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

1 f'ller 10 (Ethics Commi5lion FIlers) 2 Total pages liled: 
The C/OH Instruction Guide explaIns how to complete this form. 

3 CANDIDATE 1 MS~MR FIRST MI 
OFFICE USE ONLYOFFICEHOLDER 

-5a..JI Cj . ..NAME 
Dale Received. . .. . . . . , ... 

NICKNAME LAST SUFFIX 

H::JcAYleL 
JUL 16 ZOla 

4 CANDIDATE 1 ADDRESS I PO BOX; APT I SUITE ,; CITY; STATE; ZIPCOOE 

OFFICEHOLDER 
167 tJ 1813-. S -t.. V e.:::.. t-MAILING 

ADDRESS 

Sa.n J'Tnqelo} TX 1foQ a 1o Change of Address 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 3#) -'lIla ­ L, 3CJ I Dale Hand·delivered or Dale Postma,ked 

PHONE 

6 CAMPAIGN ~RS/MR FIRST MI Receipt .. I Amount $ 

TREASURER J­
NAME ...... .. . ,:e!:J .. . . . . . . . . . Date Processed 

NtCKNAME LAST SUFFIX 

VYlo5.se:I( Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CITY; STATE; ZIP COIlE 

TREASURER ;21 2. Lf Gv--o.d~ \'-" ~e 61: lI'c:.etADDRESS 

(Residence or Business) .s (iV1­ It1'19 elO.1 -rx '7 Ie, q D J 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (3:Lb) ~~LJLf- 1/31
PHONE 

9 REPORT TYPE 
0 0 15th day after campaign o Januery 15 30th day before election Runoff 0 treasurer appointment 

(OUicehQlder Only) 

~ Juty15 0 8th day before election 0 Exceeded $500 limit 0 Final Repot1 (Allacl1 CIOH • FA) 

10 PERIOD Month Day Yea, Month Day Year 

COVERED 0,/ Ol/,;;(O(~ t:)¥30/;;ZOIgTHROUGH 

11 ELECTION ELECTION OATE ELECTION TYPE 

Month Day Year o Primary 0 Runoff o Other 
Descriplion 

/1/tJb/.20{~ DQ General 0 Special 

12 OFFICE OFFICE HELD (II any) 13 OFFICE SOUGHT (il knO'Nn) '~J 5:'i IC:.€.. o~ -the ccl.ce..
(). -­ G tPc..-( ( I Of'1'\. ret?K..~l.A.'-<t:t 

GO TO PAGE 2 

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

._-----------------------'--'" 

http:www.ethlcs.state.tx.us


0 

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

14 	 C/OH NAME j15 Filer ID (Ethics Commission Filers) 

S& 1I!:f Af::j4YLc>'­

16 	NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDrTURES MAY HAVE BEEN MADE wrTHOUT THE 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 

DGENERAL I 
I COMMITTEE ADDRESS 

DSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 	
i 

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, O{o1­

! 2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ie, 10'&-. Lf'1 

.1 
EXPENDITURE 
TOTALS 

I 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED $ 11,+7,73
/ 

4. TOTAL POLITICAL EXPENDITURES $ I.t,~ 'i.;-{P, ~ Lf 

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

OF REPORTING PERIOD $ ?iSJ. 3j 
OUTSTANDING I 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 	 3" '-1-:6'4, DO 

I 
18 AFFIDAVIT 

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

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

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP! SEALABOVE 

Sworn to and subscribed before me. by the said 	 ,this the 
.-~~... 

day of ,20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics CommisSion www.ethlcs.state.tx.us 	 ReVIsed 9/812015 

http:www.ethlcs.state.tx.us


FORM C/OHSUBTOTALS - etOH 
COVER SHEET PG 3 

19 FILER NAME 120 Filer 10 (Ethics Commission Filers) 

So.. \I~ t4 t.1 Ci. V\ 0- I 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. 0" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 

8 $2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
I 

D $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4_ SCHEDULE E: LOANS $[Zf 
I 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I $17: I 
I6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
I 

7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
.-­1-------­

8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDU 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 

f".<'-, ,,::nll! '" '-'UN I12. 

Forms provided by Texas Ethics Commission www.elhlcs_state.tx.us RevIsed 9/8/2015 

http:www.elhlcs_state.tx.us


2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Su/ l!:! HjJO-v\iZ­

4 Date 7 Amount of contribution ($)5 Full name of contributor o out-ol-stal. PAC (10.: J 

(f' -/I ' I <J Dar (~rd .{11,' ~ kiAt:. J ......... .J­ 11 7~ ­6 Contributor address; City; State; Zip Code 

...< 3 j6 W Hart'. > HVi!!: Sf} 71b 4,1 I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Red::t've-d.. Veierc:1 "'- 1 

Full name of contributor o out·ol-stale PAC (ION; )Date Amount of contribution ($) 

i-f,,;lH<i t3 r,'c1~e~ Ela~~. #-1 OtiC)Contributor ddress;' City; State; Zip Code } 

7:")( 7bre!t.PCl Bo x. 3&{)!J.- ..s ~ An'll!!. 10 , 

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

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

~_:l(:,"S 
. [3u..rf-(s, YC1M~ 1:.H - S"-('fi /1>1t)Contributor address; City; Stale; Zip Code 

,ct'3 N I-/cu--r; ~CM Sit lb(j[) I 
Principal occupation I Job title (See InstrUctions) Employer (See Instructions) 

I 
Date Amount of contribution ($)Full name of contributor o out-ot-stat. PAC (ION: ) 

Clas:e V' , .)-1/ - I~ ... 1 .. J .L. r.~f(ll.~ .:.I;Of)Contributor address; • City; State; Zip Code 

/}~;4-11./-0 V,' Ikge. £0-5.-1::: c./rc ti!. 'S H: 
Principal occupation I Job tllle (See Instructions) Employer (See Instructions) 

I 

ATrACH ADDmONAL 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


2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

, Total page5 Schedule A 1: 
The Instruction Guide explains how to complete this torm. 

S 
3 Filer 10 (Ethics Commission Filers) FILER NAME 

,54 (/L1 Q!jaflO­

4 Date 5 Full name of contributor o out-ot-stale PAC (10#: ) 7 Amount of contribution (S) 

J<J,q-lg 
3- ::5 --I~ 

Ql.Ar"r,'e Dt1v,'d
. .. .. , . . .. .. 

6 Contributor address; City; State; Zip Code 

If 9J..j r21'cigc: L(;.(te.. e..hr .. ,,-laVa. ( IY. 7~C;3.s 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

'Eu.I'Id.er 
1 

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

4-/3-1~ .JOt1e. $;) ,14 nv'\~be-I fc:. 
Contributor address; City; State; Zip Code it7{) 

3g!J-tj ?a.rtt Wo &ct SA ""'bq~Lf 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1?e-t, -red I 
Full name of contributor o out-or-stale PAC (lOS: )Date Amount of contribution ($) 

.J-.-+5ir­ St~r{a- ~ot(JLa5$i,Ve.111 Ii. ­I-~-I'l Contributor address; City; State; Zip Code 1.:t!J 
Ig{;Jq D,,«..g (et ~ DrSfi- 7" 'iO+ 

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

IF?e-1;"" If' ~ d 
Date Amount of contribution ($)Full name of contributor o out-at-stale PAC (101/: ) 

~-:2\t-\q Lew./s,l t¥\iL:J # 
Contributor address; City; State; Zip Code ,04- - !;,--/fS 

lG'if f/LAcA..GOf1 Sf: :5r+ '7hq03 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

flet,'red 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor Is out-ot-atate PAC, please aea 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
http:Eu.I'Id.er


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 5. I
6-1 r 'j A~6"nC~ 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-of-state PAC (10'; ) 7 Amount of contribution ($) 

Lf.- ~/3- I?? f1 ~c. Jf.,.Yl doYl) . wI. 1(ev.SR it 756 Contributor address; City; State; Zip Code 

3(o2S U;/J()W'tsrDol< Dr 1 h<;,() tl­
s Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

(Y} t' 1\' )r~y 
Date Full name of contributor o out-ol-state PAC (10#; ) Amount of contribution ($) 

Ia . ')..\u~ l ~ .(Yl~.1 i tU1fj . hiol1d:-t;e... # 
Contributor address; City; State; Zip Code / t)LJ 

bOg W Conch.o Fftfe ,5~ 7bq{)'~ 

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

,:::j' n.o.. ftC : (;.( Mui'sDr 

Date Full name of contributor o out-ol-state PAC (10#; ) Amount of contribution ($) 

t~3,-I~ -f1D55~U -I-VC~ ~. 
If/., ­ I q Contributor addresl(;' City; State; Zip Code 

~D 0 
;< 12'-{ G(/.Jj-dal~pe--St- Sit­ r;"Q61 

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

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

(?AYVl ~tf-\:.e,('f\(.Lt. :0 1"10-\ 11» () ()Contributor address; City; State; Zip Code 

7lfo/ As perl SA- 1~q 0 J-f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-stste PAC, please see Instruction guide for additionsI reporting requirements. 

Forms provided by Texas Ethics Commission WWW_ethlcs_state.tx_us Revised 9/8/2015 



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Tolal pages Schedule A 1 : The Instruction Guide explains how to complete this form. .s 
3 Filer 10 (Ethics Commission FHers)FILER NAME 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 oul-of-slale PAC (101ll: ) 

,1:) r 
.If,lief; ... a JIlt:.. ..6 

1 ;;';' ;::-ti/>.~ L"e" ;.~ 2"Code'n" 0 tJ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

1<e /;;,'retA 

Full name of contributor o out·ot·state PAC (10':_______>Date Amount of contribution ($) 

JI.. _Sc..lldaq RDttu.-\c}4 -3D'-11 Contributo~ ~ddr~s1l; j . . . . . . City;· State; Zip Code I !J 0 
7h q{)~.5 tel-

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

Full name of contributor o out·of-stale PAC (101:._______.....11 Amount of contribution ($) 

VI'116('r~17 ~fl'J 
Contributor address; City; State; Zip Code 

/gj,O ~of~~ H:lls a/ileA >11 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 OUI·ot·slate PAC (ION: > Amount of contribution ($) 

.LJaftl,. 'SDCA.X\ R 
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-o'-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


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

--~. 
5 

2 FILER NAME 5 c J/:J R '::1 d It- c..­
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor o out-ol-state PAC (IDN; ) 7 Amount of contribution ($) 

1-'1 ... 'c;t WehnEr', 5herf'~ . JtJ'7~;t ~ -I~ 6 Contributor address; fty; State; Zip Code 

.£-51- J8 
...-J Dy"' 5tf:2bo~ J6t'\V\. '1t, qOJ/ 

.­
S Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o oul-ot-slale PAC (10#: ) Amount of contribution ($) 

I - ~ - I'D 'YOU \(er c.. hr .s.ti CArl .~- Iiy;O...... .J.. ..... 
Contributor address; City; State; Zip Code 

/S/7 S. flurr ,'S Ott- SA­ 7'" qt1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Wa.ste- D(' 5 pOSCAI I,,<..­
Date Full name of contributor o oUI-ol-slale PAC (10.: l Amount of contribution ($) 

~-2.g-/f5 rOVh . c.ree-n.Co W\.-b:t DetYlO e...rd l c; Po.rt:4 
Contributor address; ity; State; Zip Code 

PD Box 53DO 54 iJi. yz,-;L 
Principal occupation I Job title (See Instructions) 

i 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission WNW.ethlcs_state. tx.us ReVised 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

.2­
3 	 Filer 10 (Elhics Commission Filers) 2 	 FILER NAME 

50.1 (l:1 44 a,..vt&;.. 
-J 

4 	 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ -8­
8 	 Amount of 9 In-kind contribution 

Contribution $ description 
6 Full name of contributor o oul·ol-slale PAC 11011: )5 	 Date 

5h()~I<e~ L,'~~ 
" , . . . .. , ...3--1& ..., <f tJ 7D·( &-Ca.Wt ,-' s: 

7 Contributor address; City; State; Zip Code 

Po ($ ax b~t6q :l Sr4 7 (,CiCio D Check if travel outside of Texas. Complete Schedule T. 
I 

11 Employer (FOR NON-JUDICIALj(See Instructions)10 Princtpal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

Re.-b \'('ec;t 
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 II contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Amount of In-kind contribution 
Contribution $ description 

Date Full name of contributor o OUI-of-slale PAC IIO':_.~~._~ -----1 

3-<2/---nr A3 ~ .. '1q t::: f\ \Ielope. s..5h(J etk. c.-ker . .L .'rt-cAct. 
Contributor address; '" City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T.Po 90;< ~;{ ~c,.2 5)4 7ft, 40" 
~inciPal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

et;l'ed 
Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions) 

Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor'S spouse (If any) (FOR JUDICIAL) 

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

ATIACH ADDITIONAL COPIES OFTHfS 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.elhlcs.state.tx.us 	 ReVised 9/8/2015 

http:www.elhlcs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME S 
a 

/
/ L{ JCl u Cl Yl a. 
_~ .-1 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 8 Full name of contributor D out-ot·slale PAC (10#:. .-----
) 

J -2. 3-lfj 	 Lltt.d~~.nCC-vY\.c.ker 

1 	 Total pages Schedule A2: 

2. 
3 	 Filer ID (Ethics Commission Filers) 

$ er­
8 	 Amount of 9 In-kind contribution 

Contribution $ description 

7 Contributor address; , City; State; Zip Code 

Po Box G,2g'i~ st4 ?b'i {)~ D 	 Check if travel outside of Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDICIAL)(See Instructions)10 ~rincipal occupation I Job title (FOR NON-JUDICIAL) (See Instructions)

Rei::: 'V'p_d 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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


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


~..... 

Full name of contributor D out-at· state PAC (10#:___..... ) Amount of In-kind contribution 
Contribution $ description 

Date 

S hoeVV\.(A..({ e V I L.'II'\.r)..c,...... 
11:1... 1?, (0 Pr,' vd::\'"" j3 -30- 1B' 

Contributor address; City; State; Zip Code Jet t:.e.,..So

PC) Bo" loA g-q ~ St+ 7~ YtXt, DCheck if travel outside 01 Texas. Complete Schedule T. 

~ncipal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

e ll'V-e.J. 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-ol-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


LOANS SCHEDULE E 

The Inetruotlon Guide explalne how to complete thle form. 
1 Total pagae Schedule E: 

(0 
2 FILER NAME 

50.1 {Lr Fl !:f fA Y1 0. 

3 Filer 10 (Ethics Commission Fliers) 

..... 

4 TOTAL OF UNITEMIZED LOANS $ Itf4­
5 Date Of loan 

1-llA-li 

7 Nameof lender o out-ol-state PAC (I~; ) 

RY.I~~~)' ~ <?--.It.~ . . , . . . · . . . . . , .. . . , ..... 

8 Lender address; Cily: State; Zip Code 

167 !d Ig~ ~S'-b St:I 

9 Loan Amount ($) 

11 bOO 
6 18 lender 

a financial 
Inslltutlon? 

(0V 

10 Interest rale 

11 Maturity dale 

12 Principal occupation I Job IIlIe (See Inslructlons) 

1(F-t-ired 
13 Employer (See Instructions) 

14 Description of Collateral 

Qj none 

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

B' 
16 GUARANTOR 

INFORMATION 

not applicable 

17 Name of guarantor 

............ . , , . , · . , . , .... . ...... 
18 Guarantor address; City: State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Inlilructlonll) 

Dale of loan 

:l-3-1~ 

Nameof lender o out-ol-state PAC (ID.: ) 

A~,4f\~ ,S,~ 1.1,,-/, , . , , , . . , . . , , . .. ..... 
Len r address; City; State; Zip Code 

7D7 lJ J'if+1-t St 5rt ?le.QD3 

Loan Amount ($) 

it, ~O 
Is lender 
a financial 
Institution? 

vQ 

Interest rale 

Maturity date 

Principal occupation 1 Job title (See Instructions) 

'Ret,' ("e at 
Employer (See Inlltruetlons, 

Description of Collateral 

~ none 

Check II personal funds were deposited into politicat 
account (See Inlltrucllons) 

C3" 
GUARANTOR 
INFORMATION 

o nol applicable 

Name ofguarantor 

. . .......... . ~ . . , , . · ... ...... . . . . . ~ . . 
Guarantor addre&s; Clly; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupallon (See Ins\.uctio"s) Employer (See Inatruotlone) 

ATTACHADOIT~ALCO~ESOFTH~SCHEDULEASNEEDED 
If lender Is out-of-state PAC. pleas. 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


LOANS 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 

S~, Itt Ryan c­

4 	 TOTAL OF UNITEMIZED LOANS 

7 	 Name of lender o out-ot-state PAC (10#:____ ... -~---)5 	 Date of loan 

~~a'\4-/ ~~.I(~. 
6 	 Is lender 8 Lender address; City; State; Zip Code 

a financial 
Institution? 

LJ I g-+I-, Sf;y 
1® 7{)7 	 S~ "}(., '1{r~ 

12 Principal occupation / Job title (See Instructions) 113 Employer (See Instructions) 

SCHEDULE E 

1 

3 

Total pages Schedule E: 

~ 
Filer ID (Ethics Commission Filers) 

$ 14'-1 
9 $oan Amount ($) 

7/~O 0 
10 Interest rate 

11 Maturity date 

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

14 Description of Collateral 

o none 0 
16 GUARANTOR 17 Name 01 guarantor 

INFORMATION 
19 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

o not applicable 

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

Date of loan Name of lender o out-ot-slete PAC (10#: ) 

-:J -I Cr:. ...{ <:g ti!1~flC;,. 5~1~... 
Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

tJ@) 'D7 I g'!J 51; sl/­ '("'i03y 

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

R,e--t l rea 

I Loan Amount ($) 

Jt-;;;J. 6 0 

Interest rate 

Maturity date 

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

Description of Collateral 

~one 
Name of guarantor 	 Amount Guaranteed ($)GUARANTOR 

INFORMATION 

Guarantor address; City; State; Zip Code 

not applicable 

Employer (See InstrUctions)Principal Occupation (See Instructions) 

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

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

http:www.ethlcs.state.tx.us


LOANS 	 SCHEDULE E 

1 Total pages Sohedule E:The Instruction Guide explains how to complete this form. 
£0 

2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

S 	c.J (':1 tL.,a..nu. 
4 TOTAL OF UNITEMIZED LOANS $ 1'-1-1./ 

5 	 Date of loan 7 	 Name 01 fender o out-of-slale PAC (10/1: ) 9 	 Loan Amount ($) 

:3-1..'f-,g iI 100 
,A!:J~~ta.. J ' .5,~l/~, . . , , · ..1------- ~-' 

10 Interest rate6 Is lender 8 Lender address; C y; State; Zip Code 
a financial 
Institution? 

11 Maturity daleLJ I ,?-rhy N i()7 	 $t 5~ '1 10 CitJ 3 
13 Employer (See Instructions)12 Principal occupation I Job title (See Instructions) 

Re {:\' red 
14 	Description 01 Collaleral 15 	Check If personal funds were deposIted into political 

account (See Instructions) 

~ 	none C¥ 
17 	Name 01 guarantor 19 Amount Guaranteed ($) 

INFORMATION 

. . 	 , . · , , 

16 	GUARANTOR 

. 
18 Guarantor address; City; State; Zip Code 

o 	not applicable 

-~~"--~ 

20 	Principal Occupation (See Inatructlons) 21 Employer (See Instructions) 

Loan Amount ($)Date of loan Name of lender o out-of-alate PAC (101/: 	 I 

' D'-I-/~ #' .::lD 01-/ ~, ~.~r:-9-" 'S. ~ 1,1 ':j , 
Interest rate

Is lender Lender address; Clly; State; Zip Code 
a financial 
Institution? I «?T~ St Maturity date701 LJ 	 Sf! 7(, lfD3 y N 

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

l?et"Y'e£/ 
Description of Collateral Check If personal funds were deposited into political 

account (See Instructions)

li:1. none 

GUARANTOR Name of guarantor 
INFORMATION 

CB--
Amo

.~-~ 

unt Guaranteed ($) 

. . . . 
Guarantor address; 

.. , , 

City; 
. . . 
State; 

... , . · . ~ . 
Zip Code 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instruotiona) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If lender Is out-ot-state PAC, ple••e see Instruction guide tor additional reporting requirements. 


Farms provided by Texas Ethics Commission www.ettucs.slate.tx.us 	 ReVised 9/8/2015 

http:www.ettucs.slate.tx.us
http:tL.,a..nu


LOANS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 


- .~--~-~- ~~~~-~-~ ---~~------

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender o out-of-slste PAC (1011:_"_"_"_"_____ ) 

Description of CoUateral Check If personal funds were deposited into political 

Ci none 
- I 

account (See Instructions) 

~ 
-----.----~--~-~-~ 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

o not applicable 

Prinoipal Occupation (See Instructions) Employer (See Inetruotions) 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us ReVIsed 9/8/2015 

.k1 ~ Cl t~t.t.-,. 50-1 ldit~;6 Is lender 8 Lender address; 
a financial 
Institution? 

y '/tJ ? W i <2+~ SA::@ 
12 Principal occupation I Job title (See Instructions) 

·Rei:: req( 
14 Description of Collateral 

~none 

17 Name of guarantor 

INFORMATION 


16 GUARANTOR 

18 Guarantor address; City; 

o not applicable 
"-" 

20 Principal Occupation (See Instructions) 

.. 
Slate; Zip Code 

SH 7/CCjlF3 
13 Employer (See Instructions) 

SCHEDULE E 

1 Total pages Schedule E: 

l., 
3 Filer 10 (Ethics Commission FIIEtrs) 

-"-----~-----

$ ILfL/ 

9 Loan Amount ($) 

kg::<.S' 
10 Interest rate 

11 Maturity date 

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

Qr" 

Slate; Zip Code 

21 Employer (See Instructions) 

Date of loan Name of lender o out-of-state PAC (ID#: ) 

6'-I-I}{ .~.~.a-AA., .So t {~ 
Is lender Lender address; City; State; ZlpCode 
a financial 
Institution? / {! t!J

1D1 W St- Sr:} ~bqA3
y 6_ 
Principal occupation I Job litle (See Instructions) Employer (See Instructions) 

'R e-l:~'(ed 

19 Amount Guaranteed ($) 

Loan Amount ($) 

--~~-~-

Interest rate 


Maturity date 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


http:www.ethlcs.state.tx.us


LOANS SCHEDULE E 

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

~~ 

2 FILER NAME .' 3 Flier ID (Ethics Commission Filers) 

,"" 	 Ia. 
-, 

"" J {j (J,:Ja..no. 
4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender o out-of-state PAC (ID#;'______'_~___,__ ) 

6-:J..3- Ie;;; 
I----~-'-

6 	 Is lender 

a financial 

Institution? 


y N 

.rt !JC:--. Y'- C--1 ,5)v-,I! 1. 
8 	 Lender address; City; 

I<;I-.!J Sf:7D7 LJ. 

20 Principal Occupation (See Instructions) 

State; Zip Code 

5,'H IL:.9D'3, 

13 Employer (See Instructions) 12 Principal occupation I Job title (See Instructions) 

t~e.-t i reti 
14 Description of Collateral 

Ett none 

17 Name of guarantor16 GUARANTOR 
INFORMATION 

18 Guarantor address; City; 

not applicable 

account (See Instructions) 
[Y 

State; Zip Code 

I 21 "'rnploye, (See Instructions) 

I 

~-tS- I ~ ,ttl ff.a",: IA:/. $ v...\.1 ':1. 
Lender address; City; 


a financial 

Institution? 


Is lender 

'701 LJ f g0 S-t 
y 0 
Principal occupation I Job title (See Instructions) 

ReJC ; .--er-J 
Description of Collateral 

~ none 

GUARANTOR Name of guarantor 

INFORMATION 


Guarantor address; City; 

o not applicable 


Principal Occupation (See Instructions) 


15 Check if personal funds were deposited into political 

Date of loan Name of lender o out-ai-state PAC (ID#:_",_~_,__~__ ) 

State; Zip Code 

£,q. '1 Ie, lfo3 

Employer (See Instructions) 

$ 

9 	 Loan Amount ($) 

10 Interest rate 

11 Maturity date 

19 Amount Guaranteed ($) 

, ­

Loan Amount ($) 

,---~---

Interest rate 

Maturity date 

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

~ 
Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements, 


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

http:www.ethics.state.tx.us
http:J,:Ja..no


LOANS SCHEDULE E 
.-­---­

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

to 
2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

~fjUV\~1 So<lllJ 
--~~-.-.~~--

! 

_M_____ • 

""'-~-

4 TOTAL OF UNITEMIZED LOANS $ lLJLf 
5 Date of loan i7 Name of lender o out-ot-slale PAC (IDII- .--~--.--.. ---- ) 9 Loan Amount ($) 

b-lq'l~ 
I _Rj~J"lQl $a..' 1~. .1 
i'8 

-
6 Is lender Lender address; City; State; Zip Code 

I 

10 Interest rate 

a financial 
Institution? 

g+'J(0 7D1 It) St 'Sf':+ l?fcCio3 11 Maturity date 
y I -

i 

12 Principal occupation I Job title (See Instructions) ! 13 Employer (See Instructions) 

Rei:: l'red 
14 Description of Collateral 15 Check if personal funds were deposited into political 

account (See Instructions) 

~none cr 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

not applicable 
-~~---

(See Instru';tlons) -~~-------I- 21 Employer (See Instructions)20 Principal Occupation 

Date of loan Name of lender o oul-ot-slate PAC (IDII: ) Loan Amount ($) 

Is lender Lender address; City; Stale; Zip Code 
Interest rate 

a financial i
Institution? 

Maturity date 
y N 

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

I 
Description of Collateral 

I 

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

none 0 
,.-~~~ --~---r 

-­
GUARANTOR Nama of guarantor Amount Guaranteed ($) 
INFORMATION 

, ...... " . , , . . . .. . 
. Guarantor address; City; State; Zip Code 

not applicable i 

Principal Occupation (Sse Instructions) i Employer (See Instructions) 

I 

ATTACH ADDrnONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-ot-state PAC, please see Instruction guide tor additional reporting requirements. 

Forms prOVided by Texas EthICS CommisSion www.ethrcs.stale.tx.us ReVIsed 9/8/2015 

http:www.ethrcs.stale.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense !.Dan RepaymentlReilTbJrsement Solici!ationlF undralsing Expense 
AccountlngiSanking Fees Office o.remeadlReoIal Expense Transportation Equipment & Related Expense 
Consuh1ng expense FoodiSeverage Expense PoHing Expenae Travel In Oislrict 
Co/rtOOutlOll!llOonalions Made By GlfVAwardslMemorials Expense Printing Expense T ravsl Out Of District 

CandidalelOfficeholderlPolllical Committee Legal Sel'lllces SalarieslWagesiContract Labor Other (enler a calegory nolliated above) 
Cr.... : CardPaymen1 

The Inatrucllon Guide explains how to complete this form. 
1-­
1 Total pages Schedule F1: 2 1/ l4 	 13 Flier 10 (Elhics CommiSSion Fliers) 

FILER NAMES 
a I~ L1 ant>'1 

5 	 Payee name I .J4 	 Date 

I-f.:.-l<i .she~ Jec.t S ee.u.rS 
7 	 Payae address; J City; Slat..; Zip Code6 	 Amount ($) 

t;~o 13''J.... R,'a a('~h.ale 5-t: SA- "7~qOI 

(a) Category (See Categories Iisled at the top of !hIs schedule) (b) Description8 o Check iflravel outside ofTe"" •. Complele SchedLie T.PURPOSE 
OF o Check if Austin. TX. offlcehold.... living expense 

EXPENDITURE (!Ol() $U/t:-l'Jo1j E~pet1:se S 

9 	 Complete Qt!bY if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benelit C/OH 

Payee nameDate 

/-IS - 18' Sherle'j Speo.r"'~ 

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

t'3 J-:;J. R"0 a(,(,Lrt de" Sf::- sR-- ?f&,C,C(J4t-bO 

Category (See Categories listed at the top of this schedule) Description o Checl<Htrav!li outside otTexos. Complete Sdledu'e T.PURPOSE 
OF o Check if Austin. TX, ofllceholder living expense 

EXPENDITURE ~Dt1 s.u.1b·'5' E )c J7>U't S; e s: 

Complete ~ if direct 
expenditure to benelit CIOH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 
~-

( ....30,. (¥ Sher Je~ $~~,....S 
Amount ($) 

JI k b'""O 
Payee address; 

C[)IL~ul--t:l 'Ylj 

City; state; Zip Code 

£ ~f> C/1.. S t!' :5 

Category (See Categories Hsted atlhe top 01 this schedule) Description 

o CheckillraveloulsldeotT"lUIs.CompleleScheduleT. 

OF 
PURPOSE 13 I:A.. ·R"e Grar-&e. >& o Chec~ If Austin. TX. ofUceholder living expense

EXPENDITURE -I)l.. "1 b q (j IS ()A-1-.. 11 rz5eJ() 

Complete ~ if direct Candidate I OHiceholder name Office sought Office hald 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WWW.ethfcs.state.tx.us 	 ReVIsed 9/8/2015 

http:WWW.ethfcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Elq:>ense Loan Aepayment!Reinb.JrsemenI SolicitationlFund,aising Expense 
AcoountinQlBankjng Fees Office OYerheadIRental Expense T ,anspoltaVon Equipment & Related Expense 
Consuhing Expense Food'Beverage Expense Polling Elq:>ense Travel In Dist,ict 
Con\libUtlonl!JOonations Made By GifIIAwardsIMemoriais Elq:>ense Printing Expense Travel Out Of District 

CandidatelOffiGeholde,iPoIiIklal Committee legal Se!'\llces SalarIasIWageslContract Labor Ofher (enter a category not listed above) 

Credit Card Payment 


The Instruction Guide ellplalns how to complete this form. 
e-­

2 SA NAME 	 13 Flier 10 (Elhics Commission Filers)1 Tolal pages Schedule F1: 

'1 a...1Ic, th... aVl~ 
4 	 Date 50~~ -JI-50-Ii: / ,'ce vrL~x.. 
6 Amo\)nt ($) 7 Payee address: Oily; Slale; 2ipOode 


I 


s~ 7/PQ(j'f;-- ­ LJ-:J.25 5Wtset- Dr1$1<23 xb 

(a) Category (See Categories lisled at the top of this sched"'e) (b) Description8 o Chad<If travel ootside of Texas, Complete &:hed"la T,
PURPOSE 

OF o Check i1 Austin, TX, oHiceholder livillg expense 

EXPENDITURE 
 L9+~'\Ce- C;v...ppUe~ 

9 	 Complete .QM,j' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

/ - J.. 4- 1((' [9~-rCe Irttt '" 
Amount ($) Payee address; City; State; Zip Code 

4711. f17 '-1-2:;' S SUftset t3\vd 514- 7hQo4 

Category (See Categories listed at the top 01 this schedule) Descriptiono Check H_Ill outside 01 Tel(IS, Complale Schedu'" T.PURPOSE 

OF 
 o Check if AtJslin, TX, officeholde, living ••pense 


EXPENDITURE 
 () t.f,~~ ~lA-pp/~~ 
Complete Q!':tI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


.---­

Pay_nameDate 

?.-:L-1rt' VVU n ~ t; be,... ~0.-1 ;:f If I~ 11::' e. 
Amount ($) Payee address; City; Slate: Zip Code 

p]/':'Q03/100 ~~\..LH 131"'01 SJq11.37b 
Category (See Catllllories listed at the lop of this schedule) Description 

O Check H1'1MlI 0IJIslde of Texas. Complete Schedule T. 
OF 

PURPOSE o Cl'Ieck II AtJslin, TX, officeholder living e.penseHLL JIt 0 f"' 1?et'l t­; (..{ n... 
EXPENDITURE 

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

expenditure to benelit 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 

http:www.ethics.state.tx.us
http:LJ-:J.25


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Ewnt Expense Loan Repayment/Reimbursemenl SollcltationiFundralsing Expense 
Aooountin!JlBanking Fees Office OierheadfRental Expense Transportation Equipment & Related Expense 
COI1$UHing Expense FoodIBeverage Expense Polling Expense Traveltn District 
ContributionsIDonationa Made By GifIIAward8lMemorials Expense Printing Expense Travel OUt 01 DistrlcI 

CandidatelOfficeholderlPolitical Committee Legal Services SalarleslWageslCootract Labor Other (enter a category nollisled above) 
Credit Card Payment 

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

1 	Total pages Schedule F1: 2 	 FILER NAMES I 13 Flier 10 (Ethics Commission Fliers) 

Q.I '4 A'f ~ I'¥i~ 
4 	Date . 5 Payee name ..I 

.2.-2, ,<6' fYL' n (st t!.r~\(J..1 ~, I; 0... VICe, 

S 	Amount ($) 7 	 Payee address; Cily; State; Zip Code 

1100 I11L l(' t31v-d ~Y-l '1~qo316, So 
, 

8 (a) Category (See Categories listed althe top of Ihis schedule) I (b) Description 

D Cheek if travel outsideofTe"" •. Complele Schedule T.PURPOSE 
OF o Check il Austin. TX. officeholder living expen.e tkS rC",iV~ yY\.-on.EXPENDITURE 

$" l..L : tc:'"J... 

9 	Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Payee nameDate 

Shcvle" :;pe6...".c;;;.').,-/!J-' I <i 
Amount ($) Payee address; City; Stale; Zip Code 

13''). 1(:C' Grande ~;;r if.,q 0 I ilbbO 
Category (See Categories listed III the top of this schedule) Oescription

D CheckHtravel outside olTexas. CompleteScheduleT.PURPOSE 
OF D Check if Auslin, TX. officeholder living expense 


EXPENDITURE 
 Ct)r1.s~lt ;~ E~pe~~ 

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

expenditure to benefit CtOH 

Payee nameDate 

'A-2--)C?' V'lt'11 I' ste('l i 0-1 v::lll«(vu~_e 
Amount ($) Payee address; City; State; Zip Code 

If/!>-O Iloc) rY\. Lt< 13lvt{ 5rt 7h t;~~ 

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

Cheek it travel outside of Texas. Complete Schedule T. 

OF 
PURPOSE 

Cheel( If Austin, TX, olllcehoider living expense 

EXPENDITURE 
 ffeYlt L~?-.hLC) 5u.:..t:c~ 

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

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan AepaymenllReimbul'1l8mllllt SoIidlationiFundraising El<pense
AccounlingIBanklng Fees Offlce OverheadlAental Ekpense TtansportaUon Equipment & Related Expense 
ConsuHing Expense FoodI8evOltBge El<pe!lSe Palling Expense Travel In Dlstricl 
ConlributionslDonaliolls Made By GiftlAwardslMemorials El<pense Priming Expense Travel Oul Of Districl 

CandldalelOfficehoklerlPoIiIk:aI Committee Legal Setvices Selarie&'WageslConlraelLabor Other (enter a category nollisted above) 
Cted!: CardPaymenl 

The Instruction Qulde explaIns how to complete this form. 

1 Total pages Schedule F1: 

1 
4 Date 

2-22- /1{ 

6 Amount ($) 

Jl6'DU 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 

2 FILER NAME~ It Jq
b-I ''J 'C{ t1.~f u:. 

5 Payee name bP~u.fI S..$t--zt:·r Ie, '1 
7 Payee addre_; City; Stat..; Zip Code 

/31Q.. Ri'O (;,a I-Y'ie­ <;A­

(a) Category (See Categories Ii&ted at Ille lop of Ih's schedole) 

G/1.5U H:. "tlj ,f: 1-¥-tlSe 

Candidate I Officeholder name 

13 Flier 10 (Ethics Commission Fliers) 

~/;(jol 

(b) Descriptiono CheckIIltaveloollitde ofTe",,!. Complete Schedo!e T. 

o Check il Auslin, TX, otllceb.!der living expense 

Office sought Office held 
expenditure to benefit CIOH 

Payee nameDate 

3-1 -I '6 V11 in,' ster/t:l.-1 111 i io.tICc, 
Amount ($) Payee address; City; State; Zip Code 

IJoo IJ1Uf (j(\lot 51+ .I)" 46":3 

Category (See Categories listed althetop of Ih;s schedule) Descriptiono ChllCkH traval oolside ,,!Texas. Complete ScI1edu:eT . PURPOSE .5Q:te !LYrt6.fV, 'Re tt tOF o Check if Austin, TX. ofticebolder living expense 
EXPENDITURE 

Candidate I Offloeholder name Offioe sought Office held 
expenditure to benefil etOH 

Date 

Complete QMLY iI direct 

Payee name 

O-f:f,'ee. h~><2""~ ""ICl 

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

~ I Cj 5. IfS 1./2:Lb S V-I-t .se.,T U..- Sr-t '71.0 Cj() "-I 
Category (Sea Categories listed al lhe lop ollhll schedule) Description 


PURPOSE 
 D Check ~ !Taveloulslde olTe.as. Co~eleSchedule T. 
OF o Check If AusVn, TX. ofllcel1older lIVing expensa

9EXPENDITURE ()~+"U 5v-.pp Ji ~ 
i 

Complele Q!ll!.Y If direct Candidate t Officeholder name Office sought Office held 
expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

~---....-----------­

http:www.ethlcs.state.tx.us


--

--

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EVent Elq>ense Loan RepaymentlReimbunsemenl SolidtationlFundraising Expense 
AccoontingIBanking Fees Office OIIerheadlRental EKpense TransportaUon Equipment & Related Expense 

ConsuRing E_nse FoctIIBeveruge Expense Polling Elq>e11$6 Travel In Diat,ict

ContributionslOonations Made By GiftfAwardslMemcriels Expense Printing Expense Travel Out Of Disl,ict 


CandidalelOflicehoiderlPolrtical Committee legal Services SalarieslWageelContracllabor OIhe, (enter e category not listed above) 

Credo: Card Payment 


The Instruction Guide explains how to complete this form, 

1 Total pages Schedule F1: 2 FILER NAME5 I ft 	 13 Flier 10 (Ethics Commlss.lon Fliers) 

~J''1 94.11.."'­'7 
4 Date 5 Payee name 

"3~Jo"?f She rl e '1 S ?eA~l r-.s: 
6 Amount ($) 7 Paye.. acldr",...; City; Stal..; Zip Code 

131 ;;2. RIO (;~tde ~-r sR ?/,qO(-1360 
(8) Category (See Categories listed at the top of this sehedule) (b) Description8 o Check if tmvel oulside of T8)(80. Complele Schad~:e T.

PURPOSE 

OF 
 o Check iI Austin, TX, officehOlder living e.pense 


EXPENDITURE 
 L61[<;; U 1+ "V\1 £ xpenses 

9 	Complete.QNbY If direcl Candidate I Officeholder name Office sought Office held 
expenditure to benefil CIOH 

Payee nameDate 

Lf-l-I)( MI'Ylls tet" ;"'- r t41J ,'0. 't? e...­

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

/100 vYtU{ r3IVd Sft %tf 0 31/;3D {J 

Category (See eatego,i•• lisled at th.. top of this schedule) Description 

o Ch""K~!r\Iveioutskl.ofTexas.CompieleSchedu'eT.PURPOSE 

OF 
 o Check i/ Auslin, TX. officeholder living expenseI+pr ~ , Rent ,St.t;te. .1EXPENDITURE 

Candidate I Officeholder name Office sought Ollics held 

expenditure to benefit CIOH 

complete ~ if dlrecl 

Payee nameDate 

4--11- 1</ Q:.r Pr I' fl·t 1vty 

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

It. 
~O fJ. Ha Wo.. V' d. ~t' .5:f1 '710901::<. 4- 75. Slo 

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

o CheckHtravel ou\SldeofTexas. Complete Schedule T. 
OF 

PURPOSE o Check II Au.l;n, TX, oIflcenoide, living expense
EXPENDITURE P;-inT/1'\9 

Complete Q!!!,Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefil CIOH 


ATTACH ADDrnoNAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WWIII.ethics.state.tX.U5 	 Revtsed 9/8/2015 

http:WWIII.ethics.state.tX.U5


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(8) 

Advertising Expense Event Expense Loan RepaymentlReimburwment SolidtationlFundralsing Expense 
AccountingiBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense FoodIBeverage E-""" Polling Expense Travel In District 
Contrtbutions/Donations Made By G~Awarn~a~Expense Printing Expense Travel Out Of District 

CandidatelOfficehoiderlPoIrtIcal Committee Lagal Services SelarieslWageslContract Labor Other (enter a catego"l not listed above) 
Credit C8Id Payment 

The Instrucllon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 	 [3 Flier 10 (Ethics Commission Fliers) ~~u \l~ flJa..n.c...I 
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