
~r \ a\ "d. \ 

CANDIDATE/ OFFICEHOLDER 
...._) 

FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction G uide explains how to complete this form. 

3 C ANDIDATE/ MS/MRS @ FIRST Ml 

OFFIC EHO LDE R wc'.!a,,\t~ '8 
O FFIC E U SE ONLY 

NAME M_.. 
. . . . . . . . . . . . .... . . ........ . . . ... Date Received 
NICKNAME LAST SUFFIX 

RECEIVED uJ11.lt s"":~ -::r,-
JAN 16 2018 4 C AND IDAT E / ADDRESS / PO BOX: APT I SUITE I; CITY; STATE; ZIP CODE 

O F F ICEH O LDE R D,.;A-,l ""'t7t 79'1? @ MAILING 
A DDRESS 

0 Change of Address 

5 C ANDIDATE/ AREA OODE PHONE NUMBER EXTENSION 

OFFIC EHO LDER 
( f /'2. ) Uo- !l-#4(o 

Date Hand-delivered or Date Postmarked 
PHONE 

6 CAMPAIG N MS/e /MR FIRST Ml Receipt I I Amount$ 

TREAS U R E R 
. - ~l~~ A . NAME ...... . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

S""';~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA PT/ SUITE#; CITY: STATE; ZIP CODE 

TREASURE R • ~~J. n 79,,q A DDRESS 

(Residence or Business) 

8 C AMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REAS U RER ( 11 ~ ) $'7L{, 010 ~ PHONE 

9 REPO RT TYPE 
~ uary15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) • July15 • 8th day before election • Exceeded $500 limit • Final Report (Attach CJOH • FR) 

10 P E RIO D Month Day Year Month Day Year 
COVERED 

/ Ol / { ':l- \2 / 3{ / I-=!-LO THROUGH 

11 E L ECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary • Runott D Other 
Description 

oJ / Ots, / l4b D General • Special 

12 O F FICE OFFICE HELO (ff any) 

13 ~ """a'.:J~"1~+ 'i c.... .. ;,s;----

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME Wal~ cl"'tl,\{ ~ 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLrrlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED $ 0 

2 . TOTAL POLITICAL CONTRIBUTIONS $ 1--~, 11..o (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oO -. . .......... 
EXPENDITURE 

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

4 . TOTAL POLITICAL EXPENDITURES $ qi If {o.08 
. . .. . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q,-zs.11 BALANCE 

OF REPORTING PERIOD $ 
. . . . . . . . . . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

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

.tt!~~;-:,,~ SARAH MUNOZ HOLDEN ""~:~ jl/-f,i,''f:i.s Notory Public, State of Texas 
s• . . •-i\··. ,•li Comm. Expires 02-10-2020 --:i.,.•--• t; ~ -.,,,,r::,,1,f'~ Notary 10 130532896 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to rd subscribed beforeqe, by the said W11,,\.+v D :£,.,,. :J-b. :re , this the 
I 7 _(t,,A__,, 

day of /7 l/ ~. ·20 / to certify which, witness my hand and seal of office. 

Jr1-uA¥\/ ~vj_<iJh /4 ~ 3Jfa h ./-if Lr, 
...___..,,S" t.. r . . . h 

1gnature of officer adm1rnstenng oat Printed name of officer administering oath Title of officer ad~inistering oath 

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



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

19 FILER NAME 

WJ.J- ~,'th 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. Q/' SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 2.31o2o~ 
~ ~EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

., 
2 . $ zsoo~ 

IT SCHEDULE B : PLEDGED CONTRIBUTIONS 

. 
3 . $ ("I 

4 . o"scHEDULEE: LOANS $ 0 
/ 

5 . IT )-CHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'I.lib ~ 
6. CT SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 ,,,. 
7 . ~HEDULEF3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

0 
8 . ~ ~DULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2. oO 
~ OOOw 

10. if 5,HEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11 . CT° ~DULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~ 
12. ct' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0 RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A 1: 

I o+ rz .. 
2 

FILER NAME WJ-\- :s'M,·~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

v{i$(t1 
8rt~+- eihLs 

. . . . . . . . . . . . . . . . . 

\ (00.00 6 Contributor address ; City; State; Zip Code 

u f t"', r.HA., el Dr:w1 T'7'· ix 
Jf>/,,2..o 

8 Principal occupation / Job title (See Instructions) ..I ' ~9 Employer (See Instructions) 

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

R.L,,+ ~~ 
~zso.oa . . . . . . . . . . . . .... . . . ... . . 

I 0/'!P/11 Contributor address; City; State; Zip Code 

l,oi fn'...r~< CA-· 4e '1,'( 7" Z-'Ue, 

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

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

l\/01/11 
[G..tt Will.'...., s,_ 
. . . . . . . . . . . ... . 

fZ~.oo Contributor address; City; State; Zip Code 

lLlto ~~4~ v,- lJl.·i\.J I lX 11701 

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

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

1,;,t/11 
e.l.s,. ~~o 

$ SZ:,0 . C>O 
. . . . . . . . . . . . . . . .. . .. . .... 
Contributor address; City; State; Zip Code 

z. J , '-l P,· ~ee., -r,..,; l 13"'j~ -rx 719t>8 
-Principal occupation I Job title (See Instructions) Employer (See Instructions) 

rr-J.~ -r~j k.J-M u~: ...... s:~~ 
'-> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements . 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

'Z.,. o.f ("2-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~\+ ~,'fk 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

:ftU,\tS ~~Jscs,. 
'f-z.so. 00 11/nf 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
6 Contributor address; City; State; Zip Code 

l l, 1. ,o \JJQ>JJ4{4 ll- ~',t~n..,-OC -ns'-lS-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

. ~-~~ .k~"f'~ 
101/11 

. . . . . . . . . . . . . . . . . . . . . . . 

~ Contributor address; City; State; Zip Code 5""D .. ob 

no~ tJo~•lK. Co\l~sJ>)a. '~ -,,'d'-IS-
-Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

1001 ~r ~\~01-\ 
$ 52>.oo 

. . . . . . . . . . . . . . . .. . . . . ... . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

~OlD Do..k Vlt~ Qn4~'wlt, C.Oll'1' ~'>t.;TX 71ffl5 
Principal occupation / Job title (See Instructions) 

. ,.. 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) m,clJ ~2,\«J4· 
\ \/za/J1 . . . . . . . . . . . . . . . . . . . . . ........ . . . .. 

~ 100.00 Contributor address; City; State; Zip Code 

lS"n 3 '4. l t2c,c.k. or qJLf, NP1 81-3DI 
I 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

~ Ot (2.. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: l 7 Amount of contribution ($) 

,y-,,;i 7 
_v~~:~ _o-~ _Lw--~ .~ 1 ........... . . . ....... $soo.oc 

6 Contributor address; City; State; Zip Code 

l ~ i, i; t~lt.l ~ Trl. i).-;~IPOC> j .~ 7jt,/9 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

V,,,. ?~}l~ -:SM ~A 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

11fo3/ 17 
Le.,;,. j. Oo~"" 

. . . . . . . . . . . . . . . . . . . . . . . . . ........ . . . 

~ ~c.oo Contributor address; City; State; Zip Code 

2~ t f ~ta,.~S+ -~~' 7X noo~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

La.~~ ~ h',· J \"' ... ~ro-..p 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

11./01(i1 
D~;l\ as,.-,.. 
.......... . . . - . . . . . . . . . . . . . . . . ..... $ ~000.D?:> Contributor address; City; State; Zip Code 

5'6o ~Dr /U-; ... ;-rx 787J7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

lc.vJ~V St w - VA,,.,\( O' ~,,..._ ~ 
. 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

lu,ll;o....._ L"~e 1ll.. 

lz/ 01ji1 . . . . . . . . . . . . . . . . . . . . . . ...... . . . ... 
t100.oo Contributor address; City; State; Zip Code 

1 7L'3 G~$S~ h'tU '2~ M,\,, TX 787~1 
Principal occupation / Job title (See instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

'I of ,.-z.. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

__ -~;~ __ yb_Un~ -__ 
D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

~, 1x' 78739 
8 Principal occupation / Job title (See l'fistructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

1;~. _-r;;,_,,~ ... 
Contributor address; 

D out-of-state PAC (ID#: _______ ~\ 

City; State; Zip Code 

Amount of contribution ($) 

~ lOO .oo 

1327 D :sf M£ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

~ 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

_B,_~~ _ ~-; ~l;_o ... ? 
Contributor address; City; State; Zip Code $_5"Z)o.oo 

Principal occupation/ Job title1(SeeJnstructions) 

~rit\(r 

-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5 c)+ 1--z... 
2 FILER NAME 

W6)+- 0V\-\;~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1-z/31/1 
. ].~ Zo~W1l1" . - . . . . ... . . . . . ... . . :rz9' oil> 
6 Co ibutor address; City; State; Zip Code 

l{tdf tsbSf-('I 4L~1 'IA z:zzo, 
8 Principal occupation/ Job title (See Instructions) V 

9 Employer (See Instructions) 

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

~~ D" .... : \ 
lo/2.4/11 

.. . . . . . . . . . . . . . . . . . . . . ... 

$ lSb"° Contributor address; City; State; Zip Code 

3'{1', G,'\~ ur ~I Tl 7873/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

io/u/1 
CJ."'\..~~~ \.a.~ 

~loo~ . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Po~ 1011 ~\ff,·1 F·:f -rx 7S~2D 

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

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

\o/u/17 . :~:,~t:~t. . . . . . . . . . . . . .... 
$100~ City; State; Zip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

C. o+ l-Z... 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

\1/ro(i1 
A~~:it -~'n _ 1-i.o o_!. 

. . . . . . . . . . . . . . . . . . . . ... 
6 Contributor address; City; State; Zip Code 

47 {imnln <J- Tuli'a. 1.V -$t8 

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

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

i<>..,;5tl( c.~s 
• . . . . . . . . . . . . . . . . .. .. . . ... ..... ... . . . t z_oo'!!!. Contributor address; City; State; Zip Code 

100, '3o 11 (D,_~J.o Dw- CJlo/s+J,~ lX 71845' 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

-~l trb~~ aJ~ ~ __ __ __ _ . . . . . . . . . f 100,, 101/11 
Contributor address; City; State; Zip Code 

1,1'-f1 So..JJ l-e ~\) ... C...U,,s;J,'h, -rx11B4S 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

'1/~7 . ~~ ~dt:- ,.,.,;...... city; . Sat~; 2;~ c,;,,; . . . . . . . 

$SOD~ 
/,1,bo l-\v~ 'JJ\b ~,sr:1\> 1'C' 7 Bt,zo 

- -Principal occupa~i~~le (See Instructions) Employer (See Instructions) 

~,..,l 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

; g-t 1--Z-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

Slv l ~n-~\t'\ 
.... ~ ..... . 

0 out-of-state PAC (ID#: _______ ~ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

14.-H~~ 
9 Employer (See Instructions) 

'4 i·t"f. J. 
Date Full name of contributor 

~~t -~t 
D out-of-state PAC (ID#:. _______ ~ Amount of contribution ($) 

Contributor address; 

S-113 ~~ 
City; State; Zip Code 

~Vl•,lc. f V) / _4,J,'.,.. I 1'( 7 8135"" 

Principal occupation / Job title (See Instructions) 

i0l'hdS JJ~ 
Employer (See Instructions) 

~1H•« .. ~tr,.. -e 

Date Full name of contributor D out-of-state PAC (ID#:. _______ ~ Amount of contribution ($) 

John ~r1\l 

11-J,/11 . . . . . . . . . . 
Contributor address; 

13l ~,.; u.),Ltr 

City; State; Zip Code 

Principal occup~;;r p.e Instructions) Employer (See Instructions) 

H tv1w K Gfo~a.l 
Date Full name of contributor D out-of-state PAC (ID#:. _______ ~ Amount of contribution ($) 

I. J i½\,ll\:~ tr:JI'~ .. 
J-Z,/ t,J{ / 7 ~ntributor address; City; State; Zip Code 

Yo \,ox i001 D,: , 
$soo.oo 

Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Scheduli-A 1: 

~ 0-l 1'2-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (I0# :. ____ _ __ ~ I 7 Amount of contribution ($) 

13/0/1 ;~;~;;~tt~~c;~, ;~C;1S&7' 
8 Principal occupation / Job title (See Instructions) 

0~ 
9 Eij,ployer (See Instructions) 

r: ! ~, &.)C)rc'SS ~k 
Date Full name of contributor D out-of-state PAC (ID#: 

t'iiit- ~ ~ ... ~ L, C-evc-r< 
\J ) , 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

1) ·,,,,.J. ~-t -~ T,-t' rr ·7 7f , 
Principal occupation/ Job title (See Instructions) 

&s;,_~ Ow .... -
1 • IV (Empi't,yer (See Instructions) 

moxi~ 
Date Full name of contributor D out-of-state PAC (I0#:. _____ __ ~I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

· ~' ri¥ jfJ,,J..,-,, ;v-

Employer (See Instructions) 

RU½_ 
\J 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~1 

~w~ wi ~-, ~(1~ 
Amount of contribution ($) 

Contributor address; 

306 \!Jo1>J.S ~f 
City; State; Zip Code · · · · · · -~zso~ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 o! rz_. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

Dz.vi~ a-l ~k ~h 
6 Contributor address; 

'-l Lew,~ ~ \ l l) r 

0 out-of-state PAC (ID#:. _ ______ ~ \ 

Ec\u,,.rJs 
City; State; Zip Code 

~-t,,., -rx 1813 -, 

7 Amount of contribution ($) 

~IS"O.oo 

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

Date Full name of contributor \ 

-~~ - ~~~ ~;_,_ . 
0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

l~ij(.. TH-bW \JJ., 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

::5~ e-l ~~ ~ \ 
0 out-of-state PAC (ID#: 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code 

~\O S~r~oJ~ 

Principal occupation / Job title (See Instructions) 
..., . 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

.. _L_"~ _\~~-~ 
Contributor address; 

qb ~~lfo{( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : 

(o ot 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ _, 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

o,.:fr r~4j J l"X78 ft,?,P 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _, 

e~u.J.C.~ .Cu"..:✓~~ ...... .... .. _ .... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

\ ~ l ~"(~ ~, Sc,,,l-. 4 
1),.: w: "' ":j;v<,, ?eG. 2D 

Principal occupation/ Job title (See Instructions) 

~~·~ 
Employer (See Instructions) I 

c.vl\11,' ~-- 0 ~ cl~1'•G5 

Date Full name of contributor D out-of-state PAC (ID#: _____ __ _, 

\1ri4~ ~Qoe.JSGl-t 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _ ______ _, 

R,~~.~~¼~ ........... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

4soo~ 
Principal occupation / Job title (See Instructions) 

R 
Employer (See Instructions) 

e \ +Ch-) G 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

" oJ 1-Z.. 
2 FILER NAME 

w~~ 
3 Filer ID (Ethics Commission Filers) 

~;~ 
4 Date 5 Full name of contributor • 0Ul·0l·state PAC (ID#: I 7 Amount of contribution ($) 

~l ... "'~l 1A<:; f -Z e\ h;rt t-z.,soe. uf~/,1 
. . . . . . . . . . . . ....... . . . . . . . . . . . .. ... 

6 Contributor address; City; State; Zip Code 

Po~~ l70i ~~~,c,;, 1X 78"Cp7 
' 8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • OUl·0l·state PAC (ID#: I Amount of contribution ($) 

ky/, r:=1.," io 

12.(1/11 
. . . . . . . . . . . . . ........ .. . . . . . . . . . .... f 25o.:e. Contributor address; City; State; Zip Code 

PD'8ox qn_q 3 k-h~;-rx 7870</ 

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

Date Full name of contributor 

-rr:e1v-i{; Co.>< 
• 0Ul·0l·state PAC (ID#: I Amount of contribution ($) 

l7-/ttj,1 
. . . . . . . . . . .. . . ... .. .......... . ... . . . . 

Contributor address; City; State; Zip Code i-sno .o 

e"oo f-~ 152> w) 'S'vik. 200 "J•, ~ ,S(,1./0 

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

Di,,M,.. 'tn.v1'!) <:.ox 'Pt" ... ,,'-'\ 
" Date Full name of contributor • out·0l· Slate PAC (ID#: I Amount of contribution ($) 

ll/4.1 /,7 Wo:11~ -~ b·J· l<.-.." ·1 ..... . . . . . ... 

/ 1ooce Contri utor address; City; State; Zip Code 

lo~ l-1; JJ," ~lhD, b,ip~i f';" f.> ,"TX 78,w 
Principal occupation / Job title (See Instructions) 

..., I .... 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

h.. o.(: 1-Z.. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: \ 7 Amount of contribution ($) 

f44-u-J ~lo~ Ste,,, 
}5o.r> le./~ /11 6 Contributor address; City; State; Zip Code 

Po~ 31£- o ;~~ '-rx -, e ,r, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 
W~s:;butor 

0 out-of-state PAC (10#: I Amount of contribution ($) 

10/11o/11 -f5ooo~ . . 
Contributor address; City; State; Zip Code 

1>,.;.ftJ -rx 78<.l'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~sul~+ 11, ~~ (!_.{) 
·- -·f" 

Date Full name of contributor D out-ol•state PAC (10#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code I 

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

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

Contributor address; City; State; Zip Code 

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

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

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME w~~ ~A 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ~ l 8 Amount of 9 In-kind contribution 
Contribution $ 

-~2.ScooE. s~eo~ . . . . 

7 Contributor address; City; State ; Zip Code 

;;Jcr?r:;J~ l ~ 
£vs...+ 

Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 

c\),~ 
11 Employer (FOR NON-JUDICIAL)(See Instructions) 

71.t__ Salt- ~~ KBQ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) -
14 Contributor's enployer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor D out-of-state PAC (ID# :. _______ ~ l Amount of 
Contribution $ 

In-kind contribution 
description 

Contributor address; City; State ; Zip Code 

Dcheck if travel outside of Texas. Complete Schedule T. 

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

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

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

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule B: 

f 
2 FILER NAME 

~l+- s.,;~ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 0 
5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: \ 8 Amount . 9 In-kind contribution 

of Pledge$ description 

7 Pledgor address; City; State ; Zip Code 

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

1 O Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State ; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: \ Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: \ Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule E: 

I 
2 FILER NAME 

WoJ+ ~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

6 Is lender 
a financial 

8 Lender address; City; State ; Zip Code 1 O Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none • 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State ; Zip Code 

D not applicable 

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

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City; State ; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none • 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State ; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dona Made By Gift/Aw~ds/MernorialsExpense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services S~ies/Wages/Conlract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILW~E~;~ 

13 Filer ID (Ethics Commission Filers) 

l 
4 Date 5 Payee name 

~/»- ! ~+l-(ySora lJA&~ 
6 Amount ($) 7 Payee address; City; Stati; Zi~Code 

fta1-'21. 2i Llii ~MA'1~ :l;n(S A-Jt, 
1 
,4,s~ ,.X 73737 

8 (a) Category (See Cat~ries listed at the top of this schedule) (b) Description 

PURPOSE p,.i~, wel,~;.\e Uw~~ D Check H travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~~s, ~\e.rs I we\o~i.\-e 

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

Date Payee name .. -rt, So.~-l- L:'"k 
Amount ($) Payee address; City; State; Zip Code 

~7 31.So \'t>3oo Ft>1 l82GP I U-r; +tw c.o J ,l"X 7SC,t'f 

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

PURPOSE E~+ ~1(»5e 
D Check H travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~J ,; .... £v~+ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12./31 /11 ~-h-; ft I Tt\<- . 
Amount ($) Payee address; 

. 
City; State; Zip Code * ISi.OD JBS- &r~,'SI-: s+. S--00 ~ f=~ 1i"s '-o, CA q'I 107 

Category (See Catego~es listed at the top of this schedule) Description 

PURPOSE 
~ J.-to\~ ?~,....J- 'Pr««;':J 

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

EXPENDITURE 

P,.~;"1 o,(:' ~ l; .... < C ~-{,.: b<> .\-; O>-, :r 
Complete ONLY if direct Candidate I Officeholder name Office tought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages,Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Jchedule F2: 2 FILER N't1c., 1+ 
~,:At, 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ b 
5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF • • Non-Political EXPENDITURE Political 

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

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

Ocheck if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

, 

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

TYPE OF • • EXPENDITURE Political Non-Political 

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

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

OF Ocheck if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form . 

2 FILERNAME 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

D 
Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

SCHEDULE F3 

1 Total (ages Schedule F3 : 

3 Filer ID (Ethics Commission Filers) 

City; State ; Zip Code 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesllll/ages,Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Scheduf F4: 2 FILER NAME ~f .j ~;oJ,-h 3 Filer ID (Ethics Commission Filers) 

• 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 
5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF • D Non-Political EXPENDITURE Political 

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

PURPOSE D Check ~ travel outside ofTexas. Complete Schedule T. 
OF 

Ocheck if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

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

TYPE OF • • EXPENDITURE Political Non-Political 

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

PURPOSE D Check ~ travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment,fleimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages,Contract Labor Other (enter a category not listed above) 
Credl Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I Wc1..,\+ SM;~ 
4 Date 5 Payee name Ctvlo \1../10/Fl- t)t";f1f•~, tr,-: ... ~s L.,·,.,..s 
6 Amount ($) 7 Payee adl:iress; City; State ; Zip Code 

i ZOOD ,DD 

Poe,~ 5"3 Dr:(('J 'i or:"~i" 7'X 
-,g,1-0 J2:1 Reimbursementfrom 

political contributions 
intended 

8 

(a) "Tu~tir:t~~ (b) Description 
PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

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

Date Payee name 

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

• Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check tttravel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

• Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check tt travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SOlicitation/Fundraising Expense 
Acoounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SE!fVices Salaries/WageslContract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule H: 2 
FILER NAM~l~ 13 Filer ID (Ethics Commission Filers) 

J ~-;fn 
4 Date 5 Business name 

V 

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

0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check d travel outside o!T exas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Business name 

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

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

PURPOSE 0 Check rt travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Business name 

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

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

PURPOSE 0 Check d travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

_J_ 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\ Wa.l-r s~~ 
4 

D~;/1 9; ( { i' 
5 Payee name 

Sfr•~'t C.~l,,,.. o.P c~~rce_ lkiff;j 
, l -

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

$ ZU.60 5oq w. tllvtvf+- l 
f),.pp1,f5rJ J 791,,W 

. 
/b) Description (See instructions regarding type of information 8 (a)Category (See instructions for examples of acceptable 

PURPOSE categories.) required .) 

~,u~~ J 10 jo~ ... Cl-k-OF 

~ ~~ o.,cs EXPENDITURE t>f C.. .,..,.e..C. 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required .) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to complete this form . 
1 Total pages Sredule K: 

2 FILER NAME 1JoJ4 ~}fh 
3 Filer ID (Ethics Commission Filers) 

4 Date 
V . . 

5 Name of person from whom amount 1s received 8 Amount($) 

6 Address of person from whom amount is received ; City; State ; Zip Code 

7 Purpose for which amount is received • Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received ; City; State ; Zip Code 

Purpose for which amount is received • Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received ; City; State ; Zip Code 

Purpose for which amount is received • Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State ; Zip Code 

Purpose for which amount is received • Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 

' 2 FILER NAME tflM4 ~(~ 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution/ Expenditure reported on : 

D Schedule A2. Dschedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedule F1 

Oschedule F2 • Schedule F4 Dschedule G Dschedule H • Schedule COH-UC • Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

1 0 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor I Payee 

Contribution/ Expenditure reported on : 

• Schedule A2 Dschedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 Dschedule G Oschedule H • Schedule COH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization / Pledgor / Payee 

Contribution I Expenditure reported on : 

• Schedule A2 Dschedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 Dschedule G • Schedule H • Schedule COH-UC • Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

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




