
CANDIDATE / 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. / 7 
3 CANDIDATE/ MS/ 	 FIRST 	 MI 

OFFICE USE ONLY  
OFFICEHOLDER 

DAN A,  Date Received NAME  
NICKNAME 	 LAST 	 SUFFIX 

kR. 
 

REP  4- FILED FOR RECORD 
AT 	M 

— 	L113 JUL 4 CANDIDATE / ADDRESS /P0 BOX; 	API I SUITE i'; 	CITY; 	STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING PoB Lua 
ADDRESS 

GOAPuS cJiLt -r t, TS< 	1g'4-i O CLERK, COATY 	O)k;!OrSGOlJl.l1Y T€'AS 

fl Change of Address DEPUTY 

5 CANDIDATE/ AREA CODE 	 PHONE NUMBER 	 EXTENSION  

Date Hand-delivered or Date Postmarked OFFICEHOLDER 3 	I 	3 O PHONE ( 	) 
6 CAMPAIGN 

TREASURER  
MS / MRS I MR 	 FIRST 	 MI Receipt # Amounl $ 

Dale Process ed 
NAME 

NICKNAME 	 LAST 	 SUFFIX  

Lojaoya 	- 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); 	APT I SUITE a; 	CITY; 	STATE; 	ZIP CODE 

TREASURER 
ADDRESS 

4Lo 	MN COVE, 0Ov5 CcT(, 
(Residence or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER 

PHONE (YQI) 3 el 
If 	9I 

9 REPORT TYPE 
January 15 	 301h day before election 	 Runoff 	 [Il 	15th day after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 	 8th day before election 	 Exceeded $500 limit 	 Final Repoff (Attach C/OH - FR) 

10 PERIOD Month 	Day 	Year 	 Month 	Day 	Year 

COVERED 
/©j /oW 	THROUGH 	o/3 /toiy 

11 ELECTION ELECTION DATE ELECTION TYPE 

LII Primary 	Runoff 	[I Other Month 	Day 	Year J 	 Description 

II / 	/zo fl General 	Special 

12 OFFICE 	 OFFICE HELD (if any) 	 13 	OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 .ethiCs.state.tx.US 	 2018-10  1 



CANDIDATE / OFFICEHOLDER 	 FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

14 C/OH NAME 15 	Filer ID 	(Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT ME CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 	 - 

17 CONTRIBUTION 
TOTALS 

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

— $ 	I 174, 5 / 

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

( 	-r-'t, O°j 
EXPENDITURE 
TOTALS 

3 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE OF 

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

OUTSTANDING 5. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

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

SYLVIA CASTILLO 	 underT 	15, Election Code. 
Notary ID # 130791534 

My Commission Expires \/OJ{aJUu August 23, 2020 

I 	 r 	 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said D i 	 , this the 	/ & 
day of 	 2041._, to certify which, witness my hand and seal of office. IiJLç_.._. 

signature of officer administering oath 	Printed name of officer administering oath 	 Title of officer administering oath 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 3 	Her ID (Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-slate PAC ior 

--- - So 	tip 
uhik

R.icn-ito 
7 Amount of contribution ($) 

6 	Contributor address; - 	 - City; 	State; 	Zip Code G 1560, 
4t 1fl  " ea 	a., We1opf, 	77q 

a 	Principal occupation / Job title (See instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-of-slate PAC (10ff: 	 ) Amount of contribution ($) 

macwr 1. 
Contributor address; 	 City; 	State; 	ZipCode 

0 
t36'1IflurINyct, cie 	y 

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

Date Full name of contributor 	0 out-of-state FAG (IDI& Amount of contribution ($) 

14 z!iN c  9. 	- 

Contributtr address; 	 City; 	State; 	Zip Code CLL— 0 o 
W77 Ifluiiuj 	t CC-778-qiy 

-1  

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

Date Full name of contributor 	fl out-of-state PAC (10ff:  Amount of contribution ($) 

..ITIMC-S kCYL?t. 
Contributor address; 	 City; 	State; 	Zip Code 

I0&°0  35b t7\ournEy 	ae 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

P:nrmq nrcvided 1w Texas Ethics Commission 	 wwwethicsstatetx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	SCHEDULE Al 

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

 

2 FILER NAME 	

T 
3 	Filer ID 	(Ethics Commission Filers) 

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

t 	in 'a TW  
. 	ANN.. 	:. 	 ................ 

6 	Contributor address; 	 City; 	State; 	Zip Code 
I 57 

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

Date Full name of contributor 	0 out-of-stale PAC (IDe: Amount of contribution ($) 

Sfta-bAt 	L1NG 
1L11 (1 

Contributor address; 	 City; 	sate; 	ZipCode (Q a 
us C5TI,7—  19 ell  g  

Principal occupation/Job title (See Instructions) 	 1Employer (See Instructions) 

Date Full name of contributor 	0 nut-of-state PAC (ice: Amount of contribution ($) 

(1 Contributor address; 	 City; 	State; 	Zip Code 

1OPS, 	o-4 (tSTI 
I O E) 

18-(1  

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

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

Ia [ z- 117  
Mtr,Eu 	 s'-......... 	 ... 	...... 

/ Contributor address; 	 City; 	State; 	Zip Code 
...... 

/ 	, 
U Li tooc mPOdfZOV, 	1orapuc C1fr,usyi,T 7g4 

Principal occupation / 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 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 FILER NAME 	

D lIt-N 4 	Dftt-iZ-FR 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Fuji name of contributor 	0 out-of-state PAC oD 	.j 7 Amount of contribution (5) 

1 	( 	/ 6 	Contributor address; 	 City; 	State; 	Zip Code  

____ 
M50Xncs*t Tëu*cc 	c cT5i  

8 	Principal occupation / Job title (See instructions) 9 	Employer (See Instructions) 

Date 

1  2. (Z 	((7 
i........... 

Full name of contributor 	0 out-of-state PAC (lot: 

Contributor address; 	 City; 	State; 	Zip Code 

40'1 	VtLfttmt 	(C 	1E41 

Amount of contribution (5) 

Principal occupation! Job title (See Instructions) Employer (See instructions) 

Date 

I 
IZ ( t((7 

Full name of contributor 	0 out-of-state PAC (lDt 	 _J 

P 	tttz, Th. 
- 	

- 	Co.  nitiiuiot add-  re ss; City; - 	State; 	ZipCode 

Amount of contribution (5) 

1 0 O 
40(9(Lck1tfnet 	cc- nt 

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

Date Full name of contributor 	0 out-of-state PAC (lot 	 j 

ilftJfrNJ 	GeNt; 
Amount of contribution (5) 

Contributor address; 	 City ; 	State; 	Zip Code 

vl 	ftObE 	ThzfoosmtiT 	77OO 

- 573 

Principal occupation! Job title (See Instructions) 	

--F—

Employer (See Instructions) 

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

1.....,.,#.,no,i,4a94 hu Tovag Ffhirs Commission 	 www.othicsState.tX.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
libtal pages Schedule Al: 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-state RAG (lDt 	 1 7 Amount of contribution ($) 

puk 
3  ( '(t7 6 	Contributor address; 	 City; 	State; 	Zip Code 

10 0 41o5 	N2ON COV&4 	ccix isi- 
S 	Principal occupation I Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	D oul-ol-state PAC (lot 	 -) Amount of contribution ($ 

2k211fl i/ 0 	1 

&ML-ES 	ThPrNLocL- 
Contributor address; City; 	Sate; 	Zip Code 

0 

- Principal occupation /Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (tot 	j Amount of contribution ($) 

Theum 	cc 
I t fif Contributor address; 	 City; 	Slate; 	7J  Code 

Z&AT LAcscTy 
 

Do 
Principal occupation I Job title (See Instructions) T 

 

Employer (See Instructions) 

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

k c-lw QWA 	CopE, 	tL 
ci 	0 	LU 

- 
	

- 

'Zip 00 0 Contributor addressi Cfty; 	State; 	Code 

Sbi 34D 5t1 {ui, 	JftTh tb 1 , l000j  

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

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

Grrvnc nrnuirinrl by Texas Ethics Commission 	 www.ethios.state.tX.us 	 Hevtsed 9181201b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 	Total pages schedule Al: 

 

2. 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-state FAG (Ioa 	 _j 7 Amount of contribution ($) 

4  6 	ontHtor address; 	 Qt 	Stete; 	Zip Code 1, 
Z4OSAit(t 	9r. CC ¶ 

a 	Principal occupation I Job title (See Instructions) 9 	Employer (See instructions) 

Date Full name of contributor 	D out-of-state RAG (lO#: J Amount of contribution ($) 

ErMLW b 
• 	

- 	 address; 	Skate; 	Code oô 
Z 	 St 	-< - ..

300 

- Principal occupation / Job title (See instructions) Employer (See instructions) 

Date Full name of contributor 	0 out-of-state RAG (iD# Amount of contribution ($) 

Jose kWrmb 0,kw4ce5 
n,iIuioi address;d 	-it'; 	State; Zipècde Z 9) 

P&t4,ctcr  

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

Date ull name of cent butor 	0 out-of-stale PAC (IDe: - Amount of contribution ($) 

- 

1 	ft 	t Contributor address; 	 City; 	State; 	Zip Code 

I 
Pertç CCr  

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. 

Fnrms orovided 1w Texas Ethics Commission 	 wwwsthics.state•tcus 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
Total pages schedule Al:  1 

2 FILER NAME 	
1D 	S-i1aeg.-- 

S 	Filer 10 	(Ethics commission Filers) 

4 	Data S 	Full name of contributor 	0 out-01-slate  mc (lOt_  ....................... j 7 Amount of contribution 	$) 

Nof2M 	mfrSkhL,L 

411(k  6 	Contributor address; 	 City; 	at 	pCode (Co Zt 	DrNkLN, 
a 	Principal occupation I Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 	U out-of-stale PAC (lOt 

R(cr1io 
Amount of contribution ($) 

Th 	b -F 
Contributor address; 	 City; 	State; 	Zip Code a 

4 	mcercRv., 	ioFr1  
•o 

Principal occupation / Job title (See Instructions) 	 1Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state FAG (lOt Amount of contribution (5) 

KitteN 	(àg-vw6cL 
t - 

- Conifibutor address; 	 ...Se; 	Zip Code 

3IO2- Sfrkm ee j Cc 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	U out-of-slate PAC (IDt Amount of contribution (5) 

1flvix 	cflstc 
Contributor address; 	City; 	State; 	Zip Code tO U 

.....

.............. 

Z 

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. 

Fnrms orovided 1w Texas Ethics Commission 	 www.ethics.state.tx.us 	 Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 FILER NAME 	 /2
P(TLIWZA (fruA 	fl 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 out-of-slate RtC (IDe: 

GoN 
7 Amount of contribution ($) 

fl1fttJAN 
6 Contributor address; 	 ----- - State; 	Zip Co-- - 257) 
I31 mooaB-AD, Ftoisrou[t17Oo 

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

Date Full name of contributor 	D out-of-state PAC (lDf ------------------------ j 

PIN 	mflA 
Amount of contribution (5) 

I NA- 
- - 
	Contributor address; 	 City; 	Stat 	Zpcode O- 
Q I i3 S. kiu 	St, fLjcTh 15Z - 

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

Date Full name of contributor 	D out-of-state PAC (tOt 

kMOLp 

 

-De LTPz_ 
Amount of contribution (5) 

Contributor address; dit; - 	tt; - 	Zip bLde I 5O 

___ 

Lti_SweerwkT61cc7g' 
 

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

Date Full name of contributor 	0 out-of-state pc (lDe: Amount of contribution (5) 

.... . ... . .. 
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. 

Fnrma nrovidecl by Texas Ethics Commission 	 WWW.ethics.State.tLuS 	 Revised 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repsyment1Reimbursement 	Soicitatorrlfundralsing Expense 
Accounting/Banking 	 Fees 	 - 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 FxJ/Oeverage Expense 	 Polling Expense 	 Travel In District 
Coniriburrons'Donations Made By 	 Gift/Awards/MemorIals Expense 	Printing Expense 	 Travel Out Of District 

Candidate(Officeholder/Political Committee 	Legal Services 	 Selariesiwages/Contract Labor 	Other (enters category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Fl: 2 FILER NAME 

Thk n 	Sklaten- 	_J  

I 3 Filer ID (Ethics Commission Filers) 

5 Payee name 

N 	-cies 	Gi 	 sc. 	Pnt 
6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

(/5- 270s ThothfrM AvE,,_CC_TK 1&4o  

8 (a) Category (See Categories listed at the top 01 this schedule) (b) Description 

LI Check If travel oulaldeofTexas. Complete Scheduler. 
PURPOSE 

OF LI Check If Austin, TX, officeholder living expense 
EXPENDITURE FEES 

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

expenditure to benefit C/ON 

Date 

~2,10-7  

_ 

Payee name 

m  

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

ito! kmtvEsr_C-cuDe.,P(1nio11% 15t13 
Category (See Categories listed at the top of this schedule) Description 

[I] Checkiflraveloulside oltexas.Complete Schedulet PURPOSE 
OF   , VV

o—
I
c
tf

A
l 

 Check It  Austin, Dc officeholder  tying expense 
EXPENDITURE 

Complete QMI it direct 	Candidate I Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 

1z(2,a11 
Payee name 

1tp5 Rubst 	St—ftwir 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

m. 
 

Category (See Categories fisted atthe top of this schedule) Description 

PURPOSE 
OF 4-0s1e12.t (S 	Ei El  Check If Austin, TX, officeholder living expense (NC 

ElI Check itflav&oulsideotteses. CompleleScheduleT. 

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.othics.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 EventExpense 	 Loan Repayment/Reimbursement 	SolicitatiorilFundraising Expense 
Accounling/Banking 	 Fees 	 - 	OthseOvethead/Rentsl Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Fwd/Beversge Expense 	 Polling Expense 	 Travel In District 
ContrihufonslDonetions Made By 	 Offt(Awa,ds/Memorials Expense 	Print/rig Expense 	 Travel Out Of District 

Csndldete/011iceholder/Polltical Committee 	Legal Services 	 Salariesmsges/Contract Labor 	Other (enter.  a category not listed above) 
Credit Cad Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 	

/3,'421tA 	J3 

Filer ID (Ethics Commission Filers) 

Thyeename 

_ 

6 Amount (5) 7 Payee address; 	City;/ State; 	Zip Code 

i 11 

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

LII] Checkil travel oulsideofTexes, Complete Schadulet 
PURPOSE 

OF  WA -66S  11111 Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Ltc 	4Ø7  

Amount (5) Payee address; 	City; 	State; 	Zip Code 

60  a6__ dopc 	CttlUSfl, -rY,  

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

LI Chedclftraveloutslde otTesas. CoeptetescheduleT. PURPOSE 
OF 

EXPENDITURE s 	-r LII! Check it Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date 

(i 
Payee name 

31Ecc ?t?OT 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

11 
Category (See Categories listed stilts top of this schedule) Description 

PURPOSE 0Cheddtravd outsideofTeses. CompteteScheduleT. 

OF c)(t-t-1 	(t.- LIII Check if Austin, TX, officeholder living expanse 
EXPENDITURE 

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

expenditure to benefit C/Oil 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 EventExpense 	 Loan Repayment/Reimbunsenient 	Solicitation/Fundraising Expense 
Aounting/Benking 	 Fees 	 - 	 Office Overhead/Rental Expense 	Transportation Equiprnent& Related Expense 
Consulting Expense 	 F/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 OitvAwards/MemorieJs Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Otticeholder/Polttical Committee 	Legal Services 	 Saladesages/ContraCt Labor 	Other (enters category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Date 5 Payee name 

t

4 

eaddress; 	City; 	State; 	ZIP Cod 

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

PURPOSE [I CheckittTsvel outside otTexas. Comptete Schedulet 

OF A 	- c LII] Check If Austin, TX, olticettolder living expense 
EXPENDITURE J 

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

expenditure to benefit C/OH 

Date Payee name 

Gt 	ES7- 7-6 SA-LC  

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

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

ChedtittraveloutsideotTexas.CompleteSchedulet PURPOSE 
OF 

EXPENDITURE II 
Check It Austin, TX, ollicsholder living expense 

Complete QMX if direct 	Candidate f Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

ofi D(C6 DOT 
 

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

iiS5h 
Category (See Categories listed at the top of this schedule) Description 

LII Checkitfraveloutside of Texas. CorapleteScheduleT. PURPOSE 

EXPENDITURE (E{-tP. LIII Check it Austin, TX, officeholder living expense 

Complete ONLY it 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 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 5(a) 

Advertising Expense 	 EventExpensa 	 LcenRq,aymenvReimblxsement 	$oicitatbrvFun&eisfng Expense 
Aunting/Banking 	 Fees 	 - 	Office Ovethead)Pental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Fzx41BeverageEnse 	 Polling Expense 	 Travel In District 
conbtulions'Danalione Made By 	 Gfft'Awaidsflvlernocials Expense 	Printing Expanse 	 Travel Out Of Diatsict 
Candidate/OlflcehotderlPolitcal Committee 	Legal Services 	 SalatieslWageolConlract Labor 	Other (enters category not listed above) 

CredsCatdPsyreeet 
The Instruction Guide explains how to complete this form. 

I Total pages schedule Fl: 2 FILER NAME T)(,h_&W

O 

Filer ID (Ethics Commission Filers) 

4 Date 	I 	I 5 Payee name 
OrFtCC 

 

6 Amount ($) 7 Payee address: 	City; 	State; 	Zip Code 

Spc,cc 

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

U ChedcilnsveloulsideofTexas.CompleteSvheduleT 
PURPOSE 

EXPEN
OF  

i W1( t'J 	t ? 	wc 0 costsIt Austin, TX, officeholder living expense 
DITURE 

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

expenditure to benefit C/OH 

Date 4 Payee name 

US TIC)  s -tat  5ncve 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

Z000  

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

U chedcirtraveout&deolTexssSornpiete Schedulet PURPOSE 

EXPEN
OF  O i 1+ EE 	J7C--- 	9 (4 LII check if Austin, TX, officeholder living expense 

DITURE 

Complete ONLY it direct 	Candidate/ Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

LUL 	Fi4 OE LA 	PLUrtS 
Amount ($) Payee address; 	City; 	State; 	Zip Code 

Category (See Categories listed atthe topof this schedule) Description 

PURPOSE U CheckilkaveloutsideofTexas. ComplateSeheduleT. 

OF 
EXPENDITURE / -i 	77 u (CL çfpç 111111 check it Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / 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.bcus 	 Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 5(a) 

Advertising 	Expense 	 Eventetxpense 	 Loan RepeymentfReintunsenient 	SolicitaliorilFundraising Expense 
Fees 	 arcs Overtieadlkentel Expense 	Transportation Equipmed & Related Expense 

Consulting Expense 	 Fexi/eaverage Expense 	 Polling Expense 	 travel In District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Olflceholder/Poiilical Committee 	Legal Services 	 Salariee/Wageslconlrsct Labor 	Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule Fl: 2 FILER NAME 	'J 13iIer ID (Ethics Commission Filers) 

Tj17[
Payee  name 

6 Amount ($) 7 Payee address; 	City; 	Slate; 	Zip Code 

5vtp CC Ty 
 

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

PURPOSE 
LI Checkiflravel oulsideolTesas. CompleteScheduleT. 

LI 
EXPEN

OF  
DITURE I N7 I A1(D 	c1E3< PC Check If Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

0m(6 Dcroy  

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

-Z 54 SP 	CC 	1It 
Category (See categories listed at the top of this schedule) Description 

LIII Checkiflravel outside ofTexaa. complain Scheduley. PURPOSE 

EXPENDITURE 'Jl) P etc P E 	ç -1147-W-7  LII Check If Austin, TX, officeholder lying expense 

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

Date Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

5'7 42 4-z 15 	(  T I_Cc rx 	7(' 
Category (Son Categories tstnd at the top of this schedule) Description 

PURPOSE LI Check il travel oufside of Taxes. Complete Schedulet 

EXPENDITURE 'J21't i 	 K F'EIItIe fl check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan RepaymenvR&mburaement 	$olicitstion'Fundruising Expense 
Aunflng/Banklng 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Caeththig Expense 	 FtnWffevsrage Expense 	 Pofte.g Expense 	 Travel In District 
Conhibullons/Donations Made By 	 Gilt/Awards/Memodals Expense 	Printing Expense 	 Travel Out 01 District 

Candtdate101ttceholderlPolilicat Committee 	Legal Services 	 SalarleaWages/Contract Labor 	Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 	

Okt CeIA- 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

LONE  

6 Amount (5) 7 Payee address; 	City; 	State; 	Zip Code 

Z, oDO* 
a (a) Category (See Categories listed at the top of this schedule) (b) Description 

LI] Check II tiavet outside otTesas, Complete Schedule 1. 
PURPOSE 

OF 
EXPENDITURE 

,., 

S ie 
Gteck If Austin. TX, officeholder living expense 

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

expenditure to benefit C/ON 

Date Payee name 

HNC  SL flM  

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

13oo43 
, frcô 	ANmo 	7ZO7 

Category (See Categories listed at the top ollttis sdedule) Description 

PURPOSE 
OF 

,_, 
ChsdclllraveloutsldeolTesas. CompleteSchsdulet 

El 
EXPENDITURE J) (Q7 

Check it Austin, TX, officeholder living expense 

- Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

v  

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

Thr7'1gT5N p 1  L0UV1LLE, ky 4oai 
Category (See Categories feted atthn top olINs schedule) Description 

PURPOSE 11111 Check ItravetoulaideotTesas. Csmplete ScheduleT. 

OF 
EXPENDITURE (aIM-n Mb 

Ellil Check it Austin, TX officeholder living expense 

Complete ONLY if direct 	Candidate / 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 	 w.ethics.state.tx.us 	 Revised 91812015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan RepaymenvReimbursement 	Solicitatlon/Fundralslng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment& Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Poling Expense 	 Travel In District 
Contribufions/Donallona Made By 	 Gitt/Awardsftvlemonals Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officehotder/Polilcal Committee 	Legal Services 	 SaJaflesagesJContract Labor 	Other (enter a category not listed above) 
CreditCardPaymerit 	

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule 0: 2 FILER NAME 	

73 IPv,< 	6 3 Filer ID (Ethics Commission Filers) 

4 Date S Payee name 

I OuftNrum KOPIES  

6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

47ol 	eac, 	CC -F< 794  
El R&mbussementtrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (1') Description 
PURPOSE 

OF PP NT( N S 	Sc? E7'L S t 
El CheckiftravelouisideolTexss. CompleteSchedulet 

El EXPENDITURE Check If Austin, TX, officeholder living expense 

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

Date Payee name 

&OKNfurfl KOF(5 
Amount (5) Payee address; 	City; 	State; 	Zip Code 

4o 	MS 	cc tx 
from D neimbursement 

political contributions 
Intended 

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

OF  
EXPENDITURE U Pvim 	6 R 	eck 	TX, officeholder living expense 

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

Date 

JJj_ 
Payee name 

Ouivcrum 	Koc  

Amount (5) Payee address; 	City; 	State; 	Zip Code 

7ot 	tc1 	C°-7-  
flReimbursement from 

political contributions 
Intended 

Category (See Categories listed at the top of this schedule) - (D) Description 
PURPOSE

OF 
EXPENDITURE PR (N 11 N& 

LIII Chedcittraveloutsideof Texas. Complete ScheduleT 

El Check if Austin, U, officeholder living expense 

Complete QNQL if direct 	Candidate / 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 PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment/Beimbuisement 	SolicltaliolWundraising Expense 
Accountingiflanking 	 Fees 	 Office Overhead/Rental Expense 	Transpotlatlon Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
Conalbutionsioonattons Made By 	 OtfvAwardsRetemorlals Expense 	Printing Expense 	 Travel Out Of District 

Candldate/Officeholder/Polilical Committee 	Legal Services 	 Salariesages/Confract Labor 	Other (enter a category not listed above) 
CredltCardPayxnent 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule f3: 

_______ 

2 FILER NAM 	 1) 
lPci'rn 	DntCiz/Y 

3 Filer ID (Ethics Commission Filers) 

4 Dat 5 Payee name  

ITH/tS tZ  (uiyum 	PItrr?NE7  

6 Amount Cs) 7 Payee address; 	City; 	State; 	Zip Code 

47o 	yc/  cc 
El political contributions 

ktxted 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Check if travel outside ofTexas. Complete Sciledutet OF 

EXPENDITURE V E I H1( MG DO E N S E O Check It Austin, TX, officeholder fishy expense 

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

Date Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

D Reimbu,sementfrom 
political contributions 
intended 

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

OF E Check if travel outside ofleses. Complete Schedule li 

EXPENDITURE  Check it Austin, U, officeholder living expense 

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

Date Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

from fl Reimbursement 
political contributions 
Mended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE CheckiflraveloulsfdeofTexas. Complete Schedulet OF 

EXPENDITURE E] Check if Austin TX, officeholder living expense 

Complete ONLY if direct 	Candidate / 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 	 ww.ethics.state.tx.us 	 Revised 9/8/2015 
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