
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM JC/OH

COVER SHEET PG 1

The JG/OH lnstruction Gulde explains how to comptete thls rorm.
1 Filer lD (Ethics Co.nmissio FileE)

CANDIDATE/
OFFICEHOLDER
NAME G"ol

ADDRESS / PO EOX; agr I SUfre); CtW: srATE; ap CooE

P.u.toy.l$\ +Ufna,& , Txfl*qs

Oat6 Receivod

lValler County dlecdonc

FEB 2 6 zots

Received

4 ceruotoeter
OFFICEHOLDEB
MAILING
ADDFIESS

l--l Cn"ng" ot Address

AREA CODE PHONE NIJMBER EXTENSION

n\3 ) RsS- rAr?
6 CAMPAIGN

TREASURER
NAME

"rc*noue' 
'LAST

fY\*+ I\oC-tt
7 CAMPAIGN

TREASURER
ADDFIESS

(Residence or Business) \tZ3s (vtt1r".tr, , $r^*go.sc.*J. ,Tx 
-llrlrf 

S

AREA CODE PHONE NUMBER

(rrs ) 811-q+rt

STREETADDRESS (NO PO BOx PLEASE); ApT / SUTTE t Ctry; STATE; Ztp CODE

CAMPAIGN
TFIEASURER
PHONE

9 REPORTTYPE
l-l son day berore etection

E[ atn dav bolore ebction

[l Runott

l-l exceeoeotsooUmn

'lsth day attar campaign
treasurer appointment
(Oflcehol6.t On,r,

Final Report (Aitach C;/OH - FR)

tl
tl

Tl January t5

l-l .rury rs

Month Day year

z / \.1/ lq8
Month Day ysat

I /zc /zorX

11 ELECTION ELECTION TYPE

l-l nunotr [-l ,n",
Dmqiotion

l-l speciat

ELECTION
DATE

Month Day yaar

8 ,/ot" /' I X

13 oFFtcE SoJGHT (it knom)

$"tt., t"4G*{ 
^t 

LnD

GO TO PAGE 2
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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JG/OH
COVER SHEET PG 2

14 JC/OH NAME
0uro[ C\*g 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additionat Pages

THIS AOX ls FOR NOITCE OF POUNCAL CONTRIAUIONS ACCEPTEO OR POLMCAL EXPENDITUFES UADE BY POLITICAL COUMITTEES TO

supponT THE cAMxDATE / omcenoloen. tHesE ExpEttofiuaEs vAy HAvE BEEN lrarr wrqotrr rHE caultDAre's os *roeuotoea's
KNOWLEDCE OF COXS:ENr. CAND|DATES AM) OFFICEHOLDERS ARE FEOUIRED TO REPORT THIS INFORUAIION ONLY IF THEY RECEN'E NOTICE

COMMITTEE TYPE

I oenener-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CoNTRiBUTIoN
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $260.?.0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [7 lotLo

3, TOTAL POLITICAL EXPENDITURES OF T1OO OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ r0 602..t0

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOHTING PERIOD $ 

'J, 8 13.11

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPOHTING PERIOD $aqooo.oo

-^"'1ffi;ffr,

^,?* #.*K*i
Sworn to and subscribed before me, by the said

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

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

under Title 1 5, Election Code.

this the
day ot ,20--92-. to certify which, witness my hand and seal of office.

tC,

Signalure bfficer administering oath Printed name of officer administering oath lltle of officer

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



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

19 FILER NAME

Co.ol CJ.^^*
20 Filer lD (Erhics Commission FilGrs)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUN'r

r. fi soHEDULEA(J)1: MoNETAFv FoLrrrcAL coNTFuBUTToNS (JUDrcrAL) $ L'h024

z. I scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrrcAl coNTRrBUTroNs s

3. I scneour-e ao]: pLEoGEo coNTRrBUTroNs (JUDrcrAL) $

! scHeoure erJ): LoANS (JUDrcrAL) $

s. [[ scHEouLE F1: poLrrcAL ExpENDtruRES MADE FRoM poLrrrcAL coNTRrBUTroNs $ l0,lot .to
6. I scxeoule rr: uNpArD TNCUFTRED oBLrcATroNs $

z. I SCHEDULE F3: puRcHASE oF TNvESTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs $

8. I scHeoule F4: ExpENDrruFrES MADE By cREDrr cARD $

s. I scHEDULE G: poLrrrcAl ExpENDrruREs MADE FRoM eERSoNAL FUNDS $

10. I scueoule H: eAvMENT MADE FRoM polrrtcAL CoNTRTBUTToNS To a BUsrNEss oF c/oH $

rr. ! scHeoure r, NoN-poLtrrcAL ExpENDrruREs MADE FRoM polrncAl coNTRrauroNS $

12. f--l SCHEOULE K: INTEREST, CREDITS, cAlNS, REFUNOS,AND CONTFiIBUTIONS RETURNEDL--l ro nLen $

Forms provided by Tgxas Ethics Commission Revis€d 9/81/2015
ruww.ethics.slate.tx.us



MONETARY
(JUDICIAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1:

2 FILER NAME

G.ol CAo...
3 Filer lD (Ethics Commission Filers)

4 Date

l.3u.r.j

5 Full name of'contributor ft our-ot-state PAG

.Ja*.t.rn .. ll".tnrl. . .

6 Contributor address, City; State; Zip Code

2;ZLLo Gret..ho*n, LN. tlen gr,r.+{, 1y-'tt.rtf S-gJql

7 Amount of contribution ($)

l,ot)r so

I Contributois principal occupation

V.*""r^rorL
9 Contributor's iob title

?-+,".4
10 Con(ibutor'semployer/law tirm

l1e-krc,\
11 Law firm ot contributor's spouse (if any)

oln
12 lf contributor is a child, law firm of parenl(s) (if any)

N/ IA
Date

l.ts.rt
Full name of contributor fl out-ol-stata PAc lDf :

lJi,9-,^5 t.Rl* )
Contribulor address; City; State; Zip Code

\Ob3\ K"\fur Ql. F+r{. srr.et,Ty 11qq6

Amount ol contribution

}.so .oo

Contributor's principal occupation t

R.x."l
Contributofs job tide

R.,tr"iX"
ConlributorF employer/law tirm

?.ln..L
Law firm o, contributofs spouse (if any)

N/h
lf contributor is a child, law lirm ol pare,rl(s) (if any)

I
Nftq

Date

I .3o.tt

Full name of contributor n out-or-state PAC lD#:

S""rrr\S\q.^r l(r^x' 't
Contributor address; City; State: Zip Code

P.t .fftx ,\O?. N..-cr..,{. TV -11{tS

Amount o, contribution

5oo,OO

Contributor's principal occupation - |

?uol.. / us.r. P,p* &frl,
Contributofs job tite

9w y*r
Contributof s emoloier/law f i rm

E Dn,^""{rrQ*"e , fl}.lValu,
Law lirm of contributor's spouse (it any)

^Jhlf contributor is a child, law firm of parent(s) (if any)

Nh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-stale 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

I



MONETARY
(JUDICIAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The lnstruction Guide explains how to comptete this form.
1 Total pages Schedule A(J)1:

2 F.LER""" 
G.r l ch**

3 Filer lD (Ethics Commission Filers)

4 Date

rlao\ rt
5 Full name of qgntribu'tor E out{t-state PAc tDf :

f,,r"^rt Uiq," 1* 5145
6 Contributqr address. City; State; Zig Code

e 4U [-1l.,,"".41.r'l', 15.tOa1.1t, f Ve1't45

7 Amount of contribution

15s o

($)

I Contributor's principal occupation-Rxi.s 9 Contributor's job tiue

?ni"[
10 Contributor's employer/law tirm

R.t,",-1.
11 Law fi(m of contributor's spouse (it any),

NIA
12 lJ contributor is

vln
a child, law firm of parent(s) (if any)

Date

rh{,<
Full name o, contributor D oul-or-stata PAc lD*:.

i[--rr\p Arnmk-
Contributor address: City; State; Zip Code

RO {}*, btg. tlr^+cr.&{ . T*"Tltttts

Amount of contribution

aoo,oo

Contributofs principal occupation

Q..J-+".
Contributor's job tifle

Conlributor's employer/law lirm

Ar^s\.-- ?"t
Law firm ot contributor's spouse (it any)

MIA
lf contribltor is a child, law firm of parent(s) (if any)

N lA
Date

rfrlrt
I out-ot-state PAc Amounl ol contrihJtion ($)

A5o,,og

Contributor's prlncipal occupation Contributor's job tide

Contributof s employer/law firm Law firm oI contributofs spouse (if any)

R$red ,f,dqe -312$,-fuJiri^\ ftstrir+ (ur*
lf contributor is a child, law firm ot parent(s) (if any)

NIA
J

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics-slate.tx.us Revised 91812O15
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Contributor address: ^ , _ Cityi State: Zip Code

BAoLo $$cro*Jfur..-,,.r.+J T)c 
"-) 
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MONETARY
(JUDTCTAL)

POLITIGAL CONTRIBUTIONS
SGHEDULE A(J)l

The lnstruction Guide explains how to complete this torm.
1 Total pages Schedule A(J)l:

2 FILER NAME

Cr*r\ gno^n.
3 Filer lD (Ethics Commission Filers)

4 Date

g l.3s.tf,
7 Amount of contribution

aoo.s 0

($)

I Contributor's principal occupation

Vo-d.,,.J"n^^
9 qontributor"s job tide

t/or|^rrr
'" "fr'ffi ".Hfl "\l''o}o- 

n ro-t..q Ui tt u
11 Law firtrl o, contributor's spouse (if any)

ilh
12 ll contribu'tor is a child, law firm of parent(s) (if Iny)

Nl^
Date

l'30. R,

Full name of contribJtor fl out-or-stats PAc

Udt** K6**r',1 .

Contributor address; 1' City; State; zip Code

l? 3S lt*.Sr*f. *^.orr<.-.f f\11 &Lt{ 5

Amounl ot contribution ($)

5o,o o

Contributor's principal occupation

Re\,rrl
Contributo/s job tide

Contributor's employer/law lirm Law firm ot contributo/s spouse (if any)

lf contributor is a child, law lirm of parenl(s) (if any)

^Jh
Date

l.to.t(
Full name of contributor

f^.* rJ'.r n4^,
Contributor address:

tl I P; o,,L L-"r

E out-ol-state PAC

City: *a, Zip Code

,Tx 1lu+J

Amount of contribution

2,0000

Contributor's principat occupation
\

0ax rp)
Contributo/s job tide

Contributor's employer/law firm Law firm ot contributofs spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

N\A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.ot-state PAC, please see instruction guide tor additional reporting requirements.

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

5 Full n"-. L, conlributor E our{t-state PAc tD.r: )

.In^^is. R$ran 't
6 Contributor address; City; State: Zip Code

P.{ -(.* 6tq Hc,,..*<...$ -fv11r}r.K,

tn{. I



MONETARY
(JUDICIAL)

POLITIGAL GONTRIBUTIONS
SGHEDULE A(JX

The lnstruction Guide explains how to complete this form.
1 Tolal pages Schedule A(J)l

2 FILER NAME

C." ( Chr^,,.-,
3 Filer ID (Ethics Commission Filers)

4 Date

I .so.r(
5 Full name of contdbutor D oulof-state PAC lOt:.

T[,,orw.S T. F,rq,\
6 Contribrto, address, City; State; Zip Code

{-11 6l df N ourrortlDl, H.n lgt ol fx17 ,++5

7 Amount ol contribution ($)

5o.oo

I Contributor's principal occupation I Contributor's job tide

10 Contributor's employer/law firm 11 Law firm ol contdbutor's spouse (it any)

d/'q
12 It contributor is

u/n
a child, law firm of parenl(s) (if any)

Date

l.to,K

Full name of contributor E out-of-stats PAC lE),:.

\r. e. . L. P.Cst
Contributo, *or"".' City; State; 

'zp 
code

Lt1'l$ I Otd Ho^xo,H ut1 ,l}z,.lstu!,av11tttt5

Amount of contribution

5o,o O

Contributor's principal occupation Contributor's job tife

Conlributor's employer/law fi rm Law firm ol contributofs spouse (if any)

i.J t^
lf contributor is a child, law firm ol parent(s) (if any)

rJ /'r
Date

f .3o.tg

Full nams of contributor E out-of-state PAC tD#:

Sk'cuR-,tq^g
contributor Jo."=", City; State: Zip Code

2388 8 La^-.f",^, Rf , H *ptf .rd , Tx 11445

Amount ot contribution

100,0q

(-lPontributor's principal occupation

t(t'+Yr....,.. a^-,l-t
Contributors job tifle

D r,l ^lr,--Contributor's emolover/law firm

C^.[ ', \f,1G
Law lirm ol contributofs spouse (if any)

UIA
lf contributor is a child, law firrh ot parerrt(s) (if any)

Nh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9lU2O15



MONETARY
(JUDICIAL)

POLITIGAL CONTRIBUTIONS
SGHEDULE A(J)I

The lnstruction Guide explains how to complete this form.
1 Tolal pages Schedule A(J)1:

2 FILER NAME

Gcrl Cho^*
3 Filer lD (Ethics Commission Filers)

4 Date

l-to't g

5 Full name ol corltributor

Tlrqha1e ?'-'s
6 Contribrtor. address.

P.o.(llov q1t.

! outot-state PAC

CitV,' *.,", ,r a"O"

l-l """pStr^A , 
-l x 

-1'l +45

7 Amount of contribution

5oo oo

($)

I Contributor's principal occupation I Contributor's job tiue

10 Contributor's employer/law tirm 11 Law tirm of contributor's spouse (il any)

12 l, contributor is a child, law lirm ol parent(s) (it any)

Date

t.21. t€

Full name of contributor E out-of-state PAc lDt:

It/\,r". +Iv1rs. H& h\oorrnrn,
Contributo, *Or.""' City; State; Zp Code

2sos CKe+i Lru, Br.^^h^^.,, Tx -trttq - tg Ot

Amount of contribution ($)

l0,q o

Contributor's principal occupation

A {{n.^p.,
Qentrihrtofs job tide

l|,x+n<r
Contributor's emdtoyer/law firm

rlw,,.^ 
" 
T;-}t ;\-v . [.{ or h,{ch* Vurs

Law firm of contributofs spouse (it any)

It contributor ls a bhild,law firm of darerrrls) (if any)

Nla
Date

l'1'-{-t(

FUll name of contributor E our-ol-srare PAC

33O hAn*1, 54..\1,fx rr\?{ -}11 I

Amounl oI contribution ($)

L5.0 o

Contributor's principal occupation

A{-1.^r.,,r -

Contributor's iob fifle

4 ttocnev
Conlributof s employlr/law lirm

Ln^,0(9i.r.
Law firm ol contrrbutofs spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

ula

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-of-slate PAC, please see instruction guide lor additiona! reporting requirements.

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

Lr- offr.^,.{ fl'\*-&. R.\abt
Contributor address. City; State: Zh Code



MONETARY
(JUDTCTAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(JX

The lnstruction Guide explains how to complete this form,
1 Tolal pages Schedule A(J)l:

2 FILER NAME

C*o[ Cho". *
3 Filer lD (Ethics Commission Filers)

4 Date

[.?o .tt
5 full name of cor{ributor D out{t-state PAc lDt:-

)nri, NJerAh.n^
6 Contribufor address: City; State: Zp Code

f .o,Aox8z,tlzn^,6 qp;1, {x 1'l qqS

7 Amount of contribution (9)

10,00

8 Contributor's principal occupation

Rtt'rrt 11

I Contributor's job title

10 Contributor's employer/law firm 11 Law firm ol contributor's spouse (if any)

12 lf contributor is a child, law lirm ot parent(s) (if any)

Date

)r.rg
Full name of contributor E out-ol-state PAc

0&,, Str,ers
I

Contri\utor address: City; State;

B I-.0 E +5s1 F,Irr,o.r.^L,
; Zp Code

Ty TQ\S

Amounl of contribution ($)

?oo, o o

Contributor's principal occupation

t CrrfgAC(O/.
Contributofs job tide

0,orl-r
Law ftrm o, contributofs spouse (if any)

rl /A
lf corltributor is a child, law firm of parent(s) (if any)

N[n
Date

eb .rt
I out-oi-state PAC Amount of contribution

400. 0 0

Contributor's principal occljpation

Al*0"^,,,^
Contributo/s job tide

A*lrnnev
Contributor's emnFyer/law firm

La": o[kce of G'nit :f. E\ic]-
Law firm or contftors spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

N) IA

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9lA/2O15

Contributor's emolover/law tirm

trtvlcrs G^aag^^aq o,

Contributor address: City; State: Zip Code

-l N llnrio 'l3,tlu:tle-.Ti 7'tK



MONETARY
(JUDICTAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(JX

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule A(J)1:

2 FILER NAME

Co-^ I C).^^-.
3 Filer lD (Ethics Commission Filers)

4 Date

1.'s' tt
5 Full name of contribu6r E out-orstate PAC lDr:-

Ph:r orf,wgILU
6 contribrto, address. ' cily; state: zip code

(ttg lq0^ S}rr-d. [r^vrTc.l, -t X-lJtr1!-5138

7 Amount of contribution

{00 .s o

($)

I Contributo,'s principal occupation

Arpa L'{< fat(,1\t ortr
9 Contributo/s job tide

Ari" Ll* Gruu\tznf
10 Contributor's employer/law firm

3 Arrk ftozrcizl
11 Law firm of contributor's spouse (it any)

12 l, contributor is a child, law lirm of parent(s) (if any)

N tl
Date

ln.tB
Full name of contributor E out-of'state PAC lDl:-

(du^lct:i*
Contributor address; City; State; Zp Code

-f IOUC.'va'[ea-&t] H o\1yo\,. Ty1SL6-€\ oZ

Amount ot contribution

loo s

Contributor's principal occupation

Sraplle
Conlritxrto/s job tide

O*rr"r
Contributo,'s employer/law fiim

tr - Yer- {.*-.
Law firm o, contributor's spouse (iI any)

,
Ula

lf coitributor is a child, law firm ol parerrt(s) (if any)

vle
Date

('o't*
Full name of contributot D out-or-state PAC lDt:

Contributor address, City; State:

Qr.,l O++D (t. BnmrsLrqnTx
ZipCode

-r1Lt23

Amount of contdbution

5oooo
Contributor's principal occupation

A{-lo.^r.^-
ContritxJtor's job tide

A+hr-,rrgu
Contributofs employ{r/lat' frrm

VnLtiu \' V*h..fr s-
Law lirm o, contri+tofs spouse (if any)

It contributor is a child, law firm of parent(s) (it any)

N\A

ATTAGH ADDITIONAL 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.ethics.state.tx.us Revised 91812015



MONETARY
(JUDIGIAL)

POLITICAL GONTRIBUTIONS
SGHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Tolal pages Schedule A(J)1:

2 FILER NAME

G.o\ C["-.-,
3 Filer lD (Ethics Commission Filers)

4 Date

1'l?--t g

5 Full name of coiltributor ! out-olstata PAc lDs:

nr^^" h^^ Pk+trt
6 Contributor lOOr".", City; State; Zip Code

B2-gor+ G ron-f ,rk M , LJ^\.-,[X 11yq\ -tSr,

7 Amount ol contribution ($)

}so,sb

8 Contributor's principal occupation

K.<.t to.
I Contributo/s job tide

Rtu l+rr
10 Contrlbutor's employer/law firm I

\Nz\\er C qur,+\r b,t
11 LaW firm ol conributofs spouse (if any)

*J tn
12 lf contributor is a child, taw flrm of parent(s) (if any)

t

u ln
Dat€

2.tt".(
Full name ol contributor E out-or-stalo PAc

5vrr,o [A ], b-.[1 Er lt*.^ t
Contributor address: City; State; zp code

P.0 , f5trr A1r- , T,coor..I.it, -fv 1" \?'3

Amount of contribution ($)

}.oo,oo

Contributo/s principal occupation Contributor's job tide

Contributor's employer/law lirm Law firm ot contribJtor's spouse (if any)

fUlA
lf eontributor is a child, law firm of parent(s) (if any)

N/N
Date

?..\1 .\(
Full name of contributor I out-of-state PAC lO,

Bso&1 K^^^ l^Yl'-t..tl
' 

ContriUutor addressi City; ;", 
' 
Zp Coa"

13qj Bwtt.r Rs"A ,\ftogt\i.1Tv?1r23

Amount of contrihrtion

I so.o o

Contributor's princapal occupation Contributors job title

Contributof s employer/law Iirm Law firm of gontIihltofs spqrse (il any)

tv/A
It contributor is a child, l1w nrm ol parent(s) (if any)

Nlft

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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



MONETARY
(JUDIGIAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The lnstruction Guide explains how to complete this form.
1 Tolal pages Schedule A(J)l:

2 F'LER NAME 
Gr l

3 Filer lD (Ethics Commission Filers)

4 Date

![aa'13

7 Amount of contribution

lo o,o o

($)

I Contributor's principal occupation I Contributor's job title

'lO Contributofs employer/law firm tl Law firm ot contributofs spouse (il any)

tV /A
12 ll contrlbutor is a chilcl, law lirm of parent(s) (iI any)

I

\J /A
Date

)...\1.tX state; zip cooe
-r-1\ 1,r,

Amount of contribution

t00,o o

Contributor's principal occupation Contributor's job tide

Contributof s employer/law f irm Law firm of contributor's spouse (it any)

IV/A
lf contributor is a child, law tirm ot parent(s) (if any)

r'r/n
Dat€

?-'t1"t(

Full name ol contributor

G^.-r Ls-q*./r"\
contriuulor address:

E out-of-state PAC lot:.

City: State: Zip Code

1-x ?r+v5tO'l q A.rsrr,rrSf.. tl e.pu1-1,

Amount of contribution

5o.oo

Contributor's principal occupation Conlributofs job tide

Contributo/s employerraw lirm

1e*r< Ani l;np Ove

Law firm of contributor's spouse (if any)

U/a
It contributor is a child, law firfi of parent(s) (if any)

I

\J IK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruclion guide for additional reporting requirements.

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

5 Full name of contributor fl our-or-state PAc

Th.w.^s k C.ssis Rit-tq-
6 Contribrtor address: City; State; Zip Code

t1 t1 tJ,tf hnsra,rCe*ro^,1 K"\,I.t T Yq3

Full name of contributor D out-ot-star6 PAc

to.a.,,\ L,q.^.o. G oftz

I



MONETARY
(JUDICIAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(JX

The Instruction Guide explains how to complete this torm.
1 Total pages Schedule A(J)l:

2 F.LER NAME 
Gro \ U*.^.

3 Filer lD (Ethics Commission Filers)

4 Date

)..l-t.r(

5 Full name ot conlribqlor f] ortor-"tate PAc I

Lo, 00f,.., o{ kt$.. w. e.-"1.-
lDf :

6 Con,r,Or,o, "OOr."" 
CitV;' *.,., Zip Code

-1 3rq Souilu,v-stFr*{ r A;d( Ssr, HST*.P

7 Amount ot contribution ($)

2-oo.o o

I Contributor's principal occupation

Al-{"rn€v
I Contributofs job title

A+brnrv
10 Contributofs employerldr firm

l-r*r N-(it o{ Rol{c u/, 6or)<
tt Law lirm of contribuG/s spouse (il any)

ru/a
12 It contributor is a child, law firm ol parent(s) (if any)

ilIA
Date

z-tb.\$
Full name of contributor E out-of-stato PAC

T\pnat tD, *."n 
"- P15'..

Contributor addressi City; State; Zip Code

3R5t5 Deui. Pl, u"tt., Tv 11qg4

Amounl of contribution ($)

lso,o o

Contributor's principal occupation
rYtf rttl t/

Contributofs job tide

I *( rao/
Contributols employer/law tirm Law firm ot_contributo/s spouse (it any)

u/n
lf contributor is a child, law tirm of parent(s) (if any)

N/A
Date Full name of contributor

Contribulor address:

D out-of-state PAC lDl:

City: =,.,.,' Zp Coa.

Amount of contribution ($)

Contributor's principal occupation Contributofs job title

Contributo/s employernaw lirm Law tirm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

EXPENDTTURE CATEGORIES FOR BOX a(a)

Adverrising E)9€n6€

tur'lrt dtogDandoos Ma.b By
Candidator'Ofi cortobe/Polti:al Co.rmitlog

FoodB€.,t{E E p€.t6o
Gn Ans&r\Idrui* E4E E

L61F.payirs F.int rgEt
O{fe olre.h€ad/F6ird E oense

s&ri'd!t agEr'Cqnra.r t--o.

So&na&./Fund6i!*rq Ees.t .
Tr.JtspdEdon EqlPmsi e R€b!.d E4.le

Travd Od Ol Dstric,
Oos (@br aGreody nortisd*@6)

The lnslructlon Gulde etpleins how lo complele lhis lorm-

1 Tolal pages Sch€dule Fl ''''=tliot CL-c-.
3 Filer lD (Ethics Commission Filors)

8
4 oate

r.26.t4
5 P,.ta" "*r,9 f .r-f,
koc,... r, -o fA,\tll ES

6 Amount ($)

'l5.oo
7 Payee address; '

P.o.6u1 105J,

City; Stat€; Zp Code

f.lr-pql^^\, 7.x ll rrYs

a

PURPOSE
OF

EXPENO]TURE

(.) Category {S* cat.g..i.slEled al th. tQ ol lhis sd!.tlulc)

fu*r;,r f+'"^^

(b) Dssc-iplion

n *, * *rr",6. cdndeie s.rr.6lcr

E 
"* 

n eu"rn, t , -cohold.r li?ins sxperce

I complsle QNIY il dhect Candidata / ofllcoholder nama
expendilure to bonetit C/OH

Otfice sought Ottice held

Date

l.10' 1g tfi :tt*' o ( Qt,^-.-l^,.r

Amount ($)

I ,ooo .o o
Cityi State; Zp Code

TLe\? P1*.k gjl.k*5*og Rl
I
H

PURPOSE
OF

EXPENDTTURE

Category (Se. Caresori€s lisred at rhe top ol thi6 6.-h€dul.,

Sp^l "trsL4

D6scription

f] o.a,irt"",a*r*turoaiccnd€l!sl.i.dr.r
E * , 

^*on. 
*, *nd6r livins cn€ns6

Complele qNlY il direct
exp€nditure to ben€Iit c/OH

Candidate / Officeholcler name Ofllce sought Oflice held

Date

l.rr.1( UBb G to.p\\q,. {'"-.
Amount ($)

tr21t. qv
Payee address; City; Slat€; Zp Cod€

Ko), ft rlvsoql? S. r'rnsu?I,

PURPOSE
OF

EXPENDITURE

Catogory (S.e Car6gqi6s lblod al th6 rop ol thi. sdl€dulr)

Aa+rf,l,rg €rp^r<-

Description

E *nr* * r ao"s. cdrdere sdodiror.

E ch.or r e,rstin. rx, onic€hold.. litins oe.n6e

completo Q!!Y if dir.ct Candidate / Oflic€holder name
oxp€ndiluro to b€nelii C/OH

Orrico soughl Oftice held

ATTACH ADDMONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box 8(a)

Advertising Expens
Aedntingy'Banking
Consul$ng Expense
Conlributims/Donations Ma(b By

Candidatdorfi csholder/PolitiiEl Commin@
CeditCardPaFfil

Erent E)qc€n-
Fes

L6 R€payt1HvBeiituffit
Offi e Overhead./Rental Expen*

SclicitatioilFundEising Epms
Ttrsportalion Equiment & Related E)Q€ns
Travel ln Oistrict
Travel Out Ol Districi
Other (onter a €tegory nor lined &we)

Food/Bryerag€ E>pen$ Polling Exp€n*
GifvAwads^rmtridsE)p€ns PrintingExFrc
Legal Services Salai6^ /a9€6/cfitEcr tabo.

The lnslructlon Gulde explalns how to complete lhls lorm.

1 Total pages Schedule Ft 2 FILER NAME

C-o,r"t C\o^,^- 
^

3 Filer lD (Ethics Commission Filers)

4 Date

z .t.l€ 5 Payee nam€ - I \

a*, - l,? rrrL^ t'^,^1,^
6 Amount ($)

1s3.15
f Payee address; City; State; Zp Code

$.1 UJGrr{Tx1-)UXY2323 11r\ q^,^.

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al lhe top ot this sciedule)

hArr*liuq Etp^sx-

(b) Description
I-l cr*, ** *Eide otTex6. c@dete sctedule T.

E an* il Austin, TX, ofriceholdsr lvang axpense

I Comptete ONLY il direct Candidate; Officeholder name
expenditure to ben€lit C/OH

Office sought Oflice held

Date

2.t .l€
Amount ($)

zol.e q

Payee address; City; State; Zp Code

ll'lL A,,..1.rft-, A*p;f.rl, fY 1't"t't5

PURPOSE
OF

EXPENDITURE

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

A1^1rrt,i\6t*-
Description
l-l * n n* -ts:de d Texas. cmplete schedute T.

[-l 
"nu* 

ir Awtin. Tx, ofiiehotder riving expense

Complete ONLY il direct Candidate / Otficeholder name
expenditure to benetit C/OH

Otfice sought Office held

Date

z.rb.lt
Payee name

n^Am,.i k,-lol"^
Amount ($)

q1q.).S
Payee address; City; $ate; Zp Code

38t I f51t. (<r p"#isod .in( -l1ttbb

PURPOSE
OF

EXPENDITURE

Category (See Categori6s listed at tho top ot this schedu16)

F*A /Bu-.,n 5- L'r

Description

l-l ctr"* , tare *o* d TeE& cornrtete Scfiedule T.

I-l *ro it Ausrin, Tx, otti@hdder tiving erp€nse

Complete ONLY if dir€ct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

ATTACH ADDTNONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Payee name

t^vroo.-$*^^



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE GATEGORIES FOR BOX 8(A)

Advertising Exp€ns
A@rtinS/Banking
Con$lting Expens
Contributions/Donaims Mad€ BY

Candidare/Otfi oeholds/Politial Comitte
G€dlCardPayrst

event E)g€n$
Fes

L6 RAay|lHVR€hbJEffitt
Orfe Orefiead/Rentd Epen*

SofEitatim/Fundraising Epm$
Taspdtalim Equiprnqt& Relatd Exp€ns
Travsl ln Dbtrict
Travel Out Ot District
OtlE (enter a €iegdy not listed *ow)

F@dBdtrageEpqEe PollingExpense
Gift'AwardsyiremrialsE)Q€ns€ PrintingExpense
Lagal Servicss Sdari€€/rveg€s/Cmttacl Ldd

Tho lnstructlon Gulde exPhlns how lo complste lhis torm.

1 Total pages Schedule F1 2 FILER NAME

Co.^( QA""^r-
3 Filer lD (Ethics Commission Filers)

4 Date

2.t.tg
5 Payee name )

f.K.(rra0hrcq
6 Amount ($)

b1.Bq

7 Payee address; City; Slate; ZP Code

j tt t5 F,^ a\Ll.tiau-rTr( 1?vYt,

I
PURPOSE

OF
EXPENDITURE

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

Af.rrrts*1 Q fi,..s<-,

(b) Description
[--l ct.o or^* *.rTex6. cdndete sf,fiettire r.

l-l an"* it Ausrin. Tx, ofiiceholder living exDanse

I Complere ONLY il dir€ct candidate I officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

2-1 . lg
Payee name

qF. qil|t' Mt
Amount ($)

1.,$1s.0 o

Payee address; CiV; $ate; ZP Code

al-te L w.rtk^^^ b,-\. , $o .$o,1<^*r,7x ??Y50

PUHPOSE
OF

EXPENDITURE

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

ANrrhs,i €.r

Description
l-l *n * *lsidedrexas cmptete sthedteT.

l-l *"* it Austin. Tx, olliceholder living expanse

Complete ONLY a, direct Candidate / Officeholder name
expenditure to benelit CiOH

Office sought Office held

Date

a,(.16
Payee name

C..l's BB q
Amount ($)

Lt (.{. oo

Payee address; City; Sate; Zp Code

tttts Fm a.qro No.lo, hlo.Jto.., Tt-t Tyvf

PURPOSE
OF

EXPENDITURE

Category (S!e Gategorios listed at lhe top ot this schodule)

F"rr lr1.,,-n-€tp^au

Description
l-l **rn* * dr&s. cqndete sctedlle r
f] *"* il Austin, Tx, otlieholde. tiving e)pense

Complete gAltY if direct Candidate / Officeholder name
expenditur€ to benelit C/OH

Office sought Office held

ATTACH ADDMONAL 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advorlising Exp€ne
A@rnting/Baking
C,onsulting Expene
Contributions/Dsations Mad€ BY

Candidaie/Otfi cohdder/Politi€l Cornmin€€
Credt CardPayms{

EwntE)pse
F*s

L.6 R€pqrffit/Reinbrel]Ht
Orfe O\Erhead/Renial E)qcen*

Solicitatim/Fundraising Expss
Transportalio Es.ripmsil & Retrat€d Expen$
Trawl ln District
Travel Oul O, Dislrict
Other (enter a elegoty nol listd abova)

FoodBryeraqo Epens Po[ing Expens
GiltAwardsn groials Epens Printng ExEm*
LegalSeruie Salaries/Wages/Gont actlabtr

The lnstructlon Gulde erplalns how lo complele lhis form.

1 Total pages Schedule Fl :'ffi,S['e[.*^* 3 Filer lD (Ethics Commission Filers)

4 Date

:,q. t9 5 Payee name

A^-, io,
I

So-tcf,.
6 Amount ($)

IQt.o o
7 Payee address; City; Fat€; ZPCttle -

L'L} ry,,b*o'i.,Yi" ffi iW, u s I
8

PURPOSE
OF

EXPENDITURE

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

Sg'cst r:l"t'1

(b) Description
[-l *, o*a *e olrex6. cmdete $€duleT.

l-l 
"n* 

it Auslin, Tx, officsholdar living €xp€nse

I Complete ONLY il direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Oflice held

Date

z'\?-.lg
Payee name

(t( Gr^pLr<-s
Amount ($)

)\\ ,Q1

Payee address; City; Sate; Zp Code

t tt t5 Fr^1 1-1L0, Q nLkr,Tt 11(trcl

PURPOSE
OF

EXPENDITURE

Gategory (Sec Categories listed at the top ol this schedulq)

$a.r^.ti;,- er

Description
l-l c,.o n *rg *Gide of Texas cornplete sredulel

l-l *"o i, Austin, Tx, ofliehold6r living expanse

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

Office sought Office held

Date

2'tle-\{
Pay€e name

1,*H{t [.;.- P..ss
Amount ($)

lss,6g
Payee address; City; State; Zip Code

tttb flurwSf., llanprr",*, ft1t,l41

PURPOSE
OF

EXPENDITURE

Category (Sse Categories listed at the top ot this scfiedule)

\a^r,.t "a

Description
[-l c*on ng *Eile clTuas. Coflete s€dulsT.

l-l *"o i, Austin, Tx, otfiehotdar tiving exlpnse

Complete ONLY il direct Candidate / Officeholder name
expendituro to benetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FoR BoX 8(a)

Advertising Expens
A@nting/Baking
Consuhing E4en*
contribubngDonalims Mad6 By

Candidate/Offi ceholder/Polilical Comminee
Credit Card Fdymst

Event E)qo€e
F€s

[ffi RepayrHt/Feimbuffii
Offre Overhead/Rental Expene

Solicitation/FundEising Expss
Trasportati,on Equiprnent & Relat6d E)F€ns
Travel ln District
Travel Out Ot District
Other (onter a €tegolf nol lisied Sove)

FoodBryerage Epene Polling Expens
GiruAwards^rmqidsE&an* PrintingExpens
Legal SwlE Salati€s/WEg€s/Cqrtract Lrtror

The Instructlon Gulde erplains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

Cq..olCI.*.""^^
3 Filer lD (Ethics Commission Filers)

4 Date

a .11. r€
5 Payqenam€

tY\ i.a.^r. BBI.'
5 Amount ($)

tqq.g5
7 Payee addre--ss; I C,,Vt State; Zp Code

(,o LS t-\ q\"01 Rwct . ) k-+l,Tx -1 1 .16 0

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol lhis sdredule)

F"u,I/A*t wt 
6r.t

(b) Description
[-l cn* o*ro *e ol Ters. cmplete sdrcdule T.

E an* il Auslin, TX, otticeholder living sxponse

9 Complele ONLY if direcl
expenditure to benelit C/OH

Candidate, Officeholder name Office sought Oflice held

Date

z->r.r(
Payee name

Ucu^C."-:t1 NJ*=.(il[iha-
Amount ($)

lY L-So

Payee address; City; State; Zp Code

t 
, 
Hyrr4 fvtr'/Tsbs\ $r\110

PURPOSE
OF

EXPENDITURE

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

66,rii,,r5 6v

Description
l-l * n * -rside of Texas. cmplere s€fiedrle T.

l-l 
"nu* 

i, Austin, Tx, orli@holder taving expense

Complele ONLY il direct Candidate / Officeholder name
expenditure to benelit CIOH

Office sought Office held

Date

2,?-L-14
Payee name

\,J *U,", (r-'o lP'xe-
Amount ($)

{o.o o
Payee address; City; S'tate; Zp Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at lhe top ot this sctredule)

S1l.--=."t f
Description

l-l Ct 
"O, 

i, tod *td(b €, Texe Corndete Sdt{h,le T.

E *O iI Ausrin, Tx, ottieholder tiving expense

Complete oNLY il direct Candidate / officeholder name
expenditure to benotit C/OH

Otfice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9lVz01s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITUFE CATEGORIES FOR BOX 8(a)

Advertising Exp€ne Ercnt E)qcen* L6 R€paylctFelrbu|ffit Sdicitation/Fundraising Epss
A@ntinqy'Baking F€s Of6E olreth€dFlstd Epen* Tmsportati,on Equiprnent & Relatad Ep€ns
Consulting Expense FoodBryqage Expsrs Poling Expens Travel ln District
Conlibrrtims/D6atircMad€By Gitt/Awds/Mmorids E)(perc Prinfing Exper Travel Out Of Distrid

Candidate/Otficohcrder/Political Committee Legal Service6 Salaridwag€s/CsrtEct Labor Other (enler a Etegory not listed *ove)
credlcadPavtnmt 

The lnstructlon Gulde orptalns how to compteie thls form.

1 Total pages Schedule Fl 2 ALER NAME

'CccotC,[r4^,,,-
3 Filer lD (Ethics Commission Filers)

4 5 Payeenam€ t

l.o s0-.o s h\d. *.-Cuf- .{.tt
5 Amount ($)

t8.rj
7 Payee address;

StOS B"rt
City; State; ZpCode I

Pot*,o-br, K-\ IX -t? {80

8

PUHPOSE
OF

EXPENDITURE

(a) Category (Sec Categories lisled at the top of lhis schedule)

E-ood E.p

(b) Description

l-l *, no, or*e of Tex6. cmdete Schedule T.

I-l an* il Austin, TX, ofliceholder living expense

I Comptele ONLY il direct candidate r' Officeholder name
expenditure to benefit C/OH

Office sought Oflice held

Date

r.3 \. t(,
Payee name

69'.-s tJo ' r3
Amount ($)

l\ s. s(
Payee address; City; Sate; Zp Code

L'{ \12,RJ1tr;) r
++1 ,-T--x ?"VSo

PURPOSE
OF

EXPENDITURE

Category (Sec Categori6 listed at the lop ot this schedulo)

F.*l ffur-o-.*- 6.9
Description
l-l * n n * -tside o, Texas. Complete Scrredule T.

I-l *u* it Austin. Tx, onieholder tiving Bxpense

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

Otfice sought Office held

Date

2.b.)?
Payee name

Q4rl's Beq
Amount ($)

lX ul
Payee addr€ss; City; gate; Zp Code

?rar5 r:s ry2_oN/" 10, tJo,u!^_, Tprrggy

PURPOSE
OF

EXPENDITURE

Category (See Catagods listed at lhe top ot this schedule)

Er/ f Au.,^^t 6V
Description

[-l Ch"O.no-"r,U *Ei<bdTeras Cornflere SdEd.,teT.

l-l *.* it Austin, Tx, otti@hdder titing expense

Complete ONLY il direct Candidate / Officeholder name
expendituro to b€nofit C/OH

Olfice sought Oflice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertBing Expens Event E (p€n* t.B F€payrBrvRei6ttuffit Sa{icitation/Fundraising Expqrs
Amnting/Bant<ing Fe* Off@ Olrethead/Rental E)eens Trasportatis Equtynent & Rehl6d E)e€ne
Conslting Expens FcodBereraoe E)Qene Polling Expens Travel ln Oistrict
Contrihnira/DonatioN Ma(b By GilvAwds^rmqids E)(pefls Printing Expen* Trarel Out O, Disirici
Candidate/Officsholder/Potilical Comminee kgal Seryices Sdaridwag€s/CotEct Labor Other (snter a @tegory not lisled above)

credilc8rdPavtn$l 
Tho tnstructlon Guldo orplalns how to complete thls lorm.

1 Total pages Schedule F1 2 FILER NAM=

Cqro I Cl"n^^"^.,
3 Filer lD (Ethics Commission Filers)

4 Dats

2.6' l{ 5 Paye€ name

{( t-, Tiv.. s
I

6 Amount ($)

/ r2.15
I Payee adSress; City; State; Zp Code

I t8l/ l(**l Fr.*1 /E^ &,.D, {-fr, Trc ?lrtgO

I
PURPOSE

OF
EXPENDITURE

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

M.I,1-t-;.nr5 hr

(b) Description
l--l cnu"r I t 

"ra 
outside ol Texc. Gsnplete Schedule T.

I an"o il Austin, Tx, otlicoholdar living expense

I Complete ONLY il direct Candidate / Officeholder name
oxpenditure to benelit C/OH

Otfice sought OfIice held

Date

) '\S,t(
Payee name

a)* t"JJlro,- t"^q-
Amount ($)

,l,t .56
Payee address; City; State; Zp Code

L3Z3 fn.; 1tr- tJ ctl..-, T-x-l-)YtY

PURPOSE
OF

EXPENDITURE

Categoni (See Categories listed at lhe top of this schedule)

A,I$-rk",rr5 €vP*a,a^-.

Description
[-l *n * *tside orTexas- com4ete Stttedite T.

n 
"n"* 

il Austin, Tx, otliceholder livang expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benerit C/OH

Office sought Office held

Date

2.2s.lg
Payee name

L-rlrHrr., Pt-o
Amount ($)

I Ll o.oo
Payee address; City; State; Zp Code

It It Aut,Ii5{ ., Hz-lsttil-t-t)e 11'l+5

PURPOSE
c,F

EXPENDITURE

Category (Seo Categories listed at the lop ol this schodule)

A,r^r.-t,r', 9-

Description

[-l Cn"* o o"rr"l *orO" d Texa& Comdete Scfi€dute T.

l-l *"* it Austin, Tx, ottieholder tiving expeco

Complste ONLY il direct Candidate , Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

advaniCng 6e€n$

Co.lrb{ldo.ls/Dd|alidts rra(b BY

Canddaio,Am.shold€./Fb5i=l CdYrr{i*

EXPENDITURE CATEGORIES FOR BoX 8(a)

t.g.r R€paynErrFenlbrilt€tlBt
O,fl.e Overh€ad./RedEl Epens€

SordaiiorvFundraiang E:p6rEA
TEnspo.i.Dar Eq.ryn€dl & Fldr.d E)oene

Trav€l olrl Ol Dlsticl
CroE (e.iora@to9o.y.!ol t ed&ove)
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