
CANDIDATE / OFFICEHOLD ER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethi6 Commission Fil6rs) 2 Total pages filed

ZA
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

c{\r. E//"^ ?.
HrCxrllrvre' r-aSi ' 

Suirri

rrl?ru-r s

OFFICE USEONLY

Date R6ceived

EtsfFt-o

$rE
8. r\, *

=h'

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I ffChange ot Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

b*< e#
He,*rrs +r-J, -r& 1-1{4<

5 CANDIDATE/
OFFICEHOLDER
PHONE

ABEA CODE PHONE NUMBEB EXTENSION

Gfr) gzb- -1*t tg Date Hand-deliverea $Oate Postmarked
I
U'

6 CAMPAIGN
TREASURER
NAME

MS / MHS / MR FIHST MI

NICKNAME LAST SUFFIX

(WTH- L 
'

Receipt# | Amount$

Dale Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

b*< tz+L
lJe *pt f.- J,

APT / SUITE #; CITY; STATE:

-Tf/- -1-1+.t f

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(qTt )

PHONE NUMBER

bzu- -7-718
EXTENSION

9 REPORTTYPE
l-l g0t' day belore election

l-l m day betore etection

l-l January t5

ffiuvrc

E
tl

Flunotf

Exceeded $500 limit

E
E

1 sth day atter campaign
treasurer appointment
(Otliceholder Only)

Final Reporl (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

zotb
Monlh Oay Year

b to tbJ I THROUGH

11 ELECTION ELECTION DATE

Month Day Year

r\ /b t8

ELECTION TYPE

l-l Runor l-l o,n",
Description

[-l speciat

l--l e,i,",y

ffi"n",^t

12 OFFICE OFFICE HELo (if any)

\+ ll.. Co-^1y

C.;^;--Q >.4.

13 oFFrcE SoUGHT (if known)

5aflC

GO TO PAG E2
Forms provided by Texas Elhics Commission www.ethics.state. tx. us Revised 9/812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH NAME 

fll^ ?' f)pr*t-{ 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIAUTIONS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY POLITICAL COMITITTEES TO

suppoRT THE cltrororte / oFFTcEHoLDER. THE9E ExpENDrruREs tAy HAuE EEEN naDE wtrHow tue canaoare's oa oracenotoea's
KNOWLEDGE OB CO'VS€T{I. CANDIDATES AND OFFICEHOLDERS ARE BEOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! cer.renar-

{un,"

COMMITTEE NAME

C; Li?<,-s S-rp po -{.- D.r\. ^ * M\*"t<^,r5
coMMTTTEEADDRESS \ I \

l8Dbq Fc,t 3,5fl
H<-=et t.<- C , rDL 11++<

coMMrrrEE cAMPATGN THEASUBER Nt

-l 
,'on 5.,r..<

E

k
COMMITTEE CAMPAIGN TREASURER ADDRESS

t8ob1 ,IA:fi, -,x -1 -7 { +
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 $o.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,< a3.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED $ o.oo

4. TOTAL POLITICAL EXPENDITURES $ q,3 q5. 03
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ {2 Lb
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD sb.oo
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A-( ^ this the / 2
day 9+,-SPls'l ,zo I 3 ,to certify which, witness my hand anl seat ot-t-

7,1A.] p,tBc,.s
Printed name of officer administering of officer administering oath

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

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

off ice.

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



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

20 Filer lD (Elhics Commission Filers)

SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 3,s@..o
a N scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrcAL coNTRTBUTToNS

a B soHEDULE B: eLEDGED ooNTRTBUTToNS

S ".',=or.= 
., .oo*s

u W scHEDULE Fr: poltlcAl ExpENDtruRES MADE FRoM poltrtcaL coNTRtBUTtoNS $ q,3^lS.o3
u. $ scHEDULE F2: uNpArD TNcuRRED oBLrcATroNS

, d- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CONTRTBUTTONS

SCHEDULE F4: EXPENDITURES MADE AY CREDIT CARD

9. D<L SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

10. ){. scueours H: eAvMENT MADE FRoM poltrtcAl coNTRtBUloNS ro A BUSTNESS oF c/oH

11. ffi scHeoure r, NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS

.tz la SoHEDULE K: |NTEREST, cREDtrs, GAtNs, REFUNDS, AND coNrRtBUTtoNSll} RETURNED To FILER

Forms provided by Texas Ethics Commrssion www elhics slale tx us Bevised 9/8/2015

19 FILER NAME

21 SUBTOTAL
AMOUNT

$o.od
$o .oo
$o.oa

$a.oo
$O.ao

a. $ o.rD o
$o.oo
$o.oo
$o.oo
$o.oo



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

I
2 FILER NAME

R. {J"_vh,,{ra 3 Filer lD (Ethics Commission Filers)

4 Date

l-la- tb
5 Full name of contributor E out-of-state pAc (tD#:

Co..'..od P -C

qt0 Arsti^,
City; State; Zip Code

ll."^1.('.J,\A

7 Amount of contribution ($)

OQ
Z,DoO.

I Principal occupation / Job title (See lnstructions)

A t+" r^er/ s
9 Employer (See lnstructions)

l-oancy * Co"..--J, D-C -

Date

z-g-lb

Full name of contributor E oul-ol-stale PAC (lDr;

e": j* :;" 
" " 

5, 
r r " 

-b ;-.:*) 
" 

(**
I 806 q Frn ss9 Hels 

" 4+*l.,[

Amount ol contribution

,{ao

Principal occupation / Job title (See lnstructions)

?AC-
Employer (See lnstructions)

PN(.-
Full name of contributor

H
E out-ol-stale

City;

Amount of contril",tidf i_$)

ob title (See lnstructions) Employer (See lnstructions) -----.-

Date E out-ol-state PAC (lD#:

ye 
(see rnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contributor is out.of-state PAC, please see instruction guide lor additiona! reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Foo(VBeverage Expene Polling Expense
GitvAwards,/MemorialsExpense printingExpense
Legal Services Salaries,^A/ageycontract Labor

The lnstruction Guide explains how to complete this lorm.

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

Candidate/Off iceholder/Politi€l Committee
CreditCad Payment

Event Exp€nse
Fes

Loil RepaymenvReimbursrenl
Otfice Overhead/Rental Expense

Solicitation/Fundraisinq Expense
Transportation Equipment & Related Expense
Travel ln Oistrict
Travel Out Ol District
Other (enter a category not listed above)

1 Total oaoes Schedule Fl

e3 "''HJ iz. f{lotA.t
3 Filer lD (Ethics Commission Filers)

4 Date

t-z - tb
! Payee-name

v4-tt Z-172 Cl,-^L o / ?o tutLtl c a
6 Amount ($)

3 b.oo
Payte address City;qD1 Bc.,^ l

?r--,Ls\..^r

State; Zip Code

S{.rc- {_
x Tr.{23

7

PURPOSE
OF

EXPENDITURE

I (a) Category (See Categories listed at fl{e top oi this schedute)

,6r..-| ,{x?-^t< /
FooJ /8.". €xp*,.4

(b) Description

E Cn*x it trrr"toubide ol Texas. complete Schedule I
l-l Cn""r if Austin, TX, officehotder living expense

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

Oflice sought Office held

Date

l-\b-lB
Payee name

/f .-r.- l: I M\r, <-
Amount ($)

^[8"'l . ta
Payee address; City; State; Zip Code

35 tB 5- -T-er . Au< .

Bt.rr,.., TK -T(8OZ
PURPOSE

OF
EXPENDITURE

Category (Sef,, Categories listed at the top of this schedute)

4, Urs(n*,.-J5 fzrp^t-a-

Description
l-l Cn*f f truu"t outside of Tex6. Comptete Schedute T.

l-l Ct 
".r. 

it Austin, TX, oflicehotdor tiving expense

Office sought Office heldComplete oNLY if direct Candidate / Officeholder name
expenditure to benelit CiOH

Date

l-z-lB
Payee name

To A ^{ SrlRG€ t* T < A^aP+t6 n1
Amount ($)

Zlo.oo
Payee address; City; State; Zip Code

-114 4S
B3a (\.,s,ti,^.

l{e.^p.l tr- J, TA
PURPOSE

OF
EXPENDITURE

Category (SJe Categories listed at the top ot this schedute)

Crnl, $, L..-^. to o-
(s"tor DA-rr

Description

f] Ct 
""t 

it tr"r"toutside of Texs. Comptete Schedute T.

I Cn""f if Austin, TX, officeholder tiving expense

Office held

SA tvr (i
Complete ONLY if direct Candidate / Officeholder name
expenditure to benerit 

"'o'f.rArl s*R d qN T
Office sought

u/ . c. T7ce,tu,<r
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE F1

Advertising Expense
A@ounting/Banking
Consulting Expense
ContributionvDonations Made By

Candidate/Otliceholder./Politi€l Committee
Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loil BepaymenyReimbursrent
Fees Office Overhead/Rental Expense
Food/Beverage Expens polling Exp€nse
GiftAmrds/MemorialsExpense printingExpense
Legal Services Salarierwages/Contract Labor

The lnsliuction Guide explains how to complele this ,orm.

Solicitation/Fundraising Expense
Trmsportation Equipment & Related Expense
Travel ln District
Travel Out Ot District
Other (enter a category not listed above)

1 Total oaoes Schedule F13Z 2 FILER NAME

.€-)e,-?. y')--+h;t 3 Filer lD (Ethics Commission Filers)

4 Date

I -7- tb ' ""'C:;[.<- *" t\:^.
6 Amount ($)

& z<o.oo
Payee address: City:g"b Rus*.^

l1<-f st oJ,

State; Zip Code

ry -?-tVt
7

t
I

PUBPOSE
OF

EXPENDITURE

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

co^.t.L- t,-^. *o c_*JJ.tc

(b) Description

f] Cnecf if travel oulsde of Texas. Complete Schedule T

I-l Cn".r il Austin. TX. officehotder tiving €xpense

$ Complete ONLY if direct
expenditure to benefit C/OH ij:til["^"[s\\.^.

Oflice sought

v/.c. 4\*'\c
Office held

\^J . C. ( I-' [<--

Date

t-3-rB
Payee name

PeprL \..,,..* ?r-17 .+
"G[t*,- 

Co-,-{'/
Amount ($)

5oo.'o 3z-l-23 Fol
t'l<-+st.. J

Payee address; City; State; Zip Code

)4bB
, Tl* -t -7.{ .-+<

PURPOSE
OF

EXPENDITURE

Category (See Clegories listed ar the top of lhis schedute)

Pr-*--t €*p^*-
Description

ff Checr it travet outside ol Tex6 Comptete Schodute T.

fl Cn".f it Austin. TX. officeholdor tiving expense

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

Date

l-lB- lg
Payee name

uGt\*- c.-^1, P.+*^ ct. L
Amount ($)

Zo
Payee address; City; State; Zig Code

b t4 ht-, Zq o
l+-"{-rdQ- J, TA ??(qt

PURPOSE
OF

EXPENOITURE

Category lSee Cat[or[s tisted at the top ot this schedute)

T<<a, ( Dr< s

Description

[-l Cn""t it trur"toulside o, Tex6. Comptete Schedute I
[-l Ct""t if Austin. TX, ofiicehotder tiving expense

Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Ac@unting/Bilking
Consutting Expense
ContI ibutionyoonations Made By
Cildidate/Ofriceholder/Politi€l Com mittee

Credil Cad Payrent

Event Expense
Fees

Loil Repayment/Reimbursrent
Otfice OverheacrRental Expense

Solicitalion/Fundraising Expense
Trilsportation Equipment & Related Expense
Travel ln District
Travel Out Ol Distract
Other (enter a category not listed above)

Foo<rBeverage Expens Polling Expense
Gifl/Amrds/MemorialsExpense PrintingExpense
Legal Services Salariegwageycontract Labor

The lnstruction Guide explains how lo complele this lorm,

1 Total oaoes Schedule F1"23 2 FILER NAME"'"YiZ-, D. /7at4r;,
3 Filer lD (Ethics Commission Filers)

4 Date

l- 2L- lB
5 Payee name L

6e.rs i-- F"-.... \. <- s
6 Amount ($)

'oOZ5o.

7 Payee addressa '\ City: State: Zip Code

7.o'ff3"* tD<3
FIrr^^-.1.- J, -fY -114+<

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Cattrres tisted at the toplt this sch;dute)

-Av+-f € x,>--r<4
Tu\tc Spo -S.s/

(b) Description

E ct*r it tr"r"toutside otTexas. complete Schedute T

l-l Cn""r, il Austin. Tx. olficeholder living expense

9 Complete ONLY iI direct Candidate / Ofticeholder name
expenditure to benelit C/OH

Otfice sought Office held

Date

l-z - lB
Payee name

. ltr * t

Amount ($)

la{. L+
Payee address; City; State: Zip Codq

loa Flr.-r Zao rJ<s tg[.^t-- -71D3 3
PURPOSE

OF
EXPENDITURE

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

Ort*e R -
Cgt-c ?th4t

Description

E Cr,""k ll tr"u"t outside ol Iexe. Complete Schedule T

fl Cf,".f il Austin. Tx. otliceholder lrvtng expense

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

Office sought Office held

Date

l-b- lO
Payee name

Dtr"rsDS (\-L t-
Amount ($)

lOa. \B
Payee address; City; State; Zip Code

-16 o 73-r si^<-s s t\-,\
Fl*pst<.J, )fl,

%o g.
-, -l .{..t<

PURPOSE
OF

EXPENDITURE

Category {See Categorieslisted at the top of this schedule)

G;e+ | &,n- ls €r7^ra

Description

l-l Ct 
".t 

it t 
"r"toutside 

ol Tex*. Complete Sdredule T.

l-l Ct""t if Austin, TX, otficeholder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SCHEDULE FI

EXPENoITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Bilking
Consulting Expens
Contriblrtionvoonations Made By

Candidate/Off iceholder,/Politi€l Committee
Credit Ced Payment

Event Expense
Fees

Loil RepaymenYReimbur*rent
Ofiice Overhead/Rental Expense

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol Oistrict
Other (enter a category not listed above)

Food/Beverage Expens polling Expense
Gifti Awards Memorials Expense Printjng ExFpnse
Legal S€rvices Salarieswagescontract Labor

The lnslruction Guide explains how to complele this lorm.

1 Total pages Schedule F12< 2 FILER NAME

,A1",- P. r{7.-*h'r
3 Filer lD (Ethics Commission Filers)

4 Datel-tt-lB Payee narrle

l+6'5 cftF{
L5

6 Amount ($)

3t .s1
Payee address: City: State: Zip Code

Jlo 4-,s(,'n € !-.-*
//n*ps+"- J, TY 1t,lU{

7

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categor/6s listed at the top ol this schedule)

FooA I R., 6x5'-<-
L. E. lYt€*L

(b) Description

f] Crrecr ll travet outside ol Texas. Complete Schedule T.

I Cf,".k il Austin. TX. olliceholder living expense

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

Otfice sought Office held

Date 1-Za-18 Payee name

5.*..-, Fl- t. Da.^-r -t- S

Amount ($)

I \.Db
Payee address: City; State; Zip Code

lzo (\-sti^ $*,.<<' 'lr
t-I.^t sL. ct , -i)t -7-? t+ tl

PURPOSE
OF

EXPENDITURE

Category (See Cat[lories lisred at the top of this schedule)

F "J / fl.r. tixl^-L
Description

E Cr,".r I trrr"t outside olTex6. Complete Schedule T.

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

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

Date l-23-lB Payee name

4 la-ss i<- ,€v.'.-f> C* (<.
Amount (g)

It,4.Zl
Payee address; City; State; Zip Code

brS FL-y Zao
l{e--ns*<L c\ , \K *T -1,-+9f

PURPOSE
OF

EXPENDITURE

Category (See Cat&ories listed at the top ot this schedute)

Fool/i3eu' l-xP--''1
R or*R--l C LU R

Description

E Cn""f it tr"r"l outside ot Tex6. Complete Schedule T.

[-l Ct'".r it Austin, TX, otficehotder tiving expense

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

Office sought

ATTACH ADDI'I'IONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Bilking
Consulting Expense
Contributions,/Donations Made By

Candidate/Off iceholder/PolitiGl Committee
Credit Cad Payment

Event Expens
Fees

Loil RepaymenyReimburement
Olfi ce Overhead Rental Expense

Solicitation/Fundrajsing Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

FoodBeverage Expens polling Expense
Gift'AwardeMemorialsExpense PrintingExpense
Legal Seruices Salariegwages/Contract Labor

The lnstruction Guide erplains how to complete this torm.

1 Total oaoes Schedule F1

Z<
2 FILER NAME- ""E/L^ R. rf/*fint 3 Filer lD (Ethics Commission Filers)

4 Date

l'26- IB
5 Payee name

H€ S C*r{
6 Amount ($)

d\.1b
7 Payee address; City: State; Zip Code

Z4 o r4u s*i^ g{,e e l-
/k*cs{*J. frxot 71r'q^f

I
PURPOSE

OF
EXPENOITURE

(a) Category (See Catdofles lisled at thefop ol this schedule)

6o) l%".8
(b) Description

E Cl*r ittr"r"toutside ol Texs. complete Schedule T

l_l Cfr""f if Austin. TX, officeholder living expense

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

Office sought Office held

Date

l'zto-tB
Payee name

o€r..Li.
Amount ($)

Bu.q-t
Payee address: City: State: Zip Code

?3< / o*kt v? ' 
k-ytlr. J, ry a"?'/Vf

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop of lhis schedule)

F"oJ /.?.r. E-x p -
5r*rr

Description

fI Cn""r f tr"r"toutsjde ol Texs. Complete Schedule T.

I Cf,".f, if Austin, TX. otlicehold€r tiving expense

Complete ONLY if direcl Candidate / Officeholder name
expenditure to benefit CiOH

Office sought Office held

Date

t-4'r?
Payee name

(1o.".o-zo,-. . Conz\*
Amount ($)

Jt o.q-1
Payee address; City; State: Zip Code

A.t<. FJ
Sco+fla

4lD T<rr-
) e^2ll^^.L 9eto1

PURPOSE
OF

EXPENDITURE

Category (See Categoraes tisted at the top of this schedute)

Er** l]xf.-L
Description ;/
L-.l Check rf lraveroutsrde ol Texo. Comptete Schedule T.

l-l Cr,".r it Austin, TX, otficehotder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
or ms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 918/2015

C'lexi...^- Qo.{.



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRIBUTTONS SCHEDULE FI

Advertising Expense
Ac@unling/Bsking
Consulting ExFEnse
ContributiongDonations Made By
Cildidate/Off iceholder,/Politi€l Com mittee

Credit Cad Paymenl

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expense Loil Repayment/Reimburement
Fees OfficeoverheacrRental Expense
Food'Beverage Expens polling ExEEnse
Gift'AwardsMemorialsExpense printingExpense
Legal Seruices Salarieewages,Contract Labor

The lnslruclion Guide explains how to complete this form.

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

1 Total pages Schedule F1Z3 2 FILER NAMEFII"^ R. 1v'-lc-*t- s
3 Filer tD (Ethics Commission Filers)

4 Date

l'3o-tB
Payee name

B\*.-Li tsbe-
5

6 Amount ($)

J<.21
7 Payee address; City: State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

FooJ IB.r. €rF-''
I

(b) Description

[] Ch*f it tr"u"t outside of Texas. Comptete Schedule T.

l-l Cr,".r it Austin. TX. ofticehotder tiving expense

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

Date

J-2.r-lg
Payee name

Fr* I
Amount ($)

11(o. -1 D

Payee address; City; State; Zip Code

I Dq \+.--l Zq D r-(c s t
*.-,^L.,^,TL 119-3?

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top ot this schedljf )

OT tstgR-- Cc=r-c p hFo 
^/ €;

Description

E Cf,".t it truu"t outside ol Tex6. Comptete Schedule T

l-l Cr,".f if Ausrin, TX. otficehotder tiving expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

e- -7- ta
Payee name

F.i- As oT R.I. \
ffip.o. T3orc 6bq

},rooV<Iti.. ., J

tFl+
Z,p C.d"

1142

Amount (g)

3oo.oo

PURPOSE
OF

EXPENOITURE

Category (See Categories tisted ai the top ot this schedute)

Do'l AT EoF{ ib t
O FPIC€FId-Dry I?

Description

E Cn".* it t 
"r"t 

ouBide ot Tex6. Comptete Scfredule T.

l-l Ct 
""r 

if Austin, TX, ofticehotder tiving expsnse

I expenditure to benefit C.OH
I

I ATTACHADDTTIONAL COptES OF TH|S Sr

Forms provid

office sought office hetd -l

CHEDULEASNEEDED 
Iby s Ethics Commission www. ethics.state. tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE FI

Advertising Expense
A@unting/Btrking
Consulting Expense
Contributions/Donations Made By
Candidate,/Ofticeholder/Politi€l Comminee

Credit CJd Payment

EXPENDITURE CATEGORTES FOR BOx 8(a)

Event Expense Loil RepayrrentReimburwment
Fees Offlce Overhead/Rental Expense
Food/Beverage Expens polling Expense
Gitt/Awards/MemorialsExpense printingExpense
Legal Services Salarieewages/Contract Labor

The lnstruction Guide explains how lo complete this torm.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total oaoes Schedule F'l2< 2 FILER NAME -,' ""^'"8//-^ e. M) o*t-; r
3 Filer lD (Ethics Commission Filers)

4 Date

J-\-rA
Lg Payee name

6c.x.t -. -1-.. 
'\.e S

6 Amount ($)

46o,"
7 Payee address: A City: State: ZipCode

P.o. B.f ro<3
*."^art -J T" -l1q{ S

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Cateq{ries listed at the rop ot thrs schedute)

Oo-lcrEo.{ B<
oFr:r.f/ft)u-bgL

(b) Description

fl Cnef ,t tr"u"t outside ot Texas. Comptete Schedute T.

I-l Cf,""t rl Austin TX. ofiicehotder living expense

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

Date

J't{ -tB
Payee name

a } \to-\\*t C"^tc-r 1.^s
Amount ($)

300.o'
State: Zip Codeztlq
\r 11+b

Pavee address:.34+t{
f^1.tt*-,

City;

F.frz\.

4
PURPOSE

OF
EXPENDITURE

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

Qor*{ftxcod 7-O

CftdDrD ftr {

Description

E Cn""l it tr"u"t outside ol Texfi. Comptete Schedule T.

|_l Cf,""f if Austin. TX. otlicehotder tivinq expense

Candidate / Officeholder name

-tr.f<. \-l*lt.y
complete oNLY il direct
expenditure to benefit C/OH

Office sought

a-.P *.7
Office held

,-ll*
Date

J-2\-tB
Payee name

K^rl-ts aS 4.\.r.*t, s
Amount ($)

2\.o o

Payee address: City; State: Zip Code

ea89 z- rT1,+< (- tD4st+rrc p/
t{n-J ry -7ar/ r'f

PURPOSE
OF

EXPENDITURE

Category (See Careeories lis/d ar the top ot thisc#dute)

F=6 I lB." . E^P .

Description

f] Cn".r if t 
"r"toutside 

ol Tex6. Comptete Schedute T.

l-l Cr,""f if Ausrin, TX. oficehotder living expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTIONS SCHEDULE Fl

Adverlising Expense
A@unting/Btrking
Consulting Expense
ContributionYDonations Made By

Cmdidater'Ofl iceholder/Politi€l Com mittee
Credil Cad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lom RepaymenuReimburgment
Fees Officeoverheadi Rental Expense
Food/Beverage Erpens pollinq Expense
GiftAwards,'MemorialsExpense printingExpense
Legal Services Salarieswageg Contract Labor

The lnstruction Guide explains how to complete this lorm.

Solicitation/Fundraising Expense
Trilsporlation Equipment & Related Exp€nse
Travel ln District
Travel Out Ot Oistrict
Other (enter a €tegory not lisled above)

1 Total oaoes Schedule F1"Z? zFtLE)fl|^ 
R_. Nl"q-U,

3 Filer lD (Ethics Commission Filers)

4 Date

Z- zo- 1g
g Payee name

\^J.\\.- C\"*-L - oQ C-')
6 Amount ($)

s l<o."o
7 Payeeiddress; City: State; Zip Code

-t1q B-L
P.c. 'i}"f <3

1r.r/a,ltr-- . Tgx*J
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the top ot this schedute)

E"** ,6xg---*<-
5lo rso -:L'; P

(b) Description

E Ch*f lt trarel outside ol Texas. Comptote Schedule T

I-l Cl".f, it Austin. TX. officehotder living expense

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

Date

2-2 \- tB
Payee name

\..(" n--n-t t C \.rt o{ P{-\\*-
Amount ($)

4 z<. o"
Pavee address:

4. C,i\ oS
P.o. Tlov

City; State; Zip Code(.\t"'.r-a
3gq ' YJ.'\ t"-, (K.J *71q a 4

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this sched\te)

(.^{-iL{-.,_ ,-,^.- 14_

t.1 o+g.d-,D U-.'-

Description

E Cn".f it tr"r"t outside ol Tex6. Comptete Schedule I
Tl Ctr".t il Austin. TX. otticehotder living expense

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

Office sought Office held

Date

2-23-tZ
Payee name

Pl..s* t R; tt o'[.sc^lc- L
Payee address: CitV: State; Zip Code

Sc-hne iA<- ?".^t
r-la\\.-, TeL f ?7 { B.{

Js.
Amount (g)

t3-
PURPOSE

OF
EXPENDITURE

Category (See C:tegories listed at the top ot th,s schedule)

Dor,-.{t.... -.- J-(-

hr O0ft.e\'." \ J,-

Description

I-l Cn"o ,, o"u, outside ot Tex6. Comptete Schdute T.

l-l Cr,".r if Austin. TX. otticehotder tivrng expense

complete oNLY if direct
expenditure to benetil C/OH

orms provided by Texas Ethic

ATTACHADDITIONAL COPIES OF THIS S

;sCommission k

I
CHEDULEAS

www.ethiCS.State.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Advertising Expense
A@unting/Bsking
Consulting Expense
Conkib(dionsr/Donations Made By

Candidate/Off iceholder/Politi€l Comminee
Credit Ced Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lom RepaymenvReimburserent
Fees OfficeoverheacrRental Expense
Foo(yBeverage Expene polling Expense
Gift.'AwardsMemorialsExpense printingExpense
Legal Services Salarieswages/Contract Labor

The lnstruction Guide explains how to complete this form.

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

1 rotat easTYedure F1 "''=EtY;.- ?, t')c-*Lt
3 Filer lD (Ethics Commission Filers)

4 Date

J -27- lV flrso,^\(.- L., d..e
g Payee name

f+.*tt-'J E x.,<
6 Amount ($)

10 .oo

f Payee addQss; City: State; Zip Code

fha=r{ 6 L.<- !
l!tg.{.. J , T)L 

"? 
\{5,

"J

8

PURPOSE
OF

EXPENDITURE

(a) CategOryl lSee Categories listed at the top ot this schedutej

Do".Jr1rso,-L R "?

DT-=ycC t'l-O eDEi(
( .(.c\+*s')

(b) Description

E Check if travet ouGide ol Texas. Complete Schedule T.

l-l Cl".f il Austin. TX. officehotder tiving expense

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

Date

z-23-tB
Payee name

t{-*^-?s{.-A f,qp-r (v-[t"so^it- L" 15 <-
Amount ($)

loo. oo
Payee address; City; State;

(VV+=r.-t S {.c,._ t
*-r:s{--d | -tL

Zip Code

1-(..+t-+ f
PURPOSE

OF
EXPENDITURE

Category (Ste Categories listed at the top ot this schedute)

DanJ FT= 6 6{ B t
OF?s; cs\+OLDgfL

Description

E checf ittravetoutside otTex6. Comptete Schedule I
I Cf,r.f il Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

Date

d-t1 -(€
Payee name

F+=ts[ OcftDAn4 ?
Amount ($)

lf DqD.at
Payee address: City; State; Zip Codelzl11 Fh1h,-,-.1 3b rB

R<\[,i\Q. ,7L 1"1{+-t(
PUBPOSE

OF
EXPENDITURE

Category {See Categories listed at the top of this schedute)

pt..-? k-Xt^-.q- /
Dontft-,ca,-{ i}r 2tr*7#

Description

[] Cn".t lt tr"r"t outside of Tex6. Complete Schedule T.

- 
l-l Cn".t if Ausrin, TX, ofticehotde. living expense

L

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Baking
Consulting Expense
Contributions,/Donations Made By

Candidale/Ofriceholder./Politi€l Committee
Credit Cad Payrent

Event Expense
Fees

Loil RepaymauReimbursrent
Oftice Overhead Rental Exp€nse

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

F@(yBeverage Expens pollinq Expense
Gift/Awards,Memo.ialsExpense printingExpense
Legal Services Salariegwageecontract Labor

The lnstruction Guide explains how to complele this torm.

1 Total pages Schedule F1

C9Z "'"H=s,- P.il)o*k,, 3 Filer lD (Ethics Commission Filers)

4 Date

J-\t, - tg
5 Payee name

\{<\[. H."*p.
,Lt-- I

6 Amount ($)

bD.a o
7 Payee address; City\ State: Zip CoQe

Q tq r^(\\c.^s S{r<. t
)Je^^+str.J. -1 41(cg -7-7.+ +<

8

PURPOSE
OF

EXPENDITURE

(a) Category lSee Categorlgs tisted at the top ol this schedule)

IJart?<sos-t ibt ctF€ E(E
1-tar-o6R

(b) Description

E Check il travet outside ol Texas. Complete Schedule T.

l-l Cr,""r, il Austan. TX. olficehotder tiving expense

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

Office sought Office held

Date

2-t1-t?-
Payee name

L(l t\i s L-,*-+o ^.
Amount ($)

I bo. Do

Payee address: r , City: State: Zip Code

bq< l2-tr-
Fl.^pst.- J ,aY- 1?*q

PURPOSE
OF

EXPENDITURE

Category\See Categories listed at the top ol lhis schedule)

C,oe{rRqcr l-i+Bo TL
?.ot631 F.HDRA?SgIL

Dortl+r5:5 o-1

Description

[] Check if travet oulside ol Tex6. Complete Schedule I

fl Cn""f it Austin. TX. oFlicehotder tiving expense

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

Office sought Office held

Date

J-t-rB
Payee name

C lrr.r. Fr^- f5 C*4
Amount (g)

4z.o<
Payee address; City: State; Zip Code

bts grrl Zlo
l'{*^^.sF..J. ' -11 (v<

I Description

| tr checkrtkavetoutsrdeotrex6.comptelescheduteT.

I tr Check it Ausrin. Tx. ofliceholder trving expense

Category (See Catf ories tisted at the rop ot this schedute)

FoJ / 8..,- €*e.PURPOSE
OF

EXPENDITURE

expenditure to benelil C/OH
Office sought Office held

I ATTACHADDTflONALCOPTESOFTHffi
Forms provided UV www. ethtcs.state. tx. us Revised 9/8/201s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Bilking
Consuhing ExFEnse
Contributions/Donations Made By

Candidate/Off iceholder/Politi€l Committee
Credit Cad Payment

Event Expense
Fees
FoodBeverage Exp€ns
GitvAwilds/Memorials Expense
Legal Services

Loil RepayrnenyReimbursrent
Offrce Overhead, Rental Expense
Polling Expense
Printing Expense
SalarieewageVContract Labor

Solicitation/Fundraising Expense
Trilsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entar a category not listed above)

The lnstruction Guide explains how to complete this lorm.

1 r"r^t pTehedure F1 "H#=^?. r{).-++.t
3 Filer lD (Ethics Commission Filers)

4 Date

z-5-tz 5 Pyfe name \(, (-i cr.qD S aievic-.-- Q*. U.
6 Amount ($)

A)b .b \

7 Payeeaddresy' City: Staie:

e-7 D 3o rJa
Zip Code

FQI
-,/ L a7v?zQgD/ass

8

PURPOSE
OF

EXPENDITURE

(a) Category (See calelrres listed ar the iop or this (chedure)

-rool f frc,' A=-*P'

SrkF (-

(b) Description

! Crrecf it travet outside otTexas. Complete Schedule I
fl Cfr""L il Austin, TX. officeholder living expense

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

Office sought Office held

Date

l.6 a-s-\g
Payee name

Al-=.^..co r-.
Amount ($)

{o<. oo
Payee address; City; State; Zap Code

\to -T-crr1 A,ra-. ,..J .

s.)ttu t,J4 nB tn q

PURPOSE
OF

EXPENOITURE

Category (See Calegories listed at the top of lhis schodule)

pt.-t l-4---.-C-
Description

E Cf,ecL lt t 
"ret 

outside ol Texs Comptete Schedute T.

[-l Ct""r if Austin, Tx. oflicehotder living exp€nse

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

Office sought Office held

Date

-z^L'l?>
Payee name

/Jf,,".c-Zo - Co/1,^\
Amount ($)

O8 o>
Payee address; City; State: Zip Code

{ t O -t <,.r1 AJ<. */ .

s"*tLL. c*:* ?0to I
PURPOSE

OF
EXPENOITURE

Category (See Calegories listed a1 the top of this schedute)

,Eu-t. &x1-*-K

Description

l-l Cn".t it t ur"toutside ot Tex6. Comptete Schedute T.

l-l Cr,".r it Austin, TX, officehotder tiving expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
orms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 9t812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

Adverlising Expense
A@unting/Bilking
Consulting Expense
Contributions/Donations Made By

Candidate/Otf iceholder/Politi€l Com mittee
Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loil Repayment,Reimburerent
Fe6 OffEeoverhead/RentalExpense
Food,Beverage Expens Polling Expense
Gitt'Awards,MemorialsExpense printingExpense
Legal S€rvices Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this lorm.

Solicitation/Fundraisin g Expense
Trilsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

, ,^" 
Z<chedure 

Fl
" """Y/{nn R. dJ--,/,,; r

3 Filer lD (Ethics Commission Filers)

4 Date

z -\z-te,
(-5 Payee name

4*=6 ^r. <.o r\
6 Amount ($)

63.1\
f Payee address; City State: Zip Code

,4vc. Fl .

1.)A a8 lO
4to -t <rr1

iSe- Hd I
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegones listed at tie top ot lhis schedulet

Fu--t Fxf^-<
(b) Description

I Cnect iftravet outsde olTexas. Complete Schedule T.

fl Cn""t il Austin. TX. officeholder living expense

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

Office sought Office held

Date

5r..bz-
Payee name

G*o... C-O rr^-
Amount ($)

{a,bz
Payee address; City; State; Zip Code

4to -Te.,1 /t*,<. 4.
se-*ll) o+ 98ta I

PURPOSE
OF

EXPENDITURE

Category (See Categories listedat the top of lhis schedule)

Er.*-l- flx p^ <-,c-

Description

I Cl"* if t 
"r"t 

outside o,Tex6. Comptete Schedute T

l-l Ct""r if Austin. Tx. ofliceholder living expense

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

Date

2- t4- lB
Payee name

v-/*r-a e-ee t.-( S
Amount ($)

sq.bl
Pavee address:

z4 \\
City: State: Zio Code
. D ftc? S\r. +

?-.-\*-- ,
-))L '71Q

s
3

PURPOSE I

oFl
ExPENDITuRE I

I

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories trsted at th; lop ot thrs schedute) I

I

6 ;(+ /A,*,-Jt 
I

E]xP*<1-
Candidate / Officeholder name

ATTACHADDITIONAL COPIES OF THIS S

Description
l-l Cn"a, it t 

"r"t 
outside ot Tex6. Comptete Schedule T.

l-l Cr,""r if Austin. TX, ofiiceholder living expense

office sought Office hetd

iCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Ac@unting/Bilking
Consuhing Expense
Contributions/Oonations Made By

Candidate/Off icehold€r/Politicl Comm ittee
Credit Ced Payrent

Event Expense
Fees

Loa Repayment/Reimbur*renl
Ofilce Overhead/ Bental Expense

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

Food/BeverageExpens Polling Expense
GifyAwards/MemorialsExpense PrintingExpense
Legal Services Salariegwageycontact Labor

The lnslruction Guide erplains how to complele this torm.

1 Total pages Schedule F1

L1 2 FTLER NAME 
-t)e^ i?. t4"n^.r

3 Filer lD (Ethics Commission Filers)

4 Date

Z-\l - t.B
5 Payee name

5au-rGl?a S S
6 Amount ($)

1t.At
7 Pavee address:23nt z.

City: State; Zip Code

zft^s F o 'l
,7X a-74C.?PP-t-S 5 2 9

8

PUBPOSE
OF

EXPENOITURE

(a) Category (SeeCategoneslistedatthetopof lhisschedule)

g"oJ lB<-r. E^(*<<-

(b) Description

E Checl it travet outside olTexas. Completo Schedule T

l-l Cf,""f il Austin. TX. otficeholder laving expense

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

Office sought Office held

Date

J-t6 - rB

Payee name

Atoer
Amount ($)

;/31a
Payee address; City; State; Zip Code

+t=5' \ \ 5O ur:i.r ^r s. l'1 Dt . E .

Zo\L.,* St'*to ^ 
*1_r( -7-?B ,/c

PURPOSE
OF

EXPENOITURE

Category (See Categories liste(g$re top ol thrs schedule)

tool lB.o. Ex1-=r--

Description

E Cn"* it tr"r"t outside ofTex6. complete Schedute T.

[-l Cr,""r, it Austin. Tx. otficehotdsr living expense

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

Office sought Office held

Date

)'tt"- lg
Payee name

C\t{( t{n,q6s L S
Amount ($)

3o. \O
Payee address; State: Zip Code Z3 Zqt Hrst..^.

l+-FF-- J', Tl
(,

?,Y
PURPOSE

OF
EXPENDITURE

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

Iio-J I Bt"' t5Y?.

Description '

I-l Cne"r I t ur"t ouBide ot Texas. Comptete Schedute T.

[-l Cr,""f if Austin, TX, officehotder living expense

uomprete UNLY rf direct
expenditure to benefit CiOH

Forms

name Office sought Office held

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
provided by Texas Ethics Commission www.ethics.state. tx. us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@unting,/Bilking
Consutting Expense
ContributionYDonations Made By

Candidate/Off iceholder/Politi€l Committee
Credit Cdd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loil RepaymenrReimbursment
Fees Otficeoverhead/Rental Expense
FoocyBeverage Expens polling Expense
Gift'AwardsMemorialsExpense printingExpense
Legal Services Salarieewages/'Contract Labor

The lnslruclion Guide explains how to complete lhis form.

Solicitatior/Fundrajsing Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Dastrict
Other (enter a category not listed above)

1 Total pages Schedule F'l

7<
2 FILER NAME

{H- P. /)ott^,'l
3 Filer lD (Ethics Commission Filers)

4 Date

&-b-tb 5 Payee name

6 €tb* ArnL",;
6 Amount ($)

,\t. 6 0

7 Payee address; City State: /2ip Code

T€>r*sCc*eu&,-l o,

Zz- uo 
-12* .q..- ^ | P"<J

V/n-pi*.-J , 7<L

' 1-7rl.l<
e.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegoies listed at the top ol this schedute)

@ t** txp^-.-a-
C,.wr o*tlc F*ltDQ.aEs €i

(b) Description

E Checf iftravet outside ofTexas. Complete Schedule T.

fl Cn""f il Austin. TX. officehotder tiving expense

Office sought Office held$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit CIOH

Date

)'zz- lg
Payee name

FlcrS Cn+r-
Amount ($)

23.1\
Payee address: City: State: Zip Code

21O faush'... S (..<. *
*-",sl-o d , T/''- -774 +<

PURPOSE
OF

EXPENDITUHE

Category (See Catlgories tisted at the top ot this schedute)

tuJ [e-"
Description

f] Cn".f it tr"r"t outside ofTexs. Complete Schedule T.

I Cl".t if Austin, TX. otticeholder tiving expense

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

Date

e'23-lz
Payee name

Ao^+ <.o FJ Ar.J r=-
Amount ($)

t66.4tO
Payee address; City; State; Zip Code?D7 ,8. v;iL 4*ir- R--/

B,-,-,-,TX- ??86 |

PURPOSE
OF

EXPENOITURE

Category lSee C{tegortes iisted at the top of thrs schedute)

Fo"J lB&, . tc)<p <e-

Description

I Cnu.r it t .ret outside of Tex6. Complele Schedule T.

l-l Cr,""f if Austin. TX, officehotder tiving expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Ac@untingy'Banking
Consulting Expense
ContributionYDonations Made By

Candidate/Ofticeholder,/Politi€l Com mittee
Credit Cad Payment

Food/Beverage Expene Polling Expense
Gitt/Amrds,lMemorialsExfEnse PrintingExpense
Legal Setuices SalariegwagesContract Labor

The lnstruclion Guide explains how to complete this lorm.

Event Expense
Fs

Loil RepaymenvReimbursrent
Office Overhead Rental Expense

SolicitaliorL/Fundraising Expense
Trilsportation Equipment & Belated Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

21 2 FILER NAME"'^E//"^ ?- ttZ.*+'t 3 Filer lD (Ethics Commission Filers)

4 Date

J-za-tb "H.;L&*rr ?.'.A.*
6 Amount ($)

&t bL
Payee address: City: State: Zip Code

l\13 A-st* S't-e,,-!
Id-et[.o J. -TJC ??tqs

7

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories list& al the lop ol lhrs schedulel

(ooJ/ts,.r.E*p.
(b) Description

I Chect< ittravet outside ol Texas. Complete Schedule T

I-l Cn""r if Austin. TX. officehotder tivrng expense

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

Otfice sought Office held

Date

?-zn-rb
Payee name

.l= dd'r<_
I

Sv
Amount ($)

8<.'t<
Pavee address

3ot
\rs\ -

Zip Code .

S{.o. F
1B-7 0-lrqp.- !

PURPOSE
OF

EXPENOITURE

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

lA.,J )B-". ,Fr.p.\

Description

E Cn""t if t 
"r"t 

outside otTexs. Compl€te Schedule I
I_l Cf,""f if Austin. Tx. olliceholder living expense

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

Date

Z-ZZ- IB
Payee name

&̂l i J-o rt o\
Amount ($)

3o.oB
Payee address; City; State; Zip Code*16O R -r, . A*l Zg, o

H--Ps&" J )lt
,€.

_a-|rq{
PURPOSE

OF
EXPENDITURE

Category (See Categories ris[d at the top ot this sJhedute)

G *l I n*Js f rvt<^o,;Qs

bxP.

Description

E Cn""t it r"r"t ouEide ot Tex6. Comptete Schedule T.

l-l Cr,""r it Austin, TX. officeholder tiving expense

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OFTHIS S
'orms orovided bv Tpxaq Fihinq (lnmmiccin^

Office sought Office held

|CHEOULEAS NEEDED
ms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 91812015

{



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE Fl

Advertising Expense
A@unting/Baking
Consutting Expense
ContribdionYDonations Made By

Candidate/Otf iceholder/Politi€l Committee
Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LOm Repayment/Reimburerent
Fs Otfice OverheadRental Expense
FoodBeverageE pene poflingExpense
G,ft'AwardsMemorialsExpense PrintingExpense
Legal Services Salarieewageecontract Labor

The lnslruction Guide explains how to complete this torm.

Solicitation/Fundraising E xpense
Trilsportation Equipment & Relaled Expense
Travel In District
Travel Out Of District
Olher (ent6r a category not listed above)

1 Total oaoes Schedule"23 F1 2 FILER NAME- "- EI+* 2. {vl-{-1,.'!
3 Filer lD (Ethics Commission Filers)

4 Date

3-5- rq
5 Payee name

4z ?l
$ Amount ($)

I'bq..3B
7 Payee address; City; State; Zip Code

loq hL. ZQo r^J-st
d-*-L.- >t -71a8 3

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the rorol thrs schedute)

ort+6R-
C€Lu Pu+n*l €

(b) Description

I Cnef it trau"l outside olTexas. Complele Schedule T

l-l Crr".f if Austin, Tx. officehotder laving expense

Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Date

3-6-\S
Payee name

){^p"t--J FF (+
Amount ($)

^too.oo -71++<
Payee address: City; State; Zip Code

2€12 q+{- .S{'-.- t
ll-p"t- J .T)C

PURPOSE
OF

EXPENOITURE

Category (See Categories li{ed at the top of this ;chedule)

D**rso".\ R.l
Dptrcr t{.o u D€f\

Description

E Cn""r it tr"r"t outsid€ ol Ters Complete Schedule T.

I Cn""f if Austin. TX. ofliceholder living expense

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

Date

3 -t- tg
Payee name

HtS ct+?t
Amount ($)

=--1 41
Payee address; City; State: Zip Code

24o Ar{r- sf,-.-+l{."p5*.- J ry -l-7,l rl <
PUBPOSE

OF
EXPENOITURE

Category (See Cate/ories listed at the top ot this schedule)

f".J / ,3.". €x?.
Description

X Ct 
".f 

it t .r"t outside ol Tex6. Complete Schedule T.

f-l Cr,".r if Austin. TX, ollicehotder tiving exp€nse

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

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRIBUTTONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Baking
Consulting Expense
Contribution9Oonations Made By

Candidater'Off iceholder/Politi€l Committe
Credit Ced Payment

Event Expense
Fes

Lom RepaymenYReimburement
Oftice OverheaclRental Expen*

Solicitatiory'Fundraising Expense
Trasportation Equipment & Related Expense
Travel ln Dislrict
Travel Out Of District
Other (enter a €tegory not listed above)

Food/Beverage Expene Polling Expense
GiwAmrds'MemorialsExpense PrintingErEEnse
Legal Services Salarbs,M/agevcontracl Labor

The lnstruction Guide explains how to complete this lorm.

, ,*" 
y"<hedure 

Fl "'"2*y- A-. ry'l*+Ait 3 Filer lD (Ethics Commission Filers)

4 Date

3'\-\$ 5 Payee name

C. tor< i<- €t- 11 c-€<
6 Amount ($)

6o. o1
7 Payee addr-ess: , City: State: Zip Code

lo t{ tf*\ Zq O
)l**pd-- J, ry *71'(-/S

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Calegorfs listed al the top ol thrs schedule)

E"A /8".. F*t
(b) Description

f] Chef it tr"u"t outside of Texas. Complete Schedule T

I-l Ci r"f il Austin. TX. officehotder living expense

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

Office sought Office held

Date

3.-1-tB
Payee name

S\-,.:.it\*y Da,"... \
Amount ($)

to. b8
Pavee address: Citv: State: Zio Code r.?t1<1 S{*"L.s Te"o-ct

v-1.4 LLr R-, T[ *1-1.+ g.t
PURPOSE

OF
EXPENOITURE

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

tuoJ (i=r. ,=rp

Description

E Cn""r if tr"u"t outside ol Texs. Complote Schedule T.

I Cnr"f if Austin, TX, ofliceholder living expense

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

Office sought Office held

Date

j- '-1- tB
Payee name

LftS -rrJtTFt f €;- s
Amount ($)

/B .55
Payee addressi City; State; Zip Code

6o t \ otL S{,.- {-

PURPOSE
OF

EXPENDITURE

Category tsee Caregorre{risred at the top ot this schedute)

-t--.d I ig*^r. a*P .

LJ Check il travet ouBide ot Texffi. Comptete Schedule T

LJ Check rl Auslin TX. ottrceholder tivrng expense

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS S
orms provided by Texas Ethics

office sought Office held

_
CHEDULEASNEE_

www.ethics.state.tx. us Revised 918t2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE F1

Advertising Expense
A@unting,/Bilking
Consulting Expense
Contributions/Donations Made By
Cildidate/Ofticeholder/Politi€l Committee

Credit Cad Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lom RepafnenyReimbursrent
Fes Oftice OverheadRenial Expense
F@d/Beverage Expene polling Expen*
GiftAwardeMemorialsExpense printingExpense
Legal Seruices Salariegwagegcontract Labor

The Instiuclion Guide explains how to complete this lorm.

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

1 Total pages Schedule F

7-? "'"WZ^ P. rdl*t.S 3 Filer lD (Ethics Commission Filers)

4 Date

3.8,\B 5 Payee name

rlgs c.t*pe-
6 Amount ($)

dq.sj -71*Y r
f Payee address; City: State Zip Code

ru
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegofres listed at the top of this schedulet

lrataod I t6<^t. V{-P.
I

(b) Description

E Cn*r it t,"u"l outside ol Texas. complete Schedule T.

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

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

Date

<4 -ra
Payee name

Ci.\lto A..-Jo
Amount ($)

5o 17o

Payee addressi City; State; Zip Code

3 \3DB Fo z_q, z o
\.-J-\k - T\L *n{ I 4

PURPOSE
OF

EXPENOITURE

Category lSee Categolm tisted ar rhe{op ot thi; schedule)

f*A lB.'.. Ert
Description

E Check it travel outside o, Texs. Comptete Schedule I
{-l Cf,".f it Austin, TX. otficeholder tiying expense

Oftice sought Office heldComplete oNLY if direct Candidate / officeholder name
expendilure to benefit C/OH

Date

3-lz- tB

Payee name

Dt5LT+ Fr=Rc=l< gJ
Amount ($)

{ zz-. oo 9
PURPOSE

OF
EXPENDITURE

CategOry (See Categories tisted at the top of this schedute)

-APAseL -O.-rT- oF
D='3-i\arcT-

Descriotion

V"n"or rr^u", outsrde or rex6. comprete schedure T.

[-l Cn""r if Austin. TX. olticeholder tiving expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@untingr'Bilking
Consulling Expense
ContributionYDonations Made By

Candidate/Offi ceholderlPoli$€l Committee
Credit CJd Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loil R@aymenyReimburerenl
Fes Offie @erheadRental Expense
FmcUBeverage Expene Polling Expens
GiBAwardsfvlemorialsExFEnse PrintingExpense
Legal Services SalariesM/agegcontract Labor

The lnstruction Guide explains how to complele this torm.

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

1 Total pages Schedule F1

Z" "'"",Yf$o R, {/"a6s 3 Filer lD (Ethics Commission Filers)

4 Date

3- tZ- tB
5 Payee name

t+R (Y1F{ (;R_ 4o.r;{ TQ-t Stoeti
6 Amount ($)

32-,q<
'Ji"i},.-J
T)( -l-?*54

f Payee address. City: State:

d-t{Dl -ri,-lAs
W'tt-

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the top ol thrs schedulet

FooJ / B,-.'- 'l=xt*\-
Co^^*. S<..rir< t-OarVr,

(b) Description

E Cn*f if tr"ret outside ol Texas. Comptete Schedute T

I-l Ct""r it Austin. TX. ofticehotder tiving expense

Office sought Oflice held9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CIOH

Date

$-zs- tt
Payee name

V -r. t.- 5 ?-t I.
Amount ($)

{q.oo
Payee address; City; State; Zip Code

B?O L)^l-., slJv D.. {.s 1'
cot\<. ,.1 s{-+: ^ . ?,X- -7aA 4O

PURPOSE
OF

EXPENDITURE

Category (See Categories listeO at ttrc.Lp ot ttrls sctreOute)

fooJ lr3-". E*f .

Description

E Cn".L it tr"r"t outside ot Texs. Comptete Schedule I
l--l Cn".f if Austin. TX, otticehotder tiving expense

Otfice sought Office heldComplete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name

Date

1-zr--16
Payee name

r\k r.<-k-s 'c+- Qts T
Amount (g)

#r.o-t
Payee address; City; State; Zip Code

?g< tt>Y*. S$.-t
*.-es*c.. J ,\(. -l-t.tYs

PURPOSE
OF

EXPENOITURE

Category (See Categori4 tisred at rhe top of rhis schedute)

6-J le,.,',. E*7.
Description

I Ct""t it tr"r"t outside ot Texas. Comptete Schedute T.

l-l an".* it Austin, TX. otficehotder tiving expense

ComDlete ONI Y if rlironr C

I expenditure to benefit C OH

I

ffiI

Forms provided O,

uffrce sought Office held 
I

-
-

CHEDULEAS NEEDED
I
I

www. ethics.state.tx. us
Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE Fl

Advertising Expense
A@unting/Baking
Coosuhing Expense
Contributions/Donations Made By

Candidate/Off iceholder/Politi€l Com mittee
Credit C&d Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LOm RepaymentReimbursrent
Fees OfficeoverheadFlental Expense
F@dBeverage Expens polling Expense
Gift'Awards,/MemorialsExpense printingExpense
Legal Services Salariegwages Contract Labor

The lnslruclion Guide explains how lo complete this torm.

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

1 Total pages Schedule F1

23
2 FILER

^ 2. {)*+t t 3 Filer lD (Ethics Commission Filers)

4 Date

3 -z-l- tQ.
Payee name

Cr-r+Ss-tc
5

€o€AT$ c& Ft:-
6 Amount ($)

tb.bn
7 Payee address; City: State; Zip Code

6ti /Lr ZQo
H**Q+._ J, 1y -t1qrtr

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categy'ries listed at rhe top of lhrs schedutel

fooJ lS*- . c,-vfH.-
(b) Description

I Checf il travet outside ofTexas. Complele Schedule T

I Cr,""f il Austin, TX. officehotder tiving expense

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

Office sought Office held

Date

3 -za- tB
Payee name

(rlf*: rt-A\(6 Sar+u r 5
Amount ($)

t4.35
Payee address: City; State: Zip Cgde

{zo /\.,s'1."^ S+-- +
Fl-ltF--J, T7- -? -l { .{<

PURPOSE
OF

EXPENDITURE

Category (See Cat{ories listed al the rop ol rhis schedute)

FooJ|Ec'. E 
P.

Description

f] Cn".t it tr"u"tourside ot Texs. Compt€te Schedute T.

l-l Cl".f if Austin, TX, otficehotder tiving expense

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

Date

l.lz- tb
Payee name

-f<J k--.^q\,-
Amount ($)

l3o.o o
City; State; Zip Code 3{ to lst. S+..- +

?* *tr". ,tK 71,'{b

Payee address;

PURPOSE
OF

EXPENDITURE

Category (See Categorf,s listed at the top ot thrs schedute)

Cos.lrQ.tt3.rr=ost To
C41N-Okr{

Description

f] Cf,""f f tr"u"t outside ot Tex6. Comptete Schedute T.

I-l Cn""t if Ausrin, Tx, otficehotder taving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OF -G A L{..^-. I s.p. *{ .c-. p. .t ^\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I'IEEDED

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



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Consutting Expense
ContributionS/Oonations Made By

Candidater'Oft iceholder/Politi€l Committee
Credit Cad Payment

Event Expense
Fees

Lotr RepaymenuBeimbursrent
Office Overhead Rental Expense

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel ln Oistrict
Travel Out Of District
Other (enter a €tegory not listed above)

F@d/Beverage Expens polling Expense
Gift/Awards,MemorialsExpense PrintingExpense
Legal Seruices Salaries,^ /agesJcontract Labor

The lnslruction Guide explains how to complete this form.

1 Total pages Schedule F1

)1
2 FILER NAME

.E/6n e. 7v_)a*-.1
3 Filer lD (Ethics Commission Filers)

4 Date

1.?- (B
5 Payee name

ft-:.-r -r-
L

6 Amount ($)

t6q,.3g
7 Payee address; City: State; Zip Code

/Oq ,4'ry ZQ o vJ's ?zrlh* x --l1BZ3
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegofles lisled at th'e top ol th's schedulel

oTt-tse--
CtZr-t-PtfO.-{g 4-P.

(b) Description

E Checl lt travet outside ol Texas. complete Schedule T

[-l Cn".f al Auslin. TX. oflicehotder tivinq expense

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

Office sought Office held

Date

4-b- tg
Payee name

4LArS S.s:C (€ue Ft T S
Amount ($)

n1 :1 o
Payee address: City; State; Zip Code

Lt{ thv Z"o
H-+'C. J, Yx 1-vv\-

PURPOSE
OF

EXPENDITURE

Category (See Cy'gories listed at lhe top of rhis schedule)

FooJ / 8., . E*f .

Description

E Cne"f f f"u"t outside ofTex6. Complete Schedule T

I Cn".f if Austin, TX. otticeholder living expenss

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

Office sought Office held

Date

4 -lb- l8
Payee name

rfo<Ftt-r+ 3,*t € L I
Amount (g)

(oo , oo
Payee address; City: State; Zip Code

t t Bo3 T<J{:-cl st-- F
l+-," t: ,f?( -7B1 1z

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top ot thrs schedute)

ou T OC-
TR.rw<=-L :rfr O-srR=e (

Description -
E Cn""f f tr"r"t outside ot Tex6. Comptete Schedute T.

l-l Cn".r if Ausrin, Tx. ofiicehotder tiving expense

uomptete oNLY if direct
expenditure to benefit C/OH

name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
0rm s provided by Texas Ethics Commission www. ethics.state. tx. us Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx B(a)

Advertising Expense
A@unting,/Baking
Consutting Expense
Contributions/Oonations Made By

Candidate/Off iceholder/Politi€l Comminee
CrBdit Ced Payment

Loa BepayrenYReimbur*rent
OtfEe Overheac, Rental Expense

Solicitalron Fundrajsing Expense
Transportation Equipment & Related Expense
Travel ln Distract
Travel Out Of District
Other (enter a €tegory not listed above)

Event Expense
Fs
Foo(yBeverage Expene polling ExEEns
GifvAwardgMemorialsExpense printingExpense
Legal Services Salariegwageicontract Labor

The lnstruclion Guide explains how to complete this form.

1 Total pages Schedule F1

2Z
2 FILER NAME

Elb^ R. r{/"-I<^.c
3 Filer lD (Ethics Commission Filers)

4 DateL{-{o- \?
Payee name

S, p.-s\", \.!\a
5

6 Amount ($)

Z€.aU 45oL P.*"^.74
Ar{n-i--. Hq tl lof

7 Payee #dressi City: State: Zip Code

B\-J.
I

PURPOSE
OF

EXPENDITURE

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

fRa;r.tgt- alug O p
D=g-r&=(-r

(b) Descrhtion
pzCn""f 

,t tr"r"l outside of Texas Complete Scheoule T

I-l Cn".f il Auslin. TX. ofiiceholder lrving expense

Office sought Office held$ Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

4-R-tB
Payee name

r-Jti ..- -f^ 
14 i C-,^-\*-

Amount ($)

lot . 5o
Payee address City;

4t < (J -ti...-
Trook)v.r ,

State; Zip Code

$te .

r-l ..? llza ?
PURPOSE

OF
EXPENOITURE

D- ST f<EC r

Category (See Categories lf,ted at the lop ot rhis schedute)

fRnttE-\- A dT DF

Description

W"n"orrr^u"routsrde ot rexs. compere schedure T.

I-l Cr,".r il Austin. TX. otticeholder living expense

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

Date

4-7 3- lB
Payee name

Baerl*r3i a. zorr--)
Amount ($)

^ls .? I
Payee address; City: $ate; Zip Code

t+o.${"^, }t 1-1D t1
l-lO t SoctL-
5h-1t*J D. .

PURPOSE
OF

EXPENOITURE

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

Fso{ 113d. e-oF.

Description

I Cn"cf f t rr"t ou8ide ofTexas. Complete Schedute T.

l-l Cn".f if Austin. TX. otficehotder tiving expense

I expenditure to benefit C,OH
I

I ATTACHADDTTTONAL COptES OFTHTS S
Forrt prorid"

Office sought Office held

-

CHEDULEASNEE_
www. ethics.state. tx. us Revised g/8l2}1S



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE F1

Advertising Expense
A@unting/Baking
Consutting Expense
Contributions/Donations Made By
Candidate/Ofriceholder,/Politi€l Committee

Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loil RerEymenyReimbursrent
Fes OffEe OverheadRenial Expense
F@d/Beverage Expens polling Expense
Gift'Awards'Memo.ialsExpense printingExpense
Legal S€ruices Salarieewagegcontract Labor

The lnslruction Guide explains how to complele lhis form.

Solicitatior/Fundraising Expense
Trilsportation Equipment & Related Expense
Travel ln District
Travel Oui Of Disirict
Other (enter a category not listed above)

1 Total pages Schedule F1

AZ "'""Efl^ B. r4*rt* 3 Filer lD (Ethics Commission Fiters)

4 Date

4 -21- tA
g Payee name

Ct-<e lq- €u*k C*k
6 Amount ($)

lb'o 6
7 Payee address: City: State: Zip Codebt< l+*;1 4o Hil.*K)*-J rL =aqvr8

PURPOSE
OF

EXPENDITUHE

(a) Category lsee Catesores tisted at rhe to/ot rhrs sch;dute)

-+o"J le.x €rp .

(b) Description

E Cn*r it tr"r"t outside ol Tex6. complete Schedute T.
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