
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR ~IRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 6 NAME . ·'. ~Y .... Date Received . . . . . . . . . . ........ . . . .. 
NICKNAME LAST SUFFIX 

Loz_i-ftJO CJ 
r··<> 
c:::> .. ,_ 

-< - "-t::· 

\ 
.. er> 

-~, 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
~-- ' 0 ,-'-. 

OFFICEHOLDER  \ ·-' (""") :.::--::_-\ 

MAILING ~ 
~ 

-I ...... :>-.,--; -
.... ,, •. .> _ .. ,. 

ADDRESS 
.. - '"'-·-: r··-

;). - - =-··~ \ - .. c·_ir 1 · 0 Change of Address i -0 ' \ 
'j) .... , 

=: .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date~ and-deli-'or D~Postmaiked 

PHONE :P. &"" ~ 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receip # ""' I 
Amount $ 

TREASURER .1<01. 6 
NAME ..... . .... . . . . ...... . . . . . Date Processed 

NICKNAME LAST SUFFIX 

L.62-fJ-,J 0 
Date Imaged 

7 CAMPAIGN S~REET ADDRESS (NO PO BOX PLEASE1 APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
IX1 D D January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limtt D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED @1 /()I /;wt~ 6°// ;;_c; / ;w/~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

// /{)~ /~//; 1)(1 General D Special 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (ii known) 

-r M/lJJtJI & u>1-rfy {i1.1v11;~SJ{)A/t'4 ~ 
H-tc1~~· t 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

115 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WJPE Bi° 9.oLITICAl.ra>MMITTEES TO 

SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN llADE wtTHOIJT w cANO,,,ATE's o@RCERlJ!,DER's 

KNOWLEDOE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR~ATION -\tilf THE~CEIVlit&OTICE 
OF SUCH EXPENDITURES. I ;·· 2 .· CJ ~;-, 

. -~ -. .. 
COMMITTEE TYPE COMMITTEE NAME I ~ - -. -· --

r-

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1-

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

1 

! 

u - -- ' 
r• - ' ·~· i 

... ......, ; 

,.--· ~ '- -· -, -ci 
;~(./) -
2::i 

.. 
.r:-

0 co ;;o 

$ 4~- cn.Q. 

$ 73~. 6..Q 

$ ff 

$ 41 est/. 7 ),.....! 

$ I I 37 . t-fO 

- - - - -

' ~ 
------ - -
JEREMY BECERRA 

-
~ 

~ 

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

true and corr~~;:i includes all information required to be reported by me 

""""'Tillo15b f~/ My Commission Expires 
~ June 10, 2018 

~r_?'1t.'f. ~ 
. , ~ .... ..,... .. - - - - lsignature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Swom 1o an'IC"bscribed befo•e me, by 1he 6'"d ;;, Y F,,/ {.;a/,/ ,(., z,.,. o 
t~ ;LP::_/& ,tocertl~;~··&;::~semofoffice. 

, this the _(;-'-1/t-~--

Ysignat~f o't;icer administering oath 
I 

Printed name of officer administering oath Trtle of officer administering oath 

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



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

19 FILER NAME~ 20 Filer ID (Ethics Commission Filers) 

[_ ~~o 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 00 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /;l~O.~ 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,7-Sb.oo 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ I 'SO(). {10 
r-

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A/IS-'-/. 7 '>-
.,,.. 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

...... 
co 

......., 
-< = --- ..,_ 

I 
.. 

'-·" 0"' - --
-- ....... 

C) 
----- - ~-

I ,-- ::-: ('"') ..--'"-' .-
--I -~~> --; ... 

I ·- - -·-'* I ~ - - -. """··-; r---- --.. i --· ---
i . -

~~~) ; ' 

I 
r 

" . I -.,..... ' . 

'J:;:.-~J 

\ 

~~~Ul ---- .. 
:::..; .r:-
Cl a> ::::0 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full nar/ie of contributor D out-of-state PAC (ID#=~~----·__J 7 Amount of contribution ($) 

J.AAll_~s .. As Hi?./ . .............. . 
Contributor address; City; State; Zip Code 6 

oO 

/e{!L/- W Jlnl'J:>µ,100/) /4 Cvlf.ss,./X 7/p~37 
8 Principal occu~ I Job ~itle {See Instructions) 

l<r,-ni>~.b 
9 EmrtJyer (See Instructions) 

ll~(/ j2i_:'/'J 

Date Full name of contributor D out-of-state PAC (ID#: 1 

.. )2 G IJ£fl/._/( ~/4-$. . . . . . . . . . . . . . . . .. 

Amount of contribution ($) 

60 
Contributor address; City; State; Zip Code 

/Fi~ lJi+ir£ffA"rff££J..pt Fl iJ~ffHJl.r 
1 

-
Principal occupati~n I Job title (See Instructions) 

1-1- ee. (9th.Jr' ,,-w, r 
Date Full name of contributor D out-of-state PAC (ID#:. ______ __J Amount of contribution ($) 

'"711·0 1-d'.i/ft . . ¢hr·r~.f2b .. ~~~l-~ ............. . 
t// /~l'r Contributor address~'rrJ. City; State;, Zip Code 

Employer {See lnstructionjs) • \. 

-rmt.M.r fl~JtJn liJ s11 u er-711£ Pmt-
Principal occupation I Job title {See Instructions) 

j V'bt!t . J"f I 
Date 

..., /111~ ilp . 

Full name of contributor D out-of-state PAC (ID#: ___) 

. 'J>.Ma_ty ./?JM.Si'-:-. ................ . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

'!?!a 4 Firur""8£1.fb Ft vJ 1> 1crll) ~I 1. 7 ~ /{) :i-
Employer (See Instructions) 

lt:uu 8FFIU &F' UIJBr.1tr /3JX5 tL-
Principal occupation I Job title (See Instructions) 

lf-rn /2.-iJ f,,L/ 

f"' 

co 1···· 

~ r·, : 

I i: -- -·~· 

I ·- -
-

l 

l c 

j -·· 
f 
; -· ~ - -; 
i .. l 

I ·-··- r 
. • ..... ,.,. . .. 

--· (.I) 
:::\., ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -:;-

If contributor is out-of-state PAC, please see instruction guide for additional reporting 1 equire~nts. .::-
::::o co 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: :2-' 

2 FILER NAME 

L_c;z_A-f./,O 
3 Flier ID (Ethics Commission Filers) 

Q4~ [~ 
- "I 

4 Date 5 Full name of confributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

7/11 be1r,, . ~72:ful bt . /~Aid.- 4'Lj(), (l_! 
6 Contributor address; City; State; Zip Code 

~~ / MBDllf!iltt1-/>e.~-, CU~5, 7i. 71Rdo9 
8 Principal occupatio~~t;,;;__;~structions) 9 

Emp1z;; ;;~ions> 

Date Full name of contributor 0 out-of-state PAC (ID#:. ) Amount of contribution ($) 

·1!1~J~11t ~~ .QH"P.lS. 
"4·~ e."-'~ 

Contributor address; City; State; Zip Code 

/01,13 f,L.MfftJ/ZSt µ.i rr. l-')tJ~ 1JX74'JZ.'-ft-f 

Principal oc~on I J~b title (See Instructions) 

cc·rr/d-0> 
Elyer (~ee Instructions) 

'ff~ 

Date Full name of contributor 0 out-of-state PAC (ID#: .J Amount of contribution ($) 

7/,~/~111 IJ/fi::rf/'f::t_f-K l£P118iJ~ aJMtW 
"'&oo. ci.(2 

Contributor address; City; State; Zip Code 

.,Lo) /lvtio-1¥ I f;i\,J .'/:>e_ tlt1 ;tsr; -rx 7~&53 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ___) Amount of contribution ($) 

7/tt~1b· . ~f!S:S.. ·13 ~µ_ ~~ /( 4s-, tlf} 
Contributor address; City; State; Zip Code 

&~oo D; IJN1o~ii) }1sz c:J ~()fllASCJ,J ;7;<. 7~ ;i 
Princid;;i;~;~t; (k;;~~ ~player (See lnstruc!ions) 

w StV~'/fip (~1?£J - _,. -., 
--:<: .-.. = -- ~1 ., 

I 
c-·., en -· ··-; M:·~, a ~-
+---

.-·-- ~. 

! CJ - --·· ·~ 
__ .. _. 

··- -I ' -..,. .. ~" _ ... 

I ,,_- ~- - .......... --
·-...... - - .. 

' ..-.~ 

! -- ,, - . --
-~~· 

·~-~) I • _, 
~ .. --1 ·-

(~~} :=··: 
~.:(./) 
~'-' -
;.:-~ H 

-l .:::-,..., 
:;o ......, 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: _j 

2 FILER NAME '&v [, lo z.pr-to 
3 Filer ID (Ethics Commission Filers) 

4 Date 
, 

7 Amount of contribution ($) s 
F"ll """:" of '°""""'°'? D oo•-o•·""• ""' (''< 

l 

1/;i/~1~ /f/_1 /l' fl V'-- /}+} 
J/4~~!2-. . . . . . . . . . . . . . ...................... 

6 Contributor address; City; State; Zip Code 

;):();2-3 SMJ·TP h./i;>-lt- (!,Jf/;/JtW~t / IY· 76c/s1 
8 

PJ=;?t;:t; (D~=~ 
9 

El//;;;;;;si;;d_ h,e/?y 
r 

Date Full name of contributor 0 out-of-state PAC (ID#: __J Amount of contribution ($) 

r/J1/p1? .. }<'ffd i3M~'i& ............. ...... ti ft) ~(} 
Con ributor address; City; state; Zip Code / . --

9 !O pf fffl.lJfo/ Pf_. tJMN1A11114. /9: 7)1//;J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~(! -L/ 11/,A ;,,.__,. f°/Z C I .;.--; tf /tfi ty;J I TTIVT ~ ..-

Date Full name of contributor 0 out·Of·state PAC (ID#: _J Amount of contribution ($) 

1~/741~ .. Jt1rr&. 14.t.~~ ............. . . . . .. ~ 9o. tJO 
Contributor address; City; State; Zip Code -

'703 ~~~(ll tltzAt>tlf~/.IL /? ?WJ)j 
Principal occupation I Jj~See Instructions) 

. , 
Employer (See Instructions) 

5rl:1-F - CM,1Uy ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

r/;#91JJ/r; . . -Stf5M. WAµ.M#. . ........ ........ . . 
Contributor address; City; State; Zip Code 

I If ;£JO. 
()0 

3'l~I *~GA'll>t.\ts'J:r. Llwyv1u£/(.11PD3 -
Principal occupat~on I Job title (See Instructions) Employer (See Instructions) p,£!.,. effte-0 x//.~UL. v ~ c:V ll..i11.Ll ~»$ 

co c:··1 ....... ) I·-· 

-::- ~·· 
C:.J ·-- .. 

,". 

I ( > er- -" 

l 
~-; -~·1 a -·· 

~ . 
._~-- . ...- ' n .... ,~, __ , 

I " --: ' 
··"-

.-r- -· 

! - ' _,,,., 
I - - 4 

..... 

I 
.. -· - .... 11"·--

" ! ' - . -:--) r. "1 ...... v I ,~·--· ....... ..... : -o 
;::c.n -.. 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
:::.i .::-
0 

"° ::;o 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 R: name of contributor 

M J J,)~ I~ . . . . ~ fP/(.))_ . f J;I /V 6 Contributor apdress; City; 

~ µiJ.#5,,0 &/: 
State; Zip Code 

~() -
4 Date 7 Amount of contribution ($) D out-of-state PAC (ID#:. _______ _ 

.~/3 
8 Principal occupation I Job title (See Instructions) 

VP t) 

Amount of contribution ($) D out-of-state PAC (ID#:. ________ ~ Full name of contributor 

IJ~v?~7f~ 
Contribl~or address; 

Date 

City; State; Zip Code 

Principal 

D out-of-state PAC (ID#:. _______ .J 

-~~ _f!l:~~1?P ... . -...... -.. -
Contributor address; 

Full name of contributor Date Amount of contribution ($) 

1/?-<:/9D1(p City; State; Zip Code 

571/ PUJttl'l>liLi>t. 11-, Wc((:;{l-1rx?hi/2---' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Sb{ bt1/c-!1/. 

Date Full name,of contributor D out-of-state PAC (ID#: 

11,,,,,// 1'- . . PM,~_ /4>flt-.~ . . - - ..... - ... - ..... ;-:') /JfJ If Contributor address; City; State; Zip Code 

Amount of contribution ($) 

"61 w·-Giafil ~-ffe_- fl t,Jd/6rli 7 1~13/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

,BB (fl f11>i- M:S ~M/L 
co 

r,-, 
r--:1 

-< 
1·-

c:::..:-.~) !-f-
' 

I 

( C"' 
_ .. 

'"~· -:'"'1 

0 -· 
,...,.··~ 

n -·- ~· .. , -·f )> 
' -·· 

I 
~·-..:.f :r·-

r-· ,---
I -0 --· ·~·'' =-_, .) 

- ) -ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 2 .l:"" 

If contributor is out-of-state PAC, please see instruction guide for additional reporting quireRrents. '° 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: < 

2 FILER NAME 

~ g Le>Z-A+IO 
3 Filer ID (Ethics Commission Filers) 

I 
4 Date 5 Full name ol contributor D out-of-state PAC (ID#: ____) 7 Amount of contribution ($) 

1k/g11ft .Xfr/f>t1. -~ 13.~'-:-. . . . . . . . ........... . . . . 

~tJO_ ~ 6 Contributor address; City; State; Zip Code 

1c/1i'f>o121-b"t~ ~~ At<U~11!"' /19. 7/,P&17-
8 Principal 7..atio~ I Job title (See Instructions) 9 Emplovz__ee ln~tructions) 

. (;)-r7.tJFh . 7'/b-l> 

Date Full name of contributor D out-of-state PAC (ID#: __J Amount of contribution ($) 

1kb1~ J&rr i.tr)~~~- ......... . . . . . . . . . . '4~ 0g, 
Contributor address; City; State; Zip Code 

s-~ !A$1-ftt~& _ff.we~ 7Y. 71P1tJr 

Principal occu;r;;;~~;e?P;:;/L Employer (See Instructions) /-? t!:" 
l~t, U,/Af£u!, r~S'WF"ild>; ~tWC- /J,~J I(,)/,/]/~.._ 

Date Full name of contributor D out-of-state PAC (ID#: _J Amount of contribution ($) 

·7/47JJ~ . ~ . tu J4Sfl:rl#.~<6-~ . .. . . . . . . . . . . .. - . */t/tJ _ cO 
Contributor address; City; State; Zip Code -

;gu>' {~; :a~;1~ i'b 7 ~~u,.-ntJ" -rY. 75007 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _____ __J Amount of contribution ($) 

1/'}$/ftl~ J>M·~µ.y . . ............. . .... '~J, ~)iJ 
Contributor address; City; State; Zip Code -

ID/53 kewtilc. b eJ.l 8IZ80JL ~ 7X 76/~ 
Princ~upati~n I Job title (See lnstructio~s) 

1
/) ./ f-Vf (~-AJ1'/luS JJJ A.. u'l.A yL. ~~~:: lnz~:N~~', aL. 

I 
~ -~ 0 ---.. -~ --

" " --~ -l -...... -l 

I - -· , .. -·-· 
"· ::.~ r---i.:_, -! - -

\ 
-- r·-·-. I ' ' --
l -0 .. --

·--· -· 
~·~::;: -'~ 

=--'VI -_.__, .. 
21 .r:-
0 \.0 :::0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: u -

2 FILER NAME ~[, ~uWo 3 Filer ID (Ethics Commission Filers) 

, 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

id~'"' . )?ftit~-p. M~k~~P ... ......... . . . . . 
-t (e(} . oO 

6 Contributor address; City; State; Zip Code ·-
1~-'/I &iv£.J Rd c/JRir1-11rro1t,f. 71Pt>/s--' 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

II-ff/JM {:'1 '/itb Plc&J z,.i "'-i'f) kAJ F~ 
Date Full name of contributor 0 out-ol-state PAC (ID#: __J Amount of contribution ($) 

rz /;6'bo11t 
?!: ff.i!~ .r& fl:f«; ~. . . ................. I tJ!J. pg, Contributor address; City; State; Zip Code 

g) 3te e IJ-JAf l3~~1 i, () ts.,---paa> A. u)~{ttl-1 ·~J, J /(p 
Principal occupation I Job title (See Instructions) 

J;~;;; A:l:~:c;~ {) t<.hJ fiL 1./1 fL. (}__f'J . 
Date Full name of ?.utor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

1(-;(/:w~ . ~~~~ ... ~~~'l. . . . . . . . . . ... . . . . . . 
~//J . otJ 

Contributor address; City; State; Zip Code ~ 

k 13 tJlrf<. J..M ~Vi~~;fi 71,~/ 
Prl.'.1~ipal oc:cup~tion I Job title. (See ln~s) Employer (See Instructions) 

t i-#Ztsvt~ 5l!.tt-/.la_ ,-. ... ,-,1 .. ;;.~.,L StLF - CM.jJ1-1 y e:J) 

Date Full name of contributor 0 out-of-state PAC (ID#: _____________ _J Amount of contribution ($) 

r/<){~11p .. . 'Elik. ~ . . . . ......... . . . . . . . . 
fJO Contributor address; City; State; Zip Code t~ -~O-Pl1t1',.i sf-. rf. ~ ~ . WtJtCfff, If.., 7 ~I tJ l.---' 

Principal o~ ~: (See Instructions) Employer (See Instructions) 

<,,/ -~IJLAVa:, 
CD i-- ~· 

-< C:J -
I ' . C"' . .. .-

-· ~. ~ ---- ~- 0 - . 
I 0 -· -.. 
! ' --1 ---- ··' i 

---
~-~ 

-· - ·- -· --· - ·-- ., --
--- ,.....-.._,' 
r -0 --~ 

Li,':::::: -· 
;:; 01 -
~ 

.. 
-

0 \.0 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :::0 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

~ 
7 

2 FILER NAME \~ z. leZ-Mo 
3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ___J 7 Amount of contribution ($) 

1/d16¥P l-!.1~7?lk. p~~~"'Y .. ..... . . . . . . . . . ... 
# 4 :;-: otl-6 Contributor address; City; State; Zip Code 

·-15/fo J1/t12tN17'a'fbrJ11 £-1floJfAe1f(Jf76/37 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) ~ 

?:,~#/L ff,J"b(C/Jr /3-r:447} f~ [g~ 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ ___) Amount of contribution ($) 

7/~/;;e1~ 
.PA-# feR.JJMD&r'Z-- "LJS-: CJ~ . . ........ . . . . . .. 

Contributor address; City; State; Zip Code 

()_5J)..3 Gt1i-h.1 A/2J-f M7iJM1 7f:, 7~cr;1/, 
Principal occup~ Job title (See Instructions) Emplo~;~;;~sl .. ---

I . . ~-rJ fL£--):;, 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

7/J<)~llt VA-tJiSSPr µ/4;.otJ 
4~e;_g_ . . . . . . .... . . . ... . . . . . . . . . . . .. . . 

Contributor address; City; State; Zip Code 

17/i {~-r~&r ~Mi~,.-rx 7~tJI~ 
Principal c_;;tion I ~ob titleA Instructions) Employer (See Instructions) 

rt M. A1.1U A-L Wh~{ a~ ~J-b EJ h ,.j #lM I l:rL 
Date Full name of contributor D out-of-state PAC (ID#: _________________ ....) Amount of contribution ($) 

1~f l)P1i 
. . ftA.~. fti5 µIr. S. . . . . . . . . . . . . . ..... ii().t>{l Contributo address; City; State; Zip Code 

~< fbl!(,~U-/W~ Ff, Wotml/TK 76/81 
;-•·--

CD '' r-.; 

-< ~ 
c: .. ) ... 

•'· -... ("; C'"' 
_.,. 

Principal oc~:; •• /;;;; (See Instructions) Emp~ l
1
nstructions) I 

. 
0 ....-· .. -- .... -. c-:; .. ~ ..... 

f 1/2£-0 \ 
..... ,- -1 _}~-""; 

. - - ~·,.. -

\ 
--- '' -- '. - ., 

·' -0 .. . - ....- ---· ...... 
I r....r::::=-: 

;:;v~ -

I ~ 
.. 
~ 

Cl \..0 ::0 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

~ -
2 FILER NAME 

~~ E. L,""ZA-;Jo 
3 Flier ID (Ethics Commission Filers) 

I 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

1/?Dhtb !<tt~ 'K/LJ--
11 I tJt1_ ~e 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. 
6 Contributor address; City; Slate; Zip Code --
?110 3 ov~n,J 17i Aru,,Ma-~ I -rx 71//~I b 

8 Principal occuz:on I ~ob title (See Instructions) 9 Employer z ;;~;) 
-Ziff~!:> 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

~I ~l:ier ~ e~~-~>-~~5-~~.t. ~~- . . . . . . . . . . . . . . 
t1300 . ~ Contributor address; City; State; Zip Code 

t/>J (l)tl;f/t!{ ~/tt. #I t!/lu-fJ.i, If, '7 //Ji) f 
Principal occupation I J~,title ~See Instructions) 

/f: -fl J) .f >i 
Emp1Zc8?t ;;u~onsi 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

t/1<!~~ _'];>~.[~~~- . . ... . ..... . . . . . . 
17).~ Contributor address; City; State; Zip Code 

.!d6)FAt~-ff£ Pi £'().t-f-65, If ·1rao o7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

~) 1qf~ 1 ~ ~PB4t1rw·~.1r'1i:X1VJ M<!-
t /~t10. ~g 

...... . . . .... . . 
Contributor address; City; Slate; Zip Code 

I? O. ~x J-J-D~ 
J 

A-vs~A.t - {i-r&s> /JC, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

co 
r·· 

':::? j-· 

I 
.. 

(' c:;r. J·· -- ~~-, 

0 ····--· 
•. -·· n ..... .. _, 

-1 ---
l .. 

-··~ ... , .. .... I ... - -·-
I ",._, - -·~·· 

P-·· .. 
-·- '"' I - ~--· .-. ,-

I -· :._ -0 
,,_. i :::;.: 
c-~~ 
~--~v> -.,.'../ .. 
2:i .::-
0 \.0 = 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 : 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) ' Employer {See Instructions) 

Amount of contribution ($) Date Full name of contributor O out-of-state PAC (IDll: _______ _J 

~vl3£t-i J.1M~~r~ 
Contributor address; City; State; Zip Code 

Principal occupatio~~~nstructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: __________ ___) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ;,'\ .--~ 

O'J c·· = .... -.... r-1 - _.. ·' ., Cf' -
\ . · ("") ,- . 

\ 
- --I .. 

-- . •-" --·· - ---'-; ,..._, - -to 

I .. ~ 
·--- C-::• 1 

\ -._--_ _;? -0 
. ~--

\ 
:-~~c ...;... 
L'I,~\.' 

;av'"> -.. 
1:;> s:-:.-i 
0 \D 

\ 
;o 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

/P 
2 FILER NAME ' I~ 

3 Filer ID (Ethics Commission Filers) 

[. ~~o 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ___) 7 Amount of contribution ($) 

qf d ~"" .~f?V~i.J ~!ff../. v~lfl_f~ ~r /tr2µ~-~I-! ~~ • cJ_D{)O. 
~a 

6 Contributor address; City; State; Zip Code 

"?(). tQO'(. ft/ 317 kt-i1'¥A 13,J I~ 71o lrJ t/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

co ' ,__,, 
= --

~-

•• - Cl"' . 

Date Full name of contributor D out-of-state PAC (ID#: ) 

rmouf ~1ont~tion~~-: . 
Contributor address; City; State; Zip Code 

i '.~~ = =~;::-' 
\ 

- --
- ... 

' -0 --. ...:.-<J;:.:;5 
=::ui -.. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) -.:;~ 

:....i .r:-
0 \.0 :z 

Date Full name of contributor D out-of-state PAC (ID#: __J Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _____J Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILERNAME ~ 3 Filer ID (Ethics Commission Filers) 

£. Lo-zMD 
I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ • d-rl>. o!,2 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

f(_,~ 
Contribution $ description 

1/J<}?-01~ A~~. • :;;._q; < 
c.~ J3,BQ 

7 Contributor address; City; State; Zip Code "<fft-Nr'i.. 
BtoS---8. Bti-J<.JJPrP s+ H-. tJ1-R:rrt1./Y. 7b! JI Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL}(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

A-rr114J £J.f <5.it.-r-~fH.~:flb 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUJjlCIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

°' 
;. ,.,:> 

-< .,, = --
..., . .. 

: --·.-· ..-... ----··-· .., -i ...,._,_ n --
i .. 

:.. ~ 
.. _ . -

I --
I -- - -·- R~>• 

! L" - --rr--
i . -
I -- ~~"~ j • 
I ' 

.... 
-0 ! ;:.er ., « 

~· ... 

I (_•):'.'°~ 

;3U> -
-~ 

.. 
:::; .::-
0 

\D ::0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: I 

2 FILER NAME 

~ 
3 Filer ID (Ethics Commission Filers) s/ ~ z-FW-o 

4 TOTAL OF UNITEMIZED LOANS $ /~{){i. " (. -
5 Date of loan 7 Name oflender 0 out-of-state PAC (ID#: __________ ) 9 Loan Amount{$) 

q /1 !:u1t,, .!!:~ E-~~o /S-Ot?. etg_ 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest~~ 
a financial 

3 "~ 1i2£z;10 r't>e.. 7/pbl/O Institution? &J L-£G.5, /7. yr@ 
11 )i/;:e/;urJ' 

12 Principal occupation I Job title (See Instructions) ~mployer (See lnstructio!'s) 

Ste.. A-MdU~,~~ #hi 141-V< :r- ~Al~" JJJ~Sll111~/1-J1., ~ -::i;e -
14 Description of Collateral 

. 
15 Check if personal funds were deposited into political 

D none 

iif ount (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION CD 

i ,.._,, 
; 

-< ,, = ~--- -
18 Guarantor address; City; Zip Code I ~:---. er- .. -·· 

State; 

! 
"- C) ---·-- ~- . --.. --- n --
- -_ 

- 7 4-~--

D not applicable -- .. -I I:~ ~---

l ---- - ... _,,,. --
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) l . - '-' - ; 

l --·-- .,_.._,_, : --
~- .. 1 -0 

, ___ .• 
~-· -:r~ --~ '. --

Date of loan Name of lender 0 out-of-state PAC (ID#: ____ ) L Jan A~iJfit ($)-;:-
:';.-:: .::--. 
CJ 

"° ;;o 

Is lender Lender address; City; State; Zip Code 
Ir terest rate 

a financial 
Institution? 

Maturity date y 
N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed {$) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense LDan Repayment/Relmbumement Solicnation!Fl-¥Jdraisin~se 
Accounting/Banking Fees Office OVerhead/Rental Expense Tr""8J>l1ati6fi-tquipm Related.Expense 
Consulting Expense Food/Beverage Expense Polling Expense Traval:1n Dislrlm - "'· 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trav~n'Out Gmstrict er- :_ · 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otha (enter a:caiiii)ory nfiiiltsted iibOve) 
Credit Gard Payment 1_·:· n ··-

The Instruction Guide explains how to complete this form. ; ~· ...-{ ::." ........ - . - '' --;!"'"' -·-

1 Total pages Schedule F1: 2 FILER NAME ,?.,~ [. 0> z.A-t4D 13 Fil •r ID (E~ Cogmiissi~;i~·is) 

I~ ..;' \ 
::~; ~--- ; ' 

- - , 

4 DJ; 
5 Payee name 

. 
I . ' _.::,. 

7 I I ;J.-Olb 
u.-=-: 

Fne..c 7-t 4 c tL--. • <£ C'tVl. ;;{,/) -.. 
6 Amount ($) 7 Payee address; City; State; Zip Code :::::; .s;:-" 

Cl ~ 

I H Mlt-SL ,1,JllY f./l f~LC> ~LI ~A cti/o,;g- ~ ... s-s. tJO 
' ·-

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE fbv eif.."t1~ 1 AVA 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder living expense 
EXPENDITURE 

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

Payee name 
. 

;alt/ l~/fp Pm,·u ~ &p I J.J o zl~--
Amount ($) Payee address; City; State; Zip Code 

5t,lti. ~ to11p ·te_,~Q.t 'bil ~ {~((!,~b. f-k t£S I IX ?IP/fo 
Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 

(l91J~~~~ 
0 Check if travel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 1~~1 :2--DllP 
/'. 

(toi1c5 
Amount ($) Payee address; City; State; Zip Code 

tel. 3r/ ~Of c. ?srff'7z~ 1~ 11 '/- ~::/0{)7f/ 1/1% I IX" 7 WCJ ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF Z,vtl'IT~~ws L 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGOmEs FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Relmburseent Solicitation/Fundraising Expense 
AccountingJBanking Fees Office Dverhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
,_~ 

co = ----
"- ... --- .. 

1 Total pages Schedule F1: 2 FILER NAME /2o-y t. L:, -z_ lf}-A.t 0 13 Filer r) (Effit~i~om~ion t~r~~ • 
::ZJFi 

4 

7/~;j__f>llt 5 Pay~me. D \ 
. .. -· ·- -· .· .. ... - #- ,-· -

, Ml I--'/ fJ U-<> IL - ..--·.: 
-,:, . . ... --. : l' 

6 Amount ($) 7 Payee address:' City; State; Zip Code \ -0 \ ····:-
__ , .. 

4~ 7h(( Ljfj} -
/2~ a-q~f ~ f;11t-tSS j1,1...v:t> £t1~EsS 1 "7X. -.. 

::::.. .:-
8 (a) Category (See Categories listed atthetop of this schedule) (b) Description 0 UJ 

?J 

PURPOSE 
0 Check if travel outside of Texas. ~plete Schedule T. 

OF [ vreAI r <C~c/116E- 0 Check if Austin, TX, officehold~r living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

16'/<).ely ·A-;J tl) 0 J 
Amount ($) Payee address; City; State; Zip Code 

o.te9 ?,o_ B~;;. g42>t4 ~ &.u&, M 70 g~ '-/-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF p&ss 0 Check if Austin. TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~1( I~ ,tp 'tfc$>1.jt/,/) ~t-V-
Amount ($) Payee address; City; State; Zip Code 

319. ii /(;vi a) . f0LJ-~Ar& Ff, lU(){vrH' -a 7b/ls-' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 

f:t, '"' n ,J,i!, ~~ ~'Lo ,) 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

CsrH!CrS 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Ban~ng 

Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Ofllce Overhead/Rental Expense 
Polling Expense 

Solic~ation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Gard Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The lnstruc~n Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

~ 1- -1' 
4 Date 

g/~!7DJ& 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

°' _,• 

2 FILER NAME 13 Filer ID 

5 Payeename 

i:vVJ,r J=see I 
7 Payee address; City; State; Zip Code .... :: -o 

350 Ptrrn,ey s+ft: JIPl'1 S;+N f(2NJs1sleJ1 O!i ft1lf_ I 
(a) Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description ~ \.D 

D Check if travel outside ol Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS ~HEDrYLE F1 

Advertising Expense 
Accounting/Ban~ng 

Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Relmlllnement 
Offlce Overhead/Rental Expense 
Polling Expense 

r--- .. ~ ~·--

I - 9 :'=-

~!~~~~:~~~.:i~~-nse 
Trav8'1n Distri~f' ~> - .---~ :-, 
Travel!Out Of Dlsirn;t . .. ' 

Candidate/Officehotder/Political Committee 
Credit Gard Payment 

Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other Inter a~ no~ed abQWf. 

1 Total pages Schedule F1: 

4¥< 
4 Datr 

q II I';)_:() I /.p 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

=!v'? - . 
2 FILER NAME \ l £ ~ 

A./~, . . - "' . 'D 
1-"1 ·" ~~ 1

3 File ID (~ics Corpssion.Filers) 

g \D 

7 Payee address; City; State; Zip Code 

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

fti J.!;r f-'Kj) eA.ts c 
(St (-1-,;./S) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

4o110 
Gategory (See categories I isled at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description ' 

D Check ii travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.be.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting!Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 

T atior{EquipmenHH'lelale&Expense 1i·c· n/F~aislng ~se ·--· 
Tra In Distrlt!. ·-· c:r- ::-: 
Trav Out Of BiStriet 0 ::-· • 

Candidate/Officeholder/Political Committee 
Credit Can:l Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The lnst~tion Guide explains how to complete this form. 

Other~enter a(:m~ry n~ed ~':) . 
; - -· ...... ' 

1 Total pages Schedule F1: 

~~< 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

5 Payeename 

r/}t-f:J3eo1~. ~µt 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

1

3 Fit ID (~~'3s CommissioHi~) 
! . r- ~ ·· .. 

I I ::::.; -

(b) Description 

D Check ii travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 




