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

I 	Filer ID fEthics Commission Filers) 2 	Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

S CANDIDATE! 
OFFICEHOLDER 

MS/MRS/MR 	 FIRST 	 MI OFFICE USE ONLY  

Data Received NAME 
NICKNAME 	 LAST 	 SUFFIX 

- 

 
FILED FOR RECORD 

C 	-S! AT404 P 

OI/ 13 2017  .'JUL 
4 CANDIDATE! ADDRESS 11  RD BOX; 	APT / SUITE 4t; 	 CITY; 	 STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING cf-~ 

LO K_A' HA WiDS 
ADDRESS 

C El Change of Address ' 

5 CANDIDATE! AREA CODE 	 PHONE NUMBER 	 EXTENSION 

Date Hand-delivered or Dale Postmarked OFFICEHOLDER 
PHONE (?(g\) 	Cc-c 

______ 

6 CAMPAIGN MS f MRS / MR 	 FIRST 	 MI Receipt Amount 

TREASURER 
Processed NAME . Date 

NICKNAME 	 LAST 	 SUFFIX  - 
Date Imaged 

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

TREASURER 
ADDRESS A 	LA o3txi.iC 

(Residence or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER 	 EXTENSION 

TREASURER
PHONE 

9 REPORT TYPE 
LIII January 15 	 50th day before election 	LII 	Runoff 

treasurer appointment  

Exceeded $500 limit 

(Officeholder Only) 

Final Report (Attach C/OH - FR) July 15 	 8th day before election 

10 PERIOD Month 	Day 	Yea 	 Month Day 	Year 

COVERED 
 THROUGH  

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 	Day 	Yoar 1:1 Primary 	 Runoff 	1:1 Other 
Description 

General 	 Special 

12 OFFICE OFFICE HELD it any) 	 13 	OFFICE SOUGHT 	fit knowni 

c.t 

c 3 	H -T 

GO TO PAGE 2 	 2017-048 
Forms provided by Texas Ethics Commission 	 www.ethics.state.txus 



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

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

re 

IS NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL tONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 3G 	S (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 

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

4. TOTAL POLITICAL EXPENDITURES $ 
, 
U \3 9 

CONTRIBUTION 
BALANCE     5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \\ 	cq 	4) OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 	EI LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

SANDRA B SANTOS 	> 	true and  correct and includes  all information required to be reported by me 

Notary 	 undeç 	é 	Election Code.. 

STATE OF TEXAS r ./ My Comm. Exp. 09-30 2017 ¼OFI ç 
Signature of Candidate o

,
fi<iCehoIder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said 	&re,l 1 	this the  

day a 	Jt 	, 20 / 	to certify which witness my hand and seal of office, 

4 	 ALa/i 4Lt 
/Signature of officer /dminiting oath 	- 	Printed name of officer administering oath 	 Title of officer administering oath 

Forms provided by Texas Ethics Commission 	 wvAV.ethics.State.tX.us 	 Revised 9/8/2015 



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

19 FILER NAME 20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1.  SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 

2.  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  SCHEDULEE: LOANS $ 	rjCk 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  
7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 	/\ 

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

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 	k 
10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 	) 4 

12.  71 SCHEDULE K: 
RETURNED TO 

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
FILER $ 	I 

Forms provided by Texas Ethics Commission 	 WWW,ethics.state.Ix.us 	 Revised 9/8Y2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

The instruction Guide explains how to complete this form.  
I 	Total pages Schedule Al 

2 	FILER NAME 	 -' 3 	Filer ID 	(Ethics Commission Filers) 

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

00 00 
6 	Contributor address: 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-nI-state PA 	fID#: Amount of contribution 	($) 

tktC coOuC 
Contributor address; 	 City; 	State; 	Zip Code 

t3(xcc\cH CL  

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

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

?. 
Contributor address; 	 City; 	State; 	Zip Code 

33HU\Occ 	ccc 	)Z4U  

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

Date Full name of contributor 	0 out-cl-state PAC (10*  Amount of contribution 	(5) 

(1 c3io CO 
Contributor address; 	 City; 	State; 	Zip Code 

.. 	\cc> 	................... 

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



MONETARY POLITICAL CONTRI BUTIONS 	 SCHEDULE Al 

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

 

2 FILER Nn 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 oul-ol-slale PAD IM  
7 Amount of contribution (5) 

cUçr. 	. SöC)C CC) 
6 	Contributor address; 	 City; 	State; 	Zip Code 

3L 	fcdN9, cc 	vq 
8 	Principal occupation / Job title (See Instructions) 9 	Employer (See instructions) 

Date Full name of contributor 	0 out-of-slate PAC (lot Amount of contribution 	(5) 

CI6. CC Thy tP Contributor address; 	 Cityj 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-ot-state PAD (lOt 	 U Amount of contribution 	(5) 

. 

Co . 
C) 

- 

.

...Contributor ntributor address; 	 Ci 	State; 	Zip Code 

.

ccO 

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

Date Full name of contributor 	0 out-of-slate PAD (lOt 	 I Amount of contribution (5) 

0 

5 Cc) cC 
Contributor address; 	 City; 	State; 	Zip Code 

Cc' CC 	SL)i 
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 	 vw.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 NAM 	 -- 3 	Filer ID 	(Ethics Commission Filers) 

Ccej
4 

\7Ejc 
Date S 	Full name of contributor 	0 out-of-state PAC (lot  7 Amount of contribution 	($) 

00 
6 	Contributor address; 	 City; 	State; 	Zip Code 

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

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

(L (I) 
Contributor address; 	 City; 	State; 	Zip Code 

g° 610 Q 
Principal occupation / Job title (See Instructions) 

7 

Employer (See Instructions) 

Date Full name of contributor 	0 out-of-slate PAC (lD#L _ 	_) Amount of contribution 	($) 

ccT. 
Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-elate PAC (lOS: 	 I Amount of contribution ($) 

¶Q 60  I Contributor address; 	 City; 	State; 	Zip Code 

ral 

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. 

Forms provided by Texas Ethics Commission 	 w.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 N 	E 

\t..o4 
 

S 	Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Full name of contributor 	0 out-of-state PAC {l•  7 Amount of contribution (5) 

T) 6 	Contributor address; 	 City; 	State; 	Zip Code 
.tOC) 

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

Date Full name of contributor 	0 oul-ol-state PAC (IDe: 	 1 Amount of contribution 	(5) 

Contributor address; 	 C 	State; 	Zip Code 
.................... 

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

Date Full name of contributor 	0 out-of-slats PAC fID#: 	.J Amount of contribution 	(5) 

• 	c.
- C7 ......................... 

 

cc Contributor address; 	 City; 	State; 	Zip Code 

30 	cCC Cc 	OLf 
Principal occupation / Job title (See instructions) 

7 -- 

 

Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PAC (lOS: 	 1 Amount of contribution 	(5) 

cm 	/ "41j :cC. 5* C).0 ................cmc 
Contributor address; 	 City; 	Sate; 	Zip Code -- 

1O \ 	CCvYH%( 
_____ 

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 	 ww.v.ethics.state.tx.us 	 Revised 9/8/2015 



MONETARY POLITI CAL CONTRI BUTIONS 	 SCHEDULE Al 

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

2 	FILER N 	E 3 	Filer ID 	(Ethics Commission Filers) 

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

(7 
çTh 

;oO (lKj 2 6 	Contributor address; 	 City; 	State; 	Zip Code 

\Y3 
•\ 

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

Date Full name of contributor 	0 cut-el-state PAC (IN : Amount of contribution 	(5) 

- 	 n :. 	<ff.• 	
•l\ 

.. 

-, Contributor address; 	 City; 	State; 	Zip Code 

%3ID \&&(sc\\)C - (LT 	)Sf)  

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

Date Full name of contributor 	0 cut-of-slats PAC (lot 	 J Amount of contribution 	(5) 

. 
	O 

Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-state PAC (loft: 	 1 Amount of contribution 	($) 

C. ..cX\Y.CoC.. 2Oc&c 7*c 
7 	/ Contributor address; 	 City; 	State; 	Zip Code 

)CCTt7)C 
Principal occupation I 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. 

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



MONETARY POLITICAL CONTRI BUTIONS 	 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-ot-atsle PAC (IDe  7 Amount of contribution 	($) 

• 

	.... 	

H. 
6 	Contributor address; 	 City; 	State; 	Zip Code 

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

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) 

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

- 	

n <c cc ct 
Contributor address; 	 City; 	State; 	Zip Code 

CCT 	
/ •L.))  

______________ 

Principal occupation / Job title (See Instructions) 

7 

 

Employer (See Instructions) 

Date Full name of contributor 	0 out-of-slate PAC (toe: 	 1 Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Cod > 	 .. 

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 	 vtethics.state.txus 	 Revised 9/6/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER(NA.AE 	 .. 

(\ 
3 	Filer ID 	(Ethics Commission Filers) 

cr 
4 	Date 5 	Full name of contributor 	0 out-al-slats PAC (lot  7 Amount of contribution 	($) 

\v-* 	vX\ CC 7  a 
6 	Contributor address; 	 City: 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-at-state PAC (IDe: Amount of contribution 	(5) 

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

yY3 
\ 

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

Date Full name of contributor 	0 out-of-state PAC (10*: 	-- j Amount of contribution 	(5) 

..CCK). ........ Contributor address; 	 City; 	State; 	Zip Code 

c>i 	&cocm 
Principal occupation /Job title (See Instructions) 	

-T  
Employer (See Instructions) 

Date Full name of contributor 	0 out-&-state PAC (lOS:  Amount of contribution 	(5) 

\oN 	Cccr cC 
-4! Contributor address; 	 City; 	State; 	Zip Code 

e*CCj 	nc 
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 	 vw.athics.state.tx.us 	 . 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

 

2 	FILER NAME S 	Filer ID 	(Ethics Commission Filers) 

4 Date S 	Full name of contributor 	0 out-of-state PAC (loe:  7 Amount of contribution ($) 

L..j--• (Y\7 
4uCCC> 	 E-.Hk. 

- 	-A() 6 	Contributor address; 	 City; 	State; 	Zip Code 

ojc{ TO3  

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

Date Full name of contributor 	0 out-cl-state PAC 	05: 	 l Amount of contribution 	($) 

9C cE:>. 	..............¶tK  
Contributor address; 	 City; 	State; 	Zip Code 

-  

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

Date Full name of contributor 	0 out-of-state PAC ()05: 	_J Amount of contribution 	($) 

ti7 
Contributor address; 	 City; 	State; 	Zip Code 

? _c - cc+ 6 cc1D . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 	Li-Oi-it 	PAC (105: 	 i Amount of contribution 	($) 

.: 	cR r dOt) GO 
Contributor address; 	 City; 	State; 	Zip Code 

p 
/ 

OT I  

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 	 v.othicsstate.tx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRI BUTIONS 	 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 

- 	
7 

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

6 	Contributor address; 	 City; 	State; 	Zip Code 

7 Amount of contribution 	($) 

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

Date Full name of contributor 	0 out-of-state PC (lO#: 

- 	 nTtf 
Contributor address; 	 City; 	State; 	Zip Code 

Amount of contribution 	($) 

IOU  

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

Date Full name of contributor 	0 out-of-state PA 	(tOt 	.._J Amount of contribution 	($) 

k-N dxi Contributor address; 	 City: 	State; 	Zip Code .- 

____ 

tCk 	Ccc \\)'S., CLF ...

cad) 
f 

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

Date Full name of contributor 	0 out-of-slate PAC (lot 	 I Amount of contribution 	($) 

-cxi.. 
Contributor address; 	 City; 	State; 	Zip Code 

L\()R 
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 	 wethics.state.txus 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRI BUTIONS 	 SCHEDULE Al 

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

2 	FILER NA I4E 	 .. 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date S 	Full name of contributor 	0 out-of-state PAC (10*: 7 Amount of contribution 	($) 

(C GO 
6 	Contributor address; 	 City: 	State; 	Zip Code 

. 5c2O 

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

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

Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-elate PAC (10*: 	 J Amount of contribution ($) 

tc  60 
Contributor address; 	 City; 	State; 	Zip Code 

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

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

S ciC CO Contributor address; 	 City; 	State; 	Zip Code 

C 	 ))) 
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 	 vtethics.state.lx.us 	 Revised 9/8/2015 



MONETARY POLITICAL CONTRI BUTIONS 	 SCHEDULE Al 

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

 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

Cc.j 
4 	Date 5 	Full name of contributor 	0 out-of-stale PAC (lot 1 7 Amount of contribution 	(5) 

. 	 c. 
6 	Cçirlutorfdrea; 	 City: 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-elate PAC fID#: Amount of contribution 	(5) 

ccc Cc 
/ 	

-- Contributor address: 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-stale PAC (lOt 	- 	 J Amount of contribution 	(5) 

C-  /1l1  11 	 .<-'Sfl - . - 
Contributor address; 	 City; 	State; 	Zip Code 

---- 
Cc 	. .• 

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

Dale Full name of contributor 	0 out-of-s tate PAC (lOt  Amount of contribution 	(5) 

- 	. 	r' S*\ .C>C2.  
Contributor address; 	 City; 	State; 	Zip Code 

- 

\ 	5\ce 3> Cc 	-f1 / 
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 	 wANAethics.state.txus 	 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 'lAM 	 ._ 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date s 	Full name of contributor 	0 out-of-stale PAC (lOP:  7 	Amount of contribution 	($) 

12tT 
- 6 	Contributor address; 	 City: 	State; 	Zip Code - 

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

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

• 	. 	- 

Contributor address; 	 City; 	State; 	Zip Code 

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

Date Full name of contributor 	0 out-of-state PAC tlDt.___ 	 I Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code . S 

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

Date Full name of contributor 	0 out-ol-state 'PC (tOt:  Amount of contribution 	($) 

Contributor  address; 	 Cit. 
	

State y; 	; 	Zip Code 
- 

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

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 	 wi.ethicsstate.txus 	 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 	 .•-. S 	Filer ID 	(Ethics Commission Filers) 

4 	Dale 5 	Full name of contributor 	0 oulof-state PAC (lD#:  7 Amount of contribution 	(5) 

CC cb 	.COC 	.........C 
6 	Contributor address; 	 City: 	State: 	Zip Code QTfl 	(

Lo> Cc, .:Tr7o  

S 	Principal occupation / Job title (See Instructios) 9 	Employer (See Instructions) 

Date Full name of contributor 	0 out-ol-state PAC (IDe: 	 l Amount of contribution 	(5) 

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

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

Date Full name of contributor 	0 out-cl-state PAC (tOt.......___.__..,_.__.__..j Amount of contribution 	($) 

9 	 ... -.. lf~66 Co 
Contributor Contributor address; 	 City; 	State; 	Zip Code ..)4 	CXVcl(D

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

Date Pull name of contributor 	0 out-of-slate PA 	floe:  Amount of contribution 	($) 

Contributor address; 	 City; 	State; 	Zip Code 

.. -Co 

L i<S Ci 
 

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.ethic&statetxus 	 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 

L•~• 
3 	Filer ID 	(Ethics Commission Filers) 

c.xTtNz 
__________________ 

4 	Date 5 	Full name of contributor 	0 cut-of-state PAC (Ice:  7 Amount of contribution 	(5) 

\JNc 1, '3L*\ 	Cc \ 
. c 	

• 

' CC. • 6 	Contributor address; 	 Ci; 	State: 	Zip Code 

'3c  

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

Date Full name of contributor 	0 out-.I-state PAC (lOt 

( 
Amount of contribution 	(5) 

CC5 00 
Contributor address; 	 City; 	State; 	Zip Code 

S 

 

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

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

\ T0.. 	\>a 	, \ 
Contributor address; 	 City; 	State; 	Zip Code 

.coc) 16C 

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

Dale Full name of contributor 	0 cut-of-state PA 	(1041: Amount of contribution 	(5) 

l9 
. ....... ....

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

- 

Contributor address; 	 City; 	State; 	Zip Code 
_•\_, 

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 	 wtethicsstate.tx.us 	 Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER 3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	0 cut-of-state PA 	Qfl___________________ 7 Amount of contribution ($) 

*ft t P
:. c••: 	........... I Ci,  CL. 

6 	Contributor address: 	 City: 	State: 	Zip Code 

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

Date Full name of contributor 	fl out-of-state PAC (iD#: 	 il Amount of contribution ($) 

. 
Contributor address; 	 City: 	State; 	Zip Code 

IkX- 	Lç'Q,. 

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

Date Full name of contributor 	0 out-of-state PAC (]D#'._ ___-j Amount of contribution ($) 

U-  YP*SU 	 ...... cOcUOC) 
Contributor address; 	 City; 	State; 	Zip Code 

Principal occupation / Job tide (See Instructions) Employer (See instructions) 

Date Full name of contributor 	0 out-si-state PAC tiDe:__________________ Amount of contribution ($) .. - 

. ccc Contributor address; 	City; 	State; 	Zip Code . 
Principal  occupation I 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. 

Forms provided by Texas Ethics Commission 	 www.ethlcs.stataAXrUS 	 Revised 9/81201b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 FILEtAME 
S 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 	E out-of-state PC (l•  7 Amount of contribution ($) 

6 	Contributor address; 	 City; 	State: 	Zip Code 
ECC)0OC 

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

Date Full name of contributor 	D out-ol-slate PAC (IO#: 

t-YC9. - 	 .Y 	 .. - 

Amount of contribution ($) 

•ç 6C) 00 
Contributor address; 	 City; 	State; 	Zip Code 

(• ;o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 	0 out-of-state PC (lOt_.. 	J Amount of contribution ($) 

C 
Contributor address; 	 City; 	State; 	Zip Code 

ry 	Cc*•.c 	CCTC1•. 

c 

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

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

Contributor address; 	 City; 	State; 	Zip Code 

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 	 w.ethics.state.tX.us 	 Revised 9/8/2015 



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

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

 

2 FILER NAME 	 - 

S?icc 	CXt>ct 
3 	Filer ID 	(Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

S 	Date 6 	Full name of contributor 	0 out-of-state PAC (lOt: 	----------- ___ 8 	Amount of 	. 	9 	In-kind contribution 
Contribution $ 	. 	 description 

'&O 
7 	Contributor address; 	City; 	State; 	Zip Cede . . 

LIICheck it travel outside of Texas. Complete Schedule 11 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) II Employer (FOR NON-JUDICIAL) (See Instructions) 

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

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributors 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 	0 out-of-state PAC t Amount of 	In-kind contribution 
Contribution $ 	. 	 description 

Contributor address; 	City; 	State; 	Zip Code 

[:]Check it travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 employerflaw firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL) 

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

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



PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

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

 
Lj 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 
S 	Date 6 	Full name of pledgor 	fl out-of-stale PAC (IDf: 	 I $ 	Amount 	. 9 	In-kind contribution 

of Pledge $ 	. 	description 

C(fl 
- 7 Pledger address; 	 City; 	State; 	Zip Code

El  

 

Check it travel outside of Texas. Complete Schedule T. 

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

Date Full name of piedgor 	fl ud-ot-sate PAC  Amount ' 	In-kind contribution 
- 	 - of Pledge $ 	. 	description 

Pledgor address; 	 City; 	State; 	Zip Code  
.  

LIICheck it travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledger 	0 out-of-slate PAC (tD#:  Amount of 	. 	In-kind contribution 
- 

L c c T1  .çcçc.\.c).GcrTes .....r 
Pledge $ 	- 	description 

o_ 	-\ COPledger  S 	Ci address; 	 City; 	State; 	Zip Code 
- 

Check  if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledger 	0 net-of-stats PAC (tOt: 	 t Amount of In-kind contribution 
Pledge $ 	 description 

r•. Co Pledgor address, 	 City: 	State, 	Zip Code 
- 

LIICheck it travel outside of Texas. Complete Schedule T. 

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 	 vNAV.ethicS.state.tx.us 	 Revised 9/812015 



PLEDGED CONTRBUTONS 	 SCHEDULE B 

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

2 	FILER NA 3 	Flier ID 	(Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 	Date 6 Full name of pledgor 	0 out-ol-state PAC nDlt:_________________ S 	Amount 	 contribution 
of Pledge $ 	description 

O ICCJ 7 Piedgor address; 	City: 	State; 	Zip Code

El  

 

Check if travel outside of Texas, Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions) 

Date Full name of pledgor 	0 oul-of-stale PAC (IDI:  Amount 	 In-Wind contribution 
of Pledge $ 	. 	description 

\r\ 

Piedgor address: 	City; 	State: 	Zip Code  
.

- 

Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor 	0 out-of-stale RAG (IDe:  Amount of 	In-kind contribution 
Pledge $ - 	 .. 

xN a 
description 

" 	cc - 
Pledgor address; 	City; 	State; 	Zip Code 

Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledger 	0 out-of-state PAC (lot :  Amount of 	in-kind contribution 
Pledge $ 	 description 

Pledger address: 	City; 	State; 	Zip Code 
. 

LIIICheck if travel outside of Texas. Complete Schedule I 

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 	 w.ethicsstate.t.us 	 Revised 9/8)2015 



PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

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

2 FILER NAME S 	Filer ID 	(Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

S 	Date 6 	Full name of piedgor 	0 oul-ol-slete PAC (lOt: 	 1 8 	Amount 	19 	in-kind contribution 
- 	 - ...... of Pledge $ 	description 

7 Pledger address; 	 City e 
 

; 	State; 	Zip Cod
. 
flCheck if travel outside of Texas, Complete Schedule T. 

10 Principal occupation / Job title (See instructions) 11 Employer (See instructions) 

Date Full name of pledger 	0 oul-ef-state PAC (lOt:  Amount 	I 	In-kind contribution 
or Pledge $ 	description 

T> Pledger address; 	 City; 	State; 	Zip Code 

Check if travel outaide of Texas. Complete Schedule T. 

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

Date Full name of pledger 	out-of-state nc (l:  Amount of 	, 	 In-kind contribution 
$ 	 description 

.

Pledge 

. 

Pledger address; 	 City; 	State; 	Zip Code  
Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledger 	0 out-of-state PAC (lOt:  Amount of 	' 	In-kind contribution 
Pledge $ 	 description 

Pledger address: 	 City; 	State; 	Zip Code 

Check if travel outside of Texas. Complete Schedule T. 

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 	 wethic&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 Repsymentlt!teimbursement 	Soticitation/Fundraising Expense 
AccounitnglBanktng 	 Fees 	 Office Overhead.1flentsl Expense 	Transportetion Equipment & Related Expense 
Consutttng Expense 	 Food/Beverege Expense 	 Potting Expense 	 Travel in District 
Contributions/Donations Made By 	 GitL'Awsrdsl.temoriats Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Officeholder/Potiticat Comrninee 	Legal Services 	 Seteries.!Wages/Contrect Labor 	Other lenter a category not listed ubove) 
Credi Cad Payment 

The Instruction Guide explains how to complete this form. 

I 	Joist pages Schedule Fl 2 FILER NAIyIE., S 	Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

3! Jc\cc 	PQC • 
6 Amount ($) 7 Payee address; 	City: 	State: 	Zip Code 

CO 

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

PURPOSE LIII Check It travel outside ofTesas. Complete Schedule T. 

OF 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 

*3 Go4 
Amount ($) Payee address: 	City; 	State; 	Zip Code 

5 
Category (See Categories listed at the lop of this schedule) Description 

Checkil ravel outside otlesas. complete Schedule I. PURPOSE C. 	C. Check if Austin!  TX 	olticeholder living expense 
EXPENDITURE 

ccç 	:\f 

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

expenditure 10 benefit C/OH 

Date Payee name 

Amount ($) Payee addtess; 	City: 	State: 	Zip Code 

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

PURPOSE LIII Check if travel outside otTesss. complete Schedule T! 

OF 
EXPENDITURE 

LII Check it Austin. TX, olticehoider living expense 

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

expenditute to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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