
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethi6 commission Filers)

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

CANDIDATE /
OFFICEHOLDER
NAME Date Recsivsd

Waller Counfy Elecdonr

JAN I ; ?Oi8

&ccfvcd
;)-17 lb

APT / SUITE s; CITY; STATE; ZIP COOE

rr?r+< t< L)*< tt'Erl 6 7a'q

,&nsk- ), ry -11'l'-t{
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

fl Cnange ol Address

AREA CODE

(Rr(1
PHONE NUMBER EXTENSION

QZ*- '? -t \ B
CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Oate Postmarked

MS / MRS / MR FIRST MI

n;. gt*^r- 2,
NICKNAME LAST SUFF X

6 CAMPAIGN
TREASURER
NAME

STREETADDRESS(NOPOBOxPLEASE);APT/SUITE#;CITY:STATE:ZIPCODE

&zg t b rv1.* k c-o*s l*vr-t o to,q
H**1.se.-4 TY 11Vqf

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Business)

AREA COOE PHONE NUMBEB

(9tq) Azb- -11 tgCAMPAIGN
TREASURER
PHONE

E
E

E

tl
l-l Runofi

[-l Excee&d$5oolimit

30th day belore election

8th day belore election

15th day atter campaign
treasurer appoinlment
(Otliceholder Only)

Final Report (Attach C/OH - FB)

9 REPORTTYPE

o-l
Year

Lo t1
Month Day Year

tz 3l l-1
ELECTION TYPE

l-l Runor [-l o,n",
0escriPlion

l-l speclat

ELECTION DATE

Month Day Year

3 b zotb

11 ELECTION

13 oFFtcE souGHT (il known)

sp rr7{
OFFICE HELD (ir any)

Z.i^;^.-Q D,4.
'- lk- co .

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 918/2015

rvlftr*r s

10 PERIOD
COVERED

{i^,y

! c"n","t

12 OFFICE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.//o ^
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additionat Pages

THIS BOX IS FOR NOTICE OF CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE CANDTDATE / orrrcexoloen. THEIE ExpENDtruREs tay HAvE EEEN MAIE wrfHour rne clnooert's on oraceuotoea's
KNOWLEDGE OR CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORUANON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! ceruearr-

ffir",r,"

COMIUITTEE NAME

4f t.r..^s S" tDo'
(Yl-thi' J, D.r1,,-

COMMITTEE ADDRESS

l$o6q Fo-\ 35q
COMMITTEE

-:f.,r^{-\<
COMMITTEE CAMPAIGN TREASURER ADORESS

rB o6q ro1 351
17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zo,5z1.ao

3. TOTAL POLITICAL EXPENDITURES OF $1OO OB LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES $ lb, q 13. lk
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s b,o tq. 4{
TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said FcrON 7. fvl*z tE< ,thisrhe lA(L
aay ot {*4 - ,2o / O ,to certify which, witness my hand and

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

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

Signature of Candidate or Officeholder

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

administering oath of officer administering

$c>.oo

$o.oo

$D'oO



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

19 FILER NAME

[/4^Q
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

L SUBTOTAL
AMOUNT

1 { r"*anJLE A1 : MoNETAR' poLrrcAlcoNTRrBUTToNS $ zDt 621.10

2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrcAlCoNTRrBUTroNS $F.(l*
3 I ScHEDULE B: PLEDGED CONTRIBUTIoNS s r..tf A
4 tr SCHEDULE E: LOANS $ FIIA

_/5. lv[' scHeouLE F1: polrrcAl EXeENDTTuRES MADE FRoM poLrrrcAl coNTRtBUTToNS s ro,951.qb
6. tr scHEDULE F2: UNpATD TNCURRED oBLTGATToNS $Fl lr+
t. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Fll*
8. ("araouLE F4: EXeENDTTuRES MADE By cREDrr cARD $ tr1 b3.\2
s. $/"""=oULE G: polrrcAl EXeENDTTuRES MADE FRoM eERSoNAL FUNDS $ zto r/3 ,zl
'lo. 

tr SCHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH 'Fl/l+
11 (scueoUlE r: NoN-poLrrcAL EXeENDTTuRES MADE FRoM poLrrrcAl CoNTRTBUTToNS $ lr9 {^t. s )

12 tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $ Fl l*

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

,{/1"^ R .-11n: S

3 Filer lD (Ethics Commission Filers)

4 Date

1-14-
zo t1

5 Full name of contributor ! our_of-state pAC (lD*:

4,'l;z.ut s.,fy.\ aa. ^ i 4-rt1,
6 Contributor address; (J City; State; Zip Code

lBotq lst F{<^1rrh'-1ifr ,

7 Amount of contribution ($)

*6urD.oo

I Principal occupation / Job title (See lnstructions)

?*C_ - =A SrrqsT€_
$ Employer (See lnstructions)

Pft C-

Date

1-?o'11

Full name of contributor E out-of-slate pAc (lDr:-- )

4.1{.'.--t^ s S. Fp-h J\;\.- ), cr1.,tl^.5
Contributor address; City; State; Zip Code

5,:-,=- ft(3Ott{

Amount of contribution

o5 DDD.oo

Principal occuF

?*e--
ration / Job title (See lnstructions)

- EF\ Sr.ftTg
Employer (See lnstruc

?,fr1
;tions)

Date

I l- I't- t-l

Full name of contributor E out-ot-stare pAC (tD#

C;ti-,*-r 5.,(f-\D-n- - .. (lr\.-tk,
Contributor address; ' Ulrnrr 

' 
Srare; zip Coae

Si{ {+ig-o ug

Amount of contribution

# 1r 321.n O
Principal occupation / Job title (See lnstructions)

=c-t Sr/\f €
Employer (See lnstructions)

?*C-
Date

ll-?I)-n

Full name of contributor

v-t- t'* K
Contributor address;

Jn o 2- l}i dA--
S.-,..-€- J

I out-of-stare pAc (tD#:

Da * D r.- c- ^^_ICity: State; Zip Code

K^.\\ (+.
,t+ +t..l-l b

Amount ot contribution (g)

9l 
,ooo

Principal _occupation / Job title (Sednstructions)

ra3r\
Employer (See lnstructions)

r--[9\\-.- C,
4

ATTACH ADOTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out'ot'state PAC, please see instruction guide lor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX qA)

Advertising Expense EventExpense LoaRepaymtryReimbursrent SolicitatiorvFundraisingExpense
Acounting/Banking Fes OffeoverheadRental Expense Trmsportation Equipment & Related Expense
Consulting Expense F@d/Beverage Expene Polling Expense Travel ln District
Contributions/Donations Made By GiwAwardyMemorials Expense Printing Expense Travet Out Ot District

Candidate/Otticeholder/Politi€l Committe Legal S€rvices SalariesM/ages/Contract Labor Other (enter a€tegory not listed above)
cr€ditcadPavrent 

The lnsrruction Guide explains how to complele this lorm.

1 Total pages Schedule F1

tt "*EfE^. ?. {).*1,, s
3 Filer lD (Ethics Commission Filers)

-r- t-1
4 Date

B
5 Payeename

?J V_FD
L

6 Amount (g)

* 5ioo. oo
Payee address; City; Sate: ZipCode t

SoZ €llr^ P.'*'<ll
prr,.;i t)ieu -7-7L/'/

7

L
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories lisred al the top ol this schedule)

{n*-.* Fl7-* c<

- SPooSorJL., P

(b) Description

E Cneck ll t.avet outside ol Texas. Complete Schedule T.

l-l Cf,""f il Austin, TX, ofliceholder living expense

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

Office sought Oflice held

Date

g-\ - l-'l
Payee name

tn
l-ri.---cl 5 rct ilr<*

Amount ($)

rtoo.oo
Payee address; City; State; Zipcode a.n:"ii Po-J

J3o3 o
/ lz€ o to.p l<5

fiv/*tt-, J/ ,+

PURPOSE
OF

EXPENDITURE

Category (See Categores listed at the top of this scheduls)

Er*+- f x.,a-^- c*u
I

SPo -io r t\lP

Description

E Cf,""f it t,"r"toutside olTex6. Complete Schedule I
I-l Cr,""x il Austin, TX, otliceholder tiving expense

Complete oNLY if di.ect Candidate / Officeholder name
expenditure to benefit C/OH

Ofrice sought Office held

Date

q-7-11
Payee name

Rr i J5*-t[c Si^r^r J +
Amount ($)

ZsD,'o
Payee address; City; $ate; Zip Code

Jl z{ o 1L*rra tl ; tt Qr i va
/1o, L/. ,, , )r{ 1-?1 "l -7

PURPOSE
OF

EXPENDITURE

Category lSee Categom{ tisted at the top ot this schedute)

Ev^ t Ex1^ '<-
Lj^\[.-- [a..'.^{?<t c.L

l-F-^J-cr t-rf

Description

E Cft".k,t t,"r"t oubid€ ol Tex6. Complete Schedul€ T.

l-l Cn""r if Austin, TX, oticehold€r tiving expense

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ExPENOITURE CATEGORIES FOR BOx 8(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions Donatrons MaJe By

CandidalqOtf iceholcbr Politi€l Comminee
Cr€dit CJd Payrent

1 Total pages Schedule F1

4 Date

ll- 21 -

Event Expense
Fes
F@dBeverage Expene

Lo4 ReEEymenvReimburemer rt

Office Overhead Rental Expense
Polling Expense

Gift Awards, Memorials Exrpnse pr,nting ExF€nse
Legal Serurces SalariesWages, Contract Labor

The lnslruction Guide explains how to complete this lorm

"''7YM^- ?.. '-t1r-'9

l-1
$ Payee name(".r i a- Pr*--k{

6 Amount ($)

s tso.oo
7 Payee address

3tet1
City: State: Zip Code

7r\ 2-fl76
4t.1,T)L -t-t

9 Complete ONLY if direct
expenditure to benefit C.OH

Date

I \-Zb - l'l
I erv." n",.,"

| (a) Categdfy rsee Caleqor es I sled at the ioo ot thrs schedute!

It_
1-oo J €.rF<r\<.(_

, O4C..c f[. \.*a i vi,.<.
Candidate / Officeholder

It.-<^- **.Ltl-
Payee address;

433 tz
/

Category lsee Categorres Isted at the lop ot thrs schedute]

s (.- /.

Gi+t €/fc<-
Candidate / Officeholder name

City: $ate: Zip Code

1WLL .;.lt+d/tz*67o*/

Complete ONLY if direct
expendiiure to benefit C OH

#zg
(b) Description

E Cn*t lt tr.r"t outsde ot Texas. comptete Schedule T

l-l an"a* rl Austrn. TX. otfrcehotder trvrng expense

Office sought Office held

Description

E Cn""r ,r r. r"t outside ol Texas. Complete Schedule T

[_l Cn""t if Austrn. IX. ofliceholder living expense

Office sought Office held

SCHEDULE FI

Solicitatroto Fundraising Expense
Transportation Equipment& Related ExtEnse
Travel ln Oistrict
Travel Out Ol Orstnct
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filersl

o-\ l.,*- G., ^ t %fil\i...- P..-\
Amount (g)

sl, z5o . 
* Payee address;3zbt= City; State; Zip Code

t/4 t,tz\

PURPOSE
OF

EXPENDITURE

Category tsee Categf,rres tisted ar the rop of thrs schedute)

arr*g R -
Fr'\i^t Flq-

Description

E Check il travet outsrde ol Texs. Comptele Schedute L

[-l an".* if Ausrin. TX. officeholder livrng expense

Complete ONLY if direcr
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 982015

I
PURPOSE

OF
EXPENOITURE

Date

\ \- z1- l-?



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EventExpense LoilRepaymenvReifiburserent Solicitation/FundaisingExpense
A@unting/Bilking Fes Otfie Overhead/Rental Expense TransportatEn Equipment& Related Expense
Consulting Exp€nse F@dBeverage Expens Polling Exp€n$ Travel ln District
Contibutionvoonalions Made By GifvAwildvMemorials ExFEnse Printing Expense Travel Out Of District
Cildidate/Ofriceholder/Politi€l Committe Legal Services Sa.tariesl /ages/Contracl Labor Other (enter a €tegory not listed above)

creditcildPavreni 
The lnstruction Guide explains how to complele this form.

, ,",", ,u["[ Schedure F1 "''=YlZ*p. /l,lus 3 Filer lD (Ethics Commission Filers)

4 Date

lo-lg'l'7 ';f:iiT. /1,.o- <t,^L. oP Co^*.-,<.
6 Amount ($)

* eo o.oo
7 Palee address; City; Sate; Zil Code

llto Fqr 5*<.-?'. \-/a tl;.'ta 11'/84
I

PURPOSE
OF

EXPENDITURE

(a) Category (See bategories liste6 at the top ol this schedule)

En,^* e*y..rL /Dn,

(b) Description

! Cnmr it traret outside of Terc. complete Schedule I
l-l Cn""X il Austin, TX, otficeholder living axp€ns€

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

lL-\e- lJ
I, 6.^J*\i.o---

Payee name

\A[-\\./ O.^\ 5t-,1ee
Amount ($)

$ z5o.oo
Payee address; City; State; Zip Code

"121 lz-*L
l-l---,.st-.,l,n ?"++ f

PURPOSE
OF

EXPENDITURE

Category (See C{egories tisred ar the tJp ot ttris(cneoutel

5"..*+ JIx p-.<<-
c.r'\ftS Qi ncr<r , {a - ^..Jg t

Description

E cn""r it rr"r"t outside ol Texas. complete Schodule I
fl Cn""t il Austin. TX, oflicehotder tiving expense

Office sought Office heldComplete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

\z- I "-- l-l
Payee name

f^(<r t 9-lo C.k^^-L.-
Amount ($)

$eu.oo
Payee address; City; Sate; Zip Code

1o -,l iZ<.. -s S+ .

R^al<-tL;^.-. }-,(- 
"?l 

Z3
PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top oi this schedute)

I
FooJ f 5rer.<6 DF

Coo r..rT.l Lec.l€f(A*(

Description

f Check it t,"r"t outside ot Tex6. Complete Schodute T.

fl Cn""f il Austin, TX, ofticehotder living expense

Office heldComplete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron www.eth ics.state. tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ExPENDITURE CATEGORIES FOR BOx 8(a)

SCHEDULE F1

Advertising Expense
Ac@unting, Bilkrng
Consulting Expense
Contributione Donatrons Made By

Cildidate/Off iceholderiPol ti€l Committee
Crtrlt C{d Payrerl

Event Expense
Fes
FmdBeverage Expen* polling Expense
GiftAwardsMemorialsExpense printingExpense
Legal Seruices Salaries,Wages, Contract Labor

The lnslruction Guide explains how to complete lhis lorm

Solicitatiotu Fundrarsing Expense
Trilsportation Equipment & Related Expense
Travel ln Oistrict
Travel Out Ol Drstflct
Other (enter a category not listed above)

3 Filer lD (Ethics Commrssion Frlers)

f] Cn*r,t tr"r"toutsrde ot Ters. Complete Schedute T

[-l Cn".f rt A]strn. TX. oft,ceholder trvrng expense

Office sought 
\>Vl+LL€/<-

Loa Repaymm! Rerfiibureren-
Offi ce Overhead Rental Expens€

6 Amount ($)

$ z<o OO
Payee address City: State: Zip Code

Candidate / Officeholder name

\) O+ ,+R< € -T'

I P"y." nr..

/gD 5 / <+-t'-
/1-^+s+=- J a2

Co,-\r.b.r\..^ +-
o{Sr.<h-\J--.

Category (See Gtegoles lsted at the top of thrs scheduiel (b) Description

9 Complete ONLY it direct
expenditure to benelit C lH

Date

lL- \+ \\<r.A.la- l-1 D.\t i
Payee address City:

)11 Ro-L Tt lJ V-- J
Amount ($)

S ZS6..>o
Category See Cfegorres rsred at rhe |tp olthrs schedute, I Description

ff Cn."* it trau"t outsde ol Tex6. Comptete Schedute T

[-l Ct""t rf Auitin. TX. otficeholder tivrng expense

o eft<]o \ J-'.-
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C.OH

?-p;!\. "-^- P- \ o& cJ.- \t^,- <o .

Amount ($) | eaVee address; City; State; aE"d.

s soo "" I uo,t,[fr'\L' 
11tLt

Category ,See Clego.ies t,sled ar rhe to'p ot thrs schedute) | Description

E Ct 
""f 

lt tr.u"t ,uisrde of Texas. Comptete Schedute T

-l- 
EXDi.z- ar- 

I 
tr check ir Ausrin. rx. orricehorder rivrns expense

Complete ONLY if direct Candidate 1 officeholder name
expenditure to benefit C,OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9812015

1 Tr"

PURPOSE
OF

EXPENDITURE

/-. 
ont:n"toOffice sought

\,--r-\L
Date

17- ?)o - l-1

PURPOSE
OF

EXPENDITURE

Office heldOffice sought



Advertising Expense
Ac6unting/Banking
Consulting Expense
Contributions Donatrons Mace By
CildidataOfiiceholder'Po1,ti€l Committee

Credl Ced Payre.t

Event Expense
F@s
Food/Beverage Expene

Loil Repayment Reambursemen'
Ofiice Overhead Rental Expens€
Polling Expense

SCHEDULE F1

Solicitation Fundraisrng Expense
Trilsportalon Equipmenl & Related Expense
Travel ln District
Travel Out Of Drstnct
Other (enter a category not lisled above)

3 Filer lD (Ethics Commission Filersl

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards Memorials Expense Pnnting Expense
Legal Seturces SalariesWages, Contract Labor

The lnstruction Guide explains how to complete this lorm.

ll-o-11
6 Amounl ($)

bb.t\

9 Complete ONLY if direct
expenditure to benefit C OH

Total pages Schedule

tl
D.t"

F1 2 FIL

g Payee name

Ellu., 7,

(a) Categ6ry {See Categores hsled al lhe top ol thrs schedure

FooJ 1B.,,t A*p.
2i,v..b.rrt"-*

Candidate i Ofiiceholder name

(b) Description

I Crrecr rt traret outside of Texas. comptete Schedute T

fl Ch""f rl Austrn. TX. olficeholder trvrng expense

Office soughl Office held

)\ -z- \-1 Elb,- R.. *1r'* <
Payee address

-S €{ l+/?i)ve-
Amount ($)

Rz.-1 B
Description

E Cnecr it travet outsid€ ol Texas. Comptete ScheduleT

I Cn""r il Austrn. TX. otficeholder irvrng sxpense

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

Category {See Calegoiles listed at lhe top ol lhrs scheduler

F"\ )B-.,. 6ixp.
?-:.-Lrr=- F

ltB ov {
Description

I Cn".* ,t n"r.t oubrde ot Tex6. Comptete Schedute T

l-l Cn""r it ALstin. TX. otliceholder trvrng expense

Complete ONLY it direct Candidate / Ofticeholder name
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

CategOry ,See Categones listed at the top of thrs schedule)

fr.J l?,r, axp.
?e:^.L.,ro -+

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

l7 eayeeaddress:

ia?7'.f
City: State: Zrp Code

fnrt<k ()t+s kD*=rcN

Payee name

PURPOSE
OF

EXPENOITURE

Office sought Oflice held

Date

)0- 26 - 11

Payee name

E/A"- P.{l"'(k s
Amount ($)

bq.DB

Office sought Oflice held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E <pense EventExpense LoilRepaymst/Rqrrtursrent SolicitationFundraisingExpens
Accounting, Bankrng Fes Olfice Orerhea&Rental Expense Trilsportation Equipment & Related Expense
Consulting Expense FoodBeverage ExEEns Polling Expense Travel ln Oistnct
Conributions Donatrons Made By Grl! Awards Memorials Expense Pflntrng Expense Travel Out Ol Drstnct

Candadate,Ofiiceholder'Poliri6l Commrnee Legal Serurces SalarieswagesCootrad Labo, Other (enter a €tegory not listed above)
c'ed[cadPavrent 

The lnst]uction Guide explains how lo complete this form.

, ,"", ,T[. Schedure F1 2 F|LER NAil4F-r[/*- ?. lvJ-7t,'r
3 Filer lD (Ethics Commission Filers)

4 Date

l6-la-l-'l ftg Payee name''"'EiU,- p tf,.*L!
6 Amounl ($)

$1oe.u1
City:\ate: ZipCode , ,
frl+Ctc- t-tA SH-J*ld'ro tY

7 Payee address:

^azt 
b

4..*rac{e. J, ry 77Vq <
PURPOSE

OF
EXPENDITURE

I

srQr r-
B"u. €>p.

| (b) Description

| tr chskrltra!:toutsdeolTexas.comptetescheduteTt:
I Ll check rl A.strn Tx. oltceholder lrvrng expense

I

I

I

(a) cateqbry rsee caleqores',slid at lhe lop ol !hrs schedu,er

?rl,^^,! ,,* 
-l1+nJ 1

9 Complete ONLY if direct Candidate / Offaceholder name
expenditure to benefit C,OH

Office sought Office held

Date

lD - l-1- l1
I P.y"" n"-"

,()(r^ ?' ,-+L'3
Payee address; City: State: Zip Code

54?.{ +<B*r{
Category rSee Categories listed at the lop ot rhrs schedule) Description

E Cfrec* it traver outside ol Ter6. Complete Schedule T

l-l Cn".r, rl Auitin. TX. olficeholder lrving axpense
pc1*L-. r-F ar-*r p

Fool I g-". Exf.-<<-
Complete ONLY if direct
expenditure to benefit C.OH

Candidate / Officeholder name

Payee name

El+^
Amount ($)

$,,,-, 
.D j

Payee address; City: State; Zip Code

S*o.{ /.f5 teAov{
PURPOSE

OF
EXPENDITURE

CategOry ,See Catego.res rsted at lhe iop of thrs schedute)

Pai -[.,r.^-t - 63egv I tgo

tr"oJ I ia."' 6*P'

Description

E an"o , n"u" outsrde of Tex6. complete schedute T.

l-l Cn"ar il Austin. TX. offrceholder lrvrnq expense

Complete ONLY i, direct Candidate / Officeholder name
expendilure to benefit C CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Oftice sought Office held

Amount ($)

sr.. .5 z

PURPOSE
OF

EXPENDITURE



Advertisang Expense
Ac6unbngiBanking
Consulting Expense
Contributions Donaions Mad€ By
Cildidate,Otlicehotder Potit €t Commftee

Credil Ced Payrenl

EXPENDITURE CATEGORIES FoR Box 8(a)

Event Expense Loa Repayment Rermburement
Fees
F@dBeverase Expens ffff.?*::3^entarExpense
Gft Awards, Memorials Expense prrntrng Expense

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Solicrtatioo Fundraising Expens
Trasportalpn Equiprnent & Related Expense
Travel ln Oistrict
Travel Out Of District
Other (enter a category not listed above)

3 Filer lD (Ethics Commission Filers)

Legal Seruices SaLarieswages Contract LatDr

The lnstruction Guide explains how to complete this lorm.

-1

i - F-c. P.rJ.-t so\e-i
Candidate .r Officeholder name Office sought Office hetd

I e.v." n.rn"

Htn
g Payee name

r.-|.\\.- Cs . F<"c r

, ,"", ,,1"i Schedure Fr

4 Date

tD-

I Complere ONLY if direct
expenditure to benef it C OH

q -1- l-7
A-.rrt (.$)

lo o.o o

Date

4- lo - l-1
A-"r* ($)

Sz,oo. o o

Payee name

I, E/t-^
f %y"" "dd-;)d<3t b
i,

f*[-\t-- C-, Fa.ir Asro(.
Payee address City; State: Zip Code

I

Category iSee Catego'res lrsl"
I

oF p' y <*l lc )< p-t'- <-'- I E check r, Aust,q. TX. oticehorder rivrns expenseEXPENDTTURE I 
I

Se-.t or Ci\iz<r. D-.1 i

Complete ONLY if direct Candidate / Officeholder name - Oftice sought Office held
expenditure io benefit CIOH

<€€ ftitow€

2. tu*L'\
City; Sa-te; Zip Code

rVt*< 1a uPg 11zrtC,rc'-/
,{r-J.w '?1vq{

PURPOSE
OF

EXPENDITURE

Category iSey'Categorres tisted at the top ot thrs schedute)

?r.-b.re$-{ - tooA /8.r.
Do^,.,{t .- tr*p.

Description

E cm"t,rtr"r"t oL6de ol Texas. complete Schedule T.

l-l Ctr""f it Austi. TX. otticehotder tivrng expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heldCandidate /' Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state. tx. us Revised 918,'2O15

(b) Description

f] an** 
', 
urr" outsde ot Texas. comptete Schedute T

I-l Cn""f rf Auilln TX. officehotder trvrng expense

6 Amount ($) i7

$ 2,15o.'o 
i

I4

ooo
a

See

Cily: State:

fg, 3
Zio Coder1
'7-l\

isted at the lop ol lhrs schedule)

PURPOSE
OF

EXPENDITURE
5- r.r..- t 5xp*"..-<-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Amunting,/Bankjng
Consuliing Expense
Contributions/Donations Made By

Cmdidate/Otf icehold€r/Politi€l Committe
Credil Cad PaynEnt

EXPENDITURE CATEGORTES FOR BOX s(a)

Event Expense Loil RepaymenvReitrburerent
Fffi
Food/Beverase Expens giff.?*::y-entalExpense
GituAwards"/MemorialsExp€nse printingExpense
Legal Servi@s Salaries/Wages,/Contracl Labor

The lnstruclion Guide explains how lo complete lhis torm,

SolicitatiorVFundraising Expen*
Trasportaibn Equipment & Related Expense
Travel ln Dislrict
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

t\
2 FILER NAME

-[lt- 
?.4o.rl.r 3 Filer lD (Ethics Commission Filers)

4 Date

4'ZL - 11
g Payee namefrr*T'

L

6 Amount ($)

26Z.qG
7 Payee address; City; gate; Zip Code
p.o . Bo* 5,3 -1 Lo .{
e.F\*'l-,- . C* 3oZ S 3

I
PURPOSE

OF
EXPENOITURE

(a) Category lSee Citegories trsted at the top ot this schedute)

C.\\ pL'.^t- !,<ro i, G€.-

(b) Description

E Ch*x it trar"toutside ofTexas. Complete Schedulel

l-l Crr""f if Austin, TX, otticehotder tiving exponse

Oflice sought Office held9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

.1-1\- 
t -1 fr

Payee name

C\c.<lt'c- {r-
Amount ($)

I l-1.1 B

Payee address; City; State: Zip Code

613 l-[-q 29r o
F[",4r. d- f Y- -t-?4 -l <

PURPOSE
OF

EXPENDITURE

Category (See i[ategories tisted at theiop of this sch€dute)

Fool l.?-.-\. .t^P
?-i-, C t-rL l-,".Ld

Description

E Cr,""r rtr"r"t ,utside olTex6. Complete sch€dule I
I-l Cn""f il Auslin, TX, otficehotder tiving expense

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

Date

.7-3\- l1
Payee name

tJ-\t-,- C.. R.l: C\.b
Amount ($)

$ 1es. oO
Payee address; City: State; Zip Code

6t< t{-r z\ o
l+*^sJFr. J. T*

"" 
*.{ s:

PURPOSE
OF

EXPENOITURE

Category (See Categolies listed at the top of this schedulo)

oT\+E iL - Du€s
Description

E cn""t it rr"r"toutside of Tex6. Complete Sdrdule T.

l-l Cr,""r il Austrn, TX, officehotder tiving expsnse

Complete ONLY if direct Candidate / Officeholder name
expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE Fl

Adve.tising Expense
Amunting/Baking
Consulting Expense
Conlrbrrtions,/Donations Made By

Candidater'Off i@hold€r/Politiml Commine
CreditCard Payrent

EXPENDITURE CATEGORTES FOR BOX g(a)

Event Expense Loil Repayment/R€)imbursrent

Ffrl,e",.,"s" r,p"^* ffi;#,"S::y-entar 
Expense

GifuAwardgMemorialsExpense printingExpense
Legal Servies Salaries/Wages"/Contract Labor

The lnslruclion Guide explains how to complete lhis torm.

SolicitataorVFundraising Expens
Trilsportalion Equipment & Related Expense
Travel ln Districl
Travel Out Ol District
Other (enter acategory not listed above)

t rotal oa1e1 Schedute F1 ,'}fff 2. rvl-+u_s 3 Filer lD (Ethics Commission Filers)

4 Date

B - B- \-1
g Payeename

{/*- ?-. {1.-yt- 9
6 Amount ($)

3a,.ts
7 Payee address; City; $*e; Zip Code I
2?31 b rfiacz -;'r+< r+srt Gzra'*f

Hr-7 t fr. cl, DL -lZ ql S
I

PURPOSE
OF

EXPENDITURE

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

FooJ lg"-. ExP'
('l2el^t.

(b) Description

E Cn** it tr"r"t outside of Texs. complete Sbhedul€ I
I Cn""f il Austin, TX. olliceholder living expense

Office sought Oftice held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

B-A- \-L
Payee name

l{.\\o r{*f . t..- f,
Amount ($)

$ roo .oo
Payee address; City: State; Zip Code

I r..{ wt. \ )<r^t SJ= .

It*pst.- l, T-;t ??{ ,-+

PURPOSE
OF

EXPENOITURE

Category (Ses Catelories listed at lhe top of thas schedule)

l-f vr-f eY-p- u-
t

71+<-l/-. 'ro <<r{+oL Oesv{

Description
I-l Ct""r f rar"t outside ol Texs. Complete Schedule I
l-l Cn""r il Aust n, Tx, otlicEholder tiving sxpsnse

Office sought Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

%q-\-1
Payee name

ll"",tsl.- J ?" "tL 5a,-- t* 14<s o e
Amount ($)

$gro ." o
Zip Code

,-?-Zqq<
Payee a8dress: City; Sate;

P.o . R"ts {83
l{-^-cs*..-J , \L

PURPOSE
OF

EXPENDITURE

Category (\ee CateOories tisted at the top ot this sch€du16)

f--* t fFt^.{-
Spo ^Sor 

tL P

Description

f Cn""t it traret oubide ol Tex6. Complete Schedule T.

fl Cn""r il Austin, TX, ollicsholder tiving expense

Office heldComplete oNLY if direcr Candida\te / officeholder name
expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
A@unting/Banking
Consuhing Expense
ContributionYDonations Made By

Candidater'Otf iceholder/Politi€l Comm inee
Credit Cild Payrent

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expense Loa RepaymenvReimburerent

FfiLu".s" e,p".* ffifrT$::y"entarExpense
GifvAwards/MemorialsExpense printingExpense
Legal S€ruices Salaries/Wages/Contract Labor

The lnslruction Guide explains how to complete this lorm.

SolicitatiorVFundraising ExF€nse
Trilsportation EquiFment & Related Exp€nse
Travel ln District
Travel Out Ot District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1

rt "Ht: p. M?nth.s
3 Filer lD (Ethics Commission Filers)

n o*B-\q- \1 ^ {-^ {o - {€,- F. t\--
6 Amount ($)

9o.oo
7 Payee address; City; State; Zip Code

lo I S ll+{^
/1..^e. t*- J, t,rc 1-t.{-l <

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Cftegories listed at the top ot this schedute)

Eu,-.k E
1F<<<

(b) Description

I Ch*k it tr"u"t outsid€ ol Texas. Complete Schedule T.

l-l Cn""r if Austin, TX, otliceholder tiving exponse

$ Complete ONLY if direct
expenditure lo benetit C/Ol'

Office sought Office heldCandidate / Officeholder name

Date

8-\q- l-t
Payee name

Fri^- L r oT b{T{ ft
Amount ($)

$r Boo ,'o
Payee address; City; $ate;
'l l2,So tJcp\<s

Fcr-$.y , { A

Zio Code

orli t I R-...
JJo30

J

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot lhis schedule)

- 

I 

-.k v-t E Xi\^ <-,L
\

Do F{ rtTEo F{

Description

E Cfrect it travet c utside ol Texs. Complets Schdule T

I-l Cn""f if Austin, Tx, otficshotder tiving expense

Complete ONLY it direct Candidate / Officeholder name
expenditure to benetit C/OH

Oflice sought Office held

Date

-(-zo- 11

Payee name

ftrrt
Amount ($)

/ {q.tt9
Payee address;

P.o. Bo*
h* l.- I o,

City; State; Zip Code

Sa-z to 4
6 4 ?ozS3

PURPOSE
OF

EXPENDITURE

Category lSee Categorles tisted at the top ot this schedute)

&\\ Fk.,.._-- {*-* 5
\

Description

E cn""l it tr"r"t outside ol Tex6. complete Schodule T.

l-l Cn."r it Austin, TX, otlicehotder tiving sxpense

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRIBUTTONS SCHEDULE F1

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions/Oonations Made By

Candidate/Off iceholder/Politicl Committ@
Credit Cad Payrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loa R@ayrHvReirbursrent
Fs Offi@OverheacyRentalExpense
Food/Beverage Expene poling Expense
GivAwardvMemorialsExpense printingExpense
Legal Services Salaries/Wages,/Contract Labor

The lnstruction Guide explains how to complete lhis torm.

Solicitatiory'Fundraising Expense
Transporiation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

, .o,", ,"n[.\schedule F1 "'"ry,* ?. (/o/lr,j 3 Filer lD (Ethics Commission Filers)

o T-zq- l-?
u "^'""?fuu^ 2.. (Vl"^+h. <

6 Amount ($)

4a{.qb
7 Payee address; City; Sate;Vip Code

ali t U rYt nc lL r,uftr Hzrt6 rc'{
tk,*s 1". J , 7Y , *?-7 /( 5

I
PURPOSE

OF
EXPENDITURE

(a) Categbry (See lategories listed at the top ot this schedule)

T&i,.L, r-t -
{"** trfq<-
STftFF uurlc\L€br-l

(b) Description

E Cf,*f iftraret outside olTexas. Complete Sch€dul€ T.

I-l Ct""f if Austin, Tx, olticehotder tiving expsnse

I Compleie ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

9-t< - t-1
Payee name

Et+_ l. /l*n^. s
Amount ($)

t<-1 .q u

Payee address; City; $ate; Zip Code

f,d€ *boo€

PURPOSE
OF

EXPENDITURE

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

Pli,.^L-r '---+
oTkte R-- (< l\ 1L"-t-

Description

E Cn""f it trur"t oulside olTexs. Complele Schedule I
I-l Cn".f if Austin, TX, otliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

4-<- t7
Payee name

trlt -?..{,-*t,*' 5

Amount ($)

Lt-1-1 .52
Payee address' City;

{€€ r#6/e-
State: Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Categorias listed at the top ol this schedule)

Qar^L, r<.<- \ -
V FC<3).r t *e ,'.r 'L*d d'rnr t -\

-r.nQ,-' Fool la.r. - 4.-Ct

Description

l-l Cnecr r rau"t ouEide of Tsx6. Complele Schedule T

I-l Cn""r il Austin, TX, otlicoholder livinE expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Accounting/Banking
ConSultrng Expense
Contribuiions/ Oonations Made By

Candidatei Otf iceholder'Politi€l Committee

EXPENDITURE CATEGORTES FOR BOX io(a)
Event Expense L@n R@ayment Reimbur*ment
Fees Officeoverhead. Fental Expense
FoodBeverage Expense polling Expense
GiftAwardsMemonalsExpense printrngExpense

Solicrtation, Fundrarsang Expense
Transportat on Equipment & Related Expense
Travel ln Drstnct
Travel Out Ol District
Other (enter a category not list€d abde)Legal Services Salaries,Wages. Contract Labo r

The lnslruction Guide explains how to complete this torm.

1 Total pages Schedule F4 2 FILER
I

4 TOTALOF UNITEMIZED EXPENDITURES

l'.t Filer lD iEthics Commissron Fiters)

D TOACREDIT CARD

6 Payee name

SP6C S
I Payee address City: State: Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category lsee Categones lrsted at the rop cl thrs schedule,

Gi e k -
P" \;\..P- F,^ J...

(b) Description

I Checl rl travel outside ol Tet]s Complete Schedute T

--l^".-,,a --.- rY

5 Date

ta- 1- 11
7 Amount ($)

{ 32.&[ S
TYPE OF

EXP ENDITUR E -dL* 
S*1,"-, ry -n?./ O

--/ 
LJ

[ !/ertiticat - I-l Non-poritical

, YO \rtrcX- Fun {re rgarr

expenditure to benefit C OH

Date

lz- a - t-t
Payee name

B.o oL-tLi (c G. o tL<-r S
Amount ($)

$too.oo
Payee address City: State; Zip Code

e.
ry3oa B.t. zao

/./.+,t*. - J , )7./v J
TYPE OF

EXPEN OITU R E
----/ /
ffi eo it."t ' E Non-Politica

PURPOSE
OF

EXP ENOITURE

Category {See Categories listed at the top ol thrs schedute,

6iTt -
Cor-L1 C-\n, istn^c,t P.,' f ;J De'. ?.iz r (

Description

l_l Cn** I lravel oulsrde ol Teras Complete Schedule L

ICt"cf I Austrn. TX. officeholder lrving expense

Complete ONLY if direcl
expenditure to benerit C OH

Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Bevised 918,2015

l$



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Accounting/Bilking
Consulting Exp€nse
ContributiongDonations Made By

CandidaterOtf i@holdeIPoliti€l Commrttee

EXPENoITURE CATEGORIES FOR BOX 1O(a)

Event Expense L@ ReFEyment Reimburement
Fees
Food Beverase Expense ilffi#,'J:::3 

-entar Expense

Gift Awards Memonals Expense prrntrng Expense

Solicitation/Fundraisrng Expense
Transportataon Equipment & Related Expense
Travel ln Distrct
Travel Out Of District
Other (enter a category not listed above)

The lnstruclion Guide explains how to complete this torm.

L+1,. I 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

lZ-Z- l-?
ti Payee name r

/),,,i<6 fl." L Pq t*.* l-
7 Amount (g)

s gt.\ (,

Amount (g)

* 3o,42
TYPE OF

EXPEND ITU R E

PURPOSE
OF

EXPENDITU RE

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

tr Poritical Non-Political

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C OH

(a) Categon/ (See Categofles trsted at the top of thrs scheduter

Candidate / Officeholder name

Payee name

Olfice held

Description

[] Cnct,t :ravet outside o, Texs Complete Schedute T

|_lCnecf f Austrn. TX oflicehltder ltving expense

Office held

I 6oJ f B<..2'1C {rp*,-
1r/. +-..n, l;

Oftice sought

F4
L l[.- I

Non-Political

Category (See Categones lisled at the top ot lhrs schedule, i

6.A - \o.., <..-tor.er^-t

Candidate , Officeholder name Otfice soughlComplete ONLY if direcl
expendilure to benefit C/OH

,(l 2.^cl-..6o
Payee acldress: City

3t<tz
\zt-

State:

21
Zio Code

zo 4Z<

(b) Description

[-l Cn""* I traveloutsrde ol Texas Comptete Schedute T

f-l^"^- ,5 _,- rv

Forms provided by Texas Ethics Commission www. eth ics.state. tx- us Revised 9/812015

1 Total pages Schedute F4: I Z ftLZ+llgME r^rlo I Zfto*{.

City: State: Zip Code

;bz €. v;)1,-



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
Accounting Banking
Consulting Expense
Contributions/ Donations Made By

=vent 
Expense

trres
Food/Beverage Expense

L@ RerEymenl Reimbursment
Offi ce Overhead/ Rental Expense
Polling Expense

Solicrtation/Fundraising Expense
Transportation Equipment & Relaied Exper
Travel ln Oistnct
Travel Out Ol District
Other (enter a category not listed above)

GiftAwards'MemorialsExpense prantjngExpense
Legal S€ruices SalariesWages Contract Labor

The lnstruclion Guide explains how to complete this torm.

Total pages Schedule

ro
F4, FILER N4l\ilE 

-.

3 Filer lD (Eihrcs Commission Filersl

S
TOTAL OF U N ITEMIZED EXPENDITURES CHARGED TO A CR EDIT CARD

5 Date

lz-ll- t-l
$ Payee name

B< ll.- */"; I 5
7 Amount (g)

$ Zrlo.oo

""1s-t9 rvpe or
EXPENDITURE l-l potiti..t ffin-eoriticar

10

PURPOSE
OF

EXPENDITURE

(a) Category lsee Categones lrsted al the top ct thrs schedule

6i+E- 3qo.,<-t-.i<,
C.rnfta

I (b)
i
I

I

I

Description

f Cf,*f ,t tr"r"t outside ol Texas Complele Schedule T

f-l^'^-u,s -.- ry

11 Complete ONLY if direct
expenditure to benefit C OH

Candidate / Officeholder name Office sought Oflice held

Date

lz- \\ - l-1
Payee narne

6( o.ri]*- t\ 'r
Amount ($)

s qr.s \
Payee address: 

I 
City:

3g9zo tL1
Cg or--il

State; Zip Code

2ao
il 2-?qs

TYPE OF
EXPENOITURE l-l potiri."t

u _./
[Zf Non-Political

PURPOSE
OF

EXPENDITU R E

Category See Categones lisled at the top ol thrs schedule)

G;lts - <rlaEp
e&ttrra,

Description

f Cnecr rt iravel outsrde of Texs Complete Schedule T

J_lCf,ecf rl Austrn. Tx. ofiiceho;der livrng expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office hetd
expenditure to benetit C OH

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 91812o15

$ Payee address: City: State: Zip Code

31 3o ? znz-o



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense
Accounting, Banking
Consulting Expense
ContributiongDonations Made By

Candidate/Off ieholder'Potiti€t Commrttee

€vent Expense
F@S
FoodBeverage Expense

L@ Repaymenti Reffbursrent
Ofice Orerhead Rentat Expense
Polling Expense

Solicrtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Distrct
Travel Out Of Drstflct
Other (enter a cateqory not listed abovel

GiftAwards,,MemorialsExp€nse prntingExpense
Legal Services Salaries,Wages Contract Labor

The lnslruction Guide explains how to complete this lorm.

Total pages Schedule F4

lo
Filer lD (Ethrcs Commission Filers)

4

5

TOTAL OF UN ITEMIZED EXPENDITURES CHA DTOACREDITCARD

Date

7- lt- t-1
6 Payee name

Do \\.- 6*n-.-q
7 Amount (g)

ls.\1
8 Payee address: City: State: Zip Code

9 tvpe or
EXPEND ITU R E tr poritical Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category lSee Calego.res irsted al Ihe lop of thrs schedurer

G;+k - stc-f* qgn<S I 'o'
I

I

Description

f Cnect rt travet outsrde ol Texas Comptete Schedule T

l---l^,^-u ,6 -r- iY

11 comptete oNLY if direct
expenditure to benefit C.'OH

Candidate / Officeholder name Office sought Office held

Date

lz- ll - l-7
Pavee narne*{-\ -.-- k

Amount (g)

7to.3q
Payee address: City: State; Zip Code

Lz{ l{.^-\ Zqo €.
TYPE OF

EXPENOITUR E

2 ll
l{ Polt:icat fl Non-Potiticat

PU R POSE
OF

EXPENOITU R E

I Category See Cateqo.les |sted at the top ol thrs schedulet

lGiatt -
I Fo.". r1E^"i[i 

" r /R-].--1
I n{<.J I -&^^..' \.[ c-m+ S

Description

[jCnrcr,t traretoutsrde otTexs. complete Schedute T

IClecf rf Austrn. TX. officehclde. livrng expense

Complete ONLY if direct
expenditure to benerit C,'OH

Candidate / Officeholder name Oflice sought Oflice held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state. tx. us Revised 918i2015



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 1o(a)

SCHEDULE F4

Advertjsing Expense
Accounting, Bankjng
Consulting Expense
ContribulioneDonations Made By

Candidate/Off iceholder'Politi€l Commrttee

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefil C OH

Food,Beverage Expense pol[ng Expense
Gilt Awards Memorials Expense pnntrng Expense

Event Expense
F@s

L€n Repaymenf RerriSursment
Ofiice Overhead, Rental Expense

Solicilaiion Fundraising Expense
Transportahon Equrpment & Related Expense
Travel ln Drstrict
Travel Out Of District
Other (enter a category not listed above)

(Ethics Commission Filers)*'"'oin;schedule" r" WY R-. rvlr*^. r *''
Legal Servrces SalaresWaqes Contract Labor

The lnslruclion Guide explains how to complete lhis torm

TOTALOF UNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD 
I $

6 Payee rame

81oo l+-, Z1s E.-st
r+it\ -7*? 4 Z

tr Potiticar ffin-Potiticat

(a) Category rSee Categores lrsled al the lop cf lhrs scheduler

F"oJ_ S.l.c.fg C-rv.lrks
(b) Description

f Ctrecr rt travel o!tside ot Tetas. Complete Sch€dute T

T--l^.--. .5 -^.:- rY

Candidate / Officeholder name Office sought Office held

Payee name

J4.''r or\o:
Payee address

-lqo I
City: State

z9,o
Zio Codei- 1-
C.Ll I

-? -z

5 Date

l-?. -?-r)- l-1

4 z\.oo

',o.". Za
TYPE OF

EXPENDITUR E

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

l-l Cn** I traveloutside olTexs Corplele Schedute T.

TlCn""f I Austrn. TX, ofliceholder taving expense

4r.i t LrL\:
PURPOSE

OF
EXPENDITU R E

Complete ONLY if direct
expenditure to benefit C OH

Candidate ,/ Ofliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

Adverlising Expense
Accounting/Banking
Consulting ExtEnse
Contribulions/Oonations Made By

CandidateOffi@holdelPoliti€t Commrttee

EXPENDITURE CATEGORTES FOR BOX io(a)
Event Expense Lm Repayment/ Reifiif,ur*ment
Fees
Food Beverase Expense ff,[."F-"J:::3 "entar 

Expe'se

Gift.Awards Memorials Expense pnnting Expense

Solicrtatron, Fundrasrng Expense
Transpoiation Equipment & Retated Expense
Travel ln Drstnct
Travel Out Ol Drstrict
Other (enter a category not listed above)

SCHEDULE F4

(Ethics Commission Filers)

Legal Seryrces SalarEgWages/Contract Labor

The lnslruction Guide explains how lo complele this torm.

5 Date

lL'? [ - l? S

(a) Category

l-oo A -

See Cateqoiles lrsted at the tcD cl th s schedute

Ayg.,-.r1.-'ko^.-
\.r^D-. - lo-t €t\9.

(b) Description

I Cneck rl travet cutside of Texas. Comple:e Schedute T

[--l^*--, , r -1 - rY

1 Total pages Schedute F4;

lo

{ sa ..t%
TYPE OF

EXPENDITU R E

11 Complete ONLY if direct
expenditure to benefit C,OH

Candidate / Officeholder name

o.\oo '1.Amount (g)

S et=.'tr--
City: State; Zip Code

3'11" --
TYPE OF

EXPENOITUR E

PURPOSE
OF

EXPENOITU R E

Category {See Categories listed at the toD ol thrs scheduler

SfeFF ena.Frl ?*RTi
Foor: ( *erl

Description

l-l Cn** I travetoutsrde otTexas. Complete Schedule T.

ICtecl rl Austrn. ;x. ofticelolder trvrng expense

Complete ONLY il direct
expenditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

' '"'^'o^("ff"n"0'"'o' l' 'zry#',- n. ,-.O., '"''"' 
'o

4 TOTALOF UNITEMIZED EXPENDITURES CHARdED TOACREDITCARD i S
I

-

2313a. N.,*t, F-,i

- 
Zlf ,*ssr 4 t 11lLl

dro,ut", ll 
I-lNon-portical

PURPOSE
OF

EXPENDITURE

6 Payee name

3*tr.6F-r+S
I Payee address City: State: Zip Code

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

10

Date

\a-'7.?-- 11

l-l poriticar [f Non-Potiticat



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertisinq Expense
A@ountingr'Banking
Consutting Expense
ContributionVDonations Made By

Candidate/Off i@holder/Politi€l Committee

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Event Expense Lcn RepaymenyReimbursment
Fees Ofliceoverhead/Rental Expense
Food/Beverage Expense polling ExFpnse
GitvAwardvMemorialsExpen* printinqExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruclion Guide explains how to complete lhis torm.

Solicitation/Fundraising Expense
Transportation Equipmeni & Related Expense
Travel ln Dislrict
Trav€l Out Of District
Other (enter a €tegory not listed above)

1 rotal eaTtschedule F4: "'"Ylz^ R. rfl*++: 3 Filer lD (Ethics Commission Filers)

\4 TOTAL OF UN ITEMIZED EXPENDITURES CHARG ED TO A CREDIT CARD $ o.oo
5 Date

lz-l- l-1
6 Payee name

*.t" ca-f-e-
7 Amount ($)

5o.21
$ Payee address; City; State; Zip Code

5L<- f
V* -?-?.1 4s

Zl o r4r-, sfi'1
&rr"-p"I.- ) ,

9 Type or
EXPENDITURE I-l poriti."t lfion-eoriticar

10

PURPOSE
OF

EXPENDITU R E

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

Fo o J Lo. \.-, 
"^0o

(b) Description

I Check if travel outside ol Texas. Comptele Schsduts T.

ICl".f il Austil TX otticehotder tiving expense

1'l Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Oflice sought Office held

Date

lZ- I - l-?
Pavee name

{cr;, ta.s ?4s A*- ?
Amount ($)

tB3.1z-
Payee address; City; State; Zip Code

@7o r.)n(..-.rii \ D" . E'
(rlL,. *s l-. *v I . 1k -l1C Y O

TYPE OF
EXPENDITURE l--l potiti."t

'//
l{ Non-Politicat

PURPOSE
OF

EXPENOITU RE

Category (See Categories tisted at the top ol this schedute)

Foo A /8"u,-.3u-
f-L'u L-:".kt 1 {l4p-o.. ' '

Description

! Cf,mf f traretoutside of Texs. Crmptete Sch€dule T.

ICn"cf il Austin. TX, otliceholdsr living expense

complete oNLY i, direct
expenditure lo benelit C/OH

J
Candidate / Ofliceholder name Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 918t2015



EXPENDITURES MADE BY CREDIT CARD

Advertising Expense
Accounting/Banking
Consulting Expense
ContnbutioneDonations Made By

Candidate/Off iceholdelPoliti€l Committee

1 Total pages Schedule F4

EXPENDITURE CATEGORTES FOR BOX 1 O(a)

E vent Expense Lm Repayment Rermbursrent
Fees
F"od Beverase Expense ffiff ?,t#:3 

Rental Expense

Clrft Awards Memorials ExFEnse printing Expense

SCHEDULE F4

Solicrtation/Fundraising Erpense
Trilsportatioo Equipment & Related Expen
Travel ln Disl.tct
Travel Out Ol Drstrict
Other (enter a (:ategory not listed above)Legal Services Salariegwages Contract Labor

The lnstruclion Guide explains how to complete this form.

D TOACREDIT CARD

3 Filer lD (Eihrcs Comrnission Filers)

$ o.oo
6 Payee name

*\ r^.- t
8 Payee address:

bz{ H-

I perit

City: State: Zip Code

zqo €.

fio*eottcat

?L(

(a) Category {See Categores fusted at lhe top ot rhrs schedute)

ort+glL-
DFF.JEC€ 5OPP (JC S

(b) Description

l-l Cn** I travel outside ol Texas Complete Schedute T

Candidate / Officeholder name

Payee name

/:( - --Q- J C{o-r 1..- U

Office sought Oflice held

'El$X R..
4 TOTALOF UNITEMIZED EXPENDITURES

5 Date

l? -S- l-t

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C OH

7 Amount (g)

11.s5
TYPE OF

EXPEN OITU R E

4.{.1<
Payee address:tllo City: State: Zip Code

-t <y . A-,.. S .

s{..*u.- . 7, laav o
TYPE OF

EXPENDITU R E

PURPOSE
OF

EXPENOITU R E

Category (See Calegories listed al the top ol thrs schedule) Description

[-l Cn** f travel outsrde of Texas. Complete schedule T

ICt""r rl Austrn. TX. olficeholder livrng expenseG,P+- S€.44 c-m&s

Complete ONLY if direct Candidate / Officeholder name Oflice sought Office held
expenditure to benetit C,OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Date

l?-'-l - l-1

l-l poriti..r



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDTTURE CATEGORTES FOR BOX 1o(a)
Adverlising Expense Event Expense L<m Repaymst Reimbursrent soricrtationrFundralsrng ExpenseAccountinEBanking Fees Office Overhead Rentat Expense iln.po.tation Equipment & Related ExpenseConsulting Expense Food/Beve.age Exp€nse F"ffin-ferp""". Travet tn Dist. ctContributiongDonations Made By GiflAwardsMemonals Expense pn^iin'#rp".". Travel Out O, }stnctcandidate/offi@holde''PolitiGl committ€ L egal services SatarielWages contracl Labo. d-h., ,"n,", 

" 
.","qory not listed abover

The lnstruction Guide explains how lo complete this torm.

1 rotarpasesSchedure.. 
-[ 

1zrlflo
4 TOTALOF UNITEM|ZED EXPEND|TURES CHARbEDTOACREDTTCARD 

i ,
5 Date

le- l.\ - l-1
6 Payee name

Bi ro.io s
7 Amount (g)

$ 11. a.c
$ Payee address:

-l1o t\
City: State: Zip Code

Zno E.
< 1.., J, )L *n q rl J

9 Type or
EXPENOITU R E fl Non-PotiticatVf porrtical

PURPOSE
OF

EXPENDITURE

10 (a) Category /See Calegones lisled al the top of thrs schedutel

6i++ -
Fro i ! bo*."t {o- I?- 

Iet\tr(<,'-t '

| (b) Description
I

i l-l an*l< I lraver ourrsoe ot rexas conptete Scnedute r
i

I T-l^".^, , r :,- ry

11 Comptete oNLY if direct
expenditure to benefit C OH

Candidate ,' Officeholder name Oflice sought Office held

Date

tz- l<- l-1
Payee name

\*<'s C..4 e-
Amount ($)

$ eq.3.t
Payee address: City: State: Zip

2r/O 1$rsl+-, .Sl .

/A-^.:s k- J
Code

a-7qq<
TYPE OF

EXP EN DITUR E ff*,,'"u,
I

I-l Non-Political

PU R POSE
OF

EXPENOITU RE

Category rsee Calegories lisled at the top of thrs schedule, , "a"aaraa"

Fo J - lnn .^{n.,. *--l- i E::::';'::.,:T;"::i:,::,::"
i

I

Complete ONLY if direct Candidate r Officeholder name Office sought Office held
expenditure to benetit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 918,2015

(



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off i@holdelPolitict Commrttee

EXPENOITURE CATEGORTES FOR BOX 1o(a)

Fvent Expense L€n ReFByment Rermbursment
Fees
Foo(rBeveraseExpense ffi;9""J:::3.entarExpense
Gift Awards Memorials Expense prjntrng Expense
Legal Services Salarres \ry3gs5 Contract Labor

The lnstruction Guide explains how to complele this torm.

Solicrtation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel ln Distrrct
Travel Out Of Dastrict
Other (enter a lategory not tisled above)

1 Toral pages Schedute F4: | 2 FIL 3 Filer lD (Elhics Comrnission Filers)

7L
4 TOTALOF UNITEMIZED EXPENDITURES

5 Date

ta- 26- t1

q5.q,?-
9 rvpe or

EXPENDITU R E

11 Complete ONLY if direct
expenditure to benefit C OH

Candidate ,/ Officeholder name

City: State; Zip Code

TYPE OF
EXPENDITU R E l-l Non-Political

PURPOSE
OF

EXPENDITU RE

at the top ol thrs schedule) Description

l-l Cn*t I traveloutsrde ot Ter6 Complete Schedule T

flCrtecf I Austrn. TX. otficel-older trvrng expense

Complete ONLY if direct Candidate i
expenditure to benetii C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee na.ne

Aft1 r+Lr+ rh(t D rts
8

2 33o I Cin.o ?.*.I
Payee address: City: State: Zip Code

,(n-rq, > -7 -7

tr Po iticar

?t.J . 4 F,4o

(b) Description

l-l cn** ,travet outsrde ot reras comprete schedute T.

[-l^..^r , ! -r- rv

PURPOSE
OF

EXPENDITURE

I-Y[ Non-potiricat

(a) Category (See Categones trsted at the top of thrs schedutel

-t€oJ ( tu, .

La-.r 6r$r.*- b Atfr.. .'c.-t,'o-

Forms provided by Texas Ethics Commission www. elhics. state. tx. us Bevised 9/8 2015

TOACREDITCARD $



POLITICAL EXPENDTTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
A@unting/Banking
Consulting ExFEnse
ContributionVDonations Mad€ By
Candidate/Otticeholder/Political

Credit Card Payment
Committee

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Event Expense Loa RepaymenvReimbursmenl
F@s Office Overhead,/Rentat Exp€nse
Foo<VBeverage Expense polling Expense
GafyAwardyMemorialsExpense printingExpense
Legal Servi@s Salaries,/Wages,/Contract Labor

The lnstruction Guide explains how lo complete this lorm.

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel ln Dislrict
Travel Out O( Oistrict
Other (enter a category not listed above)

1 Total pages Schedule G:

tl "HY': 2 flanl 3 Filer lD (Ethics Commission Filers)

4 Date

r\-2-o - 11
5 PayeenamefrT* L

6 Amount ($)

lia .3 ?
[y'Reimburserent from
L-J polilical contflbutions

7 Payee address;

P.o. Bo*
*+L1-^,

City; Sate; Zip Code

S?-lto*{
44 3osi 3

I
PURPOSE

OF
EXPENDITURE

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

ofr+€R - ce.-L(-
(b) Description

I-l Ch".k it tr"r"loutside ot Texe. Comptele Schedute T.

l-l Cr,".r il Austin, Tx, otticehotder tiving expense

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

l \- B- r-1
Payee name

t-).eic F--l-5
Amount ($)

* uu.1{
T--tJleimburserent trom
Lla political contributions

intended

Payee address;

6 t3 /Ls
/1*D,ry'.

City; S\ate; Zip Code

4o
J, V-- -l1Y + <

PURPOSE
OF

EXPENOITURE

Category fsee Categories lisled at the top ol this schedule)

FooJ lUn 5* p .

(b) DescriFion

l-l Cn""t it tr"r"toutside of TexG. comptete ScheduteT.

l-l Cn""f il Austin, TX. olliceholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ll- 2- \ -1
Payee name

4 \a-tg i .- €v"'l ,
Amount ($)

?2.1b
r:-'txleimburserenilrom
LYI political contributions

intended

Payee address; City; S\ate; Zip Code

S€{ /+&ove-
PURPOSE

OF
EXPENDITURE

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

6" J lB." ,Z*?'
(b) Description

E Cr,".r f r"r"t outside ofTexs. complete Schedule I
|_l Cr,""r if Austin, Tx. otliceholder livang expense

Complete ONLY if direct Candidate i Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Ac@unting/Banking
Consulling Exp€nse
Contributions Donations Made By

Candidate/Off iceholder/ Potiticat Committee
Credit Card Payment

EXPENDITURE CATEGORTES FOR BOX g(a)

EventExpense Loil ReEBymentReimbur*meni
Fas
F@dBeveras€ Expense g,ffir?;'#::3"entarExp€nse
Grf' Awards. Memoriats Expense printirig Expense

Solicitation/ Fundrarsing Expen5e
Transporlation Equipment & Related Expense
Travel ln Distnct
Travel Out Of Dastrrct
Other (entera category not listed above)

(Etrics Commrssion Filersl

Office held

Leqal Setuices Salarieewages Contract Labor

The lnstruclion Guide explains how lo complete this lorm.

4 Date

lO-Zb - lJ

Date

lo- 4- l-'l

Complete ONLY if direct
expenditure to benefit C OH

Payee name

Aoo\ L-s

Cr/l. <t- S*otr,-.. 11 84 O
(a) Category (See Categones'rsted at the top o, thrs schedute)

FoJ [e.". E*F.
Candidate , Officeholder name

Payee name

E, '' .,Ls

(b) Description

E Ci,"a* ,t tr"r"t outsde ol Texas. Ccmplete Schedule T

l-l Cf,""f !t Auslin. TX oftrcehotder living :xDense

Office sought

1 Total paoes Schedule G:

6 Amount (g)

q -1. ?-o
M/Rermbursement trom
L--J polihcal conkrbutions

intended

Amount (g)

S r1.Uo
f#emburserent from
tJ pottttGl contnbuttons

intended

Payee address: City: State: Zip Code

1g S /oH',*
tl*p r{z-,1 1 >X 11 ( q f

See Categofles listed at the top ot thrs schedute) | (b) Description

6oI f e-"- 6^t. E Ch""t ittr"r"t outslde ct Texas Comptete Scnedule T

l-l Cr,""f il Austin. TX otficehotder tiving oxpense

complete oNLY if direct
expendiiure to benefit C/OH

C\a-ssc c- €-u---tl
Payee address: City: State: Zip Code

bt< ^L1 zqo
tk^lJ.- J,d* -17+.1

Category (See Ca6gorres listed ar rhe rop or th's schedurer | 
(b) Description

PURPOSE I I

OF ! 
--^ 

_ _ |. _ | Ll Check rl lravel outsrde lf Texs Comolete ScFedule T

=rr=fJ,rrr= I sT+rtr - FooJ /8.r.._- ^ | -;;":- ;;,,;;-,;'",;";";",,,vns expense

Complete ONLY il direct Candidate i Officeholder name , Office sought Office held
expenditure to benelit C,OH

Amount (g)

t oq .6-1
r------Lfi 

/emburse 
rent f ro m

L!4 F0litical contilbutons

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

,rrr]ffi*?.

7P SS

3)o 7n_
City: State: Zip Code

A-<. S.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Fevised 9'8 2015

t-tr t



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORIES FOR BOx 8(a)

Lom Repayment Reimbursment
Offie Overhead Rental Expense

FoodBeverage Expense polling Expense
Gift Awards. Memorjals Expense pfinting Expense
Legal Servi@s Salanes,Wages Contract Labor

The lnstruclion Guide explains how to complete this lorm.

Solicitation/Fundraising Expense
Transportalion Equipmenl & Related ExFEnse
Travel ln Oistilct
Travei Oui O, Drstrict
other (entera category not listed above)

3 Filer lD (=thics Commissron Filers)

Gr\^q.o

a1D 70

(a) category rse': cate/ones r,sted ar the lop 3f th,s schedute | 
(b) Description

Fo o I I g<-.1 j f] cnect 
't 

travetouts,de or rers aomprere schedure r

d.J.qtp COGI -.,tg f r-lSXt{A- et I I-l Cr,""r ,r Austrn rx o't,ceholder l,v,nq expense

$ Complete ONLY il direct Candidate / Officeholder name Oflice sought Office held
expenditure to benelit C,'OH

"'""H/o^- R. ()d-r;

7 Payee address;) City: State: Zip Code

1 Total paoes Schedule G:

)o- l-t- \-1
6 Amount (S)

$. r 15 .SZ
T--1 F{6-mburserent f ro m
LY Fplitrcal contrrbutrons

intended

Payee name

lo- tz- t-1 C \c,t.. .'- fv ...--f g
Amount ($)

S t\= .oZ
T --L{eimburserentfrom
LY] political contributrons

Payee address; City; State: Zip Code

b t< l+-\ ZQ o

){-,-*tr*-J, Y 1-7++S
PURPOSE

OF
EXPENDITURE

c.t.s"ry (s*@ Description

6oJ IP-*U I trcheck,ttraveroutsdeorrex* compteteschedurer

A*.p L.'F{toRqr/tl,V rf Or*f * J 
f] check rr Austrn TX orticehorder trvrns expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C'OH

Oflice sought Office held

Date

q-6- l-?
Payee name

C-;.. \t*- (^ rAtq.- Hss o <
Amount (s)

{ ?oo.oo
f V;aRemburserentftomL-J EDlitrcal contributions

intended

Payee address: City; State; Zip Code

oo o r-n s<?
-7a r//lr,.pst<. I / ./

PURPOSE
OF

EXPENOITURE

Category

taal I

tsee /ategorres llsted at lhe lop of thrs schedulel

8.,- 1< €^ P.
Po^r-{-.1.- 1

(b) Description

I Cl""r,t tr"r"t outside of Texas. complere Schedule T

I-l Cr,""t il Austan, TX. olliceholder living expense

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

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 9t812015

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions. Donations Made By

Candidate/Off iceholder Political Committee
Credit Card Payment

5 Payee name

Event Expense
Fes

c
flu-> E-.1
<sc,ru) -71'lL?

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS

Advertising Expense
Ac@unting/Banking
Consulling ExFEnse
Cootributioos;Donations Made By

Candidate/Off iceholderrPoliticat Committee
Credit Card Payment

EXPENDITURE CATEGORTES FOR BOX B(a)

Event Expense Lom Repayment Reimtp6s6g.1Fes
F@crBeverase Expense ffffifJ,"J:::3'entar 

Expense

Gf!Awards,MemorialsExpense pnntirigExpense
Legal Services Salaries,Wages Contract Labor

The lnstruction Guide explains how to complele this torm.

<.r(io t+ - A*ti^_
7 Payei address City: $ate: Zip Code

gr_ 6":Lil< i3 D J,
>x 1a11/

*/oo 7 p.

(a) Category ( lee Categofles rsted at lhe top ol thrs schedulel

FooJ lB../.

SCHEDULE G

Olfice held

tI-,

fit 5 tr ''-,

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C OH

Payee name

(b) Description

E Cn""L,t tr"r"t outsrde ol Texas. Comptele Schedule r
fl Cn".t rf Auslrn TX. ofiicehotder tr!rng expense

Office sought

Solicitation, Fundrarsing Expense
TransFDrtatron Equipment & Related Expense
Travel ln Drstlct
Travel Out Of District
Olher (enter a category not listed above)

3 Filer lD (Ethics Commission Filers)
1 Total pages Schedute G:

4 Date

1-w-n
6 Amount (g)

b.oo
[Tl4ermburserent trom
L----J Eplitrcal contnbutrons

intended

-t- 16 - t-r S ot,h, a- a
Amount ($)

4o o o
lEf#feimbursement kom
tJ pottttcat contnbutions

intended

Payee address City: State: Zip Code

t I 8c z T< JA.J J1..1 t
/t, ' fi. , 7K '7 Bl5 3

PURPOSE
OF

EXPENDITURE

Category (Sle Calegoilestisted atlhe tcp otthrsschedule

st c.^-<lro -{'{t'.r'^-t

(b) Description

ff Cn""r,t tr"r"t outside ot Texas. complete Schedule T

I-l Cr,ect it Austrn TX. officehotder tivi.g expense

complete oNLY if direcl
expenditure to benefit C,OH

Candidate ,, Officeholder name Office sought Office held

Date

-'l-\q- t-1
Payee name

l), i t.- J 4t -l-i ^^ 1
P"V." 

"OOr.3t-oo ?,.-s. l-tt_2 R,r, J
s\,-, \\L -1 01 \q

category {se: caregoies trsred at the roo.f rhrs schedute. I 
(b) DescJhtion

-l 
--apr- La{r.o^ - i ffi*",:raveroutsdeo,rerscomorerescnedure-

t ?e 6 6 *C € I t] check ,t Aust,n. Ix ot,cehcrder t,v,n i exoense

Amount ($)

zs" oo
fEdeimburserent ftom
L--J fplitical conlributEns

intended

PURPOSE
OF

EXPENOITURE

complete oNLY if direct
expenditure to benefit CiC

Candidate / Officeholder name Office sought Office held
)H

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethiCs.stale.tx. us Revrsed 918,2015

Payee nanre



POLITICAL EXPEN DITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Bankjng
Consulting ExFEnse
Contrbutions, Donations Made By

Candidate/Officeholder Political Committee
Credit Card Payment

1 Total pages Schedule G FILER NAME
,/,

Gift Awards. Memoriats Expense pnnti;g Expense
Legal Servi@s Salaries/Wages. Contracl Labor

).

Event Expense
Fes
Food Beverage Expense

Loa Repaymeni Reimburement
Ofii@ Overhead Rental Expense
Polling Expense

Solcitation, Fundraising Expense
Trans@rtalron Equipment & Related Expense
Travel ln Distilct
Travel Out Of Dastnct
Other (enter a category not listed above)

3 Filer lD (Ethics Commission Filers)

4 Date

1-zq-
Payee narne

CJ^. \*l-1

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C OH

JAt )Ai- 5
7 Payee adcjress City: State: Zip Code

Bo.{*r,^- , C'c\ft o?\zB
(a) Category r lee Categofles irsted at lhe top ol thrs schedute)

17 ---0 -
6 *G \-

\ \+r\-.s i d-c D. I -4-

Candidate i Of[aceholder name

Payee name

C-ht ^"- En "--
Payee address: City: State: Ziq Code

Zlc 4us*i.-. d-/r<. *
&*pt(.-Jt ry i-t44{
Category (See Categories listed at the top of this schedule)

6"t(IJ--. SrnFF

Descrlption

MOne"r,t rareto,tsrde ot Tettrs. Comptete Schedule -

l-l Cr,""f if Austin. TX officeholder trvrnq expense

Office sousht Otfice hftd

PURPOSE
OF

EXPENDITURE

The lnstruclion Guide explains how to complete this lorm

6 Amount (g)

hz5.aD
frlemburserent trom
U polrttcal contlbuttons

rntended

Amount ($)

1=.G1
F--:I4leimburserent f rom
[f4 potitiGt contributions

intended

(b) Description

I Cr,""t,t rr"r"t outside ol Texas. Complele Schedule T

I-l Cf,"af rf Auslrn TX. ollicehotder trvr4g expense

Complete ONLY if direct Candidate i Officeholder name Otfice sought Oftice held
expenditure to benefit C'OH

C\^:-."- S,\, -
Amount ($)

2a.r 1

T-r-'l -f di-brr."*.t lro-
L:f rElitical contnbutEns

Payee address; City; State; Zip Code

J4D fi,:sl,'-- 7l f-n- l'
t/"^-p< {"'1, t-a 71+4 {

Category (Se3 Categones listed al the top ot rh,s schedute, I (b) Description

Foo a lB.-, il.:* I 
=::::';'i:T:":;Tx".::::::;"1:"':lComplete ONLY i, direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Date

Q-l- l-1



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORTES FOR BOX B(a)

Event Expense Loil RepaymentRermburement
F€s
FoodBeveraseExpense ffif""J,'J:::S"entarExpense
GrftAwardsMemoflalsExpense pnntingEipense
Legal Services Salaries,Wages. Contract Labor

The lnslruction Guide explains how lo complete lhis torm.

1 Total pages Schedute C: | 2 f [e

Solicitatron, Fundraising Expense
T.ansFrcrtation Equipment & Related Expense
Travel ln Dtstrict
Travel Out Of Distlct
Other (enter a category not listed above)

3 Filer lD (Ethics Commission Filers)

6 Amount (g)

z<.-?-1
milftTffflil:li:R

intended

7 Payee address: City: State:

bl< fus Zlo Ft.
l+<^l st<. J, \--7<-

Zip Code

-/"VVS
(a) CategOry isee Categoiles rsred ar the lop ot rhrs scheduiel

?ooJ I B. u-r - 5(- - 3 +c,0 F

(b) Description

E an"o, n"r" outsrde ot Taxas ccrorete Schedu e T

I Cr,""f rf Austrn. TX. oftrcehotder trvrng expense

9 Complete ONLY if direct Candidate i Officeholder name Oflice sought 
- 

otf*. h"l,J
expenditure to benefit C,OH

Amount {$)

ts s,.zs
f -llzf ermburserent lrom
L-!al potiticat contributions

Payee address: City; gate; Zip Code

t sea'-q," -t Is.{-
?as't-^, (w\ft O23.tO
CategOry See Categories lsted at the top of this schedute)

=r"=,?i'r"= I F"" A [R-., -

(b) Description

E Cl"at't rr"r"t outsrde ol Texs. Comp ete Schedule T

l-_l an""* rf Ausrrn. Tx officehotder lrvrrg expense

Complete ONLY if direct
expenditure to benefit C OH

L-. eL..,^.. <' s

Candidate / Officeholder name

Amount ($)

sr. b-1
T^-4leimburerent hom
L]a fplitr€l contributions

iniend€d

City: State: Zip Code

I t+., to r :i J<. D, i-<.
B2r:to^, rwA Oe lzb
CategOry lSee Categories tisted ai the top ot this schedute)

-FooJ 1R." -
E Cn""t,t tr"r"t outsrcle of Tex6 Comptete Schedule T

I-l Cn".r rl Aushn TX. ofiicehotder hvrng expense

complete oNLY if direct
expenditure to benefit CiOH

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEOED

Payee na me

La.-e<o ?is{.o

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

Advertising Expense
Accounting/Banking
Consulting Expeose
Contributions, Donations Made By

Candidate/Off iceholder'Political Committee
Credit Cad Payment

Payee name
R /n*7'.'

Lrt: c €v* | s

Date

1- zq- t -1

Office sought Office held



POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORTES FOR BOX S(a)

Event Expense Loil Repayment ReambursementFes
F@d,Beverase Expense gffig,tJ:::3 -entar Expense

Grfu Awards. Memorials Expense pnnting ExfEnse

SoIcitation, Fundraasing Expense
Transportation Equipment & Related Expense
T.avel ln Drstrict
Travel Out Ol Distnct
Other (enter a category not listed above)

3 Filer lD (Ethics Commission Filersl

5 Payee name

,4;"t-i
City: State: Zip Code

'7 i< lDtL 5+'
|.f -z-i>str ._ J / Ty 1141 r

The lnstruction Guide explains how to complete this ,orm.

1 Total paqe5 Schedute G:

6 Amount (g)

5'{Rb
fgfembu.sereor kom
u potrhcat contributions

inten&

I I 
(a) Category isee Categones !'sted ar rhe top of thrs schedute)

.*"."6J,rr"= i f.'f (R., - SE.1* l'., ^\
(b) Description

E Cnect,t trauet outsrde ol Texas Complete Schedute T

I Cn"af if Austin TX. otficehotder trv nq expense

Amount (g)

zb.oo
ffi:',nTxmffil

intended

Payee address: City; State: Zip c,odetlo )z< ?iA\rt ooJ !rt'{.
(-\o.r^oL*, + I13SS

Category (See Calegories tisted at the top of thrs schedute)

[y- -t Fxp*-<-e-
(b) Description

I Cnecf,t travet outsrde ol Texas Complete Schedule T

I an"", , Austrn. TX. olliceholde. trvirE expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

q-?q- t-l
Payee name

I.o. i P€'0{,^--
Amount ($)

f,o. uo
I.---lzfeimburserent lrom
L]4 Eplih€t contribut@ns

intended

City: .State: Zip Code

Category (See Categoneslisted at the top of thrs schedule)

l7oi,5Lpl.t..rJ S+.
l{r*1rrt- t,T* -71r1 1<

G;(+ Ft>,"-<-
(-\o - C.liz^

(b) Description

fl Cn""t,t t rr"t outsrde of Texs complete Schedute T

l-l Cr,""r rl Austin. Tx. oflicehotder tiving expense

Complete ONLY if direct
expenditure to benefit C.OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

complete qNlY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftrce held

Payee name

O-L t{,tto(*) -f.\ 6,o-.,

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

Date

9-29 - 11



POLITICAL EXPEN DITU R ES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributione Donations Made By
Candidate/Officeholder Politicat Comminee

Credrt Card Payment

EXPENDITURE CATEGOHIES FOR BOX 8(a)

Event Expense Loil Repaymeni, Reimburement

Leg al Serures Salaries.Wages Contract Labor

The lnstruclion Guide explains how lo complete lhis lorm

Fes
F@crBeve.ase Expense ffffi"?,t$::3-ental 

Expense

Gift Awards Memorials Expense pflnting Expense

4 Date

-l-Zo - |

PURPOSE
OF

EXPENOITURE

a- \a - \-1

Complete ONLY if direct
expenditure to benefit C/OH

Z o (v\ o-r $^.-l t St.<*, b

Payee name

G,-li L'o

(b) Description

f Cirecf rl favet outsrde ol Texs Ccmplete Sc-edule T

L-J Ctrect rl Austrn TX oftrcehotde, trvrng € (pense

Office sought

B*- CLr..

office held 
I

o [4r. .r-t
Payee address City; State:

lOrooo 1.)€St
Ct+ rr So , IE r-

Zip Code

f>' \t.^-l fr''<-.

Category iSee C rlegories lisled at the lop ol thrs schedute)

uobub

Otfice soughtCandidate i Officeholder name Office held

F. " I [B-.,

Payee name

-4,^^.' .g

complele oNLY if direct
expenditure to benefit C/OH

Office held

'l Total paqe5 Schedule G

6 Amount (g)

37.-1\
?

I 4ermbursement rrom
L-!ai potitrcat contrbutrons

intended

Amount ($)

I 3.3..{
firl4eimburserenr lrom
L-l polili€l contnbutrons

(b) Description

f Cnecf it ravet outside ot Texas. Complele Schedute T

I-l Or,""r ,f Austin. Tx officeholder trvlng e(pense

Amount ($)

I3.SB
T--T4ermbursement lrom
LYI political contnbutEns

ntendd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"'?il'_ R..
5 Payee name

i3"..^-i)..--\ *-
7 Payeeaddress City: State: Zip Code

l-t".tk (\J*r, (,!(A o \ ?-Lt -1
(a) Category ( See C ategones rrsted at !he :op 3t thrs schedute

t l^Foo { I tS--,.
Complete ONLY iI direcl Candidate / Officeholder name
expenditure to benelit C'OH

l. C-&- rB.r-
Payee address City: State: Zig Code

3Loo 
".*-..al*('J- 

r3 \., J
A-sta ^ \A -l$1 \1

Category (See Crtegones hsted at the top ol this schedulel

-r-" I [rR.".
Candidate / Officeholder name

(b) Description

I Checf il ravel outsde cl Tex8. Complete Sci'edule T.

[-l Cfr""t if Austin. TX olticeholder living expense

Otfice sought

Solicitatron,'Fundrf,rsing Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistilct
Other (entera €tegory not listed above)

(Etl.rcs Commrssion Filers)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/812015

*hi



POLITICAL EXPEN DITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advenising Expense
Ac@unting/Banking
Consulting Expense
Contributions;Donatjons Made By
Candidate/Officeholder Political Comminee

Credit Card Payment

EXPENDITURE CATEGORIES FOR Box 8(a)

EveltExpense Loa RepaymentBermburement
Fei
FootrBeverase Expense fflfg,'J:::3"entar 

Expense

Gift Awards. Memorials Expense printtng Expense
Legfl Services Salaries,Wages. Contract Lator

The lnslruclion Guide explains how to complete this lorm.

SolicitatiodFundrrisrng Expense
TransFDrtation Equipment & Felateq Expense
Travel ln Oistnct
Travel Out Ol Ois:rict
Other (entera category not listed above)

3 Filer lD (Eth cs Commrssion Filersr

4 Date

Q-21 -,1
c Hayeename

P. S S
6 Amount (g)

5o.oo
#etnbutsenentlrcmL--J p@litical contrbutions

intended

7 Payee addre>) 
. . City: Srate: Zip Code

ffi, t$- A41ri.1 Frn \qZ1
I},z.^,1:rtr- ) r il 111q <

I
PURPOSE

OF
EXPENOITURE

(a) Category tsee C aregorres rsted at the lop ot thrs schedutel

E"-t-[rPrr.i3..^
(b) Description

E Cf,""f ,t tr"u"t outside Jl Texas. Ccmplete Scnedule T

f Cn""f rt Austin. TX offrceholder living erpense

9 Complete ONLY if direct
expenditure to benefit CiOH

Candidate i Officeholder name ) Office sought Office held

Date

1-21- t'l
Payee name

Li= Do.s
Amount ($)

f,a' oc'
l:-T4eimbursement lrom
L!11 p0titical contrbutions

intended

Payee address: City; State; Zip Code

lar o1 f. vr-p< t Vr rt

f-lo,-s to ^, )*& 1 '7 4 3 7

PURPOSE
OF

EXPENDITURE

Category (See Categories lrsled at the lcp ct thrs schedulel

fr.^-,{ Ero..^ <-4-(,-^r,.- kitsr<^ D -.t

(b) Description

E Cn".f lf f"r"t outside ct Texs. Comptele Scnedute I
f Cfr"af rl Austrn. TX olliceholder tiving expense

complete oNLY il direct
expenditure to benefit C,OH

Candidate ,' Otficeholder name t Office sought Office held

Date

q- \i - t-'l
Payee name

Ar+ f
Amount ($)

l5-t.1tc
r^----lleimburserentlrom
ll4 polihcal conlnbutrons

rntended

Payee address; City; Sate: Zip Code

P. o. R.ts SZ -l io--l
fttl^{.t 64 3ojS 3

PURPOSE
OF

EXPENDITURE

Category (See Categones hsted at the top ol thrs schedule)

p11+C Q- -
C€c q Pr+orv c--

b) Description

E Cnecf ,t ravet outede ot Tex6. Complele Schedule T

l-l Cr,""r rl Austrn. Tx olliceholder lrving rxpense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion www. ethics. state. tx. us Revised 9i8'2015



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Ac@unting/Banking
Consulting ExEEnse
Contributaons. Donations Made By

Candidate/OfticeholdeiPotitical Committee
Credil Card Paymenl

Event Expene
F€S
F@rBeverage ExFEnse

Lra RerEyrent Reimbp75e6sn1
Offi(= Overhead/ Rental Expeose
Polling Expense

Solicrtatroni'Fundrarsing Expense
Transportation Eauipment & Felated Expense
Travel ln Oistrict
Travel Out Of Distrrct
Other (enter a calegory not listed above)

Gift AwardsMemorials Expense printing Expense
Legll Setui@s Salaries'Wages Contract Lat)or

tion Guide explains how to complete lhis torm.The I n slruc

^
,a

2 FIL (Ethics Commrssion Filers)

5 Payee name

p.'^L-s ?.2 7 ^
7 Payeeaddress

Z2oo ,q".L"L, -*'.* J R-'- d'
H*rs{r^-/ TY- 1--lo3 L

(a) Category (See C stegofles Lsted at the top ot rhrs schedutei (b) Description

E Checx ,l travet outsde ol Texas. ccmplete Sc.edule T.

f-l Cn""f rt Aushn. TX officehotder tivrng expense{zol t
Complete ONLY if direct Candidate i
expenditure to benefit CiOH

Ofticeholder name Office sought Office held

1 Total pagpqSchedule G

4 Date

1- zq- rJ
6 Amount (S)

Zo.-lO
;g,#zmbursement from
L-----.1 Fplitical contributions

intenfu

Amount ($)

loo.oo
gf,ln:'lfnrumn

inlended

(b) Description

f] Cn".r ,t tr"u"t outsrde of Texas Complele Schedute T

I Cn"cf rl Austrn. TX olficehotd?f tivrng e(pense

Amount ($)

f-----l Reimburserentfrom
l-j p€lrtr€l contnbutpns

inEnded

Description

E Cf,e"t * trauetouBde of Tex6. Complete Scn€dule T

Check rl Austin. TX. otticeholder livrng expense

Category (See categones listed at the toi

Complete ONLY if direct Candidate /,
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

hlo.l s\p,^*-
City: State: Zip Code

H- ^$.t J5. Qr.
-18't l6

Gi{t - F-^J 7.-; v€

City: State: Zip Code

Office sought

Date

-l_za_ r-1
Payee name

(i ^A
.1

/l.rs{r-, l-F
Category (See Categories listed at the top ol thrs schedule)

Complete ONLY if direct
expenditure to benefit C'OH

Candidate /

Payee name

Payee address

Office held

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised

'Jhi s

5r+t*



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulttng Expense
Contnbutpns, Oonations Made By

Candidate/Off iceholder Political Committee
Credrt Card Payment

EXPENDITURE CATEGORTES FOR BOx qa)
Ev,)nt Expense Loil ReFEyment, Rermtursement
Frcs
Fo()(rBeverase Expense ffiff#:::3'entarExpense
Grf- Awards Memorials Expense pinting Expense

Solicitatron, Fundrarsrng Expense
Transportation Equrpment & Related Expense
Travel In Distnct
Travel Out Ol Drstflct
Other (e6ter a category not listed above)

Le(lal Serui@s Salariegwages Contract Labor

The lnstruction Guide explains how to complete lhis torm.

1 Total pagqs Schedule G: | 2 FILEB.NAME 
-,t /1".. ,e .

3 Filer lD (Etnics Commrssion Filers)tlt s
5 Payee name

C\.cs'.. tf''..-I5
7 Payee address; City: State: Zip Code

6 tl /l-^ 71 o
il**p s+,-JJ, T/- a z'/ I S

(a) Category (See r)ategores lsted at the top ot this schedutel

E"J lB''.''
g_r4_= F

(b) Description

f] Ct".r it tr"""toutside ot Texs. Comptete Schedute T

f-l Cr,"cf rl Austrn. Tx olfrceholder trvrng expense

ONLY if direct Candidate Officeholder name Oflice sought Office heldto benefit C,OH

Payee name

6 Amount (g)

$ 3qrB
J v( Hetmburserent,rom
L-l EDhtrcal contnbutions

intended

Amount ($)

f--l Rermbursement lrom
L-l political contnbutions

inten&

City; State: Zip Code

il travel ou6ide ol Texas Complete Schedule T.

rf Austin, TX ol,iceholder livrng ?xpense

Complete ONLY il direct Candidate Officeholder
expenditure to benefit C/OH

s listed al the top of this schedule)

sought Office held

Amount ($)

f----l Rermburserent hom
L--l politr€l contributons

rnlended

(See Categones |sted al lhe top ol thrs scheduleI

E Cnecr,r travel ousroe or )
f Cr,""r rf Austin. TX

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Fevised 91812015

Payee name



NON-POLITICAL EXPENDITURES
MADE FROM POL|TICAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pageq Schedule I

4
2 FILER NAME

€16"- ? N)ottu r

3 Filer lD (Ethics Commission Filers)

4 Date

It-3-11
5 Payee name

4T+T
L

6 Amount (g)

t t1.t?
7 Payee addrg.Ef

?.D' 't3a?(

fi+)-{o,

City; State: Zip Code .

s3? to4
Cco-q. l'<- ?o? f 3

PURPOSE
OF

EXPENDITURE

8 (a)Category (See instructions lo, examples#acceptabte
catsgories. )

ort+ErL
(b) Description (See instructions regarding type of information

requ ired.)

C.t\ g\o..c S<rv.c<

Date

ll-Zo- l-7
Payee namefrr* I

Amount ($)

t 11.d1
Payee address; City; State: Zip Code

5C{ fii\oue-
PURPOSE

OF
EXPENDITURE

Category (See inslructions lor examples ol acceptable
categories. )

orl€Rr
DeScriptiOn (See rnslructions regarding type of rnlormation
requi red.)

C<l\ pLo rc s<.r ,t'r c.r-

Date

I o- tB- l7
Payee name

VJa.l,t- A.ro- C h.,,".b*- "* Cr,uu.,,-r 4
Amount ($)

lD.ot)
Payee address: City; State: Zip Code

/ltO Fq. S#--{ _
vJ;ll<. ru- -7-749 ,l

PURPOSE
OF

EXPENDITURE

L/
Category (See insiructions lor examples of acceptable
categories. )

IFooA €{ P<^,<\

Description (See instructions regardrng type of rnlormation
requi red.)

Fno-S\y \"^rL..o,^.-
Date

I l-2o- l-1
"^'"?i4o^ ? flo-*L; g

Amount ($)

1,.o.33
Payee address; CiV; State: ZiP Code

JSZ ib rtta.!- 4)4< t+EN6 rc^/
thas*J, ry- -77(/<

PURPOSE
OF

EXPENDITURE

Category (S€e rnstructions lor €xamples of acceptabls
categories.)

Cc ll, p\^.a^<- f or,+e tt-

Description (See instructions regarding type ol inlormation
requr red. )

C4t\ ph.^e- + co{€r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITU RES
MADE FROM pOLtTtCAL CONTRIBUTTONS SCHEDULE !

1 fotat page.s Schedute l.l 2 FILEBNAME ; 3 Frle. lD r:rrrcs Cormrssron Frlers1 ', EI+^R n^*Ls ;

4 Date

1-z\- l-1
5 Payee name

<{=. P*4'. c\dr t.--D-y SJ-.*{
6 Amount (g)

4 zto.oo
7 Pavee address Citv: Slate

3D< .^t 3c A
?.*-.I-or,.-- -I-lL

Zip Code

118?7
I

PURPOSE
OF

EXPENDITURE

a) Category (see rrrstruclrons lor examples ol acceptable | (b) Description rsee nstructrors regardr-g type ot r.tormatroncaleqories, 
I 

requ,.ed,

F"t:=.€].^ c.t i F"^J,-;"-^
Payee name

F-; tk Rt -Lr,,*,
Date

1-21 - tl
Amount ($)

s r- .'o
Payee address 

",lal11 ry H-,1 ?b -f.
B.lt'; ll< , TXU -?-?q I g

PURPOSE
OF

EXPENDITURE

Date

1.'12- l-(
Payee name

Lr)a: . E-to C,\"^^-l-^,'-
Amount ($)

tR.oo
Payee address: City:

nol Ba--S
Bro akr\.t ^.

Stare: Zip Code

S{*-.* {-
try- 11

PURPOSE
OF

EXPEN DITU H E

Category (See nstructions lor examples ol acceptable I Descriptlon (See Instruclrors regard ng type of ,ntormatron
categorres ) 

I requfed.)

F>oJ / U., . .Fxp-*-- | L*.^.\.. ^.-
I

Dateq-Lz- 11

Payee name

To-..l r\ Er-- [l * 5

Amount ($)

Lo.e
T

Payee address: City: State: Zip Code

n n B..--o ^J g{.+-. t
f["-^es L-- J , tX- ??*+S

PURPOSE
OF

EXPENDITURE

"""tar--" 
*r". a, eramples or acceptable @ "-r* 

" 
.",*r-

calegones., 
I 

reOurred.r

,{v-* €>tf <- | FunJ..: r-r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 918,2015
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NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedute 2 FILER NAME

{t+r*
3 Frler lD (Ethics Commission Filers)

"_

ffLfh's
4 Date

l2-%- l-I
5 Payee name

C {Q---.{o\1n.so ,\
6 Amount (g)

-{ z5o.oo
7 Payee address Crtv: Stale: Zio Code

eL lzl fo,.-," il;llt L-<.
1;ftt-c€P" V/- T?rt9 4

8
PURPOSE

OF
EXPENDITU R E

(a)Category(SeelnstrUctionslorexamp|esolacceplable
categories' | ,eo-,rect,,r"l+.,,r< lo;urn"*;.=--Q-

Date

lz- lb- l-t
Payee name

l-,-, i PX. +4--r
Amount ($)

$ qe .oo

PURPOSE
OF

EXPENDITUR E

Payee address: City: State: Zip Code

S !..- {.i lzoq, 5k(?L.-J
' ll"--F, ,lf- - . -7 E

DTFt6R-
l: iiriplia
required )

O{ft.e. 5o eR \.-:
Date

q-?-\-11
Payee name

i_-_{-
Amount ($)

$ z<. oo
Payee address: City: Slate: Zip Code

3o< v.{.3.d
?..$:^ XA *?1gZ 3

PURPOSE
OF

EXPENOITU R E

Category (See instructions to,/er".ptes ot acceplabte
categories. )

oTt+sL

DeSCriplion iSee rnstructrors regarlrng type o{ ,nlormation
requrred.)

tr
l-.-r,^ a r- \r<,-

Date

a-z-\- r-1
Payee name

f6,- \ -r-o,r-:\i.C S

Amount ($)

Sao .oo

eayee aoored ciry: state:

Arc fr.q^'^'o..J
Zip Code

5 F. <- t
I|1-=,rrLt-1. i-K az 4c/{

PURPOSE
OF

EXPENDITU R E

T
Category (See rnstructronsltor examples ol acceptable
categofies.)

Dor{6;rso r--[

Description (See rnslrucirons regarlrng type ol nformation
fequrred )€^.-1*-) 5L. lt- bV

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

categorres )



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

2 FILER NAME

5/1"^ 2. tlt s
5 Payee name

.\\._
6 Amount ($)

$ tq2.co
7 Payee address: City: State: Zip Code

3l?o3 Fnn ?1zo
a\ -?79

(a)CategOry lsee rnslructrons for examptes of acceptable
caiegories l

6 i Ttt - Scr.rrzl-;. s

(b) Description See rnstrucrrons reg lrdrnq type ot rnlormatror

r+i:.:. r L.- di-<- ?.o0.:.,. { r'
Dff Gser S

Payee name

Payee address: City: State: Zip Code

n --^.,^r,- ^e ?JU' iPrrJr I

required. )
es)

1 Total pagqs Schedule I 3 Filer lD (Ethics Commission Filers)

4 Date
,-1- l.{ - l-1

PUBPOSE
OF

EXPENOITURE

PURPOSE
OF

EXPENDITUR E

Payee address: City:

Category (Serr rnstructrons for examptes of
categories. )

Description (See rnstructEns rega.dlng type of inlormatron
required. )

PURPOSE
OF

EXPENDITU R E

City: State: Zip Code

ategory (S€e instructrons for examples ot acceptabtePUBPOSE
OF

EXPENDITU R

ding type oJ inlormatronDescription (See rnstructrons
.eq urred. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

.\s



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to complete this form. I Total pages Schedule T:

2 ptren 
"""t E-/a

3 Filer lD (Ethics Commission Filers)

/ Corporation or Labor / Pledgor / Payee

5 Contribu'tion / Expenditure reported on:

ns"h"ort"az Es"r,"drt.e EschedureB(J) Es.n"ort"cz Is.n"dr,"o IschedureFl
!s"n.drl" rz I s"r,"drt. ra Eld*"or,. o ! s.r,"drt. H I Schedure coH-uc E s"n"orr" g-ss

6 Dates o, travel

-1-\1
' Yii:'"t'.'?v14-+t&- s

Departure city or name of

9 Destination city or name of destination location

4lb,-, /
1O Means ot transportation

Ar" -Q,r ,.-
e of travel (including name of conference, seminar, or othg( event)

-k.* € fllr-rs.1-o. L'.b..lL Arts
Namg of Contributor / Corporation or Labor Organization / Pledgor / Payee

ContriSution / Expenditure reported on

E s.r'.drl. nz E s.rr.drt" a E Schedute B(J) n s"n"art" c, f] s.n.dr," o I Schedute F1

!s.n.drt. rz E s"n"drt" ro Ed.n"art" c ! s"n"art" H f Schedure coH-uc E s"h"orr. e-ss

Name of person(s) trDates of travel

1-21
Departure city or name of departure

Destination city or name of destination location

of traVel (including name of conference, seminar, or olher event)

of Contributor / Corporation or L Organizq!6n / Pledgor /P,

Es.n.drt.az m
!s.n.ort. rz n ;H

E s.n.or,. a1..t; fl s.n"art. cz

E s.n"drt. c E s"n.arl" tt Cn.drt" coH-uc ! s"n"drt" a-ss

Dates of travel Name of person(s) tr

Departure cily or name of departure

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

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

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


