
SPECI FIC.PU RPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC lnstruction Guide explains how to complete this form.
Filer lD (Ethics Commission Filers) 2 Total pageslikd:

I6
3 COMMITTEE NAME

?u*oo^k (",T),-[^U]^tk"6,&.1
OFFICE USEONLY

Dats Ro6eived

; wo"t Cornirl Ertc[t
t

JAil 1$ ?$1$

RecclveJ

cof,,nMfreE
ADDRESS

l-l cn"ng" o, Address

ADDRESS / PO BOX; IPT I SINE I CITY; STATE; ZIP CODE

?o 9.' 6{o
[Jr-\c. fx 'fltk'{

Date Hand-delivored or Date Postmarked

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mn fi,Lo*[.f* lL
NICKNAME LAST SUFFIX

M<^ke

Fleceipt# | Amount$

Date Processed

D at€ lmaged

6 CAMPAIGN
TFIEASURER
STREETADDRESS
(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE t CITY;

3,1r:r Adai. Gr. U
A.,*qst "/ -Ix

STATE: ZIP CODE

'11,t {{
7 CAMPAIGN

TREASURER
MAILINGADDRESS

l-l cn"ng" of Address

STBEET ADDRESS OF PO BOX; APT i SUITE *;

31tzt &41'ic

F\c"^7t +'qL
G;';'?x'

ztP cooE

T-x 171{{r
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

fl11) ;;:'1.{ol
EXTENSION

9 REPORTTYPE {unu^,y rs tr 3oth day berore election tr Exce€d€d $5oo limil

tr Juty 'r5 tr &h day belole election tr Dislution (Atrach PAC-DR)

tr Runotl tl loth day atter campaign traasuror terminalion

10 PERIOD
COVERED

Monlh Oay Y6ar

.1 /l/ t'l
Monlh Day Y€ar

lL /31/ t,lTHROUGH

11 ELECTION ELECTION DATE

Month )ay Ysar

3/b,zlB
ELECTION TYPE

l-l nunott [-l o,n",
Description

l-l speciat

[",,,",
[-l cenerat

GO TO PAGE 2

Forms provkled by Texas Ethics Commission www.eth ics.state.tx. us Revised 9/8i2015



SPECI FIC.PU RPOSE COMMITTE E
PURPOSE AND TOTALS

REPORT: FOBM SPAC
COVER SHEET PG 2

,I}. COMMITTEE NAME

,l 
" ',;u--t " 

< i".r{*- Drt* t^It\<r G.,*{, -J ol*.
13 Filer lD (Ethics Commission Filers)

cdrr,m.all-rEe
PURPOSE

(Atlach lists on plain
pap€r to complete this
r€port il necessary.)

V1 supponrA (Candidate or Measure)

tr OPPOSE
(Candidate or Measure)

ASSIST
(Off iceholder)

E

I

l-l canotorre

K *,".*oo."

oANDTDATE /oFRcenoloeR ruaut

OrU*t 'Tr.r'' -r D*t"*E
oFFlcE souGHT (candidate) / oFFlcE HELO (oi{iceholder)

tCa["' G*^*y T**.

f-l ruersune

BALLOTTOENTTFTCATTON/# 
,nitrr=a=aHf; 

ootar.-

//
DESRIPTION

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUAHANTEES OF LOANS), UNLESS ITEMIZED $ ()

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

rJ1 t27.1'.
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEIVIZED $ qOo.or

4. TOTAL POLITICAL EXPENDITURES $ It3'13-[
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPOHTING PERIOD
$223-To.SC

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
s c

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

AFFIX NOTARY STAMP/ SEALABOVE

and includes all information required to
Title 15, Election Code.

CAFBETT J DUHON III
Notary Public, Stato ol
Comm. Expires 1 1-12-202,l

tD r2542580-5

Printed name of officer administering oath Title ot officer adminis\ering oath

b

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

Sworn to before me, by the said this the t2.+L
day of to certify which, witness my hand and seal of office.





SUBTOTALS. SPAC
FORM SPAC

COVER SHEET PG 3

17 COMMITTEE NAME

e* *r r-\ . 6c.dTn..- D*L.* U"ttGg T&
18 Filer lD (Ethics Commission Filers)

aa19 SCHEDULESUBTOTALS
NAME OF SCHEDULE

\, SUBTOTAL
AMOUNT

1 ( 
"a,-.,=oULE 

A'r: MoNETAR' poltrtcAL coNTRtBUT'.NS ,211?i.11
2. E ""r=oulE 

A2 : N.N-MoNETAR' (tN-KtND) poLtrtcA. coNTRtBUTtoNS s fo.oo
3. tr ScHEDULE B: pLEDGED coNTRtBUTtoNS $

4. L_l scHEDULE cI: MoNETARY coNTRTBUTToNS FRoM coRpoRATtoN oR LABoR oRGANIZATIoN u

SCHEDULE C2 : NON-MONETABY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABORc' Ll oRGANrzATroN
$

6. tr scHEDULE D: pLEDGED coNTRTBUTIoNS FRoM coFrpoRAToN oR LABoR oRGANtzATloN $

7. tr SCHEDULEE: LOANS $

f,l, ""r=oulE 
F1: poLrrrcAl EXeENDTTuRES MADE FRoM poLtrtcAL coNTRtBUTtoNS ' l(3'r 3.-lL

9. tr scHEDULE F2: uNpArD tNcuRRED oBLtGATtoNS $

10. tr soHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poltrtcAL coNTRtBUTIoNS Q

'11

T SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. tl scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

13. I scHEDULE r: NoN-poLrrcAL EXpENDTTuRES MADE FRoM poltrtcAL coNTRtBUTtoNS $

.14. 
tr ;3?="?,*. 

K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBUTIoNS RETURNED $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this lorm. 1 rotatfase:fleor"

2 FILER NAME

0 o ,",--, ',r, 
r, *b g-lwt-t €Lt^TLt{,'- tr hl0/1 &r._fd.l

3 Filer lD lEtni& Commissron Filers)

4Date I -

l-lq-r+
5 Full name of contributor ' E our-of -stare pAc (to#:

Oi-t,rtre S),^pportt n5) uNo*'t nlptrrr :
6 Contributor address; City; State; Zip Code

ttDbq F\N abq t[$/rc$6\r rlll+

7 Amount of contribution

P 5, ODD OO

8 Principal occupration / Job title (See lnstructions) I Employer (See lnstrucltions)

Date

1- q-E

Full name of contribLrtor ! out-ol-state PAc (lD#:

:Eq\ v-a Cn(d'rFF
Contributor address; City: State; Zip Code

51oa F,?nnnz-}a' l(ol\,Jf 1.u19

Amount of contribution ($)

ff raDD Db

Principal occup,atron / Job title (See lnstructions) Employer (See lnstruc tions)

Date

?-a'l'11

Full name of contributor E out-ol-state PAc

C,trze,* S*ep".Il^1}{^q rY\e*i't 
I

bontriuutor address: City; State; zip Coae 
]

\8 D b1 t;,vl !69 *t nnpst".a ,TF 11,1d

Amount of contribution ($)

fr 5('oo tl)
Principal occuFration / Job title (See lnstructions) Employer (See lnstruc;tions)

Date

lt-'l-t1 Contributor address; City: State; Zip Code

l8D tol VY* L57 ,\t -11qYs

Amount ot contribution

il7 saqig D

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

ATTACH ADDITIONAL COPIES OFTH]S SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see inslruction guide for additional reporting requirements.

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

Full name of contributor E oul-ol-state PAC (lor: )

Lth'uns S ;a)!$t^^\ m,4+N)s



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
, *r",p"y"g

2 FILER NAME

O,q*/nA \o. il *o ? to<,1-f-e*nDrt'U" it)et*, U,. n*.,
3 Filer lD (EthicslCommission Filers)

4 Date
{

t l--1 -\ .1

Full name of contributor E oul-ot-state PAc

t\o \\q B++rDad
6 Contributor address; City; State; Zip Code 

U41t4t
c{ rD Sor,.-trl fvkil-Sdtrt 5+. Qtla,, tllkr^,,,

7 Amount of contribution ($)

fr tDD oD

8 Principal occullation / Job title (See lnstructions) I Employer (See lnstruc'tions)

Date

I )--1- t1
Full name of contributor f] out-of-state PAc (lo*:--------------J

&l-* v< A l/ic
ContriUutor address; City: Stale; Zip C,odernr#,Wqil@

Amount of contribution ($)

* Iooo DD

Principal occup ration / Job title (See lnstructions) Employer (See lnstruc tions)

Date

t)--1-t1

Full name of coglritrrJtor ! out-of-state PAc (lDr:.

5r n\' tlu:s
ContrtUuioi addressi i',r, State; Zip Code

I oss utus\1,c, tff . Vurrsh .,-Ty rl,? O4l

Amount of contribution

fl /aoo. DD

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

Date

tJ--1-r-r

Principal occu

l:wtt;MtiflL ,uor*: ,v erfro
pation / Job title (See lnstruitions) ; Employer (See lnstrut

Amount of contribution

fr.y&).dcr

:tions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

lI 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 91812015

E out-ol-state



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explsins how to complete this lorm'

3 Filer lD (Ethacs bommrssion Filers)

7 Amount of contribution ($)

d 5oa p5
5 Fullname ol contlibutor

Ro nd r d,a
6 Contribr.rtor address; criy; Slate: zP code

e .lNfuTK ltoq
rJ--1-11

I Employer (See lnstructions)
;=.1""lp"I .*rp.,i.n / Job title (See lnstruclions)

Amount of contribution ($)

S 1lo oo
Full name of contributor ! our_ol-srate PAc (lDlt--- 

- - - 
--J

-ThDmas Saqdt

JSS tJot+tl t -p@t
Cityi State; zip Code

4-lgu-s*t-t^ -T l/-

Date

la-t- I

Emoloyer (See lnslructions)
F.inlol[".up"oon 

' 
Job title (See lnskuctions)

Amount ol contribution ($)

,il nic.ot
Full name ol contribrrlor . I our_ot_srarc P c {lD* )

-?,ontn*-?YLr31

P oRry 56X -Bta'\el-ff -'-,u,

Date

ta--1-

Employer (See lnstruciions)
n"h.f o.*p"t,on I Job nlle (See lrstructons)

Amount of contribution ($)

d 1{Dw
Full name ot contributor E out-oi_slale PAC (lD',:------J

-t)qvta-r 
nnel

JQ 3{M or pxfS^;rr tzDD -tto uslo^-LX

t? 1-t1

Employer (See lnstruclions)
nn.ip"t o".rp"tion i Job title (See lnslructions)

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULE AS NEEDED

llcontribulorisout-ol-statePAc,pleaseseeinst'Uctionguideloradditionalreportingrequirements.

Fornrs provided by Texas Ethics Commission www.ethics.state.tx.us
Bevised 9/8/2015



MONETARY POLITICAL CONTHIBUTIONS SCHEDULE A1

The lnstructlon Guide erplains how lo complele this lorm'

3 Filer lD (Eihics c*nmisslon Filers)

il s,oo.oo
7 Amount of contribution ($)

E ourol-sere PAc (lDr: - \
Fullname of contnbdor Ll oul-ol-srare tf"-'" 

^--A^d,iipb{t'*'FeJ*ur, 
CQQ!1"1-1Yff L(-F

6 contrioutoi aaoress: cityi srale: zip Code

,ais tr-t^e rrl. 5L Ga>'Uosbt\Tf- 11 L Dt

4 Date

ta-1-11

! e.ptoy"t (see lnstructions)
;=tld; "*"p"tl- 

/ Job title (See lnstructions)

Amount of contribution ($)

$ 5aD.oo
Full name of coniribL,tor I our-ot'stale PAG (la--- 

--_-J

contributo; addresi: Jitvi sEre: zp code

, a;; [i'E;?4 ]'''-R aha'A^,]1 t:

Dat€

la-.i-11

Employer (See lnsrructions)
FiiI.f*.ip.t o""rp.tion I Job title (see lnstructions)

Amount ol contnbulion ($)

6 boo.oo
Full name of contribdor O out'ot'"tat" P c 0o* )

*ll".z. CJpe +'r,-rnpn.tloo ? o6,*oa.- G

3aoo:u)' f?"-:'1
city; stal€; zip code

{r{,ustor)\Y -11

Date

la--1- 11

Employer (See lnstructions)
prr.Gf 

"".rp"tf.. 
i Job title {See lnstructions)

Amount of contribution (S)

fl 5oo. bb
Full name of contrbutor El oul'ol-si.t6 PAc {lot: \

Fnde!-" Po't"c-aoft() ^ __--_^
Contribulor acldress; Cityi State: zip Code

ttpailD @cli^-?^hq'llovator;rP tro
lA,;J- 11

Employer (See lnstructions)

-n"ip.t 

o""w"tion I Job title (see lnstruciions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

llcontributorisoUt.of-statePAc,pleaseseeinstructionguidetoradditionalreportinglequirements.

For.s provided by T"*as Ethics Cornmissron www.ethics.state.tx.us
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. l rotar s"y'"Y
2 FILER NAME

On *,-uria ,, *ln o 9.oo lawo a ,T\rr-[lnr t\t 00vr0 ,r,lo rys,
3 Filer lD (Ethics lommission Filers)

4 Date I

\J-1-t1 Zip Code

.i)+ 122(8

7 Amount ol contribution ($)

fl Soo co

8 Principal occulration / Job title (See lnstructions) I Employer (See lnstruc tions)

Date

Ia-1-\"1

Full name of contributor

tla \t ilqa:
Contributor address:

lgSz>a 
-i\'s-3qr,

E out-ol-stale PAC (lDJ:

\.t.ors+o^}P 11a$

Amount of contribution ($)

L
0 a,bD. oD

Principal occup,ation / Job title (See lnstructions) Employer (See lnstruc ions)

Date Full name of contributor El out-ol-state PAc (tD#

Contributor address; 
' 

i,,r, State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out.ot-stale pAc (to#:

Contributor address; City; State; Ztp Coae

Amount of contribution ($)

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

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

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



NON-MONETARY (IN.KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruclion Guide explains how lo complete this lorm.
1 Totar pases SchedullA2:

2 FILER NAME

(' i)A) ^'a o L o n +1 r, o,ii),, il"- I t h I la t (,v.Jo x,.
3 File. lD (Ethics Comm ssion F ers)

- l- t -
4 TorAL of uutreutzeo rN-KrND poLrrrcAL coNTRTBUTToNS $

5 Date

l&1-\1

6 Full name ol contributor E out-ot-statc erc (tor: 8 Amount of S
Contribulion $

$ 5o,r m

ln-kind contribution
dsscription

Seare.ut
F""rlr+i >o<

f,lcheck iJ travel outside ol Texas. cnmplete schedule T.

10 Principal occupation / Job title (FOB \ON-JUDICIAL)(See lnstructions) 1l Employer (FOR NON-JUDICIAL) (See lnstruclions)

12 Coniribulo/s pancipal occupation (F(-)R JUDICIAL) 13 Contribulor's job title {FOR JUDiCIAL)(See lnslructrons)

14 Contributor's employerlaw lirm (FOR JUOICIAL) 15 Law Jirm of conlributor's spouse (if any) (FOR JUDICIAL)

16 lI contribulor is a child, law tirm ot par€nt(s) {i, any) (FOR JUDICIAL)

Date Full name ot conlributor D our'ot state eec (tol

City; S.t": Zip Coa.

Amount of ln-kind contribution
Conlributaon $ description

Ech€ct il travel oulside oi To€s. Complele Schedule T.

Principal occupalion / Job title (FOR NON_JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(S€e lnstruclions)

Conlribulo/s principal occupalion (FOR JUDICIAL) Contributor's job title (FOR JUDICIaL) (See lnslructions)

Contribulor's employer/law firm (FOR JUDICIAL) Law firm ot conrributor's spouse (il any) (FOR JUDICIAL)

lf conlribulor is a child. law lirm ol parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contributor is oul-ol-slale PAC, please see instruclion guide Ior additional reporting requirements.

Forms provided by Texas Elhics Commissaon www.ethics.state.tx.us Revised 9/8/2015

S-*eue A \rzis
7 Contributor adclressi City; Zio Code

-,tloria.Tkffil Ul,snr4l6.h.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPEND]TURE CATEGOHIES FOR BOX 8(a)

Advertising Expense Event E)per LM Repaymert/FeirbuMslt Solicitation/Fundraising Epense
Amunting/Banking Fe Offie OvertEad/Rernal E)Qen$ Tansportation Equiprent & Related bqcense

Coreutting expense Foa/BereEge E)Qee Polling Expense Travel ln District
ContiUr:ti6ns/bonations Made By GiJ',/Awds/Memorials E)eerc Prirting E)Qere Travel Out Ol District

candidate/officeholder/politicalcmmittee Legal seryiG salariedwages/contEct Labor other (enter a €tegory not listed above)

credtcardPavrn€rn 
The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F1 2 FILER NAME

O^ * ^:r-rnJn r t pofrruDr,lh lllkg.Tu&
3 Filer lD (Ethics Commission Filers)

4 Date

1-rR- tr
6 Amount ($)

0l r ,rr5.ta
7 Payeeaddress; CitY;

I oSry Ln4o

state; zip code

tPn \tera ,t X t.tv{
I

PUFPOSE
OF

EXPENDITURE

(a) Category (See categories lisled at lhe top ol his schedule)

Dilrieo fl/vfued

(b) Description
l-l Cr,""t it t 

"r"t 
outside ol Texas. Complete Schedule T

l-l 
"n"* 

if Austin, Tx, otticeholder living expense

9 Complete ONLY il direct CarlCdate / Otiiceholder name - Otfice sought Office held
- 

"rp"-"Jiirr. 
t" uenelit C/oH "U.Jr,

Date

1-Aq- la
Payee name

C.tl zrnn i n* trendt r \\ {-1..q-vr.ycti Qad

Amount ($)

.I L{ 15. oo

Payee address; CitY; State;

?'o:tsor B ( l , uI 1141t5

PURPOSE
OF

EXPENDITURE

Category (See Categoriss listed at th€ top ol this schedule)

\o.,o+Lo-\- lUAo*;

Description
I 

"** 
n o"*, outside ol Tex6 . Complete Schedule 1

I Cn""r if Austin, Tx, otliceholder livrng expense

Oftice sought Office held
Complete oNLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Date

.l _ g\- l-l WLL

Payee name

tDaikr *w 0Ao^ F

lrru'.,., 111L+y +
Payee address; CitY; Satei ziP Code

llto FPtt'st' 0*lw{ Tf

PURPOSE
OF

EXPENDITURE

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

S-p*tnslu"p

Description
I-l ** o *rn outside of Texas. complele Schedule T

l-l cn"a. i, Austin, Tx, officeholder living expense

complete oNLY if direct
expenditure to benelit C/OH

Office heldCandidate / Officeholder name Office sought

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Arcounting/Banking
consuhing E)qgense
Contributions/Donations Made BY

Candidate/offi ceholder/Politi€l Committee
CreditCard Payment

Food/BryeEge Expense Polling Expense
Gif,/Awards/MemorialsE)Qerc PrintingbQense
Legal Seruies Salarie9Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporlation Equipment & Related Elq)sEe
Travel ln District
Travel OLd Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

3 Filer lD (Ethics Commission Filers)
1 Total pages Schedule F1:

4 Date

Q- r-n
7 eiyee address; city; ( Ftate; zip code

Oaooo €*i trr*r?a . W-446kAd,'3'Y 1 1rt,/5
6 Amount ($)

.f,to o'Db
(b) Description

[_l Cl*l itt 
"r"t 

outside ol Texas. Complete Sch€dule T

I Clu"f if Austin, Tx, orliceholdet living expense

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

Spo*.t 'p
PURPOSE

OF
EXPENDITURE

I Complete ONLY it direct Candidate / officeholder name

expenditure to benefit C/OH

Payee name ' r

-Pe*;re t/it-u y'olu*lecL Fi tttrrSlclr*1 R<< Dl-ta+vk)

Payee address; CitY; State; ZiP Code

5Da Ztte^r?o*.re l/ Dt- ?e*irt/iayfLa4,
Description

E C**, n"u",oubide ol Textr. Complete schedule T,

[-l cn""r if Austin, Tx, otliceholder living expense

Category (See Categories listed al the top o{ this schedule)

S{ra^rn|lr'w
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

WA-lw&,'t n{lnlwLt*b
City; State; ZiP Code

19 rv Kt 1 Strur il*lllt^
Description

I-l 
"n* 

n *r, outside ol Texas. Complete Scfredule I
l-l 

"n"* 
il Austin, Tx, olficeholder living expense

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

t3*rtl-u-
PURPOSE

OF
EXPENDITURE

Complete ONLY il direct Candidate / Ofticeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE F1POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
A€ounling/Bankinq
Consulting E)Pense
Conributions/Donations Mad€ BY

Candidale/Otfi @holder/Politi€l Committee
Credit Card Payment

Fo.rd/Bevmge EXpeM Polling Expense
GivAwards/MemorialsE)Qense PrintingE)pense
LeEal Servic6 Salatietwages/ContEct Lsbor

The lnstruction Guide explains how to comPlete this torm'

SolicitatiodFundraising Expense
Transportation Equip.nenl & Related bQen*
Travel ln District
Travel Out Ol District
Olher (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)
1 Total pages Schedule F1:

7 Payee aildress; City; State; zip Code

ul5 -luis"tss 
'l-Lrttcl ?qD il' 'ilutufi|"4 t t,

(b) Description
l-l Cneck iflravel outside ol Texas. Complete Sch€dule T

l-l an"* il Austin, Tx, otliceholder living expense

(a) Category (See categories lisled ai the top ol this schedule)

U^dt &ctL&^'7rN*trlPUFPOSE
OF

EXPENDITURE

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

g-t1 -t1 tLLFt il4t
Payee address; CitY; State; ZiPCode

L(3q {tqnwc'1 &qD lhW!*e Tl r( /l Ll'/5
Description

E a**no"*'outsideof Tex6.complete schedule-l

l-l ct ""r 
il Austin, Tx, otficeholder living expense

u)n L*up

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

lunah fn Ag,PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expenditure to benefit C/OH

l,t-to ikn- U) oF &ru+ltt- *ln=h,,--'

50 LUdrg.l & 7''lnshr,' tT-F- rl/t D D'?

City; State; ZiP CodeAmount ($)

t gaa. rD
Description
l-l 

"n* 
n *r, outside of Texas. complete Schedule T

l-l 
"n"* 

il Austin, Tx, ofliceholder living expense

Category (See Calegories lisled at the top ol this schedule)

Ao,ra,+",-
PURPOSE

OF
EXPENDITURE

Compleie ONLY il direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event E)pen* L6 Repayrnent/FeimbuEment Solicitation/Fundraising Expense

Acmuntingy'Banking Fes Offie Overlpad/Rental Expens Tmsportation Equapment & Related E)qlense

Coruttng E)Qens; Food/B€vmge E)eerc Polling Expense Travel ln Districi
Contributions/Donadons Made By GifvAMrds^remorials E eerc Printing E)Qens Travel Out Ol District

candidate/officeholder/politi€lcommittee Legal seruic6 salaries/waqes/contmct Labor other (enter a €tegory not listed above)

credlcardPavment 
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME'"f;'ii;;;nv,*) rbtllirt Dttlt^ t tlhlbag
3 Filer lD (Ethics Commission Filers)

4 Date

'/- 1- 11
t-.

lh tlu lt+'-c lt-ur/a/lt
6 Amount ($)

& gt4.b4
z puy.--. .aor"J"; City; State; Zip Code

lltLa?orrt^u* p^ bttao,s{*tffi
I

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed al the top o, this schdtJule)

&t 'ou-* -!A/p4"a(

(b) Descriptior(

l-l Cfrecx lttravet outside ol Texas' Complete Schedule T

I-l 
"nr* 

it Austin, Tx, otficeholder living expense

I Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

q-at-t1
Payee name

lt)rlt<r Oo FPi t frssa-;f";
Amount ($)

fr no''n
Payee address; CiV; State; ZiP Code

&Oooct trAqUd.fu ,Lh^gW e.P 44+45

PURPOSE
OF

EXPENDITURE

Category (Ses Catsgones listed al tho top ol this scheduls)

3^; a*,f,
h'"do'{tY-t

Description

E 
"*,rn"u", 

outside olTex6. complele Schedule T.

l-l Cn""r I Auslin, Tx, ofliceholder living expense

Candidate / Officeholder name Office sought Ofiice held
Complete ONLY if direct
expenditure to benelit C/OH

Date

Q - }tr't1
'"'"ffilku 

Fni t- Acsbu{urL
Amount ($)

1 tf;u.m
Payee address; GitY; State; ZiP Code

J&r:oc, lory*^ ?a. ',Us^pstad , 0r 
-t1+qg

PURPOSE
OF

EXPENDITURE

Category (See Calegories lisled ai the top ol this schedule)

'au),rp
Description

f] 
"n* 

n *ro ouside of Tex6. complete sdrdule T

l-l 
"n"* 

i, Austin, Tx, officeholder living expense

Office held
Complete ONLY if direcr Candidate / Officeholder name

expenditure to benelit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ExPense
Accounting/Btrking
Con$lting Beense
Confibdions/Donatiore Made BY

Candidaie/Of fr eholder/Folitical Commin@
Credit Card Paymern

Fcod/B€veEge Expnse Polling Expense
GifvAMrds/MemorialsExperee PrintingbQens
Legal Serui€s Salaries/wages/contEct Labor

The lnstruclion Guide explains how to complete this form.

Solicilation/Fundraising Epense
Transportation Equipment & Belated Expense
Trav€l ln Distric
Travel Out Ol Drstrict
Other (enter a €tegory not listed above)

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1:

7 Payee address; City;/State; Z:ip Code{ -;;;;",, +",,q;;;'fzd -ktr^,p'l*d , W 4.?Ltq/
5 Amount ($)

il tg*^
(b) Description

l-l cn*r it tr"ra outside ol Texas. complete sdndule T

l-l an"* if Austin, Tx, otficeholder livinq erpense

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

Lr"hdn/ur-PURPOSE
OF

EXPENDITURE

I Complete oNLY it direct
expenditure to benelit C/OH

Del?,n (n,* Fd AfioLtalttv

OSota
City; S(ate; ziqGode;^i* a 8d \l-lt-,^p5k^I ,ffi.1u,

Description
l-l 

"r,*n 
**,outside of Tex6. Complete Schedule T

l-l cn""r il Austin, Tx, otliceholder living expense

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

OnnlotburT*
PURPOSE

OF
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

D,LtlA 2r',,t 4*,4 Aslrc',lto--
Payee address; CitY; State; ZiP Code

'7d r/-prt,r@kAd ,'@T,
S lDo oo

Description

I_l ** n*r, oubide of Texas. Complete Schedulel

[-l 
"n"* 

i, Austin, Tx, otficeholder living expense

Category (See Categories lisled at the top ol this $hedule)

\

\ntto t bu/t.'PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertjsing Expense
A@unting/E|ilkng
CoGulting E)eense
ContribLttions,/Donations Made BY

Cildidale/Offi ceholder/Politicl Committee
Oedit Card Paymert

FoodBeveEge E:pense Polling E)pense
GilvAmrds/MemorialsE)peme Printingbeense
Legal Servi€ Salaries/Wags/Contact Labor

The lnstruction Guide erplains how to complete this torm.

Solicitation,Fundraising E)(pense
Trilspstation Equipment & Related E)Qeree
Travel ln District
Travel Oul Ol District
Other (enter a €tegory not listed above)

EXPENDTTURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Comrnission Filers)1 Total pages Schedule F1:

L;L
7 Payee address; ^itv; State; fiPCode

Oqm Fn ab+'Ji;k 4;D' Oa t ru]o74to'-'7 7 1 1 gqS
(a) Category (See categories'listed atthe lop of this schedule)

d tDo o,
(b) Description

l_l cn".t it t 
"r"t 

outside olTeEs. Complete Schedule T.

E Ctt."t lf Austin, TX, officeholder living expense
PURPOSE

OF
EXPENDITURE

9 Complete QNIY if direct Candidate / Officeholder name

expenditure to benefit C/OH

'alk,r. 0"*

7o $ru Sf I f-|tu'Wrled,OtL n'?rt4,
Description

I "**nn"*, 
ouBide of TeH. compleie schedule T

I-l cn""r il Austin, TX, offieholder living expense

Category (See Cat6gories listed al the top ol this schsdul€)

!, l,:n5 +<-L
PURPOSE

OF
EXPENDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Payee address; CitY; State; ZiP Code

P o 
'Vry |tt 'ilt"vPskad', OL 11'1,/t

Description

I 
"n* 

o*r, *oide of Terc. Corrplete ScheduleT.

l-l 
"n"* 

il Austin, Tx, otficeholder living exPonse

Category (See Categories listed al the top of this sch8dule)

lJNlhhu*r--PURPOSE
OF

EXPENDITURE

comolete oNLY il direct
expe'nditu r6G-benelit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@untingfBankng
Coculting E)Qense
Conribul,ons,/Dona6ons Made BY

Cmdidatey'Offeholder/Politicl Committee
OedtCad Payment

Fm/BeveEge Expns€ Polling E)Pense
GifvAmrds/MemorialsE)Qeree PrintingEQense
Legal SeryiG Salsies/\ ,ages/Contract L3bor

The lnstruciion Guide explains how to complete this form'

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Ttrsportation Equipment & Relaled E)qpen$
Travel ln District
TravelOut Of District
Other (enter a €tegory nol listed above)

3 Filer lD (Ethics Commission Filers)
1 Total pages Schedule F1:

7 Payeeaddress; CitY; State; ZiPCode

93 (!4d lA tau,, (,
(b) Description

[-l Cn""k itt 
"r"l 

outside olTexas. Complete Schedule T.

E cn".t ll Austin, Tx, otficeholder living expense

(a) Category (See Categories listed a1 lhe top of this schedule)

*rw*tM
PURPOSE

OF
EXPENDlTURE

I Complete ONLY il direct
expenditure to benefit C/OH

'"'""Ao,.rl{b

Payee address; CitY; State; ZiP Code

&8t!45- kq Fwuwl l(M
Description
l-l a*n n"*, *deolrerc. complete scheduleT.

l-l cr,""r il Austin, Tx, otfieholder living expense

Category (See Categories listed al the top ol this sch8dule)

4in'bmLpts.f,,LW
,ln<QLulw U tl, ) ftras 7^

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

L
City; State; ZiP Code

bt\ t.l 4 Yvt eq aD U)L lltr-TY n1+YLlJt4,6(
Description

I 
"n* 

n*r, *oide of Texx. Complete Schedulel

l--l 
"n"* 

it Austin, Tx, omceholder living exp€nse

Category (See Categories lisied at the top o' ulis schedule)

a;F+ (m/^ ht1 a*\
i*,^Ptor*rt- \tw'slY'as T^h

PURPOSE
OF

EXPENDITURE

complete oNLY il direct
expenditure to benelit C/OH

ATUCN ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDTTURE CATEGORIES FOR Box 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contribdims/Donations Made BY

Candidale/Otfi ceholder/Political Committee
Credit Card Paymfft

Food/BeveEge Expene Polling Expense
G fuAmrds/Memorials Experee Prirting E)pense
Legal Services Saltries,/Wages/ContEct Labor

The lnstruction Guide erplains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprnent & Belated E4ense
Travel ln oistrid
Travel Out Ol District
Other (enter a category not listed above)

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1:

7 Payee address;

bdo.)z
City; State; ZipCode

TD6{fl.?a .{.t6dE Soq- aD

l-l Checr it travel outside of Texas. Complete Schedule T.

I-l ct."x if Austin, Tx, otticeholder living expense

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

reU..*+,^o.-
PURPOSE

OF
EXPENDITURE

9 Complete ONLY it direct
expenditure to benelit C/OH

a-al- \1
City; State; ZiP Gode

$ ooo. DD
Description

E 
"* 

,, o"*' outside ol Tex6. complete Schedule T

I-l cr'""r if Austin, Tx, ofiiceholder living expense

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

,,Sc^o*.--
PURPOSE

OF
EXPENDITURE

Complete ONLY il direct
expenditure to benelit C/OH

Payee address; - CitY; State; ZiP Code

a 35or Cn^c-o ?a"r)." lud, <a,9 , OY ,11qq
Description

fl 
"n* 

n *un outside or Texas' comPlele Sdrcdule T'

E 
"n"* 

i, Austin, Tx, ofliceholder living expense

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

S+"f,f 0t, 6+r
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 91812015
Forms provided by Texas Ethics Commission

l-]U
Otfice

'"'m:1,, ln rlon{an,, fr,{u- tl )L(
4 Date

lA- I f,-\1

8

Candidate / Officeholder name Oflice sought Office held

Payee name

3.,.A.\uG{
Payee address;

Candidate / Officeholder name Oflice soughl Office held

Date

ta_a?_\1

Payee name

OJ-L i
Amount ($)

1q- tr(

Candidate / Officeholder name Office sought Ofiice held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expen* Ev€nt E)Q€ns L@ R€paymfrVR€ifilbulgtrrt Solicitation/Fundraising Experee
A@ounting/Elanking F€s Offre O^r'erhead/Rental Expense Transportatron Equiprent & Related Expens
Con$hing Expense Food/B€wEge Expere Polling Exp€nse Travel ln District
Conlrihjtjons/Donations Mad€ By GitUAwards/Meroials Expense Printing Exp€nse Travel Out Of District
Candidate/Otfi@holder/Politi€loommitte Legal SeMces Saltaries/Wages/Contracl Labor Olher (enler a €tegory not listed above)

cteditcardPaw€rn 
The lnstruclion Guide erplains how lo complete this form.

1 Total pages Schedule F'1 2 FILER NAME' '''F;:;=^^',.,^ *r. I lmlrer rT)u{,r lu,(I
3 Filer lD (Ethics Commission Filers)

4 Date

le- J5- t1
5 Payeenafel I

Y,i .lu a-o
6 Amount ($)

SrooDD
7 Payee address; City: State:

Qqtt4 #u,J; s{ Wk"d -t '11'/,/(
8

PURPOSE
OF

EXPENDITURE

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

Q1t=t Cr+td> bn?@ok
an rp 0Nf,*t+s ta"l^)

(b) Description
l-l Ch*r r tr"r"t outsido ol Texas. Complete Schedule T.

[l cn""r, if Austin. Tx, ofliceholder living expense

9 Complete ONLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

D;8-n Co-

Payee name

b"t,"" ?r.*ra6*^-{, Q"p.-Ll,
Amount ($)

"ft soc
iayee address; clty; stat.! zipCode I

?" ?ou 55t fl"*^g ty-J -r-v
PUBPOSE

OF
EXPENDITUBE

Category Sae Categories listsd at tho lop ol this schedule)

C**",6d\o^/9.^di,

Description
I-l ctud it t 

"rutoutside 
ol Texs. complete Schedule T.

I-l Cn""r, il Austin, Tx, ofliceholder living expense

Candidate / Officeholder name Office sought Olfice held
Complete ONLY il direct
expenditure to benelit C/OH

Date

( 6 23- ('l '"'* "GoD 
*oors. Co rv-r.

Amount ($)

f 131 '(L
Payee address: City; State; Zip Code

A t; zc,,-<

PURPOSE
OF

EXPENDITURE

Category (See Cateqories lisled al the top ol this schedule)

lrue[,git" {Z"^."u.-ts

Description

f] cn*r rr"r"t outside of Texas. complete ScheduleT.

I-l cn""t il Austin, Tx, olficeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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