
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm.
1 Filer lD (Ethics Commission Filers) 2 Total pages liled:

rt
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

pAr. {l*^ /<.
nrCxNer',re r-asi suirri

O^ftT ts|IS

OFFICEUSEONLY

Recgivod

WaIIer Coua0Electioas

JUL O B 2//B

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; zlP COoE

b4< lztt^-
f\*^,"psl.J, TX- 11qq5

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(q-11) 8LL--1-1 lB Date Hand-delivered or oale Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS / MHS / MB FIRST MI

S€tF
NICKNAME LAST SUFFIX

Receipt# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOx PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

b+5 lz-$-
*-n'st -J, ry- 11\+t+ S

\
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

(q1q)
PHONE NUMBER

Bzlo- -1-1 tD
EXTENSION

9 REPORTTYPE
fl gOttr day belore election

l-l attr day belore etection

tlI January 15

s4,,
Runotf

Exceeded $500limit

t] 'l5th day after campaign
treasurer appointment
(Olficeholder Only)

Final Report (Atrach c/oH- FR)E E
10 PERIOD

COVERED
Month Day

t/l #,t Month Day Year

b /3o,2 zo\1THROUGH

11 ELECTION ELECTION DATE

Month Day Year

€"Ve6/"ouz
&4^,,
! cene,at

ELECTION ryPE

T nunott l-l o,n",
Description

T Speciat

12 oFF|CE OFFICE HELD (il any)

HA LL€ L eo .

CR.--r.^_UF+ ftL D. A.

13 orrtce souGHT (ir known)

-Sre rtle-

GO TO PAGE 2

Cr

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



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

,{*nnl R. rvt+rt*< 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO

suppoRT THE CANDIDATE / orrrcexoloen, THEiE EXpENDlruBEs nAv HAvE BEEN wADE w,THour txz caxoonte's oa orncenotoea's
KNOWLEDGE OR CONSENT. CAT{DIOATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE TYPE

! ceruennr

!seecrrrc

IJ \*o
cor,rttrtrreA eboRess

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAI,IPAIGN TREASUREH ADDRESS

17 CONTRIBUTION
TOTALS

expeNoirunE
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) $ z,<oo.oo

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

4. TOTAL POLITICAL EXPENDITURES $ ztbgo. ze,

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ l68.{-1

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $o.oo

18 AFFIDAVIT

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

PEOOY SANDERS
Notarv Public

STATE OF TE(AS
NOTABY lD# 1238154-9

Signature of Candidate or Officeholder

Sworn to and subscribed before me, bythe said {Cru* R. tVt*f*= (
, this the

day of 5\, t-{ , 20 , to certify which, witness my hand and seal of office.

Signature off icer adminislering oath Printed name off icer administering oath Title ol officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 918120'15

under Title



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

19 FILER NAME

Eto* R. rY1ftT ft.ES
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1

T
| !' scHeoULEAl : MoNETARv poLtrlcALcoNTRtBUTIoNS s Z,fe.oo

2. tr scHEDULEA2: NoN-MoNETARv(tN-KtND)poltrtcALcoNTRtBUTIoNS $ O,oo
3. tr scHEDULE B: pLEDGED coNTRtBUTtoNS $ o. o o

4. tr scHEDULE E: LoANS $o.oo
- a--r/5. ly SoHEDULE F1 : poLtTtcAL EXPEND|TURES MADE FROM POLTTICAL CONTRIBUTIONS s I r 1b7-05
b. tr scHEDULE F2: UNpATD TNCURRED oBLtcATtoNS $O.o o

7. tr SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTtoNS $ O.oo
tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O.oO

9. (taraoulE G: poLtrtcAl ExpENDtruRES MADE FRoM PERSoNAL FUNDS ${11 .12
10. tr ScHEDULE H: pAyMENT MADE FRoM poLrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $ o.do

-//11 . tr] scHEDULE t: NoN-poLtrtcAL EXeENDTTURES MADE FRoM poLtrtcAL coNTRtBUTIoNS $63<.2q
12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER
$O. o tc

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form' 1 Total pages Schedule A1

I
2 FILER NAME

Ello* ?. 4*+1^; t
3 Filer lD (Ethics Commission Filers)

4 Date

;r l,-l rt
5 Full name of contributor E out-or-stare

Loo^-^l + C"^.J La,-, T;.r11
6 contributor "Ldr.""' City; s:tate; zip Code

?rg A.>tr^ s+'..t ttT'E*l}!

7 Amount of contribution ($)

oo
2rdao.

8 Principal occupation / Job title (See lnstructions)

(}I\. rrr a=|
9 Employer (See lnstructions)

l..oo.*-\ * Q-/\c-;l P- (.

Date

4 64'11

Fullnameolcontributor!out.of.statePAc(lD,:-)

5o\.= C+ . Ono.ilz--
Contributor address; City; State; Zip Code

-1to { - P..+ oe \'- t'..J "Ji"^.#'"'

Amount of contribution ($)

{o o,ao

Principal occupation / Job title (See lnstructions)

?.i , 4+ < 5^-t s{iq. -fo --
Employer (See lnstructions)

3€r*
Full name of contributor ! out-ot-state PAc 1lD#

P rincipal occupation / Job title\l's:uctions) Employer (See lnstructigr/s)

,/_/

Date Full name of contributor \n orr or-.rate pAC (tD#:

Contrioutoraddress; V

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) emnt\tructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-or'state PAc, please see instruction guide for additional reporting requirements.

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

itty; State; zip cooe



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EvenlExpense LmRepaymenvReimburement Solicitation/Fundraising Expense
Aeountingy'Bankng Fffi Offie Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bererage Exp€ns Polling Expense Travel ln District
ContributionvDonations Made By GiwAwards/Memorials Expense Prinling Expense Travel Out Of District

Candidate/Oftieholder/Political Committee Legal Seruices Saleiesrwages/Contract Labor Oth€r (enter a category not listed above)

creditcardPavment 
The lnstruction Guide explains how to complele this form.

1 rotat Oa?Schedule Fl 2 FILER NAME

E/{^ R. fY)o-++,: r
3 Filer lD (Ethics Commission Filers)

4 Date

't-\\-H
5 Payee-name

re/+r-uclR. ?@€c,*]|A.l./(-? c€47Eia
5 Amount ($)

/Do. Do
7 PayeeLaddress; City; State; Zip Code

/ZLf fr,-r 5fr<** t*{. I l-.- , 4 za,/a(
8

PURPOSE
OF

EXPENDITURE

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

-I-f {-+;- r

Donlflr &o{
/aJ,--i*)

(b) Description

E Cn*t it t,"u"t outside olTexas. complete Schedule T.

f-l Ch""r il Austin. Tx. officeholder living expense

9 complete oNLY if direct CandidaEl Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

4-k t?
Payee name

t/+T + T'
Amount ($)

/ ob. {4
Payee address; City; State; Zip Code

DftLLft<,
PURPOSE

OF
EXPENDITURE

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

oTt+tt t? - c€Lc-P tloll{
Description

E Cn*f ittr"r"t outside otTexas. Complele ScheduleT.

I-l Cr,".r, ii Austrn, TX, ollicehotder tiving expense

complete ONLY if direct Candidate / officeholder name
expenditure to benerit C/OH

Office sought Office held

6'"1-of p
Payee name

f)/o* R. fl**LrJ
Amount ($)

3b'7.1 L
Payee address; City; Statei Zip Codeb!< )LL s+--l-

il*-s l-^ J,1X- -7-7rt 4 S
PURPOSE

OF
EXPENDITURE

CategOry ({ee Categories listed at rhe rop ol this schedule)

CeCc PHot-tc- i?<;-L -

Description

E Cf,*l it rrar"t outside ot Texas. Comptete Schedute T.

I-l Cn""r, if Austin, TX, otticehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Evenl Exp€nse L€n RepaymenyFleimhJement Solicitation/Fundraising Expense
A@untingy'Banking FG Offi@ OverheacuRental Expense Transpo.lation Equipment & Related ExFEnse
Consulting Expense Foo<rBeverage Exp€nse Polling Expense Travel ln District
ContributionvDonations Mad€ By GifvAwards,/Memorials Expense Printing Expense Travel Out Ot District

Candidate/Ofriceholder/Political Commitlee Legal Services Salaries/Wage9contract Latbr Other (enter a category not listed above)
creditcardPavment 

The lnstruction Guide explains how to complete thas torm,

1 Total oaoes Schedule Fl"3 2 FILER NAME

€tlod r<. rr)tr,+E 5,
3 Filer lD (Ethics Commission Filers)

4 Date

3 -l- lq
5 Payee name

47+ f
6 Amount ($)

I -7'7.3 |

7 Payee address: City: State; Zip Code

Dctt-ftt /zn_ft5;
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed al the lop ol this schedule)

C€t-t- Pt+o"J€
siRJELC

(b) Description

E Crr** ittr"r"t outside ofTexas. complete schedule T

l-l Ct""f it Austin, TX. otliceholder living expense

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

Office sought Office held

Date

4-lb -lq
Payee name

Lo.i ?QcQQ<r
Amount ($)

loo.oo

Payee address City; State; Zip Code

64< iz+{^ 3t"' I
It<,-r)rt - J, tA 111 tq

PURPOSE
OF

EXPENDITURE

Category (See Calegoles listed at the lop of this schedule)

E"*) e)/p.n-a4-
BAotr{r-r - rlvf D

FunJn iu<f

Description

[] Cnecf I travet outside ofTexas. Compleie Schedule I
l-l Cn".f if Austin, TX, otficehotder trving expense

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

Date

{-t1-lq
Payee name

X{.+curq C. . Ro{-,1 Ctol
Amount ($)

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

?1!tl ZQo /LF,{_r, -tL -77q+y

PURPOSE
OF

EXPENDITURE

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

Dt)E S R.L-., Clutd

Description

E Ci,*t it tr"r"t outside of Texas. complete ScheduleT

[-l Cn""f it Ausrin. TX, ofiicehorder tiving expsnse

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

Office sought

ATTACH ADDITIONAL COPTES 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 FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Evenl Expens L@ RepaymenvReimbuEmtrt Solicitation/Fundraising Expense
A@ountingy'Banking Fees Orfie Overhead/Rental Expens Trilsportation Equipment & Related Expense
Consulting Expense Food/Beverage Experc Polling Exp€nse Travel ln District
ContributionvDonations Made By GifvAwards,/M€rcrials Expense Printing Expense Travel Out Ol Dislrict
Candidate/Ofti@holder/PoliticalCommittee LegalServices Salaries/Wages,/Contract Labor Other (entera category not listed above)

creditcardPavment 
The lnslructaon Guide explains how to complete this lorm.

1 Total pages Schedule F'1 2 FILER NAME

,€/$* R,. r{)u+L:>
3 Filer lD (Ethics Commission Filers)

4 Date

Z-13 -J 1
5 Payee name

{irb^ R (Y)oyl^, s

6 Amount ($)

Z< D. oo b{ < tz+v*
$^-st .-J Tr.t4

7 Payee address; City; State; zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (dee Categories tisted at the rop ot rhis schedule)

i2ei-L,, s--* fo '-
T*?>L€ Sh,-1SO iL

FOc.lsgrt G ErI\IIglE€,

(b) Description
[-l ch*r it tr"r"toutside of Texas. complere schedule T.

I Cn""t il Austin. TX. olticeholder laving expense

Office sought Office held9 Complete ONLY il direct Candadate / Officeholder name
expenditure to benefit C/OH

Date

3 - l5'lq
Payee name

,€ft- - ?- ffL.-*lis
Amount ($)

I Z<,Lb
Payee address; City: State; Zip Code

brld lL*L sl<._p
H--+, (.- t, JA- -71'1V

PURPOSE
OF

EXPENDITURE

Category {dee Calegories listed at the top of lhis schedule)

f|'\i lcSu - DPS
fl*ttfi'^.

Description

E Cn*r I t,rr"t outside olTexas. complete Schedule T

[-l Cr,ecr if Austin, TX, otliceholder living expense

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

Date

a-za - lq B,RoADc *sf
Payee name

oP€g tT=e
Amount ($)

/oo. oo
Payee address: City; State; Zip Code

?.o . 3of, Bq \
Pro;ril Jie*, , J( 17 44 t

PURPOSE
OF

EXPENDITURE

Category (See Categories Iisted at the top of this schedute)

(lCr.rtis;'- 1r/
St.--L'o^ S3o^so r

Description

I Check il travel outside ol Texas. Complete Schedule T.

I Cn""f jf Austin. TX, otliceholder tiving expense

Office heldComplete ONLY if direct Candidate / Ofliceholder name
expenditure to benetit CiOH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse Ev€nt Expense Lotr RepaymenvReimbJEment Solicitatior/Fundraising Expense
A@unting/Banking Fes Otfie Ovefiead/Rental ExFEnse Transportation Equipment & Related Expense
Consulting Expense F@d/Bererage Experee Polling Expense Travel ln District
Contributions,/Donations Made By GifvAwardyMemorials Expense Printing Expense Travet Out Of District

Candidate/Officeholder/Polili€l Committee Legal Services SalarieVwag€Voontracl Labor Other (enter a €tegory not listed above)
creditcardPavment 

The lnslruclion Guide explains how to complele this lorm.

1 Total pageslschedule G 2 FILER NAME

r//o'* R" {7*"L;5
3 Fiter lD (Ethics Commission Filers)

4 Date

3'/3- /?
5 Pavee name

-rt --- - I
l-a C.;sir1 fatn I t s

6 Amount ($)

2do. oc)
-/T---rlf, eimbuEement trom

L]4 Fplilical contributions
intended

7 Payee address; City; $ate; zip Code

flto q4' s*.<- #
il.--pt{.* J, TY -11 Ll I t

8
PURPOSE

OF
EXPENDITURE

(a) Categor! (See categories lisled at the top ol this schedule)

Fv.-*Y E*p :S:e
(b) Description

E cn*r t tr"u"t outside ot Texas. complete Schedute T.

l-l Cn""r i, Auslin, Tx, olliceholder living expense

Ofrice sought Oflice heldCandidale / Officeholder name

"l l&
9 Complete ONLY if direct

expenditure to benefit C/OH

Date

b-t-fi \
Payee name

()r +

lla.1t
r-:- r/imbrrsement f rom
Llzf politi€l contributions

intended

Amount ($) Payee address; City; State; Zip Code

gftuutuS,TYL

PURPOSE
OF

EXPENDITURE

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

o_r\+crE_ c€(L?m*€
(b) Description

- E Check il lravel outside of Texas. Complete Schedule T.

fl Cn""r it Austin, Tx. officehotder tiving expense

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

Date

4-3o -lg
Payee name

$r-*
Amount ($)

)-?\.4b
1-;feimot reemJnt t,om
L-J politi€l contributions

intended

Payee address; City; State; Zip Code

Da<--I-ltSrTx

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at lhe rop ol this schedute)

OTt+ctR - C€tJ*P+orJi
(b) Description

- f Cn*t ir tr.r"t outside ol Texas. Complete Schedule T.

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

Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I

3
2 FILER NAME

Elb- ?.. {l**>
3 Filer lD (Ethics Commission Filers)

4 Date

t)-6-11
5 Payee name

BclL"ille-:EsD
6 Amount (g)

$,5.to
7 Payee address City; State: Zip Code

%o 6e-\a*"n.-?-oo-J
B<.\\oi\\e, rnl ?-?,-tt g

8
PURPOSE

OF
EXPENOITURE

(a)Category (See instructions lor examples ol acceptable
categories. )

6"J lG"" - E7-
(b) Description (See instructions regarding type of information

required. )

\{".\.5 [\es{-.r F.,^.Ir".i Lr{
Date

4- a{-\a
Payee name

C.l-sst<- €u-,-B
Amount ($)

3<-4b
Payee address' City; State; Zip Code

6\3 \+,-,'1 zao
*---?+<-J., TL -z-?+q

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples ol acceptable
categories. )

-r..oJ /U"
Description (See instructions regarding type ol intormalion
requ i red. )

Lp ^r L cw.*-{i1
Date

4-3- lq
Payee name

CVnpf.\\ S;\\ B-.\,-(.,-1
Amount ($)

4<.qb
Payee address; City; State; Zip Code

fRoo N--? Zeo E.
Ct -p+.\ \+il\ , TL

)

1'142b
PURPOSE

OF
EXPENDITURE

Category (See instruclions lor examples ol acceptable
calegories. )

-+-oJ / 8.., l">t7
Descfiption (See instructrons regarding type of intormation
required.)

Ar."c ).- rv11aJf,.1

Date

4-z- t1
Payee name

C\.eSr't- f.' -t5
Amount ($)

lz-.-? I

Payee address; City; State; Zip Code

bt< 1*-.-.1 Za O
LL*.*.-J . \TC -7-7 4q<

PURPOSE
OF

EXPENDITURE

| --
Category (See rns(uctrons lof examples ot acceptabte
categories.)

-r-"J ) B"r. €-t

Description (See instructions regarding type of information
required.)

Ar^--\/v\(<{rr
\

--)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule I

3
2 FILER NAME

,€/a,* R. {l*t4; t
3 Filer lD (Ethics Commission Filers)

4 Date

3'/0- /q
$ Payee name

(r?*,,'.tt k,.'("A.*
6 Amount (g)

/r?.)b
' Payee address; City: State: Zip Code

3g tl A"c. 6. P-lJ|to^,,
7

* -7-7 46 b
I

PURPOSE
OF

EXPENDITURE

(a)Category (See instructions tor examples ol acceplable
categories. )

6,J /*".
(b) Description (See instructions regardjng lype of inlormation

required.)

-<tutas O R-
Date

3-8 - /?
Payee name

fiav€lS 1{rrc*a{
Amount ($)

b-/.e1
Payee address; City:

ST|A Z ft1A7.1
C L*p*ll

state; zip code

fi7€€riit7ry'-zlze
PURPOSE

OF
EXPENDITURE

Category 1S"" inrtrJ"tion" for examples of acceptable
categories.)

f.oJ /*,-
Description (See instructions regarding type ol rnlormation
requi red.)

fa,-l *--1 . ,6- A, ^.?4.r-r*J
Date

3'4- 19
Payee name

do PrtO r4€ 4,_+L,_ SLPlk lle
Amount (g)

{u.oo
Payee address;

P o. Bof
i?za\-:ooJ

City; State: Zip Code

l3za
c.-r-, . Ce 14O b3

PURPOSE
OF

EXPENDITURE

Category (See instructions ,orq.o,". ol acceptable
calegories. )

Ft)*.ru /^rlrwo?te<-

Description (See instructions regarding type of inlormation
required.)

'Fy.-n /Do^." hb'.-

Date

3-1- /7
Payee name

vJ ftcLgr< es ?- cl"L
Amount ($)

loo.oo
Payee address; City; State;

btS lLq 2e o
//,4,1.. J, I ,/,1 <

Ztp

PURPOSE
OF

EXPENDITURE

Category (See inttructions lor examples ol acceptable
categories. )

DucS
Description (See instructions regarding type of intormation
requi red.)

?.*5 Ctuf,

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule I

-t5
2 FILER NAME

€//,- ?. rtlotk; s

3 Filer lD (Ethics Commission Filers)

4 Date

4-25- /7
5 Payee name

?otlto S
6 Amount ($)

?8.a7
7 Payee address; City; State; Zip Code

Zo* .{ /s+ 5/-<-*
Etr*;^,7il*S -78 70 {

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions lor examples of acceptable
categories.)

f""J / B<o. €xp-n<<-

(b) Description (See instruclions regarding type of information
required. )

fia--tta ,- f s7. ,, -Q p.or.-tL,-
Date
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