
CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer I D (Ethics Commission Rlers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

,...-..... 
3 CANDIDATE I MS~R FIRST MI 

OFFICEHOLDER 

.Jtt.€ 
OFFICE USE ONLY 

NAME rJ:l}J/i 
Date Received .. ... , .. .. 

NICKNAME 

A
ST SUFFIX 

j~en 
4 CANDIDATE! ADDRESS I PO BOX; APT f SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
/1tJ4 ~htvtl/l-/z, J?d. FEB,62018

MAILING 
ADDRESS 

~1fl11 tln 1t1 /0, IX 7r., 'loro Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (3.:2 5 ) 7/&  OB()O 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS~/MA 
;JST 

MI Receipt II 

I 
Amount $ 

TREASURER /?NAME . , , , .... , , ,t!'/}l71 ...... , , , , , Date Processed 
NICKNAME LAST SUFFIX 

Wt'/d'f! Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUITE ,; CITY; STATE; ZIP CODE 

TREASURER t~ 73 lJebt<:3 J(~tf.d
ADDRESS 

-..14n a.....j ( I. , TY 7 {, <?tl ~(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

~;6) &6t, PHONE fUJ5 

9 REPORT TYPE D January 15 30th day before ek!ction D Runoff 15th day altet campaign 
treasurer appointment 

~th day before election 

(Officeholder Only) 

D July15 D Exceeded $500 limit Final Report (Attach CIOH • FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/tl7 /2c/ tl ~Z /,2,(, 2t:?/8tJ2 THROUGH 

11 ELECTION ELECTION DATE 

~rimary 
ELECTION TYPE 

Month Day Year D Runoff D Other 
Descriptlon 

tJ3 /tJ ~ /;UJ/!I General 0 Special 

12 OFFICE OFFICE HELD (~any) 1~FFlCE SOUGHT (il known) 

t0rn.m,·:j~/ ~.-1Z~'/I1£r"u 

Tpm t:nee'l &ud-j 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.slate.tx.us ReVised 9/8/2015 

http:www.ethlcs.slate.tx.us


I swear, or affirm, under penalty of perjury, that tllt{~mpanying report is 

$ 5/5:1'. 9'7 

$ "<53;).0;2J 

$ 3¥e?t7, CO 

true and coq-act and includes all futormation required t be reported by me 

under Titte 15, Election Code. J ,J
;;'~4 SANDRA IRVANIe' NolO,. PublIc. Stat. Of T••O'W My Commission Expires 


.,i.."~ July 05, 2018 
 tLHi\ (j~w~~U'~
• 

~ignature of CAndidate or Officeho~~r 

AFFIX NOTARY STAMP I SEALABOYE 

91/t...
Sworn to and subscribed before me, by the said littJA SIAl, P~sseA1 ,this the 


day of !J,r1A-~ ,20 I , , to certify which, witness my hand and seal of office. 


~ArJD{lf; BflA1A~ 	 rJfJ11tfA1CAJAMA ~ 
Title of officer administering oath Printed name of officer administering oath Signature of officer adminIJering oath 

ReVised 9/8/2015www.ethlcs.state.tx.usForms provided by Texas Ethics CommisSion 

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

C/OH NAME14 	 115 Filer 10 	 (Ethics Commission Filers) 

7/lNIl ..3a~ 11t3~ eA-' 
16 NOTICE FROM llIIS sox IS FOR NonCE OF POLITICAl CONTRIBUTIOHS ACCEPTED OR POUTlCAl EXPENDITURES MAIlE BY POUnCAl COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE 1 OFFICEHOlDER. THESE EXPENOnlJRf:S MAY HAIlE BEEN MAIlE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S 

COMMITTEE(S) KNOWI.EDGE OR CONSENT. CAHDIIlATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT llIIS 1NFORIIA11ON ONlY IF THEY RECEIVE N011CE 

OF SUCH EXPENDITURES. 


COMMITTEE TYPE 
 COMMITTEE NAME 

DGENERAl 

COMMITTEE ADDRESS 

DSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


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

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

· . .J-----
EXPENDITURE 
 3. TOTAL POLITICAL EXPENDITURES OF $100~);ss.
TOTALS 

UNLESS ITEMIZED IJ4AI IG {! 

4. TOTAL POLITICAL EXPENDITURES 


. . 
 · . 

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

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

18 AFFIDAVIT 

_.

$ 

$ L/z Cf '/. Ilo 

$ 500 

http:www.ethlcs.state.tx.us


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

l~~~~E ~~~ ~!J5e,., 
20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. 0' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $£;y9¥'/ ~ 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q~t7. t& 
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. c1 SCHEDULE E: LOANS $ /L/o 0 

5. 0' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/65. q1 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11, 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this torm. 1 Total pageS~edUle ;~ 

2 FILER NAME 

jUt: A~5~~ 3 Filer 10 (Ethics Commission Fliers) 

7/9#4 
4 Date 5 Full name of contributor o out-ol·state PAC (10#: ) 7 Amount of contribution ($) 

Jtlhn lJultL f/U/spi./ 
;2 -12 -/ e ... . . . . . . ...... . . . . . . . . . . . . 

/P';t? ~O6 Contributor address; City; State; Zip Code 

t,C. 6tJ~ 337 tv",,! / 'ir 7? 9 6'7 
8 Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions) 

J?dn~·A.. { 
u h 0 out-ol-slale PAC (10#:Date Full name of contributor ) Amount of contribution ($) 

;;'-/J--/~ 
.8,-;/. ?A0.y .... ~.-1................ 

Contributor address; City; State; Zip Code /t/t/. t7 0 

1.341 ~Il-£ f~ Waj/. Ix 7& '757 

Principal 0/f;n 1JbZ:a;;;:t:ns} 
Employer (See Instructions) 

Date Full name of contributor o out-ol-stale PAC (10#: ) Amount ot contribution ($) 

T/1~tI£-6 Ou.~d~ 
/ Clt:? ,t? 0;2 -/2 -/6' 

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

17/ 8 1 ,cJ{l. 2-33t( JIlf1 ~.Jo 7r 7t,1o ~ 
Principal occupation 1 Job title (See Instructions) I'l Employer (See Instructions) 

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

(YI~ "-.f!?"-:~ .CI~ r.:-. ..k <~. ~~ ;2 - / Z-I f) ...... . . 75.e;oContributor address; City; State; Zip Code 

PI), /J()K '-10 m~~. TX j(, t:j¥O 

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

~~n~'t-( 
0 ~Uv 

~ . 
~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-ot-state PAC, please see Instruction guide tor additional reporting requirements. 

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

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explaIns how to complete this form. 1 Tolal pages Schedule A1: 

2 ~RNAME j 
Ot.A.t jje~ 

3 Filer 10 (Ethics Commission Fliers) 

I a 11t(. u,e, 
4 Date 5 Full name of bontrlbutor o OUl-o'-slale PAC (10#: I 7 Amount of contribution ($) 

2 --12,;1 tf .~.t1'j-<- . ."-:. ()(I~~ .. Ah l.~ C.". (A!~c!.t:.: . .. ;2..5. ~o 
~;; ;,;;:;.:: £"' J:~ a:l~7uc; 7(' 9V :S 

8 Prlnc~ patlon I Job title (See Instructions) ~ Employer (See Instructions) 

t1 nc:ALi '- } 

Date Full name of contributor o olll,o'·slale Me (101: I Amount of contribution ($) 

;2 -j 2-18 
. (!{)./~.. C?-.. !~~L(U~ fJ7 i iLiA. (i it..

• • • • • • • • • • • < .... . . . .. 
Contributor address: City: State: ZlpCode 2 5() .[)O 

:58/)5 r:fl1. 1223 ~Vl. ~J~. Tr: If, it. OS 

PriOClpalJrtion/r;~7~jt~tionS) L Employer (See Instructions) 

Date Full name of con~tor o OUI-of-state PAC (lot: I Amount of contribution ($) 

2-J2-Jtf A.(len;l: .{-. (/Ie/ef;;~ ctWtLIL 
/t?P. Co~ . . . . . . . . ~ . ... . . . ~ ...... 

Contributor address; City; State; Zip Code 

53tJ'1 fllu e. C(7()1Ylv:J... ~,,-dL~"r l(,qlJ~ 
P?;N:~"/3~tl:~See InstnM:tions) 

/ Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (lot: ) Amount 01 contribution ($) 

7. -11.. _J 8 .::JIJ. ~.f\.!_ . f:'p (!/.~..... _... •••• * ••• - . 
Contributor address; City; J:: lI;J-. {)( v 

/ (}O. (!) b 

~Jz (2J2Q'lq ,&'10' 

p~;;t;;:. I/Ob title (See Instructions) 
Employer (See Instructions) 

{) ~1~ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of..slata PAC. please ... 1nstructIon guide for additional reporting requirements. 

ReVIsed 9/812015W'tNI.elhlcs.state.tx.usForms provided by Texas Ethics Commission 

http:W'tNI.elhlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME ~ ~ ,656L./ 
3 Filer 10 (Ethics Commission Fliers) 

JafltL e 
4 Date 

5 Full name of con~r 0 OUI-o'-Slale PAC (10': ) 7 Amount of contribution ($) 

2-/ 2·, e .KfJ .1.t.~ . ....~~ . . . . . . . ~ . . .... . . . . . . ;2 .:5CJ. tJ 06 Contributor address; City; State; ZIp Code 

/Ill. iJt¥ //8 W~I/ -rX 7 ('QS7 
B p~occupa~on I Job title (See Instructions) 9 Employer (See Instructions) 

aIl.f"" i It (' 
V 

Date Full name of contributor o out-of-Slale PAC (10.: I Amount of contribution ($) 

.'?~P.~ .. .p1!~a!e.~ ........;;;-/~ -16' •••• + • .... 
/Ct:? t? 0Contributor address: City: State: ZIp Code 

(,338 D~bc,l? ~d ~n ~.J-Iol 7x ,&( 'l.5 

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

Date Full name of contributor o oul-o'-Ilala PAC (101: ) Amount of contribution ($) 

;2 ---/,,2 ,/8 .;1ft!/I.1l1l.t. ,V': ~~ '?~~(~... ......... 
Contributor address; City; State; Zip Code /&tJ. 0 " 

~t'77 Ha,u)IL !+tltt 34t-t2-J"U T'I7& 10 ;/ 

Prtnclpal occupation I Job tItle (See Instructtons) (imployer (See Instructions) 

Date Full name of contributor o out-of-ltate PAC (10'; ) Amount of contribution ($) 

~-fJ.-Ie fll' ,vu.'t;, t .RI£TJ/ .Do dc!.~. ... .... . . 

~7~0~~ {!,(uD :;~~ z; ;~cn /t/t1.l)O 

'21Jra..T~ (i,,,Ut:,. l jt,qo '/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

t1 

I; 1;0 . 
v 

ATTACH ADDITIONAL COPIES OFTHtS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instructton guide for additional reporting requirements. 

Forms provided by Texas Ethics COmmission www.ethlcs.state.tx.us ReVIsed 91812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruetlon Guide explains how to complete this form • 1 Total pages Schedule A1: 

.n 
2 FILER NAME 

~~ 1ft jSe~ 3 Filer 10 (Ethics Commission Filers) 

Tllij/-l 
4 Date 5 Full name of contributor o out-o',slate PAC (10#: ) 7 Amount 01 contribution ($) 

;2-12 -Ie 
..C~/)¢.. .elf.11 ':1. ....... , . . . . ...  ... , , ef'!. ~O 
6 Contributor address; City; State; Zip Code

PO. t3(}~ & 3/) Z(}t..A Tf. 1&137 

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

Date Full name of contributor o oul·of·..late PAC (10#: ) Amount of contribution ($) 

/!7.1)~. ~ .I(;~-.tr', r?7 ',' I<L!-, fI·./~ , .. . . . . . . 
OJ- --j :z. -/8 Contributor address; City; State; ZIp Code ~p.ao%&J tu4//,'"f Jan tL)..tM, TI 7&-9// ';I~(;)....A J~d 

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

Date Full name 01 contributor o Oul-ol·sl.'e PAC (101: ) Amount 01 contribution ($) 

;2 --/2 -/ t1 
...;J1?3~,q~. .~. ?~ ~,IJ~ .1!~/7I~~, , 5cp. (/0 

L/~Z-ad3h'awa'4W 3' ";i(;':;'; 7(, 9" I 
I!flt'elL 'tlA-'. 

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

Date Full name 01 contributor o out·of-stale PAC (lO'; ) Amount of contribution ($) 

.j~t(~, ,?: .l)1?n.'7q... . ()/~.~,~ ~.~, . . ~ . . , 

c:2~. CO;2-7,2-/t1 Contributor address; City; State; Zip Code 

l'7UJQ f. tfn 1 /~ ILl 'to I Cif, /7(,'737JZd 
Pr1nclpal occupation / Job title (See Instructions) Employer (See Instructions) 

\ \ ~ '1 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-or-state PAC, please see instruction guide for additional reporting requirements. 

ReVised 9/812015Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~ 

2 FILER NAME 

!Ju~ Pl,16 S efl 

3 Rler 10 (Ethics Commission Filers) 

TANA 
4 Date 5 Full name of con'iri'butor o Oul-ol·sllIte PAC (101: ) 7 Amount of contribution ($) 

d- -I )..-1 B .Det) t1!'~ . .II . .t11a {7(l/.jpt.! . .. ::;;~'.. .... . . ..::5LJ. 00 

; ;~~'-r-';.N ~r 0:f/2lp;; 
1?t!6 rJ 

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

Date Full name of contributor o oul-ol·atale PAC (101: ) Amount of contribution ($)

Ktn (I.~r~ .d~. rJ~. ........ 
;).-11. -I B 

. . . ~ ~ . . . . . 
Contributor address: City; Stete; Zip Code 2£ltJ. CO 

PO. /;0" !JClO G{()14, T'I. "7/''137 
Principal occupation I Job title (See Instructlons) Employer (See Instructions) 

Date Full name of contributor o 0\I1-o1-81a18 PAC (101: I Amount of contrlbullon ($) 

;2-12--1 B 
.mIL:- ~ .f!1JI,? (Jo.let."-. .(1/ t: fU( ~. ~ . ~ . . - . . . . 

200.00"""tributa,,::tu; tJ. 5" tel'" 2lp c0ot., ; V.q j t/.A.. 't!! tA

aYl-~ TV f(,ftJ i 
Principal occupation 1 Job title (See Instructions) If Employer (See Instructions) 

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

~-r2 -18 
.Oafe . . Onl! (t. . . . . . ~ . . . . . .. . . . . . . . . . . 

.::)c.t90contrlb~(J;,ss; f.I t(City; State; Zip Code 

/ tl2.f., ~fLl7t1l Tj 

-..:Sblfl /l).A-(~f~, Tk' /(,qp 5 
Principal occupation I Job tnle (sfiP Instructions) Employer (See Instructions) 

0°tJ). 

') 

AtTACH ADDmONAl COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

ReVised 9/812015www.ettJlcs.state.tx.usForms provided by Texas Ethics Commission 

http:www.ettJlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/"\ 

2 FILER NAME 

\~£ JZ 2:5~1\,/ 3 Rlar 10 (Elhlcs Commission Filers) 

77?AlII 
4 Dale 

..... 
5 Full name of contributor o out-of-state PAC (10.: ) 7 Amount of contribution ($) 

, . (!. /J /1,7 ~. , t.ll 6. t;(7,': !L: , ... . 
;2 -"'/3 _I f/ . , .. " ..... , , ,;< ..::fZ7- t7 06 contrlbu~ress; V City; State; ZIp Code 

3/17 en,.e ,.6 T a.. (J fI,./ 
Jdn al1l-l/o, IY Iln'() I.' 

8 Principal occupation I Job title (See Instructions) 0 9 Employer (See Instructfons) 

Date Full name of contributor o oUI-oI-..ate PAC (101: I Amount of contribution ($) 

f!7!? ,{-,lilt? :1. .4/! ~. ~. ,~'10 .r; ~ , . 
;2 -/9-/bJ . ~ . . 

//;~al:'rj..;otl.j" 3.City, i' ZIp: /cP . tJo 

r;~ 911 1Ian. ",,/0 I Y 
Principal occupation' Job title (See Instructions) 0 Employer (See Instructions) 

Date Full name of contributor o ~,~,.....'l1"." ) Amount of contribution ($O) 

Illfl-. Lm.tt1 It:~ ,
;L-I;2 -'I B J?o:t. . . ·If.;5,~~'! . . . . , .. 

Contribut3add~SS; 15 CI; State; ZIp Code 

/tJo.OO~l..1 J Z tA,' j 11 ~ (I C'G "Z (!. Tltl-

HU6T:J:JJ, 7) ,B;'-f'-j 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

;) --'/2.,/8 
..3/llJrlt:t:. ..~, , a~ bJ~t: ~ .. ((qlJ..!.I1J~.'-:, , , 

1?-£J"O";"-"';cJ-z. i? .....,Z1pCodo ...::10. tJo 
.. /~, 'I' fa it /t" 'Ii ¥ 

Principal occupation I Job title (See Instructions) () Employer (See Instructl'ons) 

~. 
0° 

ATTACH ADDmONAL COPIES OFntIS SCHEDULE AS NEEDED 
Hcontributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us RevIsed 9/81201 5 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1\ 
2 FILER NAME :if- Ii~ .5r?l/ 

3 Filer 10 (Ethics Commission Filers) 

TPAI,/l 
4 Date 5 

(.,/ 

Full name of contributor o oUI-or-state PAC (101: ) 7 Amount of contribution ($) 

.::7e.a~..A~,,:, . Le t fi tU1 tJL . 
J-)JJ';/9 . . . . . . . . .............. 

6 Contributor address; City; State; Zip Code /.?J,1. /JO
71R& q S /). ~ 2"7 '7 

~/1 t1 iJA.- L~ 10 TV 7(' 90 « 
8 Principal occupation I Job title (See Instructions) 0 9 Employer (See Instructions) 

Date Full nam& of contributor o oul·o'·slate PAC (101: ) Amount of contribution ($) 

.(JJ,: '!1-.0: ~/ . J-I~ e / 5 e AclZ
;;L -f 1-/ B 

. . . . . . . . . . .. . ~ . . . . .... .. 
Contributor address: City; State: Zip Code /t:J~. V't:J 

//..31':5 p/l- 7//6 
~al- tkjd~ IX 7(' 10 \5 

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

Date Full name of contributor o OUI-of-state PAC (101: ) Amount of contribution ($) 

Da. fZ- vJ J;"J..I .. l:>.~ ~.e (~. ;;(5.0 0c2. -17--1 e . . . . . . . . . . . . . . . ~ . . . . . . . 
Contributor address; CIty; State; Zip Code 

/022 q (::rn. 7& "5 ~£k- ti-~ T,r4o ~ 
Principal occupation 1 Job title (See Instructions) f/ Employer (See Instructions) 

Date Full name of contributor 0 ou,&e PAC (IOI: ) Amount of contribution ($) 

;) -1 t-I f .'jtl4T.'1:~ .~.An·~Ol:-......~~.~ .... . , .. .. 
Contributor address; City; State; Zip Code L-/O. 0 0P{J. 6IJf ~;;L"L {pJttll. 1'''-lIA Q..r;7 

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

t 
II~ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of.....t. PAC. please ... Instructlon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/812015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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


2 FILER NAME 
 3 Aler 10 (Ethics CommIssion Filers) 

4 Date 5 Full name of contributor o out-of-state PAC (101: I 7 Amount of contribution ($) 

... /Jr.! ( .1v~?(.~(lf!(J./~.......... ' .. . . 
}..-/l-I f 6 Contributor address; CIty; State; Zip Code 

2£J.tJoJ1,.2.."5 ~u.A··L HIt,/l-fU' ~ #- jA TK" 
'IA CJO 

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

Full name of contributor o out-of-alale PAC (101: ,Date Amount of contribution ($) 

~tlrn. . . . . . In f1(?(l/jl!~ . .... . . . . . . ......~ ~ 

).. -12-1 6' Contribut0f'idress: City: State; Zip Code Z£;.{)o
YJ 5 tI '5 'j I(n ((.,,+,' IT'- CT 

wtt-II T~ 7£,15' 
Principal occupation' Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o out-of·atate PAC (lOt: )Date Amount of contribution ($) 

. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address: Zip Codet2:rf-.Clty~te; 

~ 

:2 -1L-/ e Ljtf 01; Wh,'-I-e 40.{)0JV If.; 9i/'VI 4 J\L... 
Principal occupation' Job tItle (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($)Full name of contributor o out-of-state PAC (101: ) 

if./11 ~1vJ.~ ...D~,:,-/.j.............. . . . . .. 

J2"; ~ Contributor address; City; State; Zip Code /t:JO.O O7-- /!C. !iCY 34 V.(L &~J 7y. . 

J(''i5~ 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

, ~Q 

ArrACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, plea.. see Instruction guide for additional reporting requirements. 

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

http:www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUH)I'SI8Ie PAC (IDa:.______---.J) 

'1 l' 12 . .tlta.",,''( ~ . .1-J~Jf0':f~ ............. .. 
:<- -I -/ 0 ii;-"g;;·5~ \h2:{1u: -;Code7 iP'9 S5 

7 Amount of contribution ($) 

/£Jt).OO 

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

Date Full name of contributor 

" .fn4~~ ...... . 
o out·o'·slala PAC (10#: ) Amount of contribution ($) 

7 ~o3":t-~'7 
City; State; Zip Code 

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

Date Full name of contributor o oul-o"elate PAC (lD':~_____---J) 

:)c;a.fl,: (-....Jeh.fJ J t; ~ .~. 
Amount of contribution ($) 

Contributor address; 

&1/0 P'1L7&5 
City; State; Zip Code 

Jctt1 ~)elo T-4 h", p I~ 
Principal occupation I Job tltle (See Instructions) LEmployer (See Instruotlons) 

Date 

2 -)1-/8 

Full name of contributor D out-of'ltate PAC (IOI:,______---.J) 

.':::JtJhfl. (!h/Jd ~~.~ ~ ............... . 
Contrtb~ address; City; Stat(; ZIp Code

:3 't::? /../pd lI(ft-III~ e. ..,(
/ (J/tt:Jf ..;"IaL 1-b/~ 7{; 9' 'I 

Amount of contribution ($) 

Prlnclpal occupation I Job title (See Instructions) Employer (See Instructlons) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC. please see Instrucdon guide for additional reporting requIrements. 

Forms provided by Texas Ethics COmmission www.ethlcs.state.tx.us ReVised 9/812015 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier 10 (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out·ol·state PAC (10#: ) 7 Amount of contribution ($) 

2"'2t./~/e I11dlZtiw. ]),..c:: !l. S tl. h If-e-: 
.2LJ, /JO6 Contributor address; City; State; Zip Code 

IItJ. /;1)1 ;liS wall IX 7695'7 
a Principal occupation 1Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out·of·state PAC (10#: ) Amount of contribution ($) 

.. 
Contributor address: Cily; State: Zip Code 

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

Date Full name of contributor o out·of·slate PAC (lOll: ) Amount of contribution ($) 

I 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out·ot-state PAC (10#: ) Amount of contribution ($) 

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

Principal occupation 1 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.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME,( / ) 

/liAl;:? .Jtt f.. ru 3:Sen 

4 TOTAL OF UNITEMIZED IN-KI~D POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

V 
3 Filer 10 (Ethics Commission Filers) 

$ 

5 Date 6 Full name of contributor [J OUI-ol-staI8 PAC (101/:______--1) 8 Amount of 9 In-kind contribution/;J I'Jd t:. Contribution $ description 

, , , , , , , /:.5iJ.//O XC'"17 7' 
7 Contributor address; City; State; Zip Code Ha I J 

ut 7 3 Deb" ~ Kol ~Yl ~ j./ I(J -rX 7~ 70 UCheck if travel outside of ~t"to'm~:t:~c2dule T. 

11 Employer (FOR NON.,JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

Date Full name of contributor 0 out-ot-stale PAC (IDII:, ______--') Amount of 
Contribution $ 

In-kind contribution 

W~f'~A--V, 
Contributor address; 

;,3:z ~ /J(e-et! e
f(L 

City; Stale; Zip Code 

6v" a.--t~tf IY 
prinf'~1 occupation 1Job title (FOR NON.,JUDICIAL) (See Instructions) 

1-"IlmJ)../ t: 
Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employerllaw firm (FOR JUDICIAL) 

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

;:C:i0n 

7 (, 90 o Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON.,JUDICIAL)(See Instructions) 

Contributors job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (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 www.ethlcs.state.tx.us ReVIsed 9/8/2015 

http:www.ethlcs.state.tx.us


~ON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2::ONTRIBUTIONS 

-
1 Total pages Schedule A2: 

The Instruction Gutde explains how to complete this form. 

ILER NAME 3 Filer 10 (Ethics Commission Filers) 

-rfiJl /7 1u£ U.:1.1c-n 
"OTAL OF UNITEMIZED IN-K'Jo POLITICAL CONTRIBUTIONS $ 

~ 
8 Amount of 9 In-kind contributionlata )• F.. ~ ..h 0 ...-~.... "'" I'D" Contribution $ descriptiont /a.l(. . ni~(I.L ...2-/218 50. t& ;;p~ 

;£33Tr address; ~:: at:/, z'T[&Joe-! o Check if travel 0lI1S1de of Texas. Complete Schedule T.L"lu/~", wood (.l,,
11 Employer (FOR NON-JUDIC/AL)(See Instructions)rincipal occupalion 1 Job title (FOR NON-JUDICIAL) (See Instructions) 

ontributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

..,ntributor's ampIoyerJlaw finn (FOR JUDICIAL) 15 Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

contributor is a child, law finn of parent{s) (If any) (FOR JUDICIAL) 

)ate Full name of contributor o out-of-slate PAC (101: ) Amount of 
Contribution $ 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 

rincipal occupaIioo 1 .Job tiUe (FOR NON-JUDICIAL) (See Instructions) 

o Check if travel outside of TelCas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

:onlribulor's employerllaw fmn (FOR JUDICIAL) law firm of contributor's spouse (if any) (FOR JUDICIAL) 

, contributor is a child, law firm of parern{s) (if any) (FOR JUDICIAL) 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


; provided by Texas Ethics COmmission WWW.sthiCS.stats.lliC.us Revised 9/812015 

http:WWW.sthiCS.stats.lliC.us


LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:, 
2 FILER NAME ,.( 3 Filer 10 (Ethics Commission Filers) 

7 A N IJ -..-1;. t; 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

vC) 

9 Loan Amount ($) 

/o/'.(ltJ. t:J 0 
10 Interest rate 

11 Maturity date 

12 Principal occupation I Job title (See Instructions) V 

14 Description of Collateral 

~ 
17 Name of guarantor16 GUARANTOR 

INFORMATION 

13 Employer (See Instructions) 

15 Check if personal funds were deposited into political 
~unt (See Instructions) 

19 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

~Plicable 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-ol-state PAC (ID#:~~~~___...__ ) Loan Amount ($) 

Is lender 
a financial 
Institution? 

v N 

Lender address; City; State; Zip Code 
Interest rate 

Maturity date 

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

Description of Collateral 

o none 

GUARANTOR 
INFORMATION 

Name of guarantor 

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

o 
Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

not applicable i 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL 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 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advertising Expense Event Expense Loan RepaymenllReirnbI.Jrsament SoIidtalionlFundraising Expense 
Accounting/Banking 	 Fees OffICe OvemeadlRentai Expense Transportation Equipment &Related Expense 
Consulting Expense 	 FoodIBeverage Expense Polling Expense Travel In DiStrict
Contributions/Donations MadeBy GIftIAwardslMemoriais Expense Printing Expense Travel Out Of District 
CandidateiOfticeholder/Pol~icaI Committee Legal Setvices Salarie&WageslContract Labor Other (eotar a category not listed above) 

Credit Card Payment 
The Instruction Guide explains howAO complete this form. 

1 	Total pages Schedule F1: 2 	 FILER NAME ~ 13 Filer 10 (Ethics CommisSion Filers) 

( anA J.U~ Yf1/ :S S ~"" 
4 	 Date 5 	 pa~name 

2-/2-1 £3 enr A ~qn 
j 

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

..:5~~ 9 r~ /2.23 .,jaft t1..-JelD• IX 

/,t7tJ. t:J 0 
 7{,~o6~ 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 
Check ij travel olltSide of Texas. CompIe1e Schedule T.

PURPOSE 

OF 
 D Check if Austin, TX, officeholder lilling expense 


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


expenditure to benefit C/OH 


Payee nameDate 

f/eme/l---5 J- Aj:5oC .2-//,-18 
Amount ($) Payee address; City; State; Zip Code 

/~/~ /1 .Jdl.- tl{~ /1 IX 
Category (See Categories listed at the top 01 fs schedule) Description 

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


OF 
 D Check if Austin, TX. officeholder living expense 

EXPENDITURE 
 A/v: 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete QNLY if direct 

21 Payee name
Date 

t /~rY/eJ- J- A6 :5(:/4-/02 -"m- /8 
Amount ($) Payee address; City; Stale; z;P3tJ<- {Lj b/. , 

-)Y.3//f/. It -; 
Category (See Categories listed at the top of this schedule) DeUriPtion 

D Check if travel outside 01 Texas. Complete SchedUle T.PURPOSE 

OF 
 D Check il Austin, TX, officehoider tiving expense 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete .oNLY if direct 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas EthiCS Commission www.ethlcs.slate.tx.us 	 ReVised 9/8/2015 

http:www.ethlcs.slate.tx.us

