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彫 ^ス .

IHIS BO)( IS FOR NOTICE OT POIITICA! CONTiIBI]IIOXS ACCEPTED OR POLITICAL EXP€NOITUHES M^DF AY POLITICAL COMMITIEES TO

SUPPORi THE CANOIOATE / OfFICEHOLOER. f']ESE EXPCNOrrURES TAV IUW AEEN NADE fiTIlOUf iIIE CANDIOAiE,S OB OFFICEIIC'LOEB,S

KNoyLEDGEoRcousEYll,cAl.DlDAlEsAtlDoFFlcEtlofDEFsAR€REoU|REDTonEPoRTTtllslNFoRll^TIoNoNLYIFTHEYRECEIVENoTIcE
OF SUCH EXPEiIDITURES.

NOTICE FROM
POLIT'CAL
COMMITTEE(S)

E Additional Pag6s

:3   ~~1[  ■ =COMMITTEE TYPE

! oetenrr-

!seecrrrc

COMMITTEE CAM PA10N TREASUREB ADDRCSS

TOTAL POLlTICAL CONTRIBUT10NS OF S50 0自 LESS(OTHER THAN
PLEDGES tOANS OR GUARANTEES OF tOANS)UNLESS ITEMIZE0

17 CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

OUTSTANDlNG
LOAN TOTALS

$ j,3do 'oo2    TOTAL POLITICAL CONTR!BurloNS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPEN01TURES OF S100 0R LESS
UNLESS lTEMIZED

$ 3,233. <{TOTAL POLITlCAL EXPENDITURES

$qる At.ら ヽTOTAt pOLITICAL CONTRIBUT10N S MA,NTAINED AS OF THE LAST DAY
OF REPORTING PER10D

TOTAL PRINCIPAL AMOuNT oF ALL OuTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PER10D
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true and correcl and includes all informalion required lo be repolled by me
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AFFIX NOTAFY STAMP / SEALABOVE
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SCHEDuLE SuBTOTALS
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`bF°

,. f] scHEDULE A2: NoN-MoNETARv (rN,KrND) poLrrrcAL coNTRTBUTToNS

3 ! scxeoure e, pLEDGED coNTRTBUTToNS

4 ! scxeoule e, rorrus

, l{ scHEDULE F1 polrrrcAL EXeENDTTuRES MADE FRoM poLtrtcAL coNTBtaurroNs $e,94q,. gl
6 f scneoure rr: uNpArD TNCURRED oBLrcATroNS S

z f scHeouLE F3: euRCHASE oF TNVESTMENTS MADE FRoM pollrrcAl coNTRTBUTToNS $

8 I scxeoure F4: EXeENDTTuRES MADE By cREDrr cARD S

9   [zrrscHEDULE G: POLITlCAL EXPENDITuRES MADE FROM PERSONAL FuNDS $29ヽ .I.`

,o E ScHEDULE H: eAvMENT MADE FRoM poltrtcAL coNTRtBUTtoNs ToABUSINESS oFc/oH S

11. f scxeouret, NoN-polrrrcaL ExpENDrruRES MADE FRoM poltrlcAl coNTRtBUTtoNS S

12
□

SCHEDULE K: INTERESI CREDITS CA!NS REFUNDS AND CONTRIBUT10NS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www-elhics.state.tx.us Revised 9′ 8/2015
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POLiTiCAL EXPENDlttURES MADE
FROM POLiTiCAL CONTR]BUttIONS           SCHEDULE Fl
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POLITiCAL EXPENDITURES MADE
FROM POLITiCAL CONttRIBUT:ONS           SCHEDULE Fl
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POLittiCAL EXPENDiTURES MADE
FROM POLittiCAL CONttRIBU丁 10NS           SCHEDULE Fl
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POL:TiCAL EXPENDiTURES MADE
FROM POLiT:CAL CONTR:BUT]ONS           SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx A(a)

ACverl'sn9 Eipense EvenrExp€nse Loa. Feparrre.rRe,mbuB.monl SotrrtalD. Fund.a,sLng ExFe.sr
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f] ched( rr'.,e,.usdedrei6 compr€re SoedL e r
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AπACH ADD!T10NAL COPiES OF THiS SCHEDULE AS NEEDED
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POLittiCAL EXPENDiTURES MADE
FROM POL:TiCAL CONTR:BUT:ONS           SCHEDULE Fl

A lve't's,ng Erpense

C@lnbutons OonatoB Made By
Candidate (r@holde. Por'r€l Co'nm,nee

EXPENDITURE CATEGORIES FOR BOX A(a)

Eve,,r Er!€.s. L€n RerEr@.t Re'mb!6omo.r
O( ce Ovarhead ce-la ErE.s.l

Food &verrqe E rpense Porr,ng Eip.nse
G'ftAwa.ck Nlehonals Erpense Prnt'ng Erlrense
Leqal Seturce s Salares Wages Contraci Labor

Tne lnslruciion Guide erplains how lo complete this lorm

Sol/cd,ano. FundraG'nq E:p.rn>.
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Date

4´ |も´ヽぃ
Payee name

‐し`L″ C6 T、 Atto .-i'-d-." -'-ヽ

Jh133.oo

PURPOSE
OF

EXPEN D!TURE

虻
Descriplon

□ ch∝ k.,avd ooに oe o∫ re`s com口 ete Scheduい T

□ Ch∝ k■ A“十Tx Fc由 Oog ho9ょ 0…

Otiice soughi O“ ,ce heldCompleie CNLI ,l cltrecr Candidate Ofliceholder name
eipendlfure to benent C OH

Date

く´13´ bヽ s｀ぃ_」  I「 .g.b.

$roo.oo
Payee addressl       Ctty: Statei  Zip COde

140D、ずts←_t ttrStモーよ′卜` ■■■く5
PURPOSE

OF
EXPENDITu R E

Category rseecaregor,es isredar:helop r,:r,sscheduel

{u**Ef *-/
D4...-t'-^

Description

E :-*. r.",e :,soe o.r",as cororere sciedLp'

- 
a.".. , O"t. 'X .,,'cEnotde, 

'v'nq er!e.."

Complere Q!!Y ,i d,recr
erpe.dil!re to benenl C OF

Oftice sought 0“たehedCandidate / Otticeholder name

ATTACH ADD!T10NAL COP!ES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Comfirission www elhrcs slate tx us Revised 918 2015



POLlttiCAL EXPENDITURES MADE
FROM POLittiCAL CONttRIBUtt10NS           SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

A l, err' s n9 Eipe.se

Contnbulions Oonatons Made By
Candidaro Ott@hold€, Pohtcal Commrnee

Food, Aeveraqo E rpe.se
G'tt Awads Memo.ials E rpense

The lnslruciion Guide erplains

Lo& Rep3r/re.t Remcu'sfr e.t
Ofi r@ Overh€ad Rentai Ei!ene

Sare€s Waq€s Cont,act Labo.

how lo compleie thi3 torm.

sol€(abn F!.crra6rn9 E (Eens.
Transponaxo. Equ'pmenr & Fdared E rpenso

I.avelOur Ol OisrrEr
Olher (enl€r a€reg.ry.cr Blodabove)

lb…
"ST¨

臼2「 [ER 3 Filer lO lEthics Commisson F,lersl

4 Date

子 20′ノι /J.*^.k-.J 2.rfく ゝハ/.
6 Amounr ($)

$ 1oo .oo

7 1aジee adaressi

条 。``≦

City: State Zip cOde

lヽtも‐― し ∴漸け
t‐ さ

`

｀
挙≧く、≦

8

PURPOSE
OF

EXPEN 01TU RE ご。̂tもうキt―

(b) Desc.iption

E Check,r r6verolrs de orreras ComDrere Sch.dL e r

D c"ecr,r r*r" rx o(,cehorde, !'v!.s erpeise

I Complete Q.NIY rl dtrect Candidale Officeholder name
e{pendrlure lo ben€lil C OH

Oflice sought 01`ce held

Date

€-z-rp
Payee name

ユ 、し  ヽ一t0 Ck― ィゝ
Amount{S,

よ静 .3つ

Payee addressl       City l State l  Z,p Code

q。■ Ъ._ゝ 5缶晨 ヽよ c“ ′` 漁
■■し

PURPOSE
OF

EXPENDiTURE 筵低～d
Description

E cn*r.,r ra'er c,rsoe lr reras cohpre,e sd,edu'E -

E 
"** 

, -.,^ ir( .{.e...e, ,rrs erpe.s!

Olrice soughiComplelo Q!!Y ( d,rect Candidale 'officeholder name
erpendriure to benelil C OH

0,ice h eld

Date

S-zz-- lb
Payee name

∂△ヒ
`キ

Чer、

{ 166.oo

Payee addressi       City: Statei  Zip Code

マυ.Ъ・準 gも■ l■■
SL`～ よ,卜  ゝ71■ 5ヽ

PURPOSE
OF

EXPENDiTURE

Cate9ory see caFgo● es ls"a llo Юp Ы h`scheduに

爆一ヤ嘱や―t卜
識̀

Descriplion

tr check I rraverouEde ot Ieras cooorereschedlb r

f] 
"n*" 

, n*,. rx cftcehorde. r,v,.s 6rpe.se

-,DF \r< (1t
Office heldCompl€ie ONLY rI direcr Candidate i Otficeholder name

etpendnure lo benef,t C OH
Office soLrghl

AΠACH ADDIT10NAL COP:ES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethtcs Commission www elhrcs slale lx us Revise0 9 8 2Ci5

ズつ一+



POLIT:CAL EXPENDl丁 URES MADE
FROM POLittiCAL CONttRiBU丁 :ONS           SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Al,e,r's ng E(pensa Eve.tEipe.se Loan FeparnEnr Fenbu6cme.r Solotato. Fu.drasing Erp.r J.
A.counn.g aa.kLns Fes otti@ overhead Rentai E rpense rr.nsponaxo. Equ,prefl 3 R-bred E xcen se
Co. sLltng Erpe.se Food gever:q€ Erpense pothg Erp€.se rra,et .Dsrrct
co.hbutmsoonarons Mad€ Bv Grtt Awnds uemo..ts Exp.ne pnnnng ErFcn* Tr3ver our ot Drsrr,cr
Canddale OtlEeholde. Porrncd commrflee Legal Seruces Sala6wages Coonad Labor Othe. re.ler a €tegory nct ,sled abovel

The lnslruction Guide erplain! how lo complele lhis lorm.

lb…
"Sttme日 R. {).-.ta, s

2F疾

増 奨

3 ‐        .11     ・ =:

4れ
ゎ′lι %ル

5 Payee name

た。/′
6 Amount($)

タ  
ノリ0.州

=ヽ 漁 ■■嗅ヽ ≦

7 Payee addressl

p.。 .電 .ィ
C lty i Statei Z,p code

へしし

It_sム =ヽ〔
8

PURPOSE
OF

EXPENOITUR E

(a} Category See careqr, es:,s!.d3r'n: rcp jr rh s scnec"re

A;(* I a,,-r-J s

よ

(b) Description

E o,ecr r ra,e,o,,s,oeor rer6 comDrero schedu e I

E cnecr r r,sr. rx o,l ceho de,v rE erpe.se

9 Comptere Q!!LY ,{ drect Candidale Otticeholder name
e(pendilure io benelit C OH

Otfrce soughl Office held

Oate

■―ヽハ´ヽレ +\t- q:j - Bo"st-.- C\rt
S 125. o" ?■ Ч[も し

|

Payee address Crty. State Zip Code

€2-l4 t-t \\-.- st""-L ′マ■

PURPOSE
OF

EXPEN DITU RE b

Catego.y

合さ。
`ミ

tlesci pno.

a- .. 1,. '

Compleie qNLY ,t direcr Candidate Ofliceholder name
expenditure lo benelri C OH

Oflice soughl O,i ce held

“

S

Payee name

//A、 R

s aq..<
Zip Code

ヽ -7?q +<

Payee addresst       City: Statel

あ4tゞ  12ゴ民

,■′⌒、、こ _よ

PURPOSE
OF

EXPENDlTUR E

u;-{--J r{"-.1

Category ,see cerego, es f,red ,l:he rop r, !r-,s rcr-edLre

?o^.-tt. ^ -P"'..-!.,".- {-
Description

l] cn*r,r,^", -s.oe r,-",6 co'o,e,e kreo\J'" '

! qhe, , r-s,. r,,.0 6.pe.,"

Complete gNlY rl direct Candidate ' Ofliceholder name
erpendinrre lo benelil C OH

Office sought ofrice h eld

AπACH ADDIT10NAL COPIES OFTH:S SCHEDuLE AS NEEDED

Forms provided by Texas Elhrcs Commission www ethics slale tx us Revised 9 8 2015



POLIT:CAL EXPENDITURES MADE
FROM POLittiCAL CONttRIBU丁 :ONS           SCHEDULE Fl

EXPENDiTURE CATEGORlES FOR BOX 3(a)

AJ,err,s.g E {pense

Conlnbulons Oonal@ns Mad€ By
Candidate Offipholder Por(Ear Com.n'nee

scnc'laaon Fundra's'rq Elr,e.5e
Transponar on Equ'pme.r a Rr ared E rp€nse

TravelOur Ol Distr'cl
Other (enl6r a €legory n. r r'sled abov.l

FoodBoverage Expense Porrrng ErF€.se
Grn Awdds Menorals Erpens Printrg ErFen$

Sara.es rr/aqes Co.tacl Labo r

The lnslruction Guide explains how lo complete this lorm.

1●J""群
“̈

臼2Ё
tt R.M出ヾヽ

3 Filer lO (Elhrcs Co,nnts.Lon F lersr

4 Dates-b-\G u-l-\[.--
ヽ
「●

ヽこ θ ← ゝ

6 Amount(S,

業 |。。.め
ο

7 Payee addressi      Cit/i Statei zip cOde

?o.色γ′ろ負 ぃ10tl― `τ
■ マ■1つく

8

PURPOSE
OF

EXPEN D!TURE ル ーキ疋k『^ヽ /
a′  ュ _ 、

(b) Description

I I cFe6,r1are,oL\oeorTe,s comorelesded-e'

Ll Cnec" ,r a-s,. _{ 
ofi ceho.de, Lv,ro etpe r,

9 Complere 8\[Y rl dtrect Candidale Ofticeholder name
expendiiure lo benelii C OH

Oflice soughl Of“ `,P held

Date

ζ′ろό lレ Л釉 P′ ざ̂唯
Amount(S

ミ26。・
。・

CI′ Stare Zrp Code

5t-.^-t- Pr.r^;" J.*.,
)るo だ■` い＼S

Tゝ
-?-lq{

PURPOSE
OF

EXPENDlTUR E

Descriplion

E cner,rva,er c,rsoe, relas c@orele s.heds,. -

E 
"n".* 

,o,.,n Tx ort cer.o de, ,v ns erpers.

Complere Q!l!Y ,l d(ect Candidate Oiliceholder 6ame
e(pendrure to benenr C OH

Otf,ce soughl ofnce he d

Date

あ 2́2-)ら

Payee name r~/ん
へ た。 た 。

'

&.?5, .*
Pavee addressl

あへ
` 

Zヽ「L
Cny: State Zap Code

SV.-. L

PURPOSE
OF

EXPEN01TUR E

category rs€e caregores 
'sre<, 

ar rhe rop rr rF s sch€dlre

Dar-lfurs.ocq
vJ&ulER- -E-'r'D '' l, '.-L-,.-'l-

Description

] tr*. t,""" -o* ",r",as 
conoere Sc"edL,n'

L-.1 CFecr. ! A.r. TY oi,'cohorder ,v'ra e.Der,"

Compleie ONLY d d,rect Candidate Otliceholder name
expenditure ro benenr C OH

Offrce sought Off ce held

AπACH ADDlT:ONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Cofimission ― ethics state tx us Revised 9 8 20'S



POL:TiCAL EXPENDITURES MADE
FROM POL:TiCAL CONTR:BUT10NS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Al,e,l/s.nq Erpe.s.. EvenlE,persc Loan Repirf,e.! FeflEa,se.l S.lE,rnlLo. F urdrais,ng ! . p.. se
A.counlrnq, Bankrng Fes Ofi @ Overhead Be.lal E rpa.se Transponar on Equ'pfrer r { Feraled E r pense
CorsunnqErpense Food Aeverrge g 

^penso Porh.qExpense l.avel nDsrrcr
cdrr'bu,to.s oo.aDons Ma.,e By G't Awrcls Nlehooals ErF€nse PnnnnqEtpen* Traverourol D'sricr

Canddate Otr,cehorder Porilcar Com,n tee Leqar Setui.es Salar es Waqes Conlracl Labor Othe. len ler a caregory nor lrsled above)

'rdrcad'aYmeql The lnslruction cuide etplains how to complete lhi3 lorr'|-

4 Date

/_ノ3っ ′ノみ
5碗

∬ェん_」 こヽ″ん″ ″/― 〈仏⌒_く
6 Amount(S)       |

__p_.っ。
|

7 Payee a(6ress: Ciν : Statel Zip cOde

ll‖
へ

`↓
`～

キ も′` ト
●口ttaq、。 )4-.,*p. L'-

PURPOSE
OF

EXPENDlTURE
ゝ ^し

も
・ o一

(b) Description

E 
"n"o 

r,""",oroo" o,r"rs coror€re ScnedLre T

E a**, n*,. ix o(,.ehorde, I'v'.g erp.r;e

Co.npleie QryLY rl d ecl
e(penditure to benelil C OH

Candidare Ofl'ceholder.ame Of(ce held

Date

b -to R.<-*r.,r-q-/^
cnyi state: Z,p Code

ξ
‖ 亭 ← ■ヽ.｀

3o5o b's<0& S..-ltL-U'- す

η■Ч嗅ヽ

Category

PURPOSE
OF

EXPENDITUR E

|

larβキ/A"′ 越

ム 。k～

Complele OllL! r{ d,reci Candidale Of iceholder name

expend ture 10 benenl C OH

Oflice soughl 0,`,ce llold

llate

Cily Slale Zap Code

PuRposE
OF

EXPCN● lTU RE

Description

E O'ecr I na,er c,ste I rexas comprete sch6d!i?

E .n""* ,ourun ,, or,""not", r,"n 
",0".r]

Complete Q{LY il drect Candidate ' Officeholder name
expenditure lo benelil C OH

Oflice sought Office held

AπACH ADDIT!ONAL COPiES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethrcs Cornmission www.elhrcs slale tx us Revised 9 8 2015

Pavee addressi

S;op.oo



POLITiCAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ConlriblrionB/Oo@nons Macle By
candidaGr'onic6horder/Poliical commir€e

EXPENDITUFE CATEGORIES FOR BOX a(a)

Evenl Expense L(U Repay@nr Rerhbu*renl
F€s Olti@ O,/elhead Renht Exllens
F@oBeverage Expen* Pott'ng ExF€nse
GituAwards/MemorialsEipense Pn.r'ngE,pense
L6galsetui@s Saldi€s,4&age9co.t act Labor

The lnslruclion Guide erplains how lo complete this lo.m,

SolicilarodFundrars'.9 Erpe.so
Transporlaton EArpmo.l & Relaled Erpe^se

Trav6l.,ulOl Disti.r
Orher (e.tera@tegory not listed above)

l  TOtal paoes Schedule Ci

l

2 FLCR NAME

′ ろ̂ 灸 _″つ́ +ム【」
3 F erlD(Eth es Comm ss on Fleis,

4 Date

ι ŹZ― トヽ
5 Payee name

w{*\\*-.- -!.S ゝ
6 Amount($)

直鮨嘉∬
nlend

7 Payee at」dressi Cityi Statei Zip cO

θal■ ぃ1‐
tt― ぎ←ゝ し

_tじ ′耳 マqЦらく
8

PURPOSE
OF

EXPENDITURE

(s) CateSory (Se6 caresones lisred ar theiop or rh's schedulo)

?o ^..{t. ,---

(b) Description

E cner, r rr*er ousoe or rexas c@dere s.hedlr€ r

E Check I Ausl,. Tx orr,cehorder lrvrng erpens.

9 COmplete ONLY r d reCi      candidate,0(ricehOldei name
expendlure,o benell C10H

Office soLrght O(lce held

Date

乙́
`´

lト LIしょ、4Ч (rr""A ..1'*C =,pp\* . )ATtム
.し≦

ビ 酬寝鷺鳳鳳
h…

Payee address Criy: stま e ZiP Code

gら  ヽ千ヾヽ  3ヽ R し よ Sヽ
B-r"\*s\: '-^- ゛ヽ ゝ ,1.t2-3

PURPOSE
OF

EX,ENDlTURE

category (seecareqo.es sredarlhelop!rhss.heduel

Do..q,\.' - a ,\
(b) Description

f] chek ravet ouBde or TerG cdorere sch6dl6 ,

E cnecr I n,sr,o. rx. ottic.hotder tMng erp6nse

Complete Q!l!J il direci Candidale / Otticeholder name
expendilure lo benelit C,OH

Office sought 01F ce held

Date

Amount(S)

□ 闘宮雷器[1雛
inlend

Cily: Stater Zip Code

PURPOsE
OF

EXPEND!TURE

cat€gory (se€ careqo.es I'stod al thelop or thrs schedure) (b) Description

flc*ro*o**rr.c cmd6r€ s.n€ale T

E Ch6cr ir Ausrin IX. ofiicoholdd rivins explnse

Compleie Q!l!Y il direcl
e)(penditure io beneln CrOH

Candidale / Ofticeholder name Office sought 0●Ice held

AπACH ADDIT10NAL COPIES OFTHiS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slale.tx.us Revised 9,8,2015
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