
CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD tenics Commission Filers)

The C/OH lnstruction Guide explains how to complete this form'

K;bo,n 
M'

CANDIDATE /
OFFICEHOLDER
NAME

WSE Mirnora [rK.
ADDRESS / PO BOX; APT I SUITE #; clTY: sTATE; zlP CODE

San M&rcr\'nt 'lgUvV

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] Cnange of Address

AREA CODE PHONE NUMBEF EXTENSION

6\L )'l s'l - +1 02-
CANDIDATE/
OFFICEHOLDER
PHONE

Data Hsr&delivsred or Date Postmarked

LAsr suFFlx

CAMPAIGN
TREASURER
NAME

STREET AODRESS (t-lg PO BCIX PLEASE); APT I SUITE ft clTY: sTATE; zlP CODE

WS e t*l\irnosa ti&-
San M&rtD5,-rF -1 

E ldk tt

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

AREA CODE

$lL )

La 2)

PHONE NTJMBER

191-tt0L

'L\- 
Lltrt

CAMPAIGN
TREASUREFI
PHONE

15tr day dter camPdgrt
tegurer apoirtrlcrit
(o|ficdtoHcr Only)

Fird Reort (Anadt COtl'FR)

t] 3CIh day befors dection

tl &h day bdore alection

tf Runofl

n Exceeded $Sfl! $mit

9 REPORT TYPE

Month Day Year

01, /n /Lolg rHRouGH D'l /16 /Wl E

10 PERIOD
COVERED

n Primary tr
S"tnerar n

ELECTION TYPE

r-lRunolf l-l Other
DEscriplion

Special

ELECTION DATE

Month Day Ysar

ll tbv /Wlx
13 oFFlcE souGHT Crf known)

Itatr Coun\ 3tt{+,

OFFIGE HELD (if arry)12 oFF|CE

GO TO PAGE 2

www. eth ics. state.tx. us Revised 9/8/2015
Forms provided by Texas Ethics Cornmission



CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

14 C/OH NAME 15 Fiter lD (Ethics Comrnission Filers)

NOTICE FROM
POLITICAL
coMMITTEE(S)

n Additional Pages

THIS BOX F FOA XONCE OF FOUT|GII @ilTNIAUNOT€ A@CFTED OF FOLITICAL EXPENO|II'RES TAD€ 8Y FOL]TICAL GOXTITIEES TO

suppoaT rHE c mlo r: / orrrceiooea . fiagE Exftlrir.,H$ ttar HAw BEEN ,uM wmpur fw c^rmreb ot oFncEttoto6nb

&TOII/LEDGE OS @II|SEMT. CA'OD'\TES ATD OFF|CErcLOEF ANE NEq,,NEO IO NEPOi'I THB IFIORIAITI| OitrY F T}GY NECE VE iroflCE

oF slrctt ExrEilotruhEs.

COMMITTEE TYPE

fJe eNenx-

Iseectrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPATGN TREASURER NA}IE

COIIIMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAISNCE

OUTSTANDING
LOAN TOTALS

1. TOTAL pOLtrrCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (b

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ rl ,?tq .oD

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

$ 0
4. TOTAL POLITICAL EXPENDITURES s t,tft 8,fJg

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 6,'t1 1.1 1

6. TOTAL PRTNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ \rl',+qloo

AFFIDAVIT
I swear, or affirm, under penalty of pedury that the accornpanying report is

true and mnect ard includes all infonnation required to be reported by me

PRISCILLA GOST

Notary Public
STATE OF TEHS

lfy Gomm. ErP. Olnln02z
lD# lo4{t2s40

under Title 15, Election

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEALABOVE n. a\
Sworn to and subscribed before ffi€, by the said - KY&e-: t?=Ut\'>c=
day or 5t *^t ...

O^n- ^ u( Ct I

rf)

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

\sci\'
Signature of offfcer administering oath Printed name of officer adrninistering oath

this the

Forms provlded by Texas Ethics Comrnission wrtwethics.stiate.tx.us Revised 91812015



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

20 Filer lD (Ehlcs Commission Filers)19 FILER NAML

Kuben
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

-a

D<l ScHEDULEAI: MoNETARY PoLITICALcoNTRIBUTIONS
I..J

$ 65oo.o0trr:.:tt
lxt SCHEDULE A2: NON-MONETARY (tN-KtND) POL|TIGAL CoNTRIBUTIONS

s. n scHEDULE B: pLEDGED coNTRtBUTloNs
l-l

$.1,0tt,6K SCHEDULE E: LOANS

$ 2. 100.00s. A soHEDULE Fl: poLlrrcAL ExpENDrruREs MADE FRoM PoLlrlcAL coNTRlBUTloNs

l-l

U ScHEDULE F2: UNPAID INcURRED oBLlGATloNs

z. lJ scHEDULE F3: pURCHASE oF tNvEsrMENTs MADE FRoM PoLlrtcAL coNTRlBurloNs

e. n scHEDULE Fa: EXeENDTTuRES MADE By cREDtT cARD

$ q,6lg,6r9. tr SCHEDULE G: pOLITICAL EXeENDTTURES MADE FROM PERSONAL FUNDS

10. tr scHEDuLE H: pAyMENT MADE FRoM poulcALcoNTRlBUTtoNs roA BUslNEss oF c/oH

11 . n scHEDuLE r: NoN-poLtncAL ExpENDlruREs MADE FRoM poLlrlcAL coNTRlBUTloNs

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Revised 91812015Forms provitled by Texas Ethics Commission wulw. eth ics. state.tx. u s



]IfiONETAHY POLITICAL COHTRIBUTIONS SGHEDULE A1
Isg->{

The Inetructlcn Gulde explalns hour to complete this form.
1 Total P8g8s ,scheduls A1:

2, FILER NAME ?l

huUen lb&cerra
3 Filer lD {Ethics Commisslon Fllers}

{ Dat6

4-tn-lg

S Full name of contributor ff out-ot.srare pAC (tO#; , l

Tv,ke. TYt.\o
u" #*iouio, .ait"# Gity; state; Zip code

106 t{orfnrd W*ll&ff, ?e{inar t[- rl$q&_

7 Arnount of csntribution ($)

&ya.op

I Princlpal mcq

te\+- Pt

ration 1 Job tltle (See Instructione)

Tlproqed
g Employer (See lnstrus lions)

Date

t-\+l$ Zp Code

-l8trbv

Amount,of csntribution ($)

s\opo

Principal oscup ,ation I Job tltle (Sae Instructione) Employer (Sea In$tructions)

4-\tr-ls

Full name of csntributor fl out-ol-elat€ PAc (to*: , ,,, , , ., J

QgVpnh CerdWst\
Contributor address: City; State; Zlp Qoda

W tbqn L{1-1 tn* Mnnnr}T}. -l$Urau
$

Amount of @ntribution (S)

$ \o,oo

Princlpcl oecupation / Jsb title (See Inetructions) Employer (See Instr$ctions)

4ar{B
Kd]?'*ri qu eL

contributt .oitb[-,'

fi0bT€r6n Df.)

f! out-ot-st*to PAC {lD#:- , , .}

crty-: 
' "statel 

",u 
il; 

' '

tgn t\[&rcps, tF -ltevt,

Amosnl of c€ntribrftisn ($)

-f*fU- t)rlP [n t\nLt.tJ lJ

Principal occupation / Job tltle (See Instructions)

Sg!+-{rwplolcd.
Employar (SsE lnstruc{ione)

,ITTACH ADDTflONAL @FIESOF T}II9 SCHEq,LE AS I{EEDED
ll contdhrtor la ix|l.ot alrto PAC, dsras. rea ln3li'ttc{on $ldi for ddltlonrl tsFodhlt rsqulrunntt.

Forms provided by Texas Elhics Cornmission nnrvw.efhics,stiate.tx'us Revlsed 9/8i12015



MONETARY POLITICAL CONTRIBUTION$

The lnstructlon Gulde explalns how to eompleta thls fortn'

3 Filar lD (Ethics Comrnigsion Filere)g .FILEH NAME

Ift* b{,c.tjfa
7 Amount of contribution ($)

s 100.00crty; $ata; zip,Gode

5 Full name of contributor fl out-otstat€ PAc {lD#:- . .' -,}

D? *roruert. !6n l$ar
Employer tsea Instructions)I Princlpal occupation / Job title (See In

5fiid{{rt
Arnount of ;contribution ($)

:

$ 6p,oo

Full namE of contributor El out.ot-etate PAC {lO*:... ., , ,

Raou\ B,t*tnu
.t

Contributor address; City; $ate: 7ip Gode

Lqt *fu*Iun b&6s,Wir,*\gpflrl ,-IT* rltUf u
EmplayeY {$ee Instrurtirons}

Prindpal occr.rpation I Job title (ss€ lnstructions)

esrrtq\ Enqinte
Amount of eorrtributisn ($)

:

$6o,oo

Fup namE of contributor fJ out-ot-stats PAC (lO*: ,,.- .. , - ,,

ffirT{r*adgq Fntirshpl
Gontributor addrEss; Ctty; $tate; gip Cods

\1r Eotu* SltuoK, budnog rlstrto
EmploYer (See Ins.trtrctions)

Frlneipaf occupatton / Job titfe (soa lnstructionsl

bgtnettLro.n
rntribu,tion ($)Amount of cr

:

6.0o

- Full narn€ of contributor I out'ot'state PAC (lD#;- , , , J

Lnri (\o\ bnr,tun ?tfift\es
' 

coniri;;"; acoress;' 
'",tr, '$tate;' 

,rpcoai 
i i

14r ps\ 5h.r 5&rr t\l\fffrs3rta lsutot,
Employer (See lnstruc{ions}

Principal occupatii,on I Job title (see lnstructlone)

t$+ tr$o\s\€d

ATTACH ADDIIION& gOPIFSOF THIS 9CHEDULEAF UEEDED

ll contdbutor |li out-ot rt b PACr pltatc,taa katru€don guldalor addltlon.l rsottlng |rqul'3|n'nl3.

www.eth ic8,state.tx. u $ Revised 91812015
FormE provkled by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS scFfEDuLE.Al-.
3 o+2S

T,he lnstructlon Gulde explains how to complote thls lotrm'
1 Total pages :$chsdub ,q1:

2 FILEF NATV

Ruu**
3 Filar lD (Ethics Commiesion Filerr)

4 Date

$,-b-lg

5 Full name of contributor fJ ourot-erare FAc (lD#J

thqr\gl t"ar*'?ilp i

6 Gontributor address i Qity; ,Sate: Eip Gode

mI kh\\to$*I fiS..t0*_

7 Anrount ol contribution ($)

S6o,{)0,

A FrlnsipEl occul

{ffiret
ration I Job title (See lnstructions) g Employal (Sae tnetructions)

Dda

t4-$
Full narne of mntributor fl out-sl-rtate PAc (lD*: .. , ,, )

Rpwrnuq -sr,'t
Gontributor addrsss; City; Stale; Zp Code

bAoI Lti\tterd Rd-.:sn $\crcpt,

Alrnount of ,centributlsn ($)

$ 6D,Oo:

Prlnclpal oecupation / Job title (Sae lnstruc{ions}

fEltted.
Employer (See lnetruc{ions}

Bde

arttPtg

Futl name of contributor fl 'out-ot'ststa FAc (lD*: ,,,-, ' "' - )

Kaot,'! tl'eltnur
^ Contributor address; Cfty; :'Sr;tat€; zip Code

19tt truvtSsn U1.) Wirnlp{rUf ,T[ rl8fr'tU

Amount of,ontribution ($)

S 6uoo

Frincipat occupation I Job title (See Instructions)

Elttj$lur\ €nqiqrqq -

f-Epbyer (See Instructions) :

I
I

f -?&rt

Full name sl @ntribtrtor f] out.or.srare pAc {to*: _, . _ )

ffUbsn hqcnry,ilr"
Contributor address; Citft; $tate; Zip Coda

\tf $Uv utr$, Ssri S[*reor, ff' -l.ttr trtr

l\mount of cantrbution (|t)

f! I l'\r\ n,r luu.uD

Prlnclpal occupation / Job titl€ (See Instructions)

stlderr
Employer tSe€ lnstructione)

ATIACHADDIT T*L WPIES OF I}I|3 SCfiEN'LE AS}IEEDED
ilccrib.llxrlorlc otll.qi{tab PACr pb.!r !q! lnatruaoon ggH!'fo'r rddlllonll tepat{rgnquhrmGlr.

Forme prov6ed by Texas Ethics Commission vnmr.ethios.state.E.us Revised 91812015



]IIION.ETARY POLITICAL CONTRIBUTIONS scHEDULE At
4uJ'L{

Tha In*tructlon Guide expfaine haw to compl*ts thi* form.
t Totsl pagss $chedule A1:

IF
2 F|LEFI NAME A

Kubtn bt,mrrn
3 Filer lD (Ethhs Commission Filsrsl

4 Date

1:7f.ls

5 Full name of contributor I our.or.srarn pAC tt0*:_ .._-**."._-....,.1

W.$d\tdnal! It*Lht:-
6 Contributor address; City; Stato; Z;p Code

t\11 frilnh{aJod toun , Kqtc.{y* 
tlt**t -b1:ry-

7 Amount of contrlbutton ($)

j

.b6,n rafl
-- glF-l.Vt r'

I Principal occul

Hulart.o
ration I Job title {See Instructions} ' L,

-

g Ernployer (See InslrLtc

'W

tions)

Date

L?s{g

Fu||nameoIcontributorf]out"ot.etateFAC{|D#:.--}

ffugm&ru tnqnpns
Contrtbu,or "tr.""," 

t ' 
City; 

" 'state;' 'zip'Coce

5+0t tr\ltes Rd*.1nn{uneor$n -l$kuh

Amount of contribution ($)

Jlr-
d-bD,DD

Principal occupation I Job title (See lnstruclions) Employer {$ee Instructions}

Date

I:U{t
d;T"il;L 

o ""' 

:' :." 

Prc ('D*

Contributor address; City; $tate; Eip Code

*tl+tt D*nnun ftsr.t&n ffiriqTrt. nllurn

Amount of contributkcn ($)

S 10ooo

Frlncipal occuf

tffitad {
ratlon I Job tille tSee lnst4jltions)

t$tXWYL

Employer ($ee Instruc fiions)

Date

$-l-tb
ltWo

Amount of conlribution ($)

S Wo.oo

Princlpal occupatlian I Job titfe (See lnstructioni)

ffiedrrftt naditrr-
.Employer (See f nstructions)

SfvlS

AITACH ADDTflS{AL COFIES OF NI|s SC}IEDULEAS I{E€OED
lt .or*ributor ia out-ot clrte RAc, Fl*r. r.* lnrt?uctan guidr 6r rddttlonal nportkrg rqr&.medtL

Fcrms provided by Texas Etlrics Gornmission www.ethics-state^tx.us Flevisgd 91812015



MONETARY FOLIT|CAL CO}fTFIBUTIONS ssHED{rLE Al
6i"t2f,

The fnstruclion Guide explains how lo cornplgte thls form. t Total pago$ Schadula A'l:

2 FILER NAME .A

Kuhn M 3 Filer lD {Ettlics Commisslon Filerc}

4 ,F*te

kjl*lt
I out-ot'statp- fXG 1lD*:*

t\t\i$lcarr\
Gttf State: Zip Code

k ,Sfin filurrcLT}l'l*hbu

7 Amount of contribution {$}
t,

'D loo,ou

I {lincipal occupation / Job litle (See Instructions}

[gtiv e&
g Employer (See Instructfons)

blbrB

Full name of contributor I out-of"stats FAC {tD :_

mnt betrq [rr]*{ffir
Contributor addqls; \J Gity; State; Zip Code

qu E\rn \ht\Lt* Ia*r h&*rcurfl[ -lsLrtitp

Amount of mntribuiion ($)

l(fs lfi],Do

Principal occup

{oh'vrd
afian I Job title (Ses lnstructions) Employer ($ee Instructions)

Date

bl'31,.t?

Full name of contributor f| out-of-stare PAC {lD#:*

,}tnD,oo

Pr'lncipal occrr

FfV[-
ntion I Job title (See lnetructions) U Employer {Seq Inslru! tioOsl

Date

b*b-lE

Fu|lnameofcontributorflout.ot.stgtapAc(|o*:".-..-*....-'.-'-*-.-,'.-.,.^.,',

k tqns+ C\orftrqrl
Contributor address; City; Sate; Zip Oode

tltt+ ?iaqra Rd.*?or* kc ftntsftD,11 tltuu

Arnount of Contribution ($l

$3Fo,DD

Princlpal occupatlon / Job title (Se€ Instructions)

{!\rnin\ D\s.
Employer (Sea Instructions)

lnnq

ATTACH ADOMONAL gqH* OF T}IIS ECNEDULE AS }IEEOED
f conrributor t! oul.oFlm. lrAC, plaaaa s lFatrrFdon gukl. fd dfilioml cponing |lquirsrgttr.

Forrns provided by Texas Ethicg Commission ufiffw.ethics.stals.lx,us Revised 9192015



MONETAR,Y POLITICAL CONTRIBUTIOHS
:

:

i

SGHEDULE A1
' (oo$z.5

The Inslructisn Guido explains how to complgta this form,
1 Tataf pagel $chedut* At:

2 FILER NAME n r

Kubt .an becerrn
3 Fifar lO (Ethlcs Commis*ion Fifer*l

4 Oate

*1-tplg

5 Fuff name of wntributor fl out-or-araro pAC (tD*;_ _*- -_^)
trt{\Rnffn ft,rrnr

6 tontriOuto, aCOr"*s; 
' ' 

City: 
' 

Sr*t*,' tiOCoO" 
'

10L*0{t1{!t [X.. klfi t\,\frffs\TF -ltti:trv

7 Anpunt of confribution ($)

5 L00,oo

s Prlncipal occupation I Job title (See Insiluctionsl I Employer (See Instruclione)

Date

1-1bl'$

'-***, Amount of contribution ($)

{ Foo.oo

Principal occupation / Job titte (See lnslructions)

S${, [Ytnfift{rs
Employer (Sae I nstruc-{ions)

Date

\,t?tt

Full name of contributor E out,ot-srare pAc {lO#:_ ,_*_ --*J

tlry{io tf!?rrn
Contributor address; City; State: Zip Code

\Uf trooneet L{etK, hrnAa,TK rl Blrrs

Amount of cpnribution ($)

$ 10000

Principal occupation 1 Job iitle (See lnstructions) Employer ($ee lnslruc'tions)

Date

t-lt-13

Amount of contributton {$)

:

{p
-.n b00.o D

Ernployer (See lnstructione)

ATTECH ADUNONAL CQPIES OF I}IIS SC}IEOULE Ag T{EEOEO
It contrbulor l. qrt-ot-rt|lr PAC, pL.s. r.o lnatluctbn guld. tor rddHond rlpolffng tlqulrqn nt .

Forms provided by Texas Ethics Gommission u^nnff.elhics.state:tx.us RsVis€d 91812Q15



MONETARY POLITICAL CONTRIBUTIONS scFtEDuL+ A1
-1 o )z€

The lnetrsctlon Gulde expl*ine how to co-mplste this forta,
i

1 Totel paga,B $chadule At:

2 F|LER NAME rr

Y*lnen hsus{rn
3 Filsr lD {Ethbs Gsmmissbn Fllgrs}

4 Date

1-10*1S

il qur-ot-*tate PAC {lD#:

; Sn t;' 
' 'zipb**

[$,&rco,ffi

7 Amount st conribution t$)

$?uoo

I f;rincipal occut

hrks
ration / Job title (Eee lnstructions) I g*pbyer {See Instruc tions)

Date

tl*tl}-lB

Full name of contributor I our-ot-*tare PAc {tD#:* &e-*@*-* *,."--.J

To.!s D$a* l}rEs$a
contribunr bldress; city; $tate; Zip Qode

frt$ $ um u*!a* t*[anr3'Tn"lltsbtr

s

Amount ot contribution ($)

to0o

Princlpal occuB

F'K*r*
ation / Job titte tSee f nstructions) Employer {$ee Insfucticns}

trate

tl+u*t

Fu||nameofcontributorf]out.ot-statoPACttD*:*'.-'*.*-**"***,

noqhs$' kifi(tth
Contributor address;

\tw r{ tfrn H "ts t, \+. t an nhftftKTy. -1$d{

Amounl of contribution ($l

{t- a-& b.oo

Frincipat ocqupation / Job title (See lnstructions)
t\ ri (

t'n\Ylrfl4.,Llllrrlr :vr-

Amount of conUibution ($)

L, :

+^.oo
I4o-rx

Ful|nameofcontributorfIaut-ot.statgP'Ac{lD#:"'

bthttr\t fv\nnztne{q!
Contributot trdotess; City; $ate: Zlp Code

?t?+ Ku\\ioq 0nhr, \& r\ t\her mr.TT* -l &tn to

Principal occupation / Job tiUe (Se*Jnsuuctions)
l'na,V
WUF

Employer {See Inetructions}

ATTACH ADDINOXAL COFIES OFTI*S SEilEDULEAS IIEED€D
lf contdbutor 13 out-of{trte PAC, pl.e3e e.. In nruetlon gulde tot eddttlond 

'|portlrlg 
nlqultlment3.

pgsrlg,prsided by Texas Ethics Commission www. ethics, state ^tx.us Revissd gf8/2015



MONETARY PoLlrlcAL coNTRlBUTloNs soHEDULE Al

I Total pag€s $chedute At:
Ths fnstrsetion Guide explains how to complats this fortn'

be
7 Amsunt of qontribution ($)

E out'ot.gtats PAC tl0#:*

1,0$00 Kqn\*noyl&

5 Full name of mntributor

{rraLl hlarsroi
5 Contributor addr"**, 

'

g Ernployer (See lnstructions)Frin-cipal occupation / Job ttfle {See Instructions}

Arrpunt of oontributlon {$)

ff r^fi luD.oo

Full narne of contributor

FranK ?inKertwr
Contributsr address;

fJ, out-of-stals PAs tto#:**-,# *.-j

City: Stale; ZiP Code

b+to\ Firl\refd Kd . * lOfi Yf\rtfcs\,T^ ]gt, t'r,
Empbyer {$ee lnsfuctione)Principal omupatkon I Job title tSee Instructions)

f contribution t$)

s+0,00

Full narne of contributor f] out-ot'siata Ptc 0D#:* --- .. '-'.' I

brhtg ?inrufiiln
Gontributsr address: City; State; Iip Code

64int ffilti rrd ?tt._k

t1-14-l?

Employer ($ee lnstructions)Frinclpal occupatisn / Job titte (See lnstructions)

Araount of mntribution t$)Full name of sontributor fl our.,ot.rrara PAC {lO*:-

f.flnn P Man<
Gontributor address; City; $ilate; Zip Code

4tO I'\or*,lfr. *terl Lnn frfte{lrx;IF. -ltrrw
Employer (See Inetructions)Principal occupation / JOb title (See Instructions)

L:n

AIT,ACHADDMOIIAL@PIESOFTHTSSOTIESULEASIIEEDED i

It con$firtor b qu&on$. FAC, pl.tr..tes lfi.ttrc$On guldi lol tddlllood npotfiB rarylr|||t.nt3'

Revis€d 9l8n015
Forms Brovided by Texas Ethics Commission www. ethics. state.tx" us



ililONETARY POLITICAL GONTR:I.BUTIONS *"T:"f1#
1 lota| pagss $chedule A1:

The In*truclion Guida axplalnE how to compfete this form,

2 FLERNAM€ 

f,ukn {bsogffa
7 Amount of contribution ($)

fi
tIli.

lD,uu

5 Full name of contributor

Ru*t lutiv&rl;.
6 Gontributor addrees;

l$s\ Fair Dnr.r lx.

fJ out-ot-state PAG tlo#:;***,.*.**.-)

' ' 
iroit s**,

I EmployEr tSee lnstructions)Princlpal occupation / Job title t$ee lnstructions)

{t lrr s
Amount of mntribution ($l

,r ?0.00

Ful|nameofsntributorEout.opstatgPAG||D$:.-'*.*-}

Knlqn ft*tz 
;

Contributor address; City; $tatel Zip Gode

nttnMio,ffi
Employer (See fnsffuctions)Pririclpal oeupation / Job fi{e (Sse Instruclions}

t{hr+d
Amount of contrlbution ($)Full name of contributor fl out-ot.stale PAc {ts*;*

[Atg!*lq frKn tnun$W
Contributir address; City; State: 3ip Code

tto?tl $ iltrrr.{ !t. * Zeq Jt-r'Wrt fnTl}t
Ernployar {See lnstructions}Fiinoipat occupstion I Job titte {See lnstructions}

Amount of mntribution ($)

5lD.oo

Fulf name of cgntributor f,J o$t:of,$rarg PAc {lo*;- * *--*-,

lnniq1 Inu\rnaa
Contiibutsr address; Clty; Sate; Zip Code

ftm Rixr*. furid r&tr.T l8l1?
Empfoyer' (See lnstructions)Frincipal occupation / Job title (See lnstruofions)

ATTAOH ADOMOI{AL COPIES OF TIIIS FCTIEDUL: A9ilEEDED
It contrlbr*or Ir out:ot tilltg PAC" PLtss !.o ltttbudlihn gu&lt for .ddldan l rrIo|t|ftg trgultsm'nt&

www. elhics. state. lx. usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
/o o.{-z {

The Instruction Gside explcine how to cornplete thig fs,rtrr.
1 Total pages schedule A1;

z FILER NAME t{}

huWn
3 Filer l0 tEthics Cornmiesion Filers)

5 Full name of contributor

thfirft: ta*t3
6 Contributor address;

5ta t mtti*t d Kd, !R{r {rflnrccqr[aLw

r{. Pt$v
Citlr; Stata;

7 Amcunt of eontri,bution ($)

I Pdncipeil ogcupation l.iob ti$e (See Instructions)

\shvad
Er-nployer {See Inslructions}

Full name of contriburor fl out-ct-rrars pAc {rD*:_,

f l . A

tlt f\fi€rrfrfic Lnrrttl
Contributor eddress; City; State; Zip Code

h'w Onn Kteqr, tan fv\eftorTI* l$trtut,

Arrpunl of contribution t$)

rlts

'} \fln nn
I v'v. vut

Principal occupation I Job titta {$ee I Ernpfcyer (See lnstructions)

Fu|lnarneofcontributorflout-of'gtatcPAg.{lo*:-*.*......,,.,..,-}

T\{i1tr* Fftvn{eu
Contributor address; City; State; Zp Code

fJtz l\ Ltil D{.,k* Nhf{sl;rr( -}turfr.,

Arnsunt of .oontribution ($)

*iD nn \rr-'w,uu

Principal occupation I Jsb ti{te ($ee Instructions}

btf{- ofiu\oqed.
Employar {Sae ln*tr,ueilions}

lL-contributor[out.ot.etatsPAC{|D}:-.*-*****-I
fr{rnanao },ttn{sl TmnK

Contributor address; Crty: Sate; Zip Code

XS$ belqifi !t.-t&n r$erurn"-IT l$btrtr

Amount of contrrbuthcn {$}

.$ lft],on

Prineipel occupation I Job titlc {See tnstruetions} Ernployer {$ee lnsiruc{lons}

It contributor It out-ot-$ere PA]C, d3r!. ac. Inrtucson gullo lor addluorEl lspor$rlg n.qulrr|na|rta

Forrns prorrided by Texas Ethics Commission nnrnr. eth ics" stale. tx.us Ravised 9/812015



MONETARY POLITICAL CONTRTBUTTOHS ac IEDULE A1
/l "Iz*r

Tta llrstucfion Gulda erplrlns hoo to oottrplda lhls torm. I I ?orrl p.0dr a Fdufe A1:

2 FILER f\tAME

Ruben btcwr{a
3 Fibr lD {Ethic Gommle$on Fibrs)

4 Dala

rl-f-\B

5 Fulf name of eontributor fl our-ot-srars pAg (rD,*;

HgifrD Sanq
O Conributo; ;*r"*Y 'City; ' '***, ' 'Iip;;; ' '

h 11rrKeq \lrottow, \|lfirvrbrlfi :T[ rl8 
tr't r,

7 Amount <rf oo

$ 1o.Do

tibuton (S)

I Pfncipal ocsrpafon / Job dfre t$ee Inatnrctions)

$ Lsr$\tq{d
I g E-etry"r {See Instucdone}

I

OatE

tl-l-lg

Full name of eonUibutor

t"'\tqilrm 0*1n
Gontributor address:

l"\ Cnnqm fio,

fl our-ot-sr|t€ PA,) {tst Arnount ol c*r

-* g6o,00Gity; Sfiattr; ap Coos 
' '

ftnnd,\Nimh{r 11 JK rltr, q V

trlbutbn ($)

Prlndpal occriF

0u*t\o(
Etion I Jab tita (See Instrucsons) Ernploysr tSee lnstuctons)

EevF

DdP

fl,-1,-l?

Full name of conf,ibutor

1frff tsk*
Con8lh,rtor address;

Qut lilca{rrr }R.

f] out"of-*lata PAC {tDrf:

Gity; State; Zip Code

t\..'

futhn-tF 'lgr+s

Amount ol col

$ ln.oo

trihrton t$)

Pdncipaf occur

tn\ss -
ration / Jsb tifre {Soe lnsuuctions} f- E-et"y"r tSr" lnstrusl

I r{\r.d il,l

fone]

Dnte

tl-l- 
l$

Fuff narne of conffibutor fl our-ol-$ar, pAc (rDf;

f,rrigU*! Plqq
CoHUOutor addreos; Oity; $atso; Zip Code

tg4 3 6$ !t,, futfin*TK lrtot

Amount of co:

5lc.oD

tribtrffon ($)

Prfnclpal occupatan I Job ti{e (See Inetnrctiorrs}

'lS W \,'Uan st+i LE&,

Employar {Sas lnetructions) 
,,

ths [la*rn Rusn h,trrn fw q, "fcnrn

ATT/ICTI ADDITIOI{AL COF|E3 OF rNls EC'IEIX'LF AS TEEOED
I cor{tlb{tlor 18 out ofislatr RAc, d.sa tgs lnsucdo|r gulde ior rddldonel |lpodng nqukom nb.

Forms provHed by Texas Ethlcs Commission www. ethics. stiate "tx. us Revised 91812015



' t:l l :

IilONETRRY POLITICAL CONTRIBUTIONS sc IEDULE A1
/zoLzf,

The Ingtructlon Gulda explaln* how to comptete thls forrn. 1 Totaf paocr S< pdula A1:

2 FILER NAME 
I

Krlbr.n he,os(ro
g Filer lD (Ethhr Commlsslon Fllere)

4 Oafie

b-p'lg

O ourot"$tate pAo {to#:

Stats; xe iooi 
' '| I

[r\$rm5,1}, ltt*u

5 Full name of sontributor

So.ttni tonnarr
G Gontrlbutor addresE;

7 Amount of

I

fiW.iF

rrlbuton ($)

I Prlff*pgl occupatlon / Job tite (See lnsilrrrc{ionsJ

Lprgh _

g Employer t$o€ lnstnrs

-TX3r
$oaa)

DatF

1-l4g
llm nn*ntn*o* *,, 30.n ft\e{Lul }. ltr*rou

Amount of

bLo,oo

tibuffon t$)

Prlnc$pal occ{.rF

tot orrs\

radon I Jab tde (See tn*tfuctione) Employer {See lnstrucffons}

Dste

1-l-lE

Full name of contributor I out-ot-stata FAr] (tD#:_,-_ , .. l

F\iqusl Ssrrz,o
;#iui"r ;dd;;t ' 'crty; ' 

sr"ri.; 
"rlp 

bocu 
' " "

Amount of

:

:

$16.s0,

trlbufon ($)

Prlnctpal s*uF

ffirff..t
'ation I Job tiile (Soe Inefucdone) Employer (See Instrual*fln{, \n*;-nl;rr

ione)

lnl Frrn, or UL.

t.-t{g

Full name of contrlbutor fl our-ot_srar' pAC (rDr:

finrtn LDtlinl
Contributor addrass City; $tate; Bip Code

\nffi4,t-441 - Sffn l{firco 5,T}r 
-l 

t btur,

Amouni Of oor

{(J.00
I-

Hbxltfon ($)

fitl'.lpal eoq.q'gilon l Jobdda (See l |nsruodo|t3){rtrrd l

ATTACSI ADDITIOTfiL @FIE8 OFTft I9SCTIEU'|.EAs NEEDEU
|lco|srlbutorlro|rt"ot&li FAc,dat|e seglnslnFtlontuldcrorrddr$o'|rl r.Fdno rlqrlrmr ftt3.

Forms provkted by Texas Ethice Cornmission rryulw eth lcs 
" 
state.lx. us frevls€d 91812015



IJI.O.NETARY POLITICAL CSNTRIB UTIONS sc TEDULE.Al
tb oS>f,

The lngtructlon Gutde erpfains hon to csmplete thlr form.
:l Total B*ges $r mdula A1:

2 FILER NAME n

_Iuloc* Viuzrra
3 Filsr lD tEthle Comnlgaton Flbro)

4 Daie

k-$o*l8

1!.$ [wrqr\ c0r*f+. s fi lwcus:rx-l$rfbb

7 Arncunt oi co

E$ l00rx

fibr$sn ($)

8 Inln"tp"t occupafian t;oU *b-{$ee tnstn ctions}

tduffii rn
E Er,rptpyar {8ee lnsilructions}

{vvl
Date

h-Pl$

Full nams of contributor

teV B,ort
Con?ibulor address:

fJ out.of-siars pA; {t0tt

Cltlr;" 
'Sn*i*, Ir

Zip Coda

1$'l 6tp9t?-1 Sho*l rruar& ftrrrh{r.Tf,

Amount of e

sgp.oo

tibtrtbn ($)

P4l{p"l occr.rp*don I Job tde ($eo Inetruc$ons}

S{icnry*
Empfoyer {Sae tns&rrctione}

Set.$

Dats

tr*u-lE

Full narne of contibutor fJ our-ot.3r*r€ FAc (tD#:-- - ,,, , - l

SpWtg (nnrz;n- tt{n &*d*z
Contributoi 

"oC.*i; 
' " in , 

"St*t*; " 
vjryboOe 

"

Amount of co

*yoo
fibufon ($)

Principal occupetion I Job tiile (See Instuctions)

lonsuttaYtr
Errploysr {$ee Inetnrctons}

'i nK Con(rr ttrru
Data

k,33"tt

Full name of confibutor

Jvaqfttgdr!{n
Contibutor addrass;

It'} 3rw*c*Juni

fl cut-ot.srerl pAs {tutr

Ci r' 
' 

$tat*; ;il i"ai

f (*.,5rtn lhfifc.or

Amount of coi

$ to,Dr:

tsfbuton (S)

Princlpel occupr

rmM*t*-
a$on I Jab $de ($ad Instnrctions) r Employar {-$eq lnatnrcffons}

$rl&

ATTNCH ABDMOHAL COPIES OT TrIIS SCHEDULEAS HEEDEO
lf conlrlbutor ls oul.of-stttB frAc, please gee Instructlnn guld* tcr *ddltlonal rsporilng rpq ntB,

rorns prwlg€o oy l6xas Ethics Gornmisslon ltvw$t ethics. gtate.tx. u$ Ravlsed gl8&0r5



HI(}NETAHY POLITICAL CONTHIBUTIONS gcHEDULE At
Il o.f zs

The lnstructlon Guide explains how ta eomplete this form.
1 Total pages Schedule A1:

2 FILE}{',IAME

Kubt,n flewrra
S Filer lD pthics Commission Filers)

4 Dste

L!-'.b-\[

5 Full name of contributor

QoL bstefilfr
6 Contributor address;

tog'lo }hrre, tnK

il aut-ot-stato PAG (tD#:

C,ty; s**, 'g,p iic" '

\ tfoUTrs*itle*1K ttVU

7 Amount of contribution ($)

$ loD.oo

I Pr,incipal oecul

[e$-qrl
ration / Job title lSee Instructions) r

\01$\e
I Fmployer (See InEtruE tlons)

Dafe

Lrnu{B

Full name of contributor

_Q&a hltifiem,

f] out-or-state PAC (lo*:

'C"*rbrtor 
aOaress; CitY; $tate Zip Code

$tt \'l \\roxinr.Sa* t'I\*rcns*Tx tlttotoro

Amount of contribution {$)

S L6p;oD

It
Princlpal occupation / Job title (See Instr,uctione)

Nutre
Employer {$ee lnstrue

utk-
tions)

DaTE

[l*ffis

Full name of contributor fl out-ot-stat€ PAC {ls#:

hrandon W " 
Ctrnt 

' 
Statg;' 

'ZlP 
Code

Sft{t sh' Sn*, $e{c$l,'r.f- I [Wv

Contributor address;

1\4 ftryor{{n\

Amount,of contribution ($)

$?6tr

Principal occupation / Job title (See lnstructione)

*
Employer ($ee Inslrut :tions)

Date

tt.$O-t E

Full name of contributor

lmid Tqinw
Contributor address;

fl our-ot-stata PAG {lD#:

' 'CitV, ' '$tate;' 'ZrpC"a"

1$$ tsurut fte{t,.fiRfi t\x&{cs:

Amount: of contribution

S touoo

Principal occupation / Job tifle ($ee Instrudtrottl)

{tathtp-,
EmBloyer {See ln$tructions)

ATTACH ADDITIOITAL COPIES OFTHIS sC}{EDULE AS ilEEDEO
tt contdbuor 13 out.at-sfatc PAC, plaa*e ses Inshlrdon giulile lor:qddltlontl rcF tlng rs{ulrsmenrs.

Forms provided by Texas Ethics Commission www. ethicg" state.lx. us Revised gl8n015



-
MO.NETARY COhITRIBUTIONSPOLITICAL scHEDUhE A1

iS"I:-s
Thg lnstruction Guide explalns how to complete this forrn'

1 Total pag6s $chedula A1:

2 FILER NAME y\

huban hecerror
3 Filer lD (Ethics Commission Fibrs)

4 Date

Ls-E'"lt

5 Full name ofconfibutor U our.at-$rars FAO t!D#:

tser'r ttqtlq
6 Contributor address; City; State; Zip Code

Sfb L\t*r S$,nqr !tr\lu\h,, &dnffi frUrq

7 Amount of confibution ($)

$ 5o.oo

g Pr,inoi,pal occu

*e
ration / Job title (See lnstruetioltg)

de'lrloprg
S Ervrployer (See Instruc{ions}

urcu
Sate

l*-$'-1S

Full name of contributor fJ out-ot'rstite P*s {tD#l

Kqrt \{dr}4ha*!es- 
;

Gontributor address; City; $tste; Zip Code

11'll EarU It.,9&n $&rco!,{a rlfiut'rr

Amount of contribution

s 50.cCI

Principal occl.rp

?{orrLt I
'ation I Job tite (See Instructions)

RSnqqesL

Employar (See lnstructions)

DatE

b,-ttrlS

Full name of con8ibutor f] out-ct-state FAC {lo#:,,- , -, . }

[hou\ bcil(au
bontriuuio, *ocress; 

' ' 
it*r, 

" 'state;' 'rip 
booe 

' '

lnt 1}tunlsn Lana, W innh:rtrq, -r)( -1!k1g-

Amount of contribution ($)
t,

rtte b0,00

:Principal ocsul

t"|tLffiffrr
ration / Job title (See lnstructionsl

t ra\fixr,*.
Employer {See lnstrut :tions)

Date

k-ptt

f] out-ot-state PAC ttor:

Zi;p Cod,e

Th.,t&n tttffrsb,"[n 1ttet*

Amount of eontrtbulion ($)

sa0,0o

Principat occupation / Job tille (See Instructions)

{shscd
Employer (See Instructions)

AITACH AD$IIONAL @ptEO OF THg A$I€DULEAPI,IEF9ED
tf fonslbutor l$ outof'sbtg FAC, dsrse r€g Instructlon gulde ior tltrtlflaralnFoillng .oEultg ngtt|3.

Forms provkled by Texas Ethics Commission unntw- ethics. state. tx. u s Revissd g/8le015



JI'I.ONETARY POLITICAL CONTRIBUTIONS scHEDuhE A1
't It 

"l-?-S
The Instruction Guide explains lrow to camplete thle form"

t Total pages $chedule A1:

2. FILER NAME

Kubin Faterrft
3 Fller lD (Ethlcs Commission Filers)

4 DatE

-1+1b

5 Full nama of contributor

${n }\q\tun
6 Contrlbutor address;

1A b Uttrrbau(-

fl out-ot-srare PAC (to#: 7 Arnount of contribution t$)

:

gLfl.CIo

I Frlnclpal occr4

{*rrtd
ration / Job titte (See Instructi#s) \l I Employar (See lnstruc llons)

Date

h;l*t s

Full name of contributor

I - {)^.-I D^ t(t(g
.lga3tl! , r.*,'.

Contributor address;

fl out-ot-srnte PAc (tor:

\t4$ laurd\n.,lnfi

' 
Cittr 

'S,";r 'Zip'Code'

ttl\crrt.glTF -l$utrt,

Amount of contribution

s 1oo.0o

Prlncipal occup

$ur$ ft,
'ation I Job tide (See lnstructions)

ditrr"
Ernplo)rer (See,lnstruc

ftumarlor
tionsl

Oate

[0'-r1*S

Full name of eonfibutor fJ out'of-Etale FAS {lg#t

ftltxeq{qe- lit$laol
Contributor address; City; State; Zip Code

?nb0F \uto, Kq\qTf, *1$rr+o

Amount of s"ontribution

,s1Do,oD

Frinclpel occupatisn / Job ti$:e {$eE lnstnrctio\*)

ps\ice otti Ler,-

Ernployer ($ee lnEtructlons)

DEte

b'1*t

Full name of contrlbutor fJ out.of.stare pAC {tD*:

lrll\(, 0ornqs
Contributor address; City; State; Zip Code

3. \irnr$tn,s, Lf\,, hihv*od,T[, nl]trt q

:

s lou.oo

Principal occupatibn / Job tiile {See Instruction'sl

trirfiinnl ftna\.{st
Empfoyer ($ee Instructions)

ATTAC}I ADTilTIONAL COPIFS OF T}TIS SC}IEXX'LEAS.I{EEDED
It contrlbutor'ls riut-gf€tato FAC, please eea Instructlon gulde for addlilonal nporSng ruqulrementc.

Forms Brovlded by liexas Ethics Commissisn www. e,thicsr.state.tx. us Revised gl8l20l5



MONETARY POLITICAL CONTRIBUTIONS gcHEDULE Al

The Instrsctlon Gutda axplains how tO complate this form, 'l ft,tal Fagss Schgdule AI:

2 FILER NAME t r

t{ukltn *xcerra
3 Filer tO (Etliics Csnmission Filers)

* Dgte

h*la
5 Full name of cnntributor E our.or.etato PAC {lD#: . , ,, , - }

t\^I?tw\ls )r\qrK
6 Contrlbutor address.; C,ty; $*ate; Zip Sode

AS Irr\itt\etpe Lnfi(,-Ktn\e,T[ rJtUrc

7 Amount ol contribution ($)

S too,DD

@bnlJobtitle(sgE tnskuetions) u g Employer {Sae Instructlons)

Dafie

[r--14,1

I out.ol.rtat* P*S (lo*l , ,. .,,,, ., , I

GitY;

s{.*ton
SatE;' 

'Zp'Code

t$&frolTx

Amount of contribrr$on t$)

i.i

S ?n flr-lfrvo vL/

Frinclpai occupatian I Job title (Sae Instruetions) Employer (See Instructions)

Eate

tor"l-tg

Full nama of contributor I out,ol'steto FAg ttD#: - , ,- ]

Tq$n* lsauK 
.

Gontrlbutor addrese; City; $nate: Eip Code

Wv lan $nfrn*$arr ?tarrpsfitr -lttrbb

Amount of ,contrlbutiPn ($)

tt).,DD

Pflff*Bal occupatlon / Jnb title ($ee lnstructions)

thrinne {6$fi\ .{yl&@
Empkrygr {Sae Inetructions}

fu--I-lt

fJ oul-ot-rtats PAc (to#: , , -,. ,. -,,,,, ,

Crty; State; ZiP Code

tsarnoS, Ty-." 
-1 

9 Lo t, tf

Amount of ,contribution ($)

s 2o.oo

, Prlncipal occupatien / Job titlE ($aa lnstructione)

ttnbwtw
Employer ($ee lnstructlona)

{TTACfI ADD{IIOT{AL @PIES OF TTIIT}.SCfIEDULE A3 NEETED
tfcoEtrll|r,lortt'ostottttt PAc'.ptartatsInsttucllonguldrlordltlomlopo$.ngrBqullgm?nh"

Forms provitled by Texas Ethics Gsrnmission rvww.eth icg"gtate.tx.u$ Revised glU2O15



MOHETARY POLITICAL CONTRIBUTIONS SCHEDULE 41.
., r- t. ,..FzS

The lnrtrsctlon Guide explains how tO completo thls forfit.
'l Total pag€.e $chedule Al:

2 FITER NAME

RuUcn Wcl 'rra.

3 Filer lD {Ethics Commission Filers}

* Date

l$--l-lB

5 Full name ol contributor fJ our-ot-srare PAC (lD#: .,. , , - .,. J
t

Hn|t Datis Mgqve
6 Conuibutor addrgs$; City; $tate; Zip Code

\Ota N\gr\bn th. San $f\srrs!,irT* 'llkbr'

7 Amount of contribution ($)

s loo,oo

I Frincipal occuf

tq\.t- t{
ntion I Jab title tSee lnstructions)

y\p\o-tri
g Employer ($ee Instrucr dons)

Data

k-+tt
Full nanre of contributor I out-ot-state PAc {lD#:

Sonno tellhKp
Contributor address; Crty; $tate; Zip Code

3il3 fot. gp\\rw, Brr*q fr[ l$trts

Amount of contributiicn

$ 6D.oD

Frincipal occup

{rtvd
ation / Job tide (See Instructions) Employer (S,ee Instruc lions)

Date

b-*14t
Full name of contribstor f! out-ot-state PAQ (lD#:-,,,,.--- ,,, - .)

?np! t Lidq ?ry1\rH
Contributor address; Gity; State; Zip Gode

Fel laa )l-l\\\orrl .S1!. -Dtil+wurd. -IT. 'lfiblq

Amount of contribution ($)

{k rF .*
^D \t\t I l-\+-)J ?U.UD

Frineipal

{qt
occul

Y{J
lation / Job title (See tnstructions) Employer {See Instru ;tions)

Date

l{-1-tg

Full name of gontributor fl out-or-stare pAC (tD#: ,,.. ,,, )

Ka+Vxtl $J\t0er{$
Contributor address; City; State; Zip Code

kA \N San ftftlo'nro, San t\,\A{to!,TJL1Er*r"

Amount rof contribution

.s 6o.oo

Principal owupation / Job title (See Instructione)

Wfi+cfr*
Ernplayer {See lnstructions}

ATTACH ADDTTPNAL COPIE$ OF THISSCN{EDI'LE AS NEEDED
lf r.ontrlufior ls out-ol.rtate PAC, dease sea Instructlon gulde &r ddltlonrl r€fortlng rugulrumo||ts.

Forms provkled by Texas Ethics Commission rwww. ethlcs 
" 
stale.lx. u $ Ravlsed 9/A/2015



MONETARY POLITIGAL GONTRIBUTIONS gcHEBULE Al
', 17 oJz(

The lnstrsctlon Gulde axplalns how to complats thlf; fcrrn, l Tolal pagas Schedula A1:

2 FILEF NAtv

fluWn haprnn
3 Fller lD (Ethie Commission Filers)

{ Date

k-Lt-tg

5 Full ngme of @ntributar fl our-ot.star€ pAC (tof:, ,, , J

httiU.o 5{gnt
6 Contributo, *air"*, U ' 

tnr, ' sate;' 'eip b"at

3$O {rrsf.{'r lh\\u*1, $l trh$rb,i ffi tlg 
Uf U

7 Amount of pntribution {S}

s'Yo.oo

I Prinalpal occrrpation l Job titlo (See lns,tructione)

fffire^*

II flmplo er (See lnstructions)

Lr-trtg

Amount of contribulion ($)

e tr.oo

Principal occup aton / Job title ($Ee fnstructions) Employer (See Instruc tions)

Date

h-'t-\1

fl out-ot-st{ts FAC (lD*:, , --J Amount of rcgntributlon {$)

:

*La.oo

Prineipal occur

S{r}tcqs'
ntlon / Job title ( ea lnstructions)

bK
Emplayer t$ae lnstuc

T}"bT
fions)

Dete

h,-1{t dff 
" ""{li;* n our o''state * 

.']
Contributor addrsss; City: Stafe; Zip Cods

$t01 frfrryt go*ch gs,; K-\tqTf, 'l$t*o

Amounl of, contributlon t$)

s luu:ou

Frinclpal occupatlon l Jdb titls {Sea Instructions}

Itutt',${thfu e[tr- I rr-ltittg T.1T#(sesrnstructions)

ATTACLI ADDI|IOT{AL COPIES OFT}IIS S('{EDULE AS ilEEPEtr
It aonHbstor Ir oul-d..[|b Flg,p!.e .ac In*ru€ilan tuida la?:ldd&loir.l tqor$ng nqollenlntr.

Forms provided by Texas Ethics Csrnmiesian wwvv.ethies.state.lx.us Hevisod g/S2fiS



:

MOIIETARY POLITIGAL COHTHIBUTIOI{S scxeoure A:l
Zc>-\ >E_

The lnstructlon Gutde explain* how to completg thlg tsrm.
l Toal Fngf$ $ohpdule Al:

2 FILEANAIV

Kub*.n begefra
3 Filar tD {Et}*cs Commieslon Fllers}

4 Date

b.lsr8

7

,*

Amount of sntribution ($)

bo,ao

I Principal occut

E\estrtc,o
>ation I Job title ($ee lnstructions)

rl tsqrn€eg
I Emptoyer {8ee Instructione)

P,&

Ftqrg

Full name of mntrlbutor

Pefte Trs,r*
Contributor addrses;

f-l out.of-stats FAo {lo*:, , t

Z3p CodE

t !0 F\tiof

Arnount of contribtlton

$ fop.op

Princlpal accuF

tnt\tqi:
a

,aton / Job titlo (Sae Instructions)

Itll

Employer ($ee Inetructions)

\t
Datg

k-a-lg

Full name of contributor f] out-ot-gtate PAO tlD#:-

Kul*rn+{'l $c\rurn i ;

Contributor addrees; City; State; Zip Codo

\asb ufusatnlK*\s'

Ampunt of ,contribnrtion ($l

& flriA^.
&IP LYJ.UU

Prlncipat,occupstian I Job tltle (-;; insruc*ions) \'
rl

\gfi{Ld
DEte

tt4-tt

f! out-ot-rtate PAC (lO*:, ,.. . l

$ato;

i*n

Ztp C"An

Sqrin$,Tf-

Amount of :contribution

aD:s 6ooo

Prindpal occupation I Job title ($ee lnstructicns)
'.4-i

-a:. -

II

EmPloyer ($ae lnstruc'tione)

thnne ture{

ATTACH ADDMOilAL COPIES OF a||s SCIIEDULE AS NEEDED
ff co$trlbgtor k oUf-ol-cbb FAC, p|!.!. !.. ln$rsc{lon guld?tet .tlditlond rtp.rtlng |tqrlt m.nt'

hv Terae Fthir'.e Commissinn www.ethics"sbte.tx'ugForms provHed by T*as Ethics Oommission Revised 9/8i/2015



NfiOH..ETARY POLITICAL CONTRIBLITIOHS scHEouLE A'l

1 Total pag*t Schaclule *t:
The Instruction Guide explaine how to somplste this fsrlrl.

n FrLEn NAMEfluW 3 Filer lD {Elhhs Commiseion Filerc}

7 Amount o{ contribulion (S}
5 Fufl name of contributor fl out-at-stats FAC (to#:- N d;h,!,.-6

T{tarno tffsg
6 ContribHor address; 'City: $tate: Zip C,oda

t&'llr hls
;?-?l-ls

I EmploYer tses lnstructkcns)A. Princip*t o'psupatian I Job title ($ee ln$tructfons)

Amount of contrihnrtion ($)Ful|nameo|contributorf]out"of.g|at6PAC{lo#:*
( | t^ r rL t: ^^F(lqf}ff +n I\\O t\ t\{lt
I r\./t/vr lv lfrvI 

Conu,O**, a#rees;' 
' 
City;' 

'staiel' 'Zip'C'ode'

t\tnu\ tt tltut t,
Hmploya:r tsoe lnsfruE'tlsns)

Frincipal om.rpalion I Job litle ($ea Instructions)

LonS'ffutttuft
Amount of centributi'ron ($)

$tsnuo

Full narne of confributor il out-at.siat$ PAC {lO*:-

qrefuffirffi
€mployer {See lnstructionsl

Fr,..l-rT;4"*upation I Job titte (S# lnslrsdions)

Amount ot entrib$ion {$)

ErnploYer {See lnstrudions}

\' 
,nlriltr rtnr f-ll *rit-a{"c.ttlg'Fufl narnebt contributor fJ out-ot"$t'ls, PAC {tS#:*

L\ndq ft' tdriquta
Gonkiburor addreaa; 

''til-'='I*', " "state; 
apcogi

6tun
ffi-cr*up*tion l Job trtte ($ee lnstuctions)

i{(d $$q& lh

ATIACH ADqEIONAI MPISSOFTI{ISSIIEDULEIS TEEgEg .
rconHhrtot li ougoa-rlab FA& ilFrt Sln'htelton gulci rsxoilto*t t"*"* ry

ForrTl$ o"ideO ny Teras Ethics Commission wnnv. eth ics. state. tx - ug
Hevised 9/8fe015



III.OH ETAHY POLITICAL CO.HTRIBTJTIONS scqEDULE A1
Zzof;s

Ths Instruction Guide expfainr how tc completa this forrrl. I Tatal p€gas 'Scheduta A1:

? FILER NAME

ffuh* W{r{n
3 Filer lD {Elhics Commission Filara}

4 Date

&+{$

5 Full name of contribulor I our.at"srars pAC {tD#:* --*** - _*.. ._*. }

tJnn*el tarryiqq
6 Contributor adCress; QitV; State: 3ip Code

64at lhl\i srd M.. 5a* $'tffxsr,Tn l}kt't'

7 Amount of confibution ($)

s bo,oo

I Principal occupation / Job titte (See lnsructions)

tt+r Ye d
I Emplayer {$ea Ingtrtrctisns}

Sste

1t{'tt

Arnount sf conlrihrtion ($)

s*Y5.oo

/ Job title (See lnstructions) fimployer {S6e lnstruc$one}

Date

*-14-lt

Full narne of Contribulor F o{rr.or,stare pAC {f$#r*_

Bris* Wuvc* .,
Contributor adclress; Gity; 

' lgt*tur ' ",Z!tpb;; " "

?.D,hF QJ:lffi- !&n T{[ariot{,F -trgt* vv

Arnount of entrihr$on ($)

.$ lsooo,

Principal gccul

f*urfltu
ration I Job title tsee lnslructions) Ernplayer ($ee' Instruq

s\,f-
tions)

Sata

4"n{$

fJ ou,tnut-state FAC ilo*:*

tYwdes
Cilyr Sato; Zio Code

NArraTf -lgt{trv

Amount of conlribution {$}

s \fl6,oo

Principal occupation I Job tttle (Sae Instructions)

l ttrre{
€mployer {Sea lnstruclion*}

AITAd{ AI}AmO{AL @Plg$ Cr t{i$ $clrEnu|.E AS }IEEDEO
lf conlrlb$for ir out-ot-trrte PAC, Srair 

'.e,inittuc&En 
guH+tor.ddfiddtd laForlntg tt$dr.mgnta.

Forrng provid by Texas Ethics Commisslon rvunv- eth ies" slat e, t x, us Hevised glU?gli



]IilONETARY POLITICAL CONTHIBUTIONS scHEpu\F A12:"I)s
The lnetructisn Guide explains how to compfete thiE form.

1 :Iotal psges'Schadufe A1:

2 FILER NAME A

ltrrben Boaerra
3 Filer lD tEthiss Conmfssion Filars)

4 Date

tl-?tt
5 Full name of contributor fI our-or-srats p-AC {to#:- *@.___."_"._,

Rttvror* r'[eg*re
6 Contributor address: Cittr; $tate: Zip Code

?tr+tI DancinI Sraq fiafl Rn$nioiTFqt$

7 Amount of contrihrtion ($)

t l0s.DCI,

D

I Principal occupation / Job title (See Instructldns) 
|

I{t*tr* p{inrrogl 
r

g Employer {See lnslruclions}

DaIB

tl-tl-\rI

Full name of contributor

\.ut\ir, [nrnLr
Contribular address;

yr\ Lfurre rf sn" b* e, Dfi t!l{gl|

fl out-ot-rrsts Pec {D#:-

flttfrq

Amounl of contribution ($)

$ loaoo

PrinciBal occup

0I\minal
'alion I Job title (See Instruclions)

onnhrt
Employer {$ee Ingtruc

trnris h.tm$E
tions)

Pq P{.},a

Date

tl-&-tt

Full name of contribulor fl out.of-starg PAC (lD$:- *-.--* * 

-lfi$rt h+rt*
Csntributor adclress; Citlri $tate; Zp Gade

rJ6V tlt'erlpirl$\hltrur, buiaffh tl &trts

Amount of ontribution {$}

:

s5o.r3u

Principal occupation / Job tille (See lnstruXions)

qftltu&ye dgwto&F,
Employe,r {See Instruclions)

uFru
Date

rl{o{t
Fu|lnameo|contribulorf]out.ot-gtaloHAG{|D#:.-**}

nT:1",k3,1- 
"',, s,","; o,**,*

tlt I kunlrn t*n s- Wirnhrlc*.Tlf, rl$ 
b 1 tr

Arnount of oontrlbutron ($)

$ bo.oo

Prtncipal occupatlon l Job lille (See lnstructionsi J

Sge*rt ral gnnin eea-

Employer (See fnstructions)
-*.-ltfadqfk, 

-krc,

ArrAcH ADDTnO}IAL COPIES OFTlfiS SCIIE&TLEAS I{EEDED
It confribuior ta ouf-ot-$aro Pilct plaa!. a.a in3tructlon guldr liot edfion3| npor$ng rcquhmcnlt.

Forms provided by Texas Ethics Csmmissi0n wv,nr.ethibs.stale"tx.us Revised 91812015



]TilOIIETARY POLITICAL COHTRIBUTIONS

ATTACTI ADDIIIOI{AL COPIES QF T}IA SC*IEPUIEIS IIEEDEDlto|*rlh|brls og[-oi&ts FAcl p|sreeeelnsuctlon $|klctartddfttond ]sortlr|g tlqu||3|l,

EDULE A1
2"to+ >{

Tft* lnstructlon Gulde expldns how to ccmplete thls fs,rm.

2 FILER NAME n r

nuYlL
5 Fult name of contibutsr fl oul.ot-srars pr{3 (ttx:

funnwYie tsdsnen
ctty; st*ta; zlp coda

hnhrn Rid4e, &ur

7 Amount pf co

$?6,00

I Prlnsipaf

(Knlo
ogq.lpaton

tL hi
/ Jsb dfre ($ee lnstrrrctio 9-. Employor ($e€ In*trrrctrOns)

l{odnn q fie\&s
Fulf name of cEntrlbutor r','r our-of-grara pA,) {rof;

l{iqhqtlq f,own . .

conrfburor addrees; ctty; $[attr; Ztp Code I 
SL6.0O

14! &rinfon tltr, Kqte, tF tHrs4o 
I

Employer {See lnsbrrc*ions)Frtndpal occupaton / Job ffde (Sae tnetructions)

strnr fts,ehst
Full neme of conHbr.rlor

Rusemert 4. Tr nn'b;*;;;d,o*;'
f] our-of-sterp pAc (t0*:

\nh utu e&iqtt-T[ rluoqt

Amount ol

$ls.oo

Prilcfpal oocupation / Job tite (gee Insruaioni;
,tibltrhiftq

I our-ot.frare FAs 0&F;

?Ft*rruq fu,rtour,rt*l

Arnount of

.

.

$kr.DO

Prfnclpal occupatian I Job tide ts6€ lnsfuctions) Employer {Saa lneBrrctione}

Forwrs prsvlded by Texas Etht6 Cornmission rlvytrur. eth ics. state.tx, u s Revlsed gEl20f 5



I|ONETARY POLITICAL GONTRIBUTIONS ]sc TEDULE^41
ZS"f>Ja

The Initructfon Gulde erprsrns how tc compl*te thlc f&rm, tsdulo A1:

2 FTLERNAME 

Rubren hgce$a
3 Filer lD {Ethlc Csmmleebn Flbre)

4 Date

t1-t-tg

5, Full name of contributor

t-l ntnri o hUzlrp.vr
f] out'ot-at*ts FAc tttr;

6 c"*i*"r *ijr"ss; 
' ' 'Ciry; ' 'eo*, ' '?-tpbigi

3T ?n +tr UR,, nu -?finr{s5ilK-tsrruu

7 Amount of

$ los,uo

r*ruton t$)

I ?{ndpat occupEton I Job tlde (See Instnrcffon*)

IK
S * Employ'er ($eo lnstrucdona)

flrner{nn {arnprn} brnr aitieS

fl our-of.Btat€ pA.f (lHt:

i 1lt ttanitton tn urLftowrr lvitta :tt rl lnru

Amount of co

$ L6,0tr

rtibuHon ($)

R{ncipal oqgvr

tpu* ts
r*tion / Job fide (See Inetructions) 

- 
I " EmployEr {$eg. fnetnrclrtlriififfhe r \s effntnuvtt

tions)

q

Dato

'14-lt

Full namg of confibutor ff our-ol-sr.r* pA{} {&F

Uonna \to$&Kr,
bonriuui";;ddr"*i," ' ' 'drrr

t

t frX ltullorrl,$u*n,T[
$,hte;

ta-.i I t --.f[lrlD
Zip Code

Arnount af oo

# L6po

tsitnrton {$}

Prfnclpf,l occupation / Job tlfe (See Insfuctions)

,fqflY 
,, .,, , _

Employer (Seo Instrucfions)

Date

1l-l-lE

- 
Full nqme of confiibutor fi out-ot.srers pAft {r&},_

.tst hr,oqtq . ... *

Confibutor address Crty; Sate; Iip Code

311 fuarv1 $, l larr fVlanol,t}. l$trrrrr

Amount oJ co

#7P,oD

rrih,{on t$)

Pdr|o&sl occup&n/Jobdde (Se. lir3truc$ons) 
| Erretoyer {Sc€ tnirucdw}

'
,,W.fg't?tqY-d

ATTACH ADDITI9I{AL COPIE{i OF TTIIS $CTIEDULE AS TTEEDED
lf contrlbutor l* oul-of-stals PAC, plsa*s *gs Instructlon gulde foraddltlonel 1apqrgng nb.

Form$ pruvKt€U Dy Texas Ethlcs commission unnqr. ethics. state.tx. us Reviserf 9l8fm15



FOLIT]CAL EXPEHDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FT

EXPENDTn RECAIEGORIESFOnB(,X8{.} 
,

Artl.attlllng Exp.nto €vstBF.€a l.mna9ryfirrdFdd*t irrtre* S€fiffir6('l*abh0E,FsE
Ade,ritg,Eadelg F.6 Ol*ooAEirn fR..talEF6u T.anspq|{ggnF(iJtsmdllaH.hFdExfsns
ComdfngEpqrc Food,8e\rysgeEFelt3a Paffiigeolnsa Trar,'lhD.gtht
Oof&dg.rltQ0ndomuad.By ($lyAliards,irb'|sltlsEro€tLc. Pdn&!'gr$air!3 Tr$rdqn('|DFrti
@mifcaho&brtFondeloomr*tto€ l-sgalgswhan Sqlg{.llltltlg@p|t|rarttsbor Odra(ar*rbc&oayttoll&deo!€)

eflwPqot'il 
The lnllruction culdo r*phlnr ta$to ao|trsirrr thl! torm.

3 Filer lD {Ethics Commisrion Filers}2 EILER NAME

ltubcn Becq$fiI
l' Total pagse Schedule Fl:

t-Air,S.* o&u$r
7 Payee address; City; $tate; Zip Ccde

ttr 1t$li\t$nsLtos.oo
tb,) Oescriptlon

l-l Ctrecl if sarel outsse ol Tsxc. CryrFlete Scfte*ft T.

r-l
1,, I Cnac* if Austin, TX, offic*holder living grpsffie

t4 Catggory 1$ee Catagorieo li*tad €t the lop ol thir schedul*)

Udtteffisiftq eFfm16
PURP.(}SE

OF
EXFEHTfTURE

g GEm$lete Olrl!,Y if direct Candidate / Officeholder name
expendltura to beneflt C/OH

Offiee *ought

City; State; ZiP Gcde

Description

fJ *** if travel outEide ol Texas. Cortplete $cfrBrhla T.

il ,nr.k if Austin, TX, otfieeholder living sxpsnse

Category {Set Cat€goriss littedatthstop of thiaechedule)

punposE
(}F

EXPEI{STTURE

Gornplate QNLY il direct
expsnditure to benefit CJOH

Candidate / Officeholder n*me

Gity; Sate; ZiP *oda

Description

[l *n*it traveraursids or Texas. corp]ete sffrs&lteT.

il *n""k if Au tin, TX, officshold*r living sxpsns€

CategOry {Sar Categories listed at ths top of thir schedule}

PUHFOSE
OF

expEr*orUnE

somplate gNur if direct
expEnditr,lre to benElit CIOH

Gandidate I OtficatrPlder name

NTTNCH ADDITIOI-IAL COPIES OF THI$ SCHEDULE AS NEEDED

ww$r-ethicg" gtate.tx.us Revised 9/8/2015
:Forms provided by Tex*s Ethics Commission



LO*N.S scHEnsLE E

The lnstrustion Gulde e;plalne how to camBl*to thl* form.
1 T.otal pagss $chedulE E:

2 FILER NAUE

F'rrw*
3 Fitsr tD (Ethics Csmrnission Filcrs)

4 TOTAL OF UNITEfuIIZEtr LOANS $

5 D e Ef lsEn

1*16- l$
7 Name of lender fl out-ot-state PAC {lD#:

I Lender adctress; City; State; Zip Code

w8 * 'fsirnsra trE.
Snn Mfltfto t, TJI -ltts tr t,

g Losn;Amount (g)

tl ,slt.st
S, l* lsnder

a fnancial
lnetitutinn?

,ftYty

tO lntEreet rate

tl Ma,tr*ity date

12 p*ncipal occtrpati an I Job title (See Instructircns)

stf fitfes,
13 Employar tSee lnstructions)

Lttrts
t* Se$eriptlan of G+lhateral

D none

tS Chec* il per*onsf , funds wers depositgd into politeal
aecotrnt,{See lnslructisng}

u
16 Gu*n*rtron

tNFfjRir#r'lof\l

f} not qppllcable

17 Name of guarantor

18 Guarantor address; Crty; $tate; Zip Gode

19 Amsunt Guaranteed t$)

gS Frlnelpal Occupatlon ($ee Instruction*) 2t f,,mplOy,er {Ses lnetructio:hs}

Sataotloan Nameof lender fJ out',rlf-slat€ PAO .{tnrr

,*oo *oor""*,' 
' ' ' ' 'Cirr, ' ' 

$tate; 
" 'ziFcod;

LoanAmou$ ($)

le lendsr
a flnansial
lnetitutlon?

Y N

lnteraot ratg

Maturlty date

PriMpal tlccttpafon / Job titfa (Ss€ Instructions) Ernploy*r {$oe lnsttuction$}

cn of Coltateral

tl nGRG

Check if personal funds were deposited into political
*ccount ($ee Inslrucltons) l

r-1
LS

GUAFAhITOR
INFOBMATION

fl *ot appliceble

N*me ol:guarantor

....
Guarantor addrssE; GitY; State Zip Code

Amount GuarEnteed,{$}

Prlncipal,Ocqup*tion ($ee lnstructiono) Employer (See lnstructions)

ATTiCH ADDTNONAL @PIE3 OF XIFSCNSgULET3 IffPED
$ t€ndry 13 sgt;oit 6@ PAe, ptsas* Sa h$rualion oslds {or rdd&tsml |lpo.tlng tqulr.m.ltlt.

Forms provHod by Texas Ethi;cs.Comrnission wuffi. ethics. sbte"tx. us Revised 9/8f2015



NON-MONETARY {lN-KtNr}}
CONTRIBUTIONS

POLITIGAL
SCHEDULE A2

The Inotrucllon G:ulde explalns how to eonplste thls lcrm. I Total pages $chedule A2:

2 FfLER NAME 

Rur.r*n SvDarra
3 Filer lD (Ethics CommiEsion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTFIIBUTIONS $

5 DEte

*l-l+lg

6 Fult name of contributor fJ out-ot.srsrs pAC {to*: - _.- ,}

I\{\nlica !, {brcsrra
7 Contributor addr:ess; City; Sftate; Zip Code

t0$ r Fn{$\ura (ip., !f,m g&rrrDr,l}, Jr{rtrr,

I Amount of ,g ln-klnd contribution
Contribution $ , description

S$,ffiilu I olfr* soace
:

iflCft.* if travel outslde,ol Texas. Compbte Sdr€dule T.

'lO P'rinqipal ocgupation / Job title (FOR NCIN-JUDICIAL) (See Instructions)

-SdP 
fttea

'11 
-,Employer 

(FOR NON{UDICIAL) ($ee Instructions)

b$#tie\i e€rt ttft{leti ar t
12 Contrlliubrs prlnclpal occupation (FOn UUntCtAli 13 Contributor's job titfa (FOR JUDICIAL) (See lnstnrctions)

14 ContribUtor's employer/law firm (FQR JUDICIAL) '15 Law firrn of contributols spouse (if any) (FOR JUDICIAL)

1S lf contributor is a child, law firm of parent(s) (if any) (FCIR JUDICIAL)

Date Full name of contrtbutor f! our-of-Erars pAC ttg#: , - *_ , l

re

Contributor address,; Clty; State; Zip Code

Amount of In-kind contribution
Contribution $ daseription

.

[Cfr"* if travel ortsHe of Texas. Compbte Schedsle T.

Prlneipal oecupation I Job title (FOR NON-JUDICIAL) {See Instructions} Ernployer (F()R NON..J U D lCtALl {See I nstructions}

Gentributols princlpal occupation (FOR JUD|CIAL) Contributorls job title (FOR JUDICIAL) (See lnstructionq)

Contributor"s employerrlaw ff ryn (FOR J U DtC IAL) Law firm of qrntrlbutors epsuse (if any) (FoR JUDfsl*L)

lf contributor ls a child, law firn of parent(s) (if any) (FOR JUDIC|AL)

ATTACHADDmoNALcoFI€soF1}TI8.SHE0ULEASI{EEDEE .

It contrlbutor ls out-ot.slale PAC, plerse see tnstructlon guldo for addltloml rcportlng requlremsrtB.

Forms provided,by Texas Ethics Commission www" et h ics. stlate ;tx. u g Hevised 9/8f;2015



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRIBUTTONS SCHEDULE FI

EXPEHf}ITURE C#rEcORlES FOft BOx 8ta)

Advortising Expanee
Amunilnglsardring
Coneultirqg E:rpense
Conf,butiocsroonafpnr Macb By
CeidHstergfhholdsrPotilica, Co rn mittee

Csedtgsrd Payrnat

Event Expense
Fses

l${1 @AmenVHelr{x,reerrpnt
OffieF Clvefteact/Rental E xpenee

Solbitaiion/Fundnaising Expenra
Tranaportation Eg,riprnent & Rsfated Eryenso
Travel In Di*rict
Tr*velOutOf tli*tict
Other {enlera cxsgory not listsd aborae}

FoodBeveragn Expense Polting Expense
GitVAwardsllritemoriafs Expan*e prinfing €xfen*e
Legal Services Salariesfifttagee/Contract t-abor

The Instruction Guids explain$ hcl* lo cornplete ihi* form,

1 Totaf pags$ SchEdule Fl 2 EILER NAME

Ruhtn ftecq11a
3 Fifer lD (Ethics Commission Filers)

4 Dste

[^0-\-t]
5 Payee name

kdictirc" ko&u{fis$l
6 Amount {$}

s1_t0s.o0

7 Fayee addressi City;

?tu s wi\rsn
\an Tv\&{{,$.-Tx

$ate; Zip Crad:e

-l 
xtf l-rt,

I
FUFPOSE

OF
SXPENDITURE

{4 Categoty {$*e Categories lirtod at the top ol thie echedul*}

ndrtefftEinq erqsn5rs
J

(b) SeEcription
t-lI I Cned(if traveloubitEof Taxas- Cxnplet*ScfierklaT.
f-l
[J Ctreck if Austin, TX, offic.eholder living Brpansa

9 Cornpfete ONLY if dirEct Candidate / Qtticeholder name
exBenditurs to benafit CIOH

Office sought Office held

Date Payee nam6

Amount {$) Payee address; City; $tatel Zip Ccde

PI,"THPOSE
(}F

EXFEHDITURE

Category {Sea Categories ltsted at ths top of thiE schsdsle} Description

[l 
"n** 

if traveloutside olTex*s. CornFlet* Sct]e*rldT.

{--l ,n*.k if Austin, TX, olficaholder living rxpense

Candidate / Officehalder name Office sought Office held
Complate PNLY if direct
expenditrrr,e ts benefit CIOH

Date Fayssneme

Peyes address; Cityi Salei ZiP Code

Gafegofy tS!.Cartoti.sllrledslsrctopolsris66hedul€) | Oescrlpdon

I I c*u,*,oogi,.olro(8c'r9't!sdlrddrT'
t n oh!e* il Audin, Tx' o$bthold'f llving axpsns

Amount {$}

PUHPOSE
OF

EXPEf'fDITURE

Completo QHIX if direct
experditr.rre ts benelit C/(

Candidata I Offrceholder narne Office sought Office held

H

ATTACH A[It]lTlO!'tAL COPf ES OF THI$ $CH EDULE A$ NEED Etr

For'ms provided by Texas Ethics Commission wwwethics. state.tx. us Revised 9/812015



toAHs SCHEDULE E

The lnstruEtion Gulds expfaine hou to complste thls form"
I Totalpages $chedula E;

2 FILER NAME

Rr,rbrrr b<rerrft
3 Filer lO {Ethics CommiEgion Filers}

4 TOTAL OF UNIT.EMIZED LOANS $

5 Date of loan

tl-lE- 
l&

7 Narne of lender fJ out-or-shte PAC {lSf:

.l*qlit"or. .ti..hryf{4 .. .

I Lender address; City; State; Zip Gode

Wb A ft\trnsra trlr.
fon tri\&frn 5, TX -,l$ts r, r,

I Loan,Amounr (g)

fl 
rsla.68

6 lE,tsnder
a ffna,npiat
lnetltution?

t{^\YLY

1O lntere'Ft rate

'11 Maturity date

1* Principal occtrpation I Job tltle t$ee Instructions)

Sqf fiten
13 Employer t$ee lnstruction*)

bNrs
t* Deseriptlcn of Collateral

D nonE

15 Gheck if personet fundE were deposited Into politlcal
aegPunt {$ee ln*tructlons)

n
tf GUARANToR

INFORMATION

f| net qpplicabla

17 Name ol guarantor

tg Guarantor address; City; $tafe; Zip Code

19 Amount Guaranteed {$}

m Pdnclpal Q*cupatlcn (Sae lnstructions) 21 Enrployer {$ee Instructions}

Date of loan Nameol lender fJ out-or.stare pAC {to#i
LoanAmount ($)

ls ltndsr
a flnanclal
Inatltution?

Y N

Interast rate

Maturftlr date

Prtneipal occupafon / Job titla (See lnstructions) Employ*r t$€s lnstructions)

Degsription of ffollateral

tl nons

Chesk if pe-rsonal funds wer6 deposlted into polltical
account {See lnstru*tions}
r-1
ll.

GUARAHTOR
INFORMATION

f} ttst aPPlicable

Nama of guarantor

'g"*t"otar'addi*"*l + I 
bitrt: 

' 'st"i*t
Z;l;p Q,ode

Amount Guarantsed {$}

Prlnclpal Occupatlon ($ee lnstructions) Employer {Sse ln$tructions}

ATTACH ADDrnrOliAL @PlE€l OFTtllS SCI|CDULE l3 ilEEOfD
$ larder ls out.of-8tsts pAC, ptsrgs s5s tfftr||otlon g'uids for |{tdfilqnal rapontng tequlronFnb.

Forms prwkted by Texas Ethics Cornmission www. ethics. stiate.tx. us Revised #8tl2015



NON-MONETARY (lN-KtND)
CONTRIBUTIONS

POLITICAL
sCHEDULE A2

Ths lnstructlon Guida explalns how to complsts thls form.
'f Tatel pag6s $chedulg A2:

2 FILER NAME ,rl

Kubn Bvr.ryra
g Fibr lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTION$

6 Full name of contributor fl out-of-srars PAC{ID#:_ ,- J

ftflpltcn !, b,taerra
7 Contributor address; City;

E$ F lrry*q$,n [if-., !f,rn $ftfi{uDr,TJl

I Amount of :

Contribution $
l-{btm,aa

9 ln-klnd contribution
deecription

aa

0[tits A?Ace,
T

[lCn .k if travel outside of Texas. Compbre Sohedule T.

1O Princioal ocgupstion t Job tifle (FoR NoN-JUDtclAL)(see Instructions)

0d p fiteg 
\ -. '-/\vv-i r".'rrt"f,'r'rr' 'l'l-Employer (FoR NoNduDfclAl)(sae Instrrucrions)

&':\i?x.A fq€di ca'tti contriFutofe principal occupation (Fon ;uorcrnr-t {s contributcfs job tirts (FoR JUD|CIAL} {$ee lnstruc{ions}

14 Gontributor's employertaw tirn:r (FOR JUDICIAL) '15 Law firm of contributsfs spouse (if any) (FoR JUDtctAL)

16 lf contributor ls a chud, taw firm of parent(s) (if ;ffi

Full name of contributor. f! our-ot-stat6 pAC 
{tD#: - ,.-_ " , ,., ,-

Contributor addrees; City; State; Zip Code

Amount of . In-kind eontribution
Gontrlbution g description

:

:

[Jcrr*rr if tavel outsirje of rexas. complete sctradule T.

Principal occupation / Job title {FOR NON-JUDIC1A1-) (See Inetructions) Employer (FOR NONdUDtCtAL)(See Insrrucrions)

Contrjbutor"s principal occupation (FOR ;UOfCfnU contributor's job rirta (FoR JUDtctAL) (see Instructions)

Sq.niltbuiorts employer/law fi rm ( FOR J U Dl C IAL) Law firm of contributor's spouse (if any) tFoR JUDfGIAL)

lf contrlbutor is a child, law firm of parent{s} (if any} i*dn;UnfCffUl

ATTACHADDMOIIATCOFIESOFTHSSEHEDULEASI{EEOEO :

It contrlbutor ls out'ot-stato PAc, plerse ses lnstructton g"td"-i* 
"-adltioili 

reporrtng requlremanls.

Forms provided by Texas Ethics Cornmission ntyvw. et h ics. stiate.tx. us Revised 91812015



FOLITICAL EXPEN DITU RES
MADE FNONfr PERSONAL FUHD$ scHEourc G

ExPEltorune 0ATEGORIES FOR BoX E(a)

Arllertaring Expense
@
Cor!f,rllbigErpense
Con&donslDonaffons ldade By
ffifidcalCornn*upe

CirdtcardPayn nt

Ewnt Fxpensg
Feee

t oan Rgpayrfsnt{feimlrur*nstt
OfficB {i €rtt arl/R€nhl ExPens

SoliciHtbnfurdmising Expanse
Trgr,Epqlafon E*.dprnont & Rdabd Expense
Trard In Dtstsict
Trarr,alQutO{Oisrict
Ofrertenler 8aat gory not llsiledabow)

food€trreraes Erpense, PolllngExpense
GiftfrAwsdstliemsr*rl* Enpsns€ pdnfingExpense
Lpg*lServioes @ntrdl.*bor

The Instructlan Gutde explalne how to complele this lorm.

1 .Total pagss Schedule G:

\0 st 1o
2 FJL.|ER NAME

l{uusn *wsffn
3 Filar lD (Ethics Commisdon Fiters)

4 Data

'-1 -lt{t 5 Payee nsme

LsuJtl
6 Amount {$}

la+.4q
F;l Flgir{illErn€ntfiom
t n po$tical contilrutlms

hmndcd

7 Payee address; Gity; Sate; Zlp Gode

fiart #t76
larr lN\ftQot, 1]t l8tsb{p

s
PURFOf}E

('F
EJ(FEt'lDlTUtlE

{a} Category {8eg Catcgorios lbtsd rt the top of lhis sghedule}

t
l{

0flnLw\

(bl DascriBtion
t-l
I I Checkilrweloutsifcof Terq+CgtnpbF$ah€drbT.
t-]
l-l Ctreck if Austin. TX, oflbeholder living €xpensc

I Camptets ONLY'if direet Candidate / Officeholder narno
expenditure to benefit C/OH

Office,sought Office held

Dats Payee nam€

Amount ($)

[-l Reirh.rs€rnnftont
t I politicaf oontbutbns

iffi

Payee address; Gily; Silata; Zip Code

PURFOSE
OF

EXPENDITURE

Category {See Categories lirtsd at lhE top ol this schgdule} tb) sescrlption :

:t-r[*l Cmcf it rry,Bl qrtsHo ol Teras, Corde|e Scttsddo T,

t-l
| . I Cfreck if Austin. TX, oftbsholdrr living exponee

Complete ONLY if direct Candidate / OfficeholdEr name
expendituro to beneftt CIOH

Offlee aught O{fics held

Date Payee name

Arnount ($)

l-I Fdnturssrnantfum| | 5nfitical mntbutions
h3r$ed

Payee address; City; $ate; Zip Code

PURFOSE
OF

EXPENDITURE

Category (Soe Categories lieted at thg top ot this achedule) (h) DeEcrlptlon '

[_} tt*- if trarrsl o{rtside of Tex$. Csndsb Sch€drle T.

[--l anok il Austin, TX, officeholder livirqg €xpenso

Complete OlSt-,Y if dlrecr Candidote I Officeholder name
expenditure to benefft C/OF|

O'ffice sought Offics hEld

ATTACN ADDITIOI'IAL COPIE$ OF THls $CHE DU LE AS HEEDED

Forms provided by Texas Ethics Commission www.eth ics. state. tx. us Revis€d gX8/2015



POLITICAL EXPEN DITU RES
IIJIADE FROM PERSONAL FI..INDS SCHEDULE G

EXPENIITTUFE CfiirE{IORIE$ FOH EOX 8{a}

Ae€Ssirlg Eryenee
@
CorxrJfiktgE pense
Qont{*frorredQona{ons hiacb By
ffi lcbr/Polltical Comniilee

Clr{tGsrdPryncril

FrentExpanse
F€es
Food8eirsrage gryansa
GiftlAwarcfE/Mernorials Expensa
LegalServtces

l.oanRep*yner*f,fs*nh -r*Otfioe OvsrlpaffRantal F.{rcnsa
Polliqg E&erc€
Pdntng Expanee
Sefadssf*tag€sl$onract Labor

Sdieitalbrdfu4drsising Expense
Tnnspor$on Eryfixrsnt& Fg|abd Bryensa
Tra\rel ln Dfstrbt
Trawl OutOt Oh*rict
Oftar (enter a A$gory net fsffi €borc)

The lnstn ctlon G$ldB expl*Ine how to aompfsts lhle,fo,rm,

1 Tstal paEoll Schedute G:q 
"tto

2 FILER NAME

R*bsn hece{ra
3 fller lD (Ethics Commlsslon Filers)

{ Dets

t{-l-lS
5 Payee narns

h\w hnix
G Amount (SJ

$l,tol
tsn R€inFurpernsnttom
t+I eoliticat oonb:btrtirms

irtnded

7 Payaa address; Cfty; St*ta: Zip Code

4n+ Cr'\ *\len
Inn IV\e o5,TT* al,ht'tp

I
PUFFOSE

OF
EI(PENDTTURE

(a) category {$cc categories tasted at the rcp ql thie sch*dute}

Pfinfirt Lr'fdnto

(b) Description

fl 
"t*O 

if rarcl outside of raxas. Conlpleta Sc?re&rts T.

fl 
"n*k 

if Autrin, TX, oflieotrclder tivi4g oxponse

I Gomplete 9NLY lt direct
expenditurs to benelit C/OH

Candidate / Officehslder Rams Office sought Office held

1-3-lg
Payee name
f\ ,,irqn Sirts

Arnount {$}

4sv$o
Hefn*r.wnantftrm
poliFioal csntsihrtbns
IrFnded

rayel&ooress; City; €ilats; Zip GEdE

W Lhtqfhern:f,,
tan l\ftaroor Tn 

*l 
ttrtrtt

CatagOW {seaGatggorise listsd aHhs top of this rchedutg

?{tntlnq t*fr*rr,
(b) Description

fJ at** it tr$r* ouxtb ol ]s.as. por{Ssb Sdrs*rta T.
t-ll I Check if Asgtin, TX. oftbsbotd*r tiviqg srpense

Gornplele ONLY if direct
*xpendlture to benefit C/OH

Candidate / Offlceholder nams Office sought Office hekl

Datg

r1-l[-lB
Payee name

hwtl
Amount (S)

8$.q'l
fift n i"bunsernsntftafli
I lN pomotoontrbutions- hEnded

Payea addrese; City; StatE; Zip Gode

*att sl+a6
5An NrfiftoI_Tlt -l S ts trtr

PURFOSE
OF

HI(PEH[}TTURE

Catagory {See Categories tisted at ths tcp of this schadute}

* l.

HYle fa

(b) Descriptlon

fl 
"f,*if 

rald outrieb ot Trxas. Compteb Sctrutute T.

fll Cn*k if AuErin, TX, otfkehotder tMng rrprruso

complate QN!-Y if direct candidate / officeholder narn€
expenditure to bsnefit CIOH

Olfica sought Office held

AITACH AT}DITIONAL COPIES gF THIS SCHEDULE AS HEEDED

Forms provided by Texas Elhics Commission wunr.eth ics,state.tx. us Revised 918X2015



SC}IEtrULE G""'**AL 
EXPENDITURES

MAT}E FROM PERSONAL FUNE}$

eXPErtlDrfURE Cd{rECORlElS FOR EOx 8ta}

Advrrt*[Es$ Ev$f ExpeE farFt3pqrmer0fi.frturrrf Sofici.tbn/Fqqni|hgErPln -AcostttiBjtqg F.s Ofio.CiEhs*nsildEgrtn TnnsPofenEquh.Ed&R'IaadsFil
CmfC|i'EErs Food,Bev€GFEaafl* PdktgE|psM Trwllnobtlct
Csrt*rd6nrlilonOoreUeOry Gift/Ailra(L ramoidtEQatrs PtlnetoEe.ftt TirvdodolDhfrld-Cii.IOiunnL;tO"r,P"mico|m.rb€ L.gats€wlcG s|ru\ rae8Eontd|.So. Olh.t(.narlcrbercryrctLDd.boE)
ctdlc't(Pqilr Tha Itsttuctlon Gulda axpLlnt hav to comnLL lhla lorm'

1 lotal pages Schedule G:

fio+to
2 FJ,ER NAME

Klr,b{n ?t?,{tl.'{rff
3 Fibr lD (€thics Gommiesion Filers)

4 Data

6.\t*tg
5 Payee nam€

I
l-

t$tlltr
6 AmEunt ($)

ffi.so
lfl Re&l|bursarn€rrttromtFJ potiUcat oonilributions
' lrbnded

7 Payee address; Glty; State; 3ip Code

f;ril 3-*16
San Mclrfot, TX 1Ttrtrt,

I
PURPOSE

OF
EXPENDTTURE

(a) Gafegory 1$ec Categories listed'at ths top of this *sha{tula}

Cl.tts*-

(b) Deacrlption
t-lI I Crrectitsa\rsfeuetbotTcras"Com$euschct LT-

fJ ,o*k if Au*tin, TX, oflkeholder tivllg eaeneo

Ofiiceholder ,name
oxpenditure to benefil C/OH

Qffice sought Office hakl

h-e-lg
Payee name

Vtfa\-tv\nrt
Amount ($)

s\0?"trt
ftf'l Rdnfilrsernentfiom
l$l pontkalconfhrtbns

hbrtded

Payee address; City; Sate; ZiP Code

t016 TI.to
Snn {Vlar6o5,-1T*

PURPOSE
(}F

E}(PENDITURE

Category (See Categories listed at ths lop of lhie scheduls)

ftdq Se\. Erp.

(b) Description
t-l| | Crrscltilbavslorrrt eolTexas.ComdebSche*rleT.
f-]| | Ctreck if Austin, TX, olliceholder living .193ns.

Office sought QtficgheldCompleta ONLY il direct Gandidate / Offfceholder name
expenditure to benefit C1Ol'l

Data

Lr-e4t
-Payee name

Panfnftil
Amount ($)

l"go 'oo
prfneanoursementtum
rG-l pottical contrhrtbns

irended

Payee address; Ctty: Satel Zip Code,

loL Wondtr rlrlortd ?r* *3o+
San Marco\ Tlt

PURPOSE
OF

EXPENDITURE

Category tSe$ Gategoriss lieted at the lop of lhis gchsdule)

p{intin q elp€nlsldr

(b) nescription
f-]I I creclittratslot&t&oflhxEs.Cornpl*b$cttg&rloT.

[-] tn".k if Austin, TX, offheholder living expenEg

Of{ice heldComplsts pNl"V if dlrect Candidate / Officeholder narne
axpenditure to benefit CIOH

ATTACH AT}SITIOHAL COPIES OFTHIS SCHEDULE A$ NEEDEO

Form* provkled by Texas Ethics Commission wn $r. eth icg,stale"tx. us Revis€d 918/2015



POLITICAL EXFEND|TU REs
INADE FROil,I PERSONAL FUHD.S scHEourc G

Ad9er$$ng ExPenEe
@
CorurdtlngEryense
@l\,ladeBy
CqfidddgotrcehddorlPdi[cat Gomm{tba

frdtGadPq,m€ril

ExpEHDnURE CAtrEGOttIEs FoR BOX sta)
ErrntExpenee LngnR€payrmrfmeindxneornsntFEas Offiac cnertreacnental F;gense
foodlEeveryn gxpenee Foffing Epenee
GifVAnardsllvlanpriatsExpenea prinfiiig ExBanse
Lsgat Servklea SatarteatWagsqnhnfragtl€nor

The lnstructlon Gulde explalna how to comprete thrs form.

SollcitatbnFuodrai*ing brpense
Twtsportdon lq;frxnent & Rslabd Expenso
Trevel In Dbtrigt
Trawl OutOt D*stricr
Oiliar {enFr a eaDegory not !&d abowj

| 
{'Tiil'ch'gdu'eG:

2 FILER NAME

Ffuw* baeror
3 Filer lD (Ethic* Gommi*ion Fiters)

4 Dats

t{-tl-tg
5 Payee name

ttr**+.&
6 Amount {$}

ftb&. 06
rgrfRt*rUrsernent from-GJ pofdrtal contftrrthns

hb,rtled

7 Payee addrsss;

0Y1trine'

Gity; State: Zip Code

I
PURPOSE

OF
EXP.EHDITURE

(a) Cat€gory F*e Categorias tisted at the rop of this schedute)

fi&qs*rsinq
\t

(b) Descriptlon
l-lI I CfrFckiltavslouh*lrofTams.SgnptstiSctledd€T.
I-t
l-J Check if Austin. TX, offEeholder living €xpons€

g somplela or**y if dlreot candidate / offiaeholder name
expenditure to benelit C/OH

Office held

DSe

ts-l-18
Payee namo

.V'ris Ouu
Amount ($)

L%,4tu
Ralrnhmerytentfrtom
poll$Cql confrflxrtlrns
frtendBd

Payee address; . City; $ate; Zip Code

lam l-srt\q ltvL'
San t\$,arco:, rx

FURFO$E
t}F

EXPENDITURE

GategOry (See Categorias listed atthe top of thir schedutel

f0dlE*v,gxptnrs
(b) Description

I I Chockilbaveloutsileof Tsxa6-CorplenSched,rteT.
I-l
l-J Check il Auslin, TX, officehotdEr living expon$s

Complete qNUy if direcr
expenditure to benelit C/OH

Candidate / Officeholder narne Office sought

t{"-1-l}
Payee name

Samr tt&
Amount t$)

4afi.vLffiffi
Payee address; City: $tate; Zip Code

l+6D Leorvr frrrr.

Sqc Marr+:,qy-
PURP,o€E

OF
EJI(PEHDITURE

Category t$s* Categories tist€d at tha top of this:rahadute)
A

0?hL?, Su,t?\ies

(b, Descriptian

fJ at**if favet ouutr*E of Tms. Corpleb Scrraerb T.

il 
"n*k 

il Ausrin, TX, offbehotdar tMng axp€nse

complele qNLY if direct cancioaiJ I orrior.totder n"#
expenditura to benslit CIOH

Office sought Oftica held

:-E#

fiTTACH ADDTilONAL COPIES OF T}IIS$CHEDULE AS I{ETDED

Fonns provided by Texas Eihics Commission wwueth icg 
" 
state. tx. us Revised 9/8&015



.POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS scFtEoule G

Arfuertising gxpsrse

@
A*lryttirng Erqpenno
@nstrr*:By
ffi lclrrtPolili:at Comrrttbe

GrsdtGadPrynerl

EXPEHDITURE CA'fEGORIES FOR BOX 8(a)

EventExpense lpair R€BqyrmnDFsffi.rcerne'ntFB€$ OfficslCiieilresdaE€natgxp*nsaFoodltseverageExpenee pofling Eroensa
Gin/Awarctsft{enroriabExpersa pr.rntng Expense
L€glalSerubss Wntsactlabor

The tnstructlon Gulde explalne how to complete thls form.

Solk*lationfttnCraShe Ecpense
Tnnsp on E*rlpment& FdahdExpenre
Trerel In Distri0t
Tnval orrt,Of Oistric*
Otrrar (entcr aqahgory ro{ tlgd abore)

1 Jotal pages Schedute G:

t, ot to
2 FILER NAME

Ftuben n ff:&t{s,
s Filer lD {Ethics Gommi*sion Fiters}

4 Date

b-tr*[ t
5 Payeo name

lfubu\l Lobr'l
6 Amount ($)

LrqkS
ffi neinirrrearnerntorn
I l'{ polithal conttx,rfionsI hbnded

7 Payee addrees; Gittr;

qt3 h+t1 8o
S0r't h,lnrral, Tf, -l$trtrr*

8
FURPO$E

{}F
EI(PEHDm,lne

(a) category €ee carsgories tistid at rhe rop ot rhis schsduls)

Sthen

tb) tr,ascription

fJ ato*- it rrarel qrr$ide ot rrxas. cornflrta Schett de T,

l--l an*k if Austin, TX, oftisehotder tiving axpsnss

g complete ONLY if dlrect csndidate / officeholder narns
expanditure to benefit C/OH

Qffisg sought Offico held

Daile

L{-b-18
Payee name

&oqr\a $lc,s frf,f
Amount ($)

Itp.t{E
ffi n"*rnu,rc***ttftofl1
l-Ilftreatoon8butbns

tlbn&d

Payee &ibress;

Ofi\rno
City; Sfiate; Eip Code

PUNPOSE
oF

El(PEHDITURE

(b) Description
f-rl I Checkilravetoulsideo{Tsas.Gorrpteu$ctqfdsT.
l-tI J Ctreck if As*lin. TX, officaholder livrng axpenit

completa ONLY if dirsEt candidare / efficehotdgr namJ
nxpenditure to benefit CfOH

Office sought Offics h€fd

Dste

6-n-ls
Payee name

ftirtt Rrrnrrre('
Arnount t$)

1l r. lt
ffi nsrnarcemernfiom
[.,$f pofdcal conributbns

ffia

Payee address
A.^-, I r

HtttY\g
City; $tate; Zip Gode

FUfiPOSE
OF

EXFEHD]TURE

cetegory (see c*tegoriee ti$ed at the top of this rchedule)

e €xgensrs

tb) Descrlption
l-l
I ,, ,,1 Cfr€ckittrevatosr**eotTexas.Contd€t Schr4{e L

I--l an*k if Austin, TX, officehotder living expense

complete qNtY if direor
expenditure to bensft C/,OH

Candldate / Ottt

ATTACH A DDrNO}IA L COFI ES OF TH IS SCHED ULE. A$ ] N EEDED

Forms provided by Toxas Ethics Commission v{ww.elhics.gtatg,tx.us Revised glgl2015



POLITICAL EXPENDITURES
]I,IADE FROM PERSONAL FUNDS

,

:

scHgnulr G

Artuaili$ngExpense
nmuntlrg/Sar*tory
Consulting Ereeme
@nsiriarbBy
@hfrrlPomical Commitbe

Cr€mCsrdhrsn

ExFEhtOrnJRE CATEGORTES FOR BOX ata)

5:lt Expense lqannapavnprnnrcrrnrrasruritFegs

i;/E ""r"s"Expense ffir?ffisntalErpensa
GifUAwards/lvfernorials Expense prinfirl ExoensaLegal$erubes @nuactt_abor

Tha Inalrucllcn Gulde *xplalne how to complete lhl* lorm.

Sotbit*itxrlP'unfairing Eryensa
Trsrsporhtion Ecpirnent & Relabd Bpense
Travel In Oisfict
TravelOutOf Distrbt
O&er (enH a qehgary not tiebd abow)

1 Total pages Schedute G:

totto 3 Filer tD (Erhics Commission Filars)

5 Payee name
t_r4wrs

7 Payee address; CiV; Sate; ZrpGode

e?ll sltv6
tA* l!{&rco:,T}"

(a) catqgcry ($eg carcgories risrqd ar rh€ rop of thia schorrurgl

0$nsK- il "*:il 
travd qrtstb ot Telas. conFf@sclFtuh T.
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