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GContributor address; Cliy,

State Zip Code

A e CJ; Ty I

Amount of contribution (§)

<0, 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

% vl

Full name of contributor [1 sut-of-state PAC {ID#: ]
\ L2 (?’JN" k'\“ls‘*«&. AN m%\{\ \S N 1
Contributar address, City; State; Zip Code

STD - Shesce= 23 (C Ty IR

Amount of contribution  {$)

h (\@ . Q:}

Principal occupation / Job titte (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 9/8/2C15




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAM -
\E;DX@:\*» (U N\esce

4 Date 5 Full name of contributor ] out-ei-state PAG (ID#: 3 7 Amount of contribution {$)
. \@”\ﬂ L \NO\{W > C\f\i\\‘%\{\\@\ ,LQ‘_{}C(’J;_‘%?‘%“. , >0, 00
~ 6 Contributor address; City;  State; Zip Code = sl
. o S - : -
MGG OGeon OO €L
8 Principal occupation / Job titdle (See Instructions) g  Emplover {See Instructions)
Nate Fulf name of contributor ] out-oi-state PAC (ID#; )

Amount of contribution  ($)

(| 0pone TS Poves S0 0

Contributor address; City; State; Zip Code
. - ™, Q .
T, a . ’ g b
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Fuil name of contributor [T out-ot-state PAC (ID#: ) Amount of contribution ($)

SN T oo somosss o’ e Zoods =00 00
/}' iq &\‘-e,&.?{’“{fh ‘j{‘“}} C‘Q/ t;«iw\:%‘“f; “-,}M}jf

Principal occupation / Job title {See Instructions) | Emplayer {See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
) ’\7 - C:}‘ »_:" % § -u,,(w\ m - ﬂ' — e
C/(Ol AAAAA \._/‘ ....... NUS AR m(: ........... < CJ\(J-C )
Coniributor address; City; State; Zip Code i

LE siiv {;} "1'} i‘é{/ L {“C}* {% Ol . C(, ;,w \Tfi.? \?‘/Ji f W

Principal occupation / Job tile (See instructions) Employer (See Insfructions)

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. o us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FHLLER NAME o,
Pt ree (e seey

5 Full name of contributor

3 Filer I {Ethics Commission Filers}

4 Date

< \‘2’{/ il

[ out-of-siate PAC {ID#: )

7 Amount of contribution  ($)

<G O

City: State:  Zip Code

AN Cheago (ro) 10> CCIT A0

8 Princlpal occupation / Job titie (See Instructions)

6 Contributor address:

a9 Employer {See Instructions)

Date

Ful name of contribwtor

[] out-oi-state PAC (ID#: )

Soet Cacven

Contributor address; City;, State; Zip Gode

S 7S 0 So.t Neares Cg TR

Principal occupation / Job title (See lnstructions)

Amount of contribution  ($)

<0, 00

.

Ay

.

et

Employer {See instructions)

Date Full name of contributor [] out-oi-state PAG (D ) Amount aof contrlbution  (§)
o~ e :”M — \ i"\ AR - ——

G OO e ek e T <o O

Contributor address; City; State; Zip Code = ’

WY Vpce Lok (L VL o

Principal occupation / Job title {(See Instructions)

[
Employer {See Instructions)

Full name of centributor [1 cut-of-stata PAG (D )

Amount of contribution (§)

State; Zip Code ’z“”b C/}‘:/ (/C>

Principal occupation / Job iitle (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 reporiing requirements.

Farms previded by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. T Total pages Schedule A1:
2 FiLER NAM;,,\} e 3 Filer iD {Ethics Gammission Filers)
il &'H_&C‘W’
4 Date 5 Full name of contributor [ out-ot-state PAG {(C#: y | 7 Amount of contribution  ($)
\ ) e
@f%”’ N e e S e (,\w;fd.\. ........ <o 00
‘ 6 Contributor address; City: State: Zip Code =00, O
-5 . N - X
201 Cope By (TN T8>
§ Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Ful name of contributor [} aut-cl-stats FAC (ID#: ) Amount of contribution {8)
( LS . L ‘ . o
— 4 - \C—?\b ChCh ST B G N -~
(,;)“”"\} L NGNS Y NCS x_fbcwg(ﬁffj{j
“ 5 Contributor address; City; State; Zip Code
S {:‘ - _x P B B PR L %
TREQ S Saephes CC Tyl
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-ai-state PAG (D4 }

Amount of contribution {§)

-

f /\::}.‘*\.? N e VO ¢ %J OC/’\{ %ﬁ\p\\ »C:Gm C/O

Contributor address: City; State; Zip Code
N e s T e - - . .
2OV Oceenn CF 0Ty IS
Principal occupation / Job tite {See Instructions) Employer (See Instructions)
Date Full name of eontributor 3 out-of-state PAG (ID#: y Amount of contribution {$)
LoV A LA Ce el O
L e T T T T T P R o o
Contributor address; City; State; Zip Code H (J}{\ii:)
— [ 3 = . g U, LT © S ¥
SO0 W SN mece AT TV /0 1

Principal oocupation / 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 reporiing requirements,

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule At:

2 FILER N

3 Filer D {Ethics Commission Filers)

4 Date 85 Full name of contributor [ sut-of-state PAG {iD#: y | 7 Amount of confribution ($)
Qo
(- TNty v Chg Koo =00, 00
& Contributor address; City; Stale:  Zip Code k:'} g

QU Y Sowex Laueres CLITLIRANY

8 Principal occupation / Job title (See Instructions)

8 Employer {See Enstructit;ns)

Date Full name of contributor ] sut-oi-state PAC {iD#: }

Amournt of contribution {$)

LT O Povar Bt >S0.00

Contributor address; City;, Stats; ZipCode |
" ) L P e
T ~, b ey 7 A
VO 00t L | Q_A&M S
Principal occupation / Jdob title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-pi-state PAC {ID¥: )

Amount of contribution (§)

.

..... oo N0 Vel\ese, | cen, 00

Contributor address; City; State; Zip Code
: i B} e ' - g )
€ ey T I5HH
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-ct-state PAC (ID#; b} Amount of contribution ($)
T C O = s ‘gji W2 Se (A

() - %(; /%' ! Contrlbuto:: e;.dt-:lrt.as;.s ....... C‘ntyl, ‘ ‘St.at'e,‘ .Zilp bo.dé ...... E; i (_)CD
E ( L0 /\5‘ A
(oD Svecivre Cotie el Cered) %

Pringipal occupation / Job title (See Instructions) Employer (See Instrﬁcﬂons)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 F!LEB«&AME - 3 Filer ID (Ethics Commission Filers)
Ny (M e €
4 Date 5 Full name of contributor [ out-of-state PAG (o4 y | 7 Amount of coniribution ($)
o P . o Ly R )
[, E(\) . 39 e \:}“«;C,_.\wf*««cj ERUAARY 2, O
ety T e T s e L S D BV
o 6 Contributor address; City; Stale: Zip Code
Lo e, ‘*“" 4 N ; /r“'\ - - e i
(A3 S Cocdoe CC v T8HAEK
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narne of contributor ] out-oi-state PAC {ID#: ) Amount of contribution ($)
= - b L - .. - - £ -
-8 o LeteveaTioe ovea D Oe e z oC .00
Contributor address; City; State; Zip Code }
> 521 Toadon Comee Bormin Thgk 20
T >4 MKHQ SN AN £ i Q A 75‘_7 7 %{J
Principal cccupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ cut-oi-state PAG {ID#: j Amount of contribution  ($)
R S R T SN, SOC .0
Contributor address; City; State; Zip Code
- £ f
DAY s O T~ |
A Qe LN F TRUL
Principal occupation / Job title {See instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ni-stata PAC [1D¥; ) 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
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1  Toial pages Schedule AZ: \

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate & Full name of contributor 1] out-ol-state PAC (ID¥;

y| 8 Amount of . 9 In-kind contribution

L Bivere TR0 WMt | ygg o onde e

- 7 Contributor address; City; State; Zip Code

Contribution $ . description

Gt
Cere
D Check if travel outside of Texas. Complele Schedule T,

1Q Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principat ocoupation (FOR JUDIGIAL)Y

13 Contributors job titte (FOR JUDICIAL) (See Instructions)

14 Contribuior'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 pareni(s) (if any) {FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (IB4:

) Amount of . In-kind contribution

Contribuior address: City: State,  Zip Code

Confribution § . description

[:]Check if travel outside of Texas. Gonplete Schedule T.

Pringipal ocoupation / Job iitle (FOR NON-JUDIGIAL) (See Insiructions)

Employer (FOR NON-JUDICIALY{See Instructions)

Contributor's principal occupation {(FOR JUDIGIAL)

Contributor's job itle (FOR JUDIGIAL) (See Instructions)

Contributor's employerdaw firm (FOR JUDIGIAL)

Law firm of contributors spouse (if any) (FOR JUDICIAL}

If contributor is a child, faw firm of pareni{s) (if any) {FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete th

* Total pages Schedule B: %
is form. Fag L%

2 FILER NAME

3

Filer I} (Ethics Comynission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

Amount . 9 In-kind cantribution

6 Full name of pledgor ] aut-ot-staie PAC (1D

B Seogey (3¢

7 Pledgor address; City;  State;

Sl AT

of Pledge §

0000

description

Zip Coda

D Checle if iravel outside of Texas, Complete Scheduie T,

10 Principal occupation / Job title (See Instructions)

11 Employer {See Insiruciions)

Date
Fuli name of pt 1 sui-oi-state PAC {IDX;

adgar

Amnunt In-kind contribution

Pledgor address;

DU

City;, Stale;

of Pledge $

description

TN\

Zip Code

I:] Check if travel outside of Texas, Complete Schedule T.

Principal occupation f Job fitle {See Instructions)

Employer {See lnstructions)

Date

Fuli name of piedgar ™7 out-ot-state PAG (IDE:

Amount of In-kind contribuztion

Pledgor address; City; State;

Cllaret B m\ .<j}.<i.cj“ﬁ“l:@\w:f>. ..

Piedge §

<0000

description

Zip Code

DCheck if wravel outside of Texas. Complete Scheduie T.

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor {1 out-ol-state PAG (ID#:

Amount of In-kind contribution

Pledgor address; City: State;

S¥eeson L U G\\ey

Piedge $

500.00

description

Zip Code

DCheck if travel outside of Texas. Complete Scheduie T.

Principal ocoupation f Job fitle {See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see ins

truction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission wwaw. ethi

cs.state.tx.us Revized 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FiER NA}AE} o 3 Filer ID (Ethics Commission Filers)
e e
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor [J out-oi-state PAC (iD#; y| 8 Amount 9 in-kind contribution
- . o ) of Pladge $ . description
LG RN - e e
7 Piedgor address; City; State; Zip Code s OQ / C[f

D Checdk if iravel outside of Texas, Complete Scheduie T,

10 Principal occupation / Job fitle {See Instructions) 411 Employer (See Instructions)
Date Full name of pledgaor [ out-ci-state PAC {ID#: ) Amount © In-kind contribution
of Pledge $ : description
f*\\t S R Yoot e L -
F’ledgor address; City;, State; Zip Code {*-, ‘():31 (/@

I::] Check if travel outside of Texas., Complete Schedule T,

Principal ocoupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuli name of pladgor [ cut-cf-siate PAG (iD#: 3 Amount of . Inkind contribution
. \ - | Pledge § . description
.. 'ﬂ“}st’ZwQ\“w* g v 5 .(4\7\_‘*\?‘ Wﬁ ] — .00
Pledgor address; Clty, State; Zip Code > o :
I:l Check if travef oulside of Texas. Complete Schadue T.
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of ln-kinfi gontribuﬁon
W \\w /’} Pledge $ description
F'@,{{\ ‘?‘" <" \.j t v \ e, o, EWAlAY ’
el TR N X hﬁ(w . e Z300 o :
Pledgor address; City; State; Zip Code
DCheck il travel outside of Texas. Complate Schedule T,
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

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

Forme provided by Texas Ethics Commissien www.ethics.state.tx.us Ravised 8/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complate this form.

1 Total pages Schedule B:

2 FILER NAME

‘{\ ?}'{; AN C_W\v@B e

3 Filer iD (Ethics Commigsion Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date ] out-of-state PAC (ID#:

8 Amount

6 Full name of pledgor

«
i

7 Pledgor address; City;  State;

ot Qe e

. 89 in-kind contribution

of Pledge $ description

o0 -

Zip Code

D Check i fravel outside of Texas, Complete Schedule T,

40 Principal occupation / Job title (See instructions)

11 Employer (See Instructions)

Date Full name of pledgor 1 out-of-staie PAC {ID#: ) Amount in-kind contribution
B e o : of Pledge $ description
LR s e o0 00
Pledgor address; City; State; Zip Code - ’ .

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

Principal occupation / Job titte {See Instructions)

Employer (See instructions)

Date Full name of pledgor

Amount of in-kind contribution

[{:i out-of-state FAG {{0#:

Py S

N {

Pledgor address; Gity; Siate;

)
SMCORL N

Pledge §

SO -

description

Zip Gode

Dcheck if travel outside of Texas. Complete Schedule T.

Prinsipal occupation / Job title (See Instructions)

Employer (See Instruciions)

Date Fult name of pledgor {3 out-ni-state PAC {ID#;

Amount of In-kind contribution

Pledgor address;

Pledge % description

{Jcheck it travel outside of Texas. Complete Schadule T,

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is sut-of-state PAC, piease see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www.ethi

cs.state.bx.us Revised $/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatton/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transporiation Equipment & Rejated Expense

Consulting Expense Foud/Bavarage Expense Polling Expense Travel in District

Contributions/Donations Made By Giit/Awardshiemotials Expense Prirting Expense Travel Out Of District
Candidate/Officehclder/Palitical Commitiee Legal Services SalariesWages/ontract Labaor Other {enter a category not listed above)

Credit Card Paymeni

The Instruction Guide explains how {o compleie ihis form,

1 Total pages Schedule F1:{2 FILER NAME)

\res (Uyesses

3 Filer 1D (Ethics Comrission Filars)

4 Date 5 Payee name
; . { ) S .
N AT e pDNlcoe Vel oh TWeNos
6 Amount ($) 7 Payee adgress; City: State; Zip Code

S0 A0

8 {a) Category (See Galegories lisied a! the top of this schadule) (o) Description
PURPOSE N [:j Chegk It travel] outside of Texas. Complele Schedule T,
OF C{)ﬁ.ﬂ\\c . \CX_M\Y"\(JA\ D Check if Auslin, TX, officenolder living expense

EXPENDRITURE

a Complele ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefil S/OH

Daie Payee name

ERAACEAN G oS (o anren Sytsces

Amouni {$) Payee address; Gity; Siate; Zip Code

5\, Ao

Category {See Calegeries fisted ai the tap of this schedule) Desocription
Chedk if ravel outside of Texas. Gomplete Schedule T.
PURPOSE Y . o . .
A NG & r\{‘j >
OF \t\i \(}\-4“\ \{’ VR @\E“QQ D Check if Austin, TX, olficehclder living expense
EXPENDITURE oo . i
el e Conse

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

Daite Payee name
Amount {$)} FPayee address; Gity; Siate; Zip Code
Category (5ee Gategories lisled af the lop of this scheduis) Description
PURPOSE E:] Check if travel outside of Texas. Complete Schedule T.
OF ] - I
Check if Austin, TX, officehgider living expense
EXPENDITURE 8 &

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

axpanditure to benatfit 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
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