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REPORT FORM SPAC
COVER SHEET PG 2
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ff o"aceroo."

C,'NDIDATE / OFFICEHOLOEF NAME
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A.T

The lnstruction Guide explains how to complele this lorm. 1 Tolal pages Schedule Al:
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ll contribulor is out-of-slate PAC, please see instruclion guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule A'1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41
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ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how lo complete this form. 1 Total pages Schedule A1
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lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (!N-KIND)
CONTRIBUTIONS

POLITICAL

1 Tolal pages Schedule A2:
The lnstruction Guide explains how to complete this form'

3 Filer lD (Elhics Commission Filers)

'4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Amount of I ln-kind contribution
Contribution$ description
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llaslu

11 Employer (FOR NON-JUDICIAL) (See lnstructions)
lO Principal occupalron / Job titls (FOR NON-JUDICIAL)(See lnstructions)

contributoas job title (FoR JUDICIAL) (See lnstructions)A C""l,lbrt rlr",l""P"l occupatior (FOR JUDICIAL)

15 Law frm ol contribLJtoas spouse (il anv) (FOR JUDICIAL)14 Contributors employerraw firm (FOR JUDICIAL)

16 ll contUutor is a child, law firm of parent(s) (if anv) (FOR JUDICIAL)

Amdunt of In-hnd contribution
Contribution$ description

LO. oo ?euPrest
Fud 3*tvlt>

L_-..]Cneo( il travel ouisde ol Texas. Complete Schedule I

FLJII name of contributor E o,,t_ot_"rai. P C 0l)': \
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Contr''butors ptincip"l occupation (FOR JUDICIAL)

Law firm ol contdbutois spouse (il anv) (FOR JUDICIAL)
Contributo/s employer/law firm (FOR JUDICIAL)

iiTontriartor is " ctritd, law firm oi parent(s) (il anv) (FoR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is oul-of-state PAC, please see instruction guide tor additional reporting requiremenls.
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NON-MON ETARY (lN-KlN D)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how lo complete lhis Iorm.
1 Tolal pages Schedule A2:

2 FILER NAME

(l -br,*;., .h -! L dala'b, tta- G,& U,a-
3 Filer lo (Ethics Commission Fil€rs)

---- --- 7- -- - t- t
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

1lxy<
6 Full name ol contributor D our_ot'stale erc (tor'

3', vn-Rrrss
7 Contributor address: Cityi Slate;

wcs Dd*fr&t\

I Amount of
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l2O -o(,-

9 ln-kind convibution

'BngtcPrr+
trt'Jd.r.c'L

Echeck il travel dllsid€ of Texas. c,omplete Schsdule T.

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

12 Contributor's pincipal occupation (FOR JUDICIAL) 13 Contribulor's job title (FOR JUDICIAL) (See lnstructions)

14 Conlributoas employerraw firm (FOR JUDICIAL) 15 Law firm ol contributors spoLrse (it any) (FOR JUDICIAL)

16 ll contrjbutor is a child, law firm of paren(s) (if any) (FOR JUDICIAL)

Date

4Ni City; Slatei zip Code

oboD Yt*

Contribuiion S

ub.b
Echeck il travel outside ol Te;s. Complete Schedule T.

Principal occupataon / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL) (See lnstructions)

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

Contributor's employer,4aw firm (FOR JUDICIAL) Law firm oI contributo/s spouse (il any) (FOR JUOICIAL)

ll contribulor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conlributor is out-of-state PAC, please see instruction guide for additional reporting requiremenls.
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NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruclion Guide explains how to complete lhis lorm. i ' 
Total paqes Schedule A2:

'fiilXL, d;.t l*lT,?,,7,t/^ nnJ Tr,rla
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 D:rte

4laslrl
6 Full nanre of contributor I oJt-or-stale PAc (iDf

Ttio-lrbias
I

7 Contributor.rddress: City: Slale: ZipCode

3)Do 5. L, ,trru':1*4_t_*,1, 
a-?oj,-t

1O Principal occr-lpation i Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOFi NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupalior-r (FOR JUDICIAL) 13 conrributor's iob title (FoR JUDIcIAL) (see lnstructions)

14 Contributor's ernployer./law lirm (FOR JUDICIAL) 15 Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

16 l, contributor is a chilc,. law firm of parent(s) (il any) (FOR JUDICIAL)

Date Full name of contributor E oul-of-slate PAG ilD{ j

Conrributor address; City; Sate; Zip Code

Amount of ln-kind contribution
Contribution $ description

flCnecl il lravel outside ol Texas. Complete Schedule T

Prirrcipal occupation i Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See llrstruclions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's iob title (FOR JUDIOIAL) (See lnslructions)

Contributor's ernployerllaw firnr (FOR JUDICIAL) Law firm ol conlributor's spouse (il arry) (FOR JUDICIAL)

It contributor is a child. law firnr ol parent(s) (lf any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is out-or-state PAC, please see instruction guide lor additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9,'8i 2015
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SCHEDULE F1POLITICAL EXPENDITURES MADE
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The lnstruclion Guide erPlains how to comPlet€ lhis lorm'

fit., tO (Ert,i"" Commission Filers)

NAME1 Total Pages Schedule F1:
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I

Lth'Enot'r t'''
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f] chock rl 
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^..
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DescriPtion
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oa tr,a tantouat
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE F1

EXPENDTTUBE CATEGORIES FOR BOX 8(a)

Aclvgrlising Erpen* Ev@l E)(p6ns€ Loan ReByrYten6eimbr6emed Solidtation6undra6ing Erpense
Aeounting/Banking Fc Oafr.e Ovorhead€enral Epense T@spo.Erion Equip@nt& Retat€d E ee6e
Consuhing Expense FoodBec€ee Expene Polino E:pens6 lravel ln District
Contibdions/Oonarions Made By GirrA$arcls/M€monaE E)e€nss Prinn.e Erpense Travel Oul Ol Disrict

candidare/Ona@hotde./PolifEatoonmhee Legals€ruices Sab rs/wag€/cdta.r L3bor Other (enter a category not lisl€d above)
crsdilcardPatnmt 

The lnstrucrion Guide etprains how ro comprete this rorm.

'i Total pages Schedule F1: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

""'"al.. [,,
u """&,.ati c Ev",&: Co{a

6 Amount ($)

2G:10
Payee address; City; State; Zip Code

blS B*- Zto"I , A<,-gs4."J 1V n1q5
7

8

PURPOSE
OF

EXPENDITURE

(a) cat€gory (se€ car.9on6s [i6d ar t!€ top otlhis schedul.)

L.*^-L u'r-\S^.

C"-a / $..,.'oJ.

(b) D€scription

E checkil ta€i oorside ofTeras. cotrEl€16 wEdLdsr

E 
"n*a 

, 
^r"on, 

,". otfc.hold€r llvin! €rpenss

9 Complele ON1Y dned Candidate / Officeholder name
sxp€nditure to benefit C/OH

Office soughl Ofiice held

Dare

e (,, \rg [U,*{ao. qo"^
Amounr ($)

\1. so U-,^Lrrto,.."',,

City; 9atei Zip Code

PUFIPOSE
OF

EXPENDITURE

category (see caregori€s lislsd at rh. top oa rhE schedul€)

A,tt<rb\s\1 D.{^bot.

Description

E cr.o. r*ra o^ir" o,r",a5. condet€ sdl€d/€ T.

E ct* I rusrin, rx, ofiicaholdsr livi.g €xpsnss

Ofiice sought Office heldComplele QNIY il dirscl Candidate / Ofiiceholder name
expendilure to benefit C/OH

"'r[,r 
IrB H.(t' L\..^gs4oo-J

Amount ($)

Ioo.oo ?rq Lti
City; Stale; Zip Code

lkus E f,-"astil -C-x ,1'1qr( t
PURPOSE

OF
EXPENDITURE

category (see calscori€s lisr€d al rh. rop olrhls sch6dul€)

A

Description

E *r** * rr",". cdndae s.i.dreT.

E 
"n"* 

, 
^"nn, 

-, o(ic€noE.r tivin! a4!€nso

Otfice soughtComplete Q!!I ii direct Candidate / otticeholde' name
expenditure lo b€netit C/OH

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITU RE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@untinq/Bankjng
Consulting Expense
Contnbutions/Donations Made By

Candidate/Otf iceholder/Politi€l Commine
Crodit Card Payment

Evenl Exp€n*
Fs

L@ Repayrent/ReirtuMst
Ottice OverheacYRental Expense

Solicitation,/Fundraising Expense
Transportation Equipment & Related Expen*
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed above)

Food/Bewrag€ Expens Polling Expen*
GifvAwards/M€mriabExp€n* PrintingE)qcens
Legal Servics Salanesrwag6/ContEct Labor

The lnstruction Guide explains how lo complete this rorm.

1 Total pages Schedule FI 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4Date I I

6 \zIrB
u ""'TiUtL. Ar".. Clr,_*t., J (6aa6erce_

6 Amount ($)

c{Do. o o
7 Payeeaddress; City; State; zipoode

llto Focr St (J^t\er 'Ti -1-r(&{

8

PURPOSE
OF

EXPENDITURE

(a) Category (S€e Categories lisled at the lop ol this schodul€)

tpc^So. rA,.?

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

"r"l 
outside ol T€xas. complete schedule I

l--l cn""t if Austin, Tx, otliceholder living expense

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

Office sought Ofrice held

""[,, 
1.,,

Payee name

tl"'n..{ A'.'. h,^. s

Amount ($)

fio 5o
Payee addressi

% 9"n
City; Sate; ZipCode

OLLrfi CL;*J" f((i.^ls 6oCoL

PURPOSE
OF

EXPENDITURE

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

ftlr{ur7 *, t-*-}su*\!r
L, *tt;effi;

Description
[l cn 

"t 
ittr"r"t *rsrle olTexs. complele ScheduleT.

l-l cn""t i, Austin, Tx, ofiiceholder living expense

Complete oNLY il direct CandidatB
expenditure to benetit C/OH

/ Officeholder name Office sought Office held

>[,t (,e
Payee name

\r(,^'.trl Al. t)^e r
Amount ($)

Io'{, oo
Payee address; city; $ate; zip code

Qo 
.,''h, 

0Gt"4l CL',@qo fttlrr.ois (oo6ot
J

PURPOSE
OF

EXPENDITURE

Category (Sse Categories listed at the top of this schodule)

2"t /lu75a7e f b*^!'3
Wgrc'&t s

Description

n Cf,e"r it t aret outside otTexas. Complele Sdredule T.

n 
"n"* 

il Austin, Tx, olfieholder living expense

Complete ONLY if direct Candidaie / officeholder name
expenditure to benetit C/OH

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPEND]TUFE CATEGORIES FOR BOx a(a)

Adv€njsing Erp€n* t.aRepayrenlGl€imb,s€rh€rl Sdicitataon/Fundraisin€Expense
Or@Ove.hea<r,RentalErp€ns TransporratonEquiprent&Rehred6pen*

F@d/Be@.ag€ Erpe@ Potino ErDe.,se
GitvAmrd.,,MomriaLs E eens6 Pri.ling Exp€ns€ Travcl OuiOl Dislrict

Olher (enrera cregory.ol lisred above)Candidate/Otiieholder/PolitialCommlnee LeqalS€Nices Salaries,M/ages/C-nrracr Labor

The lnstruclion Guide explains how lo complele this form.

I Total pages schedule F1 2 FILEH NAME 3 Filer lD (Ethics Cornrnission Fllers)

4 Date

a \z<(,8
u r""." "",WCf

6 Amounl ($)

nn
7 Paye€ addr€ss: City; Stale; Zip Code

l4Ss ttAaiz<+ I L,. Co*cr"- 'T&zoS
a

PURPOSE
OF

EXPENDITURE

(a) category (s€e car€go.i€s lisred ar rh6roporrhis schodule)

'Trr-..?1,ortJ+t^ to
lrtot (

(b) Description

E Checr il rav€l ourede or r€xe. Comol€r€ Sdr€dur€ r
E Check ii Ausin, rx. oiliceholde/ livino exoe.se

I Complete QNIY il direct Candidate / Of,iceholder nam€
expenditurs to b€nelil C/OH

Oltice soughl OfUce held

Date

a[z<(,t '"'"""7o3o Ai.. Corrn

Amount ($)

r{.6b
Payee address: City; Stale; Zip Code

| 1.5o !.r+L A..IVE ' *e-'X3'ts, S{t foo, tlesca lt-
LorQz

PURPOSE
OF

EXPENOITURE

Calegory {seo calogo.ies lisred al rhe rop or rhis schedule)

bi{, *rvl.ce t"
,ft-6* f -lJ. c"^,n*.-''. <r.tio

Description
I I C$ed' it rald ours(b oi rer6, Corulele Sd'edule I
[-J Chect rl  usl,n TX, oflicohold€r I'v,.o 6rp6^s€

Complete SINLY il direct Candidate / Ofliceholder name
erpendilure to ben€lil C/OH

Office soughl Oltice held

'%(-['e tl'tlt rt fii,Ii^..s
Amounl (S)

{t(-oo
Payee address; City; Stalei Zip Code

?" e.* ol.q1 &*f !(l-."is bo$b

PURPOSE
OF

EXPENDITURE

Category (S€e Carogorios lisr6d ar rh€ top ollhis schsdlle)

9c".*( | 1b"",A:1
Description

L l Ched I t-avd olrtsrde or leras. Comolere S.ie(fuc l.

Ll Choc\ I AJsu., Tx, ol,@hode, I'vr.s erpense

Complete QltY il direcl Candidate / Otficeholder name
expenditure lo benelil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGOBIES FOR BOX a(a)

Adva.lising Exp€nse Evenr Elpens Loa Fepayr's Fk mbJlsffit Solicianon/Furd.aising Expns€
A@ounring/Bakrog F6 Ortrc€ Ov€rrEadtardExp€n* lEnspodalron E.uiprenr & B€lat€d Expen$
Con$nirE Ep€rE€ Food,€€\r'€rage Erpens Polln€ Expon$ Trav€l ln Oiskrct
Contibniosoonations Mad€ By Gaff/AErts/Mdidrars Expelg Pndjng 6AolB Travet Out Ot Oishct
Candrdale/Ofticehokjer/Pohi€lc@mrtte€ L€galseMces Salari€s^ /ag€s/Co.tEcl L.bo. Other (enlsr a €l€gory nol listed above)

cl.dlcadPa\trn4i 
Tho lnstruction Gulda orplains how to conptete thts form.

1 Tolal paqes Schedule F1 2 FILER NAME 3 Filer lD (Ethics Comrnission Filers)

4 Date

8 )" ltB " """n'T-l.bcr
6 Amounl ($)

R1s
7 Payee address; City; Sate; ZiP Code

|LSS fvr*.+ 9 9o-' frn-..dsoo 'T&zoS
8

PUAPOSE
OF

EXPENDTTUHE

(e) Category (s€6 Caregores [srod ar ths lop ol this $h6dul6 )

Tro*n7-ra.1i.^t
o.LrPo'-<

(b) Description

E cn{r i, navel@E'id6 olTexas. compl6l6 s.n€duler

E ch€ck i, auslin, Tx, ofliceholder livtn! exp€nse

9 Complete QNIY J dirsct Candidalo / officeholder nam€
expendilure to benelit C/OH

Office_ soug ht Oflice held

"'b(r"[,e ""'CIu.. M.zz. iVkd;t.r.o*.--
Amount ($)

LO,5G

Payee address;

k_x*
Clty; gate; zip Code

6.\^1tlJ flirporf
-Ier.^.t"oa B' , UJ*rL%L- rc

PURPOSE
OF

EXPENOITURE

Category (see C€regones Islod al lh6lop ol this s.hedule)

F"-a ( b.u.,n?-
Descriplion

fl 
"*rn"**o,a"xas.conBeres{i€duer.E Ct""r r er"rin, rx, otticaholder living orpanse

Complete ONIY I direct Candidate / Ofliceholder name
expendilure lo benetit C/OH

Otfice soughl Oftice held

Date /1 n.
LJo<ol|tr.co"r^-.)

Amount ($)

t 0.71 16o'* [r- 6ol.f;
Payee addressi City: Statet zip Code

tl 5o A\"r*L A.(tXt^- Hc:,,&t>,s{a 5oo

PURPOSE
OF

EXPENDITURE

Category (566 Cat6gon6s tisr6d al rhslop o, thas eh.dule)

- (1->i{'r *rui< c-'"'-

i t -9t I Tc(ac, n*..*..^*i^

Description

I I Chea rav6l@Edeol'eras ConEble S.iedLle r

[l Check il Ausnn, 
_1, 

ofl'c€holder lMt e,pense

Complele QNLY i, direct Candidale / officeholde' name
expendilure to benefil C/OH

Otlice sought Of,ice held

ATTACH ADDITIONAL COPIESOFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elh ics.state. tr. u s Bevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense L€n Repaymentfidmhirsrenl Solicitalion/Fundraising Expense
Accounti,rg/Ba,rking Fs Office Ove*EadRental Expense Transportation Equrpment & Related Experrse
Consultirrg Expense Food/Beverage Expense Polling Exp€nse Travel ln Districi
Gontribution*Oonations Made By GitlAwandsMercrials Exp€n* Printing Expense Travel Out Ol Dislrict

Candidate,'Otficeholder,,Political Comnlittee Legal Services SalaresM/ages'ConiEct Labor Other ienter a category not lisrecJ above)
c'edricardPavnrent 

The lnstruction Guide explains how lo complete lhis torm.

1 lbtal pagos Schedule F1 2 FILER NAME 3 Filer lD (Ethics Cominission Filers)

4 Datee 

[,a ( IB
5 Pa,ee .""'u'lric-[i 

r^a . conn
6 Amount ($)

l14 o(
7 Payee address: City: Sate; ZipCode

8oo Grrrt.-+:.,rf Au., 
^Jr..^-r^-((- 

C( o695{
I

PURPOSE
OF

EXPENDITURE

(a) Calegory iSee Categoles lrsted at ihe lop oi lirrs sciredule)

Fb't" ( - (a, ,gl-^ \"^
Tr",.r-t U,i -( D>t",.t

l. \r-.L)..4^ T)d .tri o

(b) Description

f] cr,*x it t,ru"l outside ot Texas. complete Schedule r
[--l Clu.x il Austin. Tx. ofticeholder living expense

/
9 Complete ONLY if direct Candidate 

" 
O*iceholder name I

expenditure lo benefit C/OH

Office sought Office held

'"8[;o 
[,a

Payee nanle

C*(t'.fYl,ry Sr\o..
Amourrt ($)

'[.ov

Payee address: City: State; Zip Code

B*;L. I r-k.c'C;-S.Q 6\t rgo r* - Tt-r.^t,,-Q 4O

PURPOSE
OF

EXPENDITUHE

Category (See Categofies lisled at lhe top o, this schedule)

€,al e.u.re
Description
[-l Cn*r it truu"t *tside ot Texas. compleie Schedule T

fl Ci,"ct if Austin. TX. otticeholder living expense

Complete ONLY il direcl Candidate / Otliceholder name
e)(penditure to benelit C,/OH

Oftice sought Olfice held

"^'b(zrl,e Payee nanre

L"^3r,,orf0- 9*'.\A:, (o{.4..i,.
Amount ($)

4.5"
Payee address: City: Sate; Zip Code

Lo\*r+L B,^if4lT , L0.aL.:^qf,-^ DC

PURPOSE
()F

EXPENDITURE

Category tSee Categoiles listed atthelop ollhis schedule)

€,"a ( ).u",ff
Description

l--l Ct""f it trur"l oubde ol Texas. Compbte Schedute T.

I-l Ctr""r if Austin. TX, ofticeholder livrng expense

Complete ONLY il direcl
expenditure to benefit C1'OH

Candidale / Ofticeholder name Office sougl.rt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

I

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918t2015



SCHEDULE F1POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising ExPense
Arcounting,tsanking
Consulting Expense
ConLributionvDonations Made BY

Candidale/Ofl rceholder,/Political Commi nee

Credil Card Paymenl

Food/Beve€ge Expmse Polling ExPense
Gitt/AwardsMemorialsExpense PrintingExpense
Legal Services SalariesryVages/ContractLabor

The lnstruction Guide explains how to complete lhis form'

Solicilation,Fundraising Expense
Transportation Equiprent & Related Expense
Travel ln Distriqt
Travel Out Of District
Olher (enter a category not listed above)

EXPENDTTURE GATEGORIES FOR BOX 8(a)

3 Fller lD (Ethics Commission Filersl2 FILER NAME1 Total pages Schedule F1

qrjT*.t-rsil'f ilr,'t,n\.[t, ^da^-Dc- aoo o r
6 Amount ($)

(b) Description

l-l Cn".t it t 
"r"l 

outside olTexas Cmplete Schedule T'

[-l 
"n"* 

il Austin, Tx, otflceholder living €xpense

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

f rd eLDrnrvr-trn,€q.J
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct
expenditule to benefit C/OH

Date

? ar \r Ll^#ed Ai,Ll thes
Payee address; CitY; State: ZiP Code

T.5 ?tf Dttb4q \t'trutDAL
Description

[] Ctr""t it tr"ra ou[side ol Texas. Complete Schedule T

I Cn""f il Austin. TX, otticellolder living expense

Category (Sae Categories listed at the top ol tlris schedule)

afZtu4*l oyp,hs-t
PURPOSE

OF
EXPENDITURE

complele oNLY if direct
expencJiture to bene{it C/OH

Candidate / Officeholder name

Payee address; CitY; Statei ZiP Code

/4bS lvlarhtt 51 . 5nr" F,c* r7(-sto 'lK X{
Amount ($)

35 &D
Description

E ctr"a I t .r"t oulsi+ ol Terc. corplete Schedule T.

[-l ci,""r il Austin, Tx, ofticeholder livinq expense

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

a ftn,rrl L *,"s{--
I:at- 4j rlr++,^,^ Q

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to bene{ii C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9i 8/201 5
Forms provided by Texas Ethics Commission www.ethics.state.tx. us



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Aeounting/Banking
Con$lting Experee
Contributions/Donatjons Made By
Cmdidate/OfliceholdezPolitical Committee

Credit Cild Paytnent

Event E)pen*
Fs

LM RepayrrentfleirntuMent
Otfi @ Overhead/tental Expense

Solicitation/Fundraising Expense
Trilsportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed above)

Food/BewEge E)Qee Polling Expen*
Gitt/Awds/MemorialsE)(peree PrintingExpe@
Legal Seruic6 Salariedwages/ContEct Labor

The lnstruction Guide explains how lo complete this torm.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

o o*'1 
[t, | ,g

6 Amount ($)

\ t",oo
7 Payee address; City; State; Zip Code

Uct Ln ,r--.-

I
PURPOSE

OF
EXPENDITURE

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

AAvu*u,x D^t"D^se

(b) Description
I-l cn*l ittr"r.l outside olTexas. complete Schedule T.

l-l cr,""r if Austin, Tx, otliceholder living expense

I Complete ONLY it direct
expenditure to benelit C/OH

Candidate / officeholder name Office sought Office held

Date

a(2. (tt €o;." As*,.*I.',^. 6$cF0
Amount ($)

t DD,DD

City; State; Zip Code

fol r Sn-.,,-.tr 
U (L,*vtk"a R -(lvt( {

PURPOSE
OF

EXPENDITURE

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

D

Description

I Crc"l it t 
"r"t*bide 

of Tex6. Complete Schedule T.

E 
"n""* 

if Auslin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

q [2" lts

Payee name'"'"=CL%i- 
fu..tr CA"

Amount ($)

3'[.38
Payee address; City; State;

A(S 9*r, ?,?r,rr

Zip Code

PURPOSE
OF

EXPENDITURE

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

G.a [$.r.tafr<-

Description
l-l o,ect it rauet outsile ofTerc. corplete ScheduleT.

E 
"n""* 

il Austin, Tx, otficeholder living expense

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Payee name

-ti;b*-t)"-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDTTURE GATEGoRIES FoR BOX 8(a)

Advertising ExPense
Accounting,tsarlking
Consulting Expense
Conl.ributions/Oonations Made By

Candidaley'Ofl rceholder,'Political Commi nee

CredilCard Paymenl

Foody'BeveEg€Expense Polling Expense
Gitt/Awards/MemorialsExpense PrintingExpense
Legal Services Salaries'l'yages/Contracllabor

The lnstruction Guide exirlains how to comPlete this lorm'

Solicilation,Fundraising Expense
Transportalion Equipment & Related Expense
Travel ln Districl
Travel Out Of District
Other (enter a €legory not lisred above)

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

5 Payee name

6 Arnount ($)

(b) Description

E Cr,""r it r"r"t oulside olTexas Cmplete Schedule T'

I Cn""r. f Austin. TX, officeholder living expense

(a) Calegory {See categories listed at the top ol this schedule)

frelfu-,^ax
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefil C/OH

Date

q I r( /rt
e-.y-.e addt"ss; CitY: SAte: ZiP Code

Category isee Categories listed at the top ol tlris schedule) Description

I-l cn""* iltr"r"t orrlsUe olTexas. Complete Schedlle T

l-l ct""r it Austin. Tx, otriceholder living expense

Saa^. beol'P
PURPOSE

OF
EXPEND]TURE

Complete ONLY il direct Candidate / Ofliceholder name

expenditure to benefit C/OH

Cityi State: Zip Code

Description

l-l Ctr"a, r r"u"t outsde of Terc. Cordete Schedule T.

I-l cn""x if Austin, Tx, otticeholder liviog exPense

Category (See Catagories listed at the top ot this schedule)

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct Candidate / Otficeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Bevised 9i8l2015
Forms provided by Texas Ethics Commission

7 Payee address; City; State; Zip-Code

efiD #r^6J;*6/, 
-l'b*Psk'rl -1 1'l'|{



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

The lnstruction Guide explains how to complete this form. 1 
f rot"r pages Scnedule T:

I

2 frr[n rveve
L r,*o'.*t. €l..* Tro-D.-L t^Ll\t. G. d^i.o.

Filer3 lD (Elhics Commission Filers)

4 Narne oIConYriOutor,/ Corporation o, LaLo, Ortartrzatio-n ' Pledoor,' Payee(lt,t'.teA Ai.llr,. i
(,

5 Contribution / Expenditure reporled on:

ff s.h"orl" Ae f] s.r,.drt. a I schedure B(J) f] s.r,.drl. cz I s"n.drt" o El Schedule F1

I s"r,"drt. rz I s.n"drtr F+ I s"h"drrr c I s"n"drt" H I Schedure coH-uc [_l s"n"ortu e-ss

Dates o{ tr.rvel

tlnlt-
rp,[o

7 Name ot person($.t+a1f,rng

I k*' D
8 Deoarture cttv or name ol deoartUre location

Hotrs{o,. Tx
9 Deslination city or name of destination location

\.rJash''qt. DC
10 Means of transportation

Air
11 Purpose ol travel 1in&Oirrg narne of conference. sernir]ar, or other event)

Atc.tl*r ult{4. FeA * gcG rckhJ ta A.oa-Cnn"/ k',1
Naryre of Conlributor / Corporatif,n\r Labor Qrganizatror .' Rl+gor Payee

Vri c.\i ^. / l*o--+"". \^,..
Contribution / Expenditure reported on:

fl s"h"drt" Rz I s"n.ort" e f schedure B(J) E s"n.drtu cz f s"n.ort" o fuchedute Fl
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