmistbn Filo.s)

4k
2 Total pages fibd:

7-T
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST

r$l A , /4,^) d'

5 //eut-

OFFICEUSEONLY

Dato Rsceivod

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Ctrange ot Address

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

( ?og N . AAccaary LrJ
S.a* /,hor*,TN,+aCCl

5 CANDIDATS
OFFICEHOLDER
PHONE

AREA CODE PHONE NI.JMBER EXTENSION(5/u bYl oBqg Date Hand-dalivarsd or Dats Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS i MR FIRST MI

/vla"/^ aeN il (fr.tu G.
"rcrHnr,,rE :L_, 

"suirrx

7frq-u

Recoipt# I Amount$

Data Pr@ssad

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NlO PO BOX PLEASE); APT / SUITE *; CITY; STATE;

l-lJ

/1.$a-6s

ZIP CODE

?<" TgOG 6
i ?o6 pV llZ ofu.t-fV

S+,t
8 CAMPA]GN

TREASURER
PHONE ( 5ru)

PHONE NUMBER,Vea to?o
EXTENSION

9 REPORTWPE
l--l Januaryls l-l sonoaybefio'eebction [-l nunott n Hffi,"#trffii"

(Ofiic€holdor Only)

l--l .tuty r s 6/an a"l betors eteciion l-l exceeoec $soo timit l-l rinat Report (Anarfi c/oH - FR)

10 PERIOD
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,/ za /tg
Month Day Yoar

z,/ z// tgTHROUGH

11 ELECTTOT{ ELECTIOI'I DAIE

lrofih Dry lb€r

1/ 6//B
E.ECNct{ TVPE

l-l a,.'ur f-l qn",
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l-l sp*l"t

[f*".*
l-l oenarat
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME b,t A. s //a.<-
15 Filer lD (Ethics Cpmmission Filers)tu/+-

16 NOTICE FROM
POLlTICAL
coMMTTTEE(S)

n Mditional Pages

T|l|g EOX F FOR TONCE OF FOI.JIICAL @IfIHBUT TB AOCIPTED ON PIOIITICAL EXPENDFUNEg TAT'E BY POUTICAL COMIITTEES TO

supponT THE cAilDorre / orrrcerouua*, rHEff ExpElrDrnnrf Mv HAw aEEN nAoE wnucuf rric cAttpllon€s oa or'rng,trirpeeb
K,itr'WLE,GE 8 @I(,E,II. CAilDDATES AI{D OFFICE}IOIDENS ARE REOUIRED TO REPOST THIS INFORTANOil OI{LY IF THEY NECEIVE M'NCE

OF SI'CTI EXPENDMJRES.

GOMMITTEE TYPE

Ioerennl

Iseecrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUBEF NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTI\NDING
LOAN TOTALS

1 TOTAL POLTTTCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ t/9o .0o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2l,U6l,st

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ 37,L5

4. TOTAL POLITICAL EXPENDITURES $ Lz,zLl , 3Q

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ l,q3+,+L

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 5@,ogs

AFFIDAVIT

I swear, or affirm, under penalty ot periury, thal the accompanying report is

lrue and correct and includes all information required to be reported by me

underTitle 15. Election Code.

€a
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

sworn to and subscribed before me, by rhe said l-ql SttVW . this the

OaV ot k'WWWJ ,2O--Ig-.- to certify which, witness my hand and seat of office.

5'r,rnL
ol officer administering oath Printed name of officer

citi. ErPirn 0&21'2020

Nototy lD 1t05902t'

Title of officer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9N2015



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

Lou 4, t//-.
20 Filer lD (Ethics Commission Fiters)/.rv/ttr

SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SCHEDULEAI : MONETARY POLITICALCONTRTBUTIONS $ zl,o1l ,

2. l_-f' scHeoULE A2: NoN-MoNETARv (tN-KtND) pollrtcAt- coNTRtBUTtoNs s L5o,as
3. I scHEDULEB: pLEDGEDCoNTRTBUTToNs

4. t] scHEDULEE: LoANS

C. I ,f SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2LDbz,q9
6. n scHEDULE F2: UNpATD TNcuRRED oBucATroNs

t' Ll SCHEDULE F3: PURCHASE OF TNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s '/ 5,al
9. | ll SoHEDULE G: poLtlcAl EXnENDITURES MADE FRoM pERsoNAL FUNDS $ tl3,+t
ru' LJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. t] SCHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM pol-rlcn- coNTRTBUTIoNS

12. l--l SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIoNSI I RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explains how to complete thls form. 1 rotal pases s!rydub A1.

2 FILER NAME"'^"'-bu 
A, fl,t",-

3 Filer lD (Ethics Commission Fil€rs)

p/+
4 Date

rft,frc

Full name of contributol ! out-ot-state PAG (tD*:

il( utle> rtt trztlae9
5 Conrribuio; addr€ss; city; state; Zrp code

VPZ 9rt-r-r t-P Aor,,*..ro'o TTTuotA

7 Amount of contribution ($)

$ Lso, oo

8 Principal occupation / Job titl€ (See Instructions) $ Employer (See lnstructions)

Date

u7'/6
Full name of contributor n oul-of-srate pAC 0D#:_____________J

)fa+ug a/AV
ContriOuto, address; Cify; Sate; Zip CoOe

?-606 d*rtt4rYpp frtrtN furryff,

Amount of contribution ($)

/a az. cP

Principal occupation / Job titl6 (See lnstructions) Employer (See Instructlons)

Dale

4re
Full name of contributor f] out-ot-srate pAC

l|^U aq /b* A.LO
Contribuior address; 

' 'i,,r,

LTrf lN€rffi)Q-ef,W.
state; zh code

A fltt.wrn\J r^
"W

Amount of contribution

/oo.od
Principal occupation / Job title (Soe Instructions) Employer (Ses lnstructions)

Date

L'?19
Full name of contributor

'Qatt kk ;reFf
Contributor address;

Qtp" Juntgsgttf

f] out-ot-state PAc

Brt*pury
ciV, state; Zip Code

Ptv,-y. l?awo(?*t Tx- f 72:ta,

Amount of contribution ($)

?J2o, oo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out-of-state PAC, please see instruction gulde for addltlonal rcporting rcqulrements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how to complete thls form. 1 rotal pases sch7g At:

2 FILER NAME

hnt /l 5 /+-r,-
3 Filer lD (Ethics Commission Filors)

4 Date

I l>t,s

5 Full name of contributor f] out-ot-srare pAC (tO*:

W t Lt4 S Cor rr'dt_
6 ContriUuior address; City; Sate; Zip CAe

t ?r+ w b* tr tr- 3zs T#:)

7 Amount of contribution ($)

foa - t>.>

8 Principal occupation / Job title (See Instructions) 9 Employer (S6e Instructions)

Date

t-/r /o
Full name of contributor I our-ot-srare pAc (lD#:______________J

DPrP Be*.t pt
Contributor address; Cify; $at6; Zip CoOe

fu 9v tl Yg gp,pltrt| xart6r65 7f 1&?D

Amount of contdbulion

5@.oo
Principal occupation / Job titl€ (See Instructions) Employer (See Instructions)

Date

/'L?'/9
Full nam6 of contributor

Drt- t /1.u,

contriouioi address;

! out-ot-state PAc (tD#l

d ,f7. h w€t4tZtfrn9
city; state; zh code

7*?s )u,uaf D ,;r- 5t ' tlrwt.D+ E,

Amount of contribution

/OO "n

Principal oecug ration / Job title (See lnstructions) Employer (See Instruc tions)

Data

/-l7lre
Full name of contributor

4^v + tvtf
Contributor address;

I out-of-state PAc (tD#:{Wq
Lk" )truu

City; State; Zip Code

w **#t#:st
Amount of contribution ($)

Ja2 -a
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor ls out-of-state PAG, please see instruction gulde for addltlonal rcporllng requlrements.

Forms provided byTexas Ethics Commission wwuethiGs.state.tx.us Revised 9l8l2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explalns how to complete thls form. 1 Total pag6s Schedule A1:

lq
2 FTLER NAME /(a// A' ftrle>u

3 Filer lD (Ethics Commission Filers)

*/ft
4 Date

1 - ll.lot
"'"'V;m:ru
6 Contributor 

"dir""",
?c tav Ub 7

ff out-ot-srare PAc (tD#l

f ?r x fLwt€1-.-
City; State; Zrp Code

W',u r,baa. C->r fX 79(' +3

Amount of contribution

/as. oa

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

Date

t/zq/p
(

Full name of contributor D out-ot-srare pAc

6 t o*r* 6nrr2,J
contriouio, aooress; City; *.L, zip coae

Lt?br e/yx Lreoe q 6+v,+aqOt;,

Amount of contribution

lLf ,oo

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

Date

tluf n

Full name of contributor f] our-of-srare PAc

tl,q{?/* /L*mS ar2a
Contribuior adiress; i,,r, state; zip code

(t// tr. fu.2+w*Ut rryD| T7 6t,t o

Amount of contribution ($)

/ >f ,oo

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

Date

/*/o
Full name of contributor

/-lr"n lhurzuog V;2,",o" 
r,o, I LF€'f A 5,

Contributor address; Ciay, State; Zip Code

4 t S npr xZ. fr n,s,rs ,n*,*, CVt of

Amount of contribution ($)

2P,@

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out-of-state PAC, please see instruction guide for addillonal reportlng requiremenis.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how to complete thls form. 1 rotal p/gschedule A1:

2 FILER NAME A S/'l-r,-Loru
3 Filer lD (Ethics Commission Filers)

.1///f
4 Date

llp/rE

Full name of contributor E out-ot-state pAc 0D#:_______________(l-O /l+a*t,
Contributor address; City; State; Zip Code

7/7-" bo"wte*l CV lZttoptt"C fienrffi,rY

Amount of contribution

7F,oc>

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

Date

| /t/ro

Full namo of contributor I out-of-srate plc

w**>{KScr
ContriOuio, address; City; State; Zip CoOe

(?aw ttO(a-ld;
lSoS Y. r1elytch ud ' ?O6g/

Amount of contribution ($)

7e.oa

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

Date

Lh//e

Full name ol contributor ! our-ot-stare pAc 0D#:_____________J

/ uf,+,v ganm+ runjl eT/l
ContriOuior aOO.ess; 

' 
i,,tt State; Zip CoOe

Pc 6rv gqoz th,rr^, W ?€?bt

Amount of contribution

l,9.oo

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

Date

rlslF
Full name of contributor I out-of-state PAC (tD*:

l+rr yrf ' Zvtztzs Pru_
Contributor address; City; Srtate; Zip Code

| ?t? /vc ktprtz > tha tSj7"K 
+ruo

Amount of contribution

5e.e
Principal occupation / Job title (Se€ Instructions) Employer (See lnstructions)

ATTACTI ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor l3 outtf-state PAC, please see Instruction gulde for addltlonal reporting requirements.

Forms provided by Texas Ethics Commission Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 r"t^t 

f -g 
schedule A1:

2 FILER NAME' F'LEn''n'"= 
bn A f,Uq+

3 Fifer tryr"i." mission Filers)

4 Date

/
r /zr/4

5 Full name of contributor I our-of-state pAc (tD#:__________-___-

k-,rr+ A1g4Ms ?fa
6 Contributor address; City; State; Zip Code

I t bo Dqr o/ frtilfrr-p jv w tbuT'ffi

Amount of contribution

/@o, oo

I Principal occupation / Job titlB (See Instructlons) $ Employer (See lnstructions)

Date

Z/t /l e

Full name of contributor ! out-ot-srare PAc (tD#:

Lr,ugYJ f D,futrp ftiarP
ConiriUuto, address; 

' 
Ciry; State; Zip Code

Xo> lvAAeY t- Ja r t\t rtt ar n +€0{6

Amount of contribution

(Oo.oo

Principal occupation / Job tltle (S€€ Instructions) Employer (Soe Instructions)

Date

t fzth e

Full name ot contributor ! out-of-state PAc (tD#:

SHwo{ t V.*ta< DAptrert nk14nr'\
Conrrlbutor adi.ess; City; State; Zip Code

74q Peu *toatTs-.p17. tlaqrp.lax Q+qf

Amount of contribution

I ooo ,6o

Principal occupation / Job title (Se6 lnstructions) Employer (See Instructions)

Date

{fro
Full name of contributor I our-of-srare PAc (tD*i

C / +r' /u- f 'r<-
Contributor "air".", Ctttt State; Zip Code

l4zo fLeL fttw eE uar, fr#4,

Amount of contribution

/ oeA- eo

Principal occupation / Job title (Se6 Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SC}IEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instructlon guide for addltlonal reportlng regulrements.

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how lo complete this form. 1 Total yq Schedute A1 :

2 FILER NAME
L-Ot / A 2)Lw> 3 Filer lD (Ethics Commission Filers)

t/*
4 Date

L/, lre

5 Full name of contributor f] our-ot-stare pAC

flnr? ftayz- t +-Tlr-s pn-
6 Contribuio; address; city; sa"t", zip cocte

laol 
^, bo-,see (Lo P*W#,-T

7 Amount of contribution ($)

f@' oo

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

Date

/ l.afto

Full name of contributor D out-of-srat6 PAc (tD*:

hlo fupDLe7 0+._
Contributor address; City; $a!e; Zip CoOe a
l7'1, o N'v fawl lcrr..ttoo *;t#rS

Amount of contribution

/ O@' oc)

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

Date

uh lrs

Full name of contributor I oui-of-state pAc (tD#:

Ceuun+ ftaat/r l1'ut t r7l
' 

Contriuuior address; ' i'rr, 'st"t"; 
Zip Code

Lga fuaa pu*s ILL ltr.*snu (V
?a+v a

Amount of contribution

z,-sU-, oo

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

Date

/l*/1a
Full name of contributor E oul_ot_srare pAC

k ar *V .+*te g t)aa* DDr4 5
contributor .air."r' ciV, st.r", Zip Code

bos (Lttc'Fod c-rve ,A.rn^l V I txtL

Amount of contribution

5op . vo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see instructlon gulde tor addltlonal reportlng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9M2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Gulde explalns how to complete this form.
1 rotal pase7tF dule A1 :

2 FTLER NAME 
,/

/-.O /{ A 1[** 3 Filer lD (Ethics Qommission Filers)Y/p
4 Date

Llr ly,

5 Full name of contributor fl our-ot-state pAC (tD#:

6.na,',1 hAtLLftFteur>
S contriuuioi address; city; State; ztp cou.

Lelo n/r{ Knut rLD ''#Tfi,

7 Amount of contribution ($)

/0a - 60

I Principal occu )ation / Job title (See Instructions) I Employer (See lnstruc tions)

Date

Llr l8
Full name of conributor n out-ol-6rare PAc

fO*,tt A r'Veagon/
contribu;o; address; city; $ate; Zip'code

30 f {Ztven oKk, f>L o,t trufr<:tat-:q/-TX

Amount ol contribution

foo ,oo

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

Date

Ll +l re

Full name of contributor fl our-of-stare Plc

W 4P oLS o /,.)
Contributor address; City; State; Zip Code

'l zt ld 5+", A,.,rrrp/o sr^nlrf hZZ

Amount of contribution ($)

loo ,od

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

Date

zlflle
Full name of contributor D out-of-state PAc (tD#:

TO'q k eY>e.?-
Contributor address; City; State; Zip Code

7'jI T//o,t^.ke otrks w#t"ffi

Amount of contribution

Zo, oo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls oul-of-state PAC, please see Instructlon gulde lor addltlonal rcportlng requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explalns how to complete thls folm. 1 Total paSesqhedule Al .

2 FILER NAME

A .r /la-c-h t'l
3 Filer t, 

Vrymission 
Firers)

4 Date

7'?/g
5 Full name ol contributor f] our-ot-srare pAG (tD#q

fraocnrg fu *rge rL-
6 Contrioutor address; city; slare; ztp coo.

ZWL r"ftauc v1,$u-tn Uu.r,o

Amount of contribution

/O0.(Oa

8 Principal occu )ation / Job title (See Instructions) 9 Employer (See lnstruc tions)

Date

L- 14a

Full name of contributor I out-ot-stare PAc (tD#:

/14 , fr-.- ff /LDOn*T2

0,, bry A tt 1 DAt p*.ao Tk 7 gL | ,

Amount of contribution

/oa, oo

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

Date

?-- g-8
Full name of contributor I out-of-state PAC 0D#:---------------

L+uvVnt t O*tl .lnrpYtr
Contributor adiress; i',tt State; zipcaetlq?< bn fra,t frl,onrnrr*t (Ln

wt,,+t*n,i * ?%CIg

Amount of contribution

,a>,oo

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

Date

L t543

Full name of contributor f] our-of-state pAC (tD#:____________J

lL+f O iu-t- 6qeat erro
contriuuior address; ciV, State; zip coo.

8rl e. tl n tf , *7Y, \utrtt' TK + gqoz

Amount of contribution

/oO. o c)

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

ATTACH ADDMONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contrlbutor is out-ot-state PAC, please see instruction guide for addltlonal r€portlng requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complote this lorm. 1 rotar naoes sc[!f rr:

2 FrLER NAME 
Co l / - f /Az u

3 Filer tD (Ethryfryn|'ission Filers)

/ ll

4 Date

,t-.lf l0
Full name of contributor ! out-ot-srate PAc (tD#:

ft.av E ;ottVlJ
6 Contributor address; City; State; Zip Code

4o( 6 Nlqro 7xev'y lutt * | *ra h'Tff t

7 Amount of contribution ($)

7fo ,oo

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

Date

1--11'12

Full name of contributor I out-of-stata pAc (tD#:

tou Ltutl
Contributor address; City; State; Zip Cod€

PD frrx I5V7 Sa.z /AA4@> TTWI

Amount ol contribution ($)

3oO, oo

Principal occupation / Job tltle (S€e lnstructions) Employer (See lnstructions)

Dat€

L-f 'tg
Full name of contributor

IlrYu /, e
' 

contribuior adiress;

lu5 Oa?-tc

f] out-ot-state PAc

Aa a "'/' 
i'.r' 

'st"t.; 
Zip Code

I
utlnD D(L. t\'/twtN(7'nu=.tvIX 7Xl:

Amount of contribution ($)

25rc2- eo

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

Date

L- 5'( I
Full name of contributor I oul-ot-srare pAC (tD#:

6t*Y $n*"Een-
contributor aoaress; ciV, state; zip code

S ILA

Amount of contribution ($)

/-5o' aa

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instrucllon gulde for addltlonal reporting requlremenF.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explalns how to complete thls form. 1 rotal pases 
tgdulo 

A1 :

2 F'LER NAME 
Loy A' j/kc-,-- 3 Filer t ,:),fffmission Fil€rs)

4 Date

L4L'tg

5 Full name of contributor I our_ot_stare pAc

Catl ^t (v-t-e N
6 Contributor address; City; b*", Zip Code

ft fur lTa bwtntpl'( -'ft +o/,t/

Amount of contribution

l@.oc)

$ Principal occu pation / Job title (See lnstructions) 9 Employer (See Instruc tions)

Date

I -t{-t ?)

Amount of contribution ($)

i@.oa
Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

Date

7- /3-f",

Full name of contributor I oui-ot-srare pAC 0D#..________-_____

*t-tce t /r+tui r Lebkor€ ct€rL
Contriuuior address; ' ' i,tr State; zip CaZ

I gg Aq uLEY Ceu6, hluwrus y T*> Qr,'zti

Amount of contribution ($)

IoD' o')

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

Date

/-ts #,
Full name of contributor

&4*{* tt t
Contributor address;

Vo ?oy 2 ;gL

! out-ot-slato PAc (tD#:_
ftx.ntl4,616 T>rLtearV 9e c*>

ci.vt State; Zip code

v)('wkaL>/ T6 7gb+6

Amount of contribution

/w, oo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-state PAC, please see lnstructlon guide for addltlonal reporting requilements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructaon Gulde explains how to complete thls form. 1 rorat pasos schedutplt:

2 FILER NAME by A j/Uu- 3 Filer lD (Ethics Commission Filers)
/ttu/r

4 Date

7-tetg
5 Full name of contributor

C {1,+n Le'ee oP

6 Contributor address;

?2 fior er74

fl out-of-state PAc (tD#:

lZarDy ./h .rar
City; S[at€; Zip Code

1,,,,t .+t l\e/LLry TK 7A 0 4',

Amount of contribution

25o .oo

I Principal occupation / Job title (See lnstructions) 9 Employer (See Instruclions)

Date

z-i9 fs
Full name of contributor I out-ot-state PAc (tD#:

5ryr.e {A 6 c,e4--)
Contributor address; Crty; Stato; Zip CoOe

2--r?) bLt pco yL, 6/tu&ata 7v

Amount of contribution

/oo-q
Principal occupation / Job title (See lnstructions) Employer (S€e Instructions)

Date

2'14-to
Full name of e.ontributor I out-of-state pAc (tD#:

CAt /1/Ithr^6
Contributor address; City; Stat6; Zip CAe

/ t gb 
TD.?n Pnel tz',t tmhea-cef 7x +q 6+b

Amount of contribution

I oo . oo

Principal occupation / Job title (S€€ Instructions) Employer (Se6 lnstructions)

Date

1-- Iq-rc

Full name of contributor ! out-of-state pAc (tD#i

DryrP ?teot6
Contributor address; Ci yq- S.,"; Zip Gode

€Zrt 5h Cft-r t-@srt bD, ttvt'* @ruef f,,73LTh

Amount of contribution ($)

lo/,oe
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbulor |s out-of-state PAC, please see Instructlon gulde for addltlonal reporting requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Gulde explalns how to complete this form.

2 FILER NAME 
b' /] s/bz-,-

3 Fifer t)22". mission Fiters)

5 Full name of contributor ! out-ot-state pAC (tD#:

4n/ tfllct4@- bo*trge
6 Contributor address; City; State; z:ip Code

Po 1oY ?zp tE"r

?--/{-/*

7 Amount of contribution ($)

/ aoa ' oo

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

I our-of-srate PAc (tD#:

E TLt C ry, Kg:t-t'c.*rP

Contributor address; City; State; Zip Code

l?v futnsrr m. ovt?Ptr;:f
7..2t '/0

Amount of contribution (g)

Principal occupation / Job title (See Instructions)

L- l+-
Full name of contributor

'Jo t/r' D"ryP
I out-ol-state PAc (tD#:

Contributor address; City; State; z;ip Ccd,e

. \ t - t *Zo'94r, ) 5 . fr rz e co*Ltt r"f 'ff* ,,1*&a2z

Amount of contribution (g)

l?-fa , oa

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

Date

L1 1-t

Full name of contributor

Lln Pe ffu,y lrt'k gDt^rAubt
Contributor address; Gity; State; Zip Code

a gu &t*v-{25 t)vq bepuryq ? g|.f"

Amount of contribution (g)

Principal oc-cupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbulor ls out-of-state PAC, please see Instruction guide for additional reportlng requlrements.

Forms provided byTexas Ethics Commission wwwethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Inslructlon Guid,e explains how to complete thls form. 1 rotal naoes scf6& Ar:

2 FILER NAME ta/{ l- )//,zzzu
3 Filer lD (Ethics Commission Filers)

lZ]
4 Date

L-L/'19

5 Full name of contributor I our-ot-srate pAc

(:*y 1\en4,+l
Contributor address; City; State; Zip Code

? 0U> &w<€,*rs DA h jar'W'fj,r,

7 Amount of contribution ($)

LSo - oo

$ Principal occupation / Job title (See Instructions) 9 Employ-er (See lnstructions)

Date

L-L{1e
Full name of contributor fl our-of-state pAc 0D#:___-__---_-____

Bor',"e /.he aPer1--
Contributor address; Chy; State;

7ao g )rffiezorp-* fttL

Amount of contribulion ($)

Z--oc . o O

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

Date

L-Ll 40

Full name of contributol

$a-ftet{
contriouioi address;

I our-ot-srare PAc (tD#:

hp^l-ec
City; State; zipcae

7 |r>t Ga-@v {t*t L5 f ,

p-;n/J T)c
4+t+s t

Amount of contribution

5oa. oo

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

Date

L-lq - | I
M i^t7J' ff#", 5r-7#:;g'o" ooo,

Contributor address; City; State; Zip Code

/ / t L4h fY>u,'+'rcr- [*t/ n6<a-ay fr +g ffi,

Amount ot contribution

loo " so

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

ATTACH ADDMONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf contrlbutor as out-ot-state PAC, please see instruction gulde for addltlonal reporting roqulrements.

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



STATEMENT OF

FORM 1
ORGANIZATION

0l/03/2018 16: 5920180103909036s51s

1. NAME OF
COMMITTEE (in full)

lmage#r

1,,,,,,,,,,,',,,,,,,,,,,,,,,,,,,,,,,,,,,,,,r,1
ADDRESS(numberandstreet) ltti^in?nu'", , , , , , , , , , , , , ' , , , , ' , , , , , , , , , , I

(Cheak il name
is changed)

Example:lf typing, type 12FE4M5
over the lines.

I (Check il address- is changed)

, 
lGnsas City

CITYA

COMMITTEE'S E-MAIL ADDRESS

a (Check if address
rs cnangeo)

tsj
STATE

11'01 ,,J-l ,,,1
ZIP CODEA

lmakelley@hntb.com

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

1,r,,,,,,,,,,,,,,,,,,,,,,',,'',,,,1

IYYYY
2018

3. FEC IDENTIFICATION NUMBER > C coo3s6o2e

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

I (Check il address- is changed)

2. DATE

MMIOD
01 03

NTB Holdings Ltd. PAC

I certity that I have examined this Statement and to the b€st of my knowledge and belief it is lrue, conect and compl€te.

Type or Print Name of Treasurer Mann, Douglas, , ,

Signature of Treasurer Mann, Douglas, ,, [Electronicdg Fikd] Date
uMl

01
DDI

03
YYYY

2418

NOTE: Submission ot hlse, €roneous, or incornplete information may subiect fre person signing this Stat€ment to the penaldes of 2 U.S.C. g437g.

For furthor Infomadon contact:
F€deral El€ction Commlssion
Toll Foe 800-424-9530
Local 202-694-11@

FEC FORM 1
(Revised ffi12fl2)

ANY CHANGE IN INFORMATION SHOULD BE REPOBTED WITHIN IO DAYS,



lmage# 201801039090385510

Al -l
FEC Form t (Revised OA200F) Page 2

5. TYPE OF COMMITTEE

Candldate Committee:

(a) This commi$ee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committe€. (Complete the candidate
information below.)

Name of
Candidatg l, | | | | | rr rr i r rr | | r | | | | | | | | | r I i | | | i | | | i I

Candidate Ofiice State
Party Affilialion Sought House Senate presidenr

District

(c) This committee supportdopposes only one candidate, and is NOT an authorized committee.

Name of
candidate I i i i I i I il ll i I li i i i li i i i i i i i i i i i i i i I i i i I

Party Commlttee:

(d) This committee is a
(National, State
or subordinate) committee of the

(Democratic,

RepuUican, etc.) Party.

Politlcal Actlon Commlttee (PAC):

(e) x This committee is a s€parate segregated lund. (ldentify connected organizalion on line 6.) lts connected organization is a;

x Corporation Corporation w/o Capital Stod< Labor Organization

Membership Organization 'Iiade Association Cooperative

In addition, this committee is a Lobbyist/Rsgistrant PAC.

(f) This committee supports/opposes more lhan one Federal candidate, and is NOT a separate s€gregated fund or pa.ty
committee, (i.e., nonconnsct€d committee)

ln addition, this committe€ is a LobbyisURegistrant PAC.

In addition, this committes is a Leadership PAC. (ldentily sponsor on line 6.)

Jolnt Fundraising Repreeentative:

(S) This committee collects contributions, pays fundraising axpenses and disburses net proceeds for two or rnore political
committee6i/organizations, at least one of which is an aulhorized committee of a federal candidate.

(h) This committe€ collects contributions, pays fundraising oxpons€s and disburses net proceeds lor two or more political
committees/organizations, none ol which is an authorized committee of a lederal candidate.

Committees Participating in Joint Fundraiser

1. | | | | i I I I | | I I I I I I I I | | I I I FEilD number Q

2. ll | | | I I I I I I I I I I I I I I I I I lFEcrDnumberQ

3. | | i | | I I I I I I I I I I | | I I I I I lFEcrDnumberQ

4. ll | | I I I I I I I I I I I I i I I I | | lFEcrDnumberQ



lmage# 20 1 801 039@036551 7

Kt r
FEC Form 1 (Re\rised OU2@91 Page 3

Write or Type Committee Name

fll
STATE

-l,r,l
ZIP CODE

Leadership PAC Sponsor

1. Custodian of Records: lder*ify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name

Mailing Address

, 
Kelley, Matt, , ,,,,,",,,",,,,,,,,,,,,,,,,,,,,,,,',"1

,715 Kirk Drive
Itrttrtttrtttttt ttr ttt ttt trttt tt,,l

lK?ntltPY,,,,,,,,,,',, I t-tj l*,to?,, l-1,,, I

Title or Position CITY STATE ZIP CODE

ltl'Y'?n?tT"Tti, , , , , , , , , , , , I

r816rr527rr23/;6r
Telephonenumber I r r I -l r r r I

8. Treaswer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.9., assistant treasurer).

Full Name . Mann, Douglas, , ,
Iofrreasurer I t t r r r r r t I t t r Lr | | | | I I I | | I I | | | | | | | r | | | , I

HNTB Holdings Ltd. PAC
6. Name of Any Conn€cted Organization, Affiliated Committee, Joint Fundraising Representativg or Leadership PAC Sponsor

,HNTB,FlolpirpgpftQ., | |, r |,, ,,,,1|||liillll|lllllllillllllllllllll
llllll lllll ll I llll| | | ||l |il1|1il |lI|l t

Mailing Address

715 Kirk Drivellllll||l||llll|l ||lll|lllll
ll I lr.r I | | | I | | I lt lI I I ll I I I I I I I I I ll I I

64105

Relationship: r Connectedorganization

CITY

Afiiliated Committee Joint Fundraising Representative

Mailing Address
t715 Kirk Driverrrlrtrrrtrtrttrttt ttl rrtrtrrr trt tl

It tttt t',tt tr',, tt,',', '',t It ttrrt I

lKansasCity t tMOt t64lOS tt II t I r -t t r r r r I r r r r r r r I l''i-l l-'r'-j r r l-l r : r I

Title or Position "'t"
, TreasurerItttrrrrrrrrrrrrrrr rl

STATE ZIP CODE

r816rr527rr234,6 l

Telephonenumber I r r l-l r r l-l r r r I



lmage# 201E01039090365518

Full Name of
Designated , 

KelleY' Matt' ' 'egelit I t t t t i t t r r t r r t r r I t t r r t, r, r, r r,, r,,, rtr I

Mailing Address ltt,uT'*,onl", ' , , , , , , , ' , , ' , , , , , , , , , , , , , , , , I

1,,,,,,,,,,,,,,,,,,,,',,',,,,,,,,, I

{lr
STATE

Title or Position

loi''it"lttf""luf', , , , , , , , , , , , , I rerephone number t Pt9 I- t ?t1 t-l ,2316, I

L Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lCommepce Bank 
Illlllll llll illlllllllllllllllllllllll rr

r1000 Walnut StreetMailingAddress I t t t t r r r r t r r r r r r r r r r r r r r t t r r r t r r I r I

1,,,,,,,,,,,,,,,,,,,,,,,,,',,,',,, I

lK?n"i"fil,,,',,',,,,', I LfJ l*,tT,, l-1,', I

CITY STATE ZIP CODE

FEC Form 1 (Revised 02/2009)

; Kansas City,,,,,,,,",,,,',,'l
ctry

rulto? , , l-l , , , I

ZIP CODE

Name of Bank, Depository, etc.

MailingAddres. | , , , , , , ' , , r r , , , , r r i r r r r r , , ' , , , , , , , I

1,,,,,r,r,r,,r,r,,'',',,rr,,,',,,, I

STATE ZIP CODE



rmql|201E0t0in000$55r0 
PAGES/s

FEC ITISCELI-ANEOUS TEXT REI.ATED TO A REFORT, SGHEDULE OR ITETIZATION
Forml$chcrlulo; fll
Trrnacdon lD:

Thle reglstsaton is being atnordod to dbdm that Ods PAC b no lorBor a LotrbgC/Regierant pAC

FofinSch.drb:
Tranrec0on lD:



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instructlon Gulde erplains how to complete thlg form. t Total paSes Sclidute A2:

2 rtuen N^ME 
iLi) // [. //M-L 3 Filer t"rfiFrf^rniasion Firors)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ b|'o,oo
5 Date

L4044

6 Full name of @ntributor f| our-of-srare pAC 0Dr:__________J
[t I t-t- Lorvt_tZy

7 Contributor aOdress; City; $ate; Zip Code

fu t MowrtmN c/.-c>r, utr,^4guLLq#gtn

8 Amount of 9 In-kind contribution
Contribution $ description

6 So,at A'":ff;i
nCn*f. it travel outsite ot Texas. compleb Schedule T.

1O Principal occupation / Job title (FOR NON{UDIC|AL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titl6 (FOR JUDICIAL) (See Instructions)

'14 Contributots omployer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spous€ (if any) (FOR JUD|C|AL)

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

Date Full name of contributor I out-of-state PAc (tDt:

City; $ate; ZipCod,e

Amount of In-kind contribution
Contribution $ description

f]Cfr*f if trawl drbide of Texas. ComCeto Schedute T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions)

Contributofs employerlaw firm (FOR JUDICIAL) Law firm of conMbuto/s spouse (if any) (FOR JUDIC|AL)

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

ATTAC*I ADOINOilAL O(FES OF THIS SCHEDULEAS I{EEI'ED
lf cmtlbuw fr utol-ctate PAC, plea$ see hdnretlon guldo tor addltlonal repoilhg roquherrtil!;

f,rrrc prwthO by Texas Elhics Commlsrbn lwwr.sthbasEte.U.0s knbsd gl8fiaOls



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE Fl

Adv6rtising Exp€nse
Accouniir€/Banking
Consu[ing Exp6n$
Contribufions/Donations M* By

Candktate/Of frcehold€r/Polif cal Comminee
Cr€dloadPayncrn

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ev€ntElpens€ Loan RepafnenuReirnbttsemert
F€€s Officoo\refi€ad/Rental Eperc
Food/tswerage E)pense polllng Expense
GWA\/ards^r€nbrialsExpenss printingElgense
Logal SoMces Salari€6,n/t/agdoontract Labor

The Instructlon Gulde explalns how to complete thls torm.

SolicitatiorvFundraising Expense
TransporHion Equipm€nt & R€lat€d Exp€ns€
Travel ln District
Travel Out Ot District
Other (€nt€r a €tegory mt list€d above)

1 Total pages Schedule F1:

a
2 F'LER*o" &,y' A, f l-z-

3 Filer lD (Ethics Commission Filers)

.v/A
4 Date

L-\9-tv1
! Payeename

lnv*>za t h&ry
6 Amount ($)

t Llg ,q,
7 Payeeaddress; City; State; ZipCode

/o hrl, fu'/uf 4-,'>n* 7T +g fuq
8

PURPOSE
OF

EXPENDITURE

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

ft1'Y 1?/ h' qle'dee
(b) Description

l--l 
"n* 

n*uA oubiCe of Texas. compkt€ scheduteT.

l-l Cn""f it Austin, TX, officehotder tiving expense

44an 6-r"
Office sought Office held9 complete ONLY il direct Candidale / Officeholder name

expenditure to benefii C/OH

Date

L-g1g
Payee name

fmvorolr t (2nyaarrv

Amount ($)

/ 6q 7,//
Payee address; City; $ate; Zip Code

( o Far ? / /0J' Arrnu 7x W 40 f

PURPOSE
OF

EXPEND]TURE

Category (Soe Catogories listed at ths top of this schedule)

'flu-rznt t;r/nr4'
Description
l-l cn*oooroutsidsorrexas. cornptete scheduteT.

l-l Cn""t if Austitr, Tx, officsholder tiving oxp€nse

ll.trht'*
Office sought Office heldcomplete oNLY it direct candidate / officeholder name

expenditure lo benefit C/OH

Date

?zt?'t 6
Payee name

(mw" to.r' { h^ //?PY
Amount ($)

/ 9 f 1,18
Payee address; City; $ate; Zip Code

f' hc7 ?t fof tlvtrt rn fT kV) ?

PURPOSE
OF

EXPENDTTURE

Category (Sao Categories listod at ths top ol this sch€dut6)

ftvvvoVlrrrtl FrA€,ure
Description
l-l cno o *un oubide of To(as. comptote scftedute T.

[-l Ct""t il Austin, Tx, otticehotder tiving exp€nse

0*u*€ tPw"{7 tN6
Office heldGomplete ONLY it direct candidate / officeholder name

expenditure to benefit C/OH
Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Amunting/Elar{dng
Consulting Expense
Cofiibutions/Donations Made By

Candidat€/Of f ceholdtr/Political Committe€
CrcdiloadPaymcnt

EXPEND]TURE CATEGORIES FoR Box 8(a)

Ev€nt Elpenss Loan R€payrn€nvReidxrsen ent
F€€s
Food/BeverageEryense ffinffi*Baense
GifUAwards/lVemorialsExpense printirigElqcense
Legal S€Mces Salariesn/\tag€s/Cont-act !-abor

Tho Instructlon Gulde explalns how to complete thls lorm.

Solidtation/Furdrabinq Expense
Tmsponatbn EquiFn€nt& Related Exp€ns€
Travel In District
Travel Out Ot District
Oth6r (ent€r a cat€gory rct list€d above)

1 Total pages Schedule F1

v 2 FILER NAME- --hr; I 5//-- -
3 Filer lD (Ethics Commission Filers)

rrl/rt4Dateo-3-/g 5 Paytename(*t-W A gt,r.t t C*fi,r^p y
6 Amount ($)

Tpao
7 Payee address; City; $ate; Zip Code

'(o h"ts (r YaT A- >n- TV Tqhlq
8

PUFPOSE
OF

EXPENDITURE

(4 Category (S6s Categories tisted at the top ot this schedute)

Q*/vrrft-d Wc*f

(b) Description
l-l 

"n* 
onoa o*ide otTexas. complete sche&bT.

l-l Cn""f if Austin, TX, otticehotder tiving sxpense

@uct. *'6 F*
$ complete oNLY if dir€ct

expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

T- p-rt Payee name

A"/rD {?/95le:rt-'5
Amount (g)

/0 q, ?o
Payee address;

€o ao w
City; $ate; Zip Code

ftyts tX t€A Vo

PURPOSE
OF

EXPENDITURE

Category (See Categorios listsd at the top ot this sch6dul€)

<yotvf b<lerf€
Description
l-l Cnect it travet outsrid€ ot T€xas. Compteto Sdtedde T.

[-l 
"n** 

if Austin, Tx, otficehotder tiving oxp€nso

jqaatt egt $one+Kur rtt<- ewf
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date

Z'Lq-1Q:
Payee name

f)a t1v.';o*t .\" (atu/Arl
Amount ($)

7o77,/6
Payee address; City;

?" wrTlor
$ate; Zip Code

Ar?n^: -}c ng+o"
PURF1OSE

OF
EXPENDITURE

Category (See Categorles list€d at the top ot this schodule)

/fU ,,tz^t I Elrlz N>€

Description
l-l Cn""* n*ue o,lbideotTexas. comDlote Schedute T.

f-l 
"n""* 

if Austin, Tx, otficohotder tiving erp€nse

/V1^1 uts+
Complete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRIBUTTONS SGHEDULE F1

Advertising Expens€
AccountirE/BankinS
ConsunlngE)fnse
Crntrihnions/Donatims M* By
CardklaE/Of licehord6r/rohical Cdnmitb€

CrEdlCadPayrant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Elr€ntExF€nso t@nReFytrstiF|effiJlsefiEr|t
Fs Otficeov€rtpadFtonial Erp€nse
Fod/Beverage Eleense roling Expense
GifVAwanls/IvlensialsExp€nso prlnungExponea
L€gals€rvbes Salarirdwag€Grcon@t€br

The Instructlon Guldo explalns how to complote thls torm.

SoliitatFn/Furdraisirlg Expense
TransFrtation Equip.n€fi & Rdabd ExFnsa
Travel ln Distrid
Travel Outof District
Othor (enbr a catsgory rbt lisbd above)

I rotal paselichedule F1 2 FILER NAMEc -LEn'U,u ,l \/-{r-.,*
3 Filer ,"r$ipcommission Filers)

a oxer- 
4.-rf,

5 Payeename

f2+rlvzso^-+ C^pan
6 Amount ($)

j 2-1'1, tuo
7 Payeeaddress; City; $ate; Zipcode

?oBco lrtor h.,j77a*ry Agk)f
I

PURPOSE
OF

EXPENDITURE

(4 Category (See Cabgories listod at the top ol this schodula)

/rv-nt| €Pr u>e

(b) Description
l-l 

"t*, 
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EXPENDITURES MADE BY CREDIT CARD
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