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

-
1 (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 15 
3 CANDIDATE I MSIMRSIMR FIRST MI 

OFFICEHOLDER OFACE USE ONLY 

NAME /1Jf~ . 5.U~4;/J L-
Date Received 

NICKNAME LAST SUFFIX 

wer/J-eY 
~---~---~-~~-~-

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 10 ;!;o~ 35 177//l!!-s Ix ?;,;>d,. IADDRESS 

o Change of Address 

-­-. -~-~--~ 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
($25 ) .:ll:t - /'?3t, 

Date Hand-delivered or Date POS!OTTl!1'Ite4j 

PHONE 

6 CAMPAIGN MSIMRSIMR FIRST MI Receipt /I _J. Amount $ 

TREASURER !1Jr 0+a-nl~,", - .-~---.-~--- --~.--

NAME . ...1 Date Processed 

NICKNAME LAST SUFFIX -­

W '€. r /;) -e,.f 
Date Imaged 

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

TREASURER 
ADDRESS Po {60Y­ 35 {Y1: le..s

l IK­ 7t,.?t./
(ReSidence or Business) 

--.-----­ ~. ._. --'-­
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(3:.>. 5 ) LPS&1­ ~O.,;.)5PHONE 

- .­ . -­
9 REPORT TYPE 

~ 30th day balore election DJanuary 15 Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 D 6th day belore election D Exceeded $500 limit Final Report (Attach ClOH FR) 

-.------­
10 PERIOD Month Day Year Month Day Year 

COVERED / / //,? J(.// s //4'I THROUGH 

I-­
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day RunoH o Other 
Description 

J/ & =:J Special 

'--~-----'--~-~~-~ 

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

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

-Su51;ce 0+ fI,(L, feo..tJe fdJ 
O-{- -f1,e feaaeTud-t<-e fi+I 

'-­

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer 10 (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT THE CANDIDATE I OFRCEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOnCE 

OF SUCH EXPENDITURES, 

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

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 

COMMITTEE ADDRESS 
DSPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Ibq(J. 6)0 

2. TOTAL POLITICAL CONTRIBUTIONS $ L/{15.oo 
3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 
UNLESS ITEMIZED 

$ Lf7.1JJ'l 
4. TOTAL POLITICAL EXPENDITURES $ 367.3:2­
5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

1.125'7. iR~ 

~'15 ,6>0 

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~tion Code. 

~-k.~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said 5-.!>'2AA W.ef(\.er 
day of ~ • 20 (Z ' 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.ethics.state.tx.us Revised 9/8/2015 
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---

--------

---

---

-------------------------------

SUBTOTALS - e/OH FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

I
21 	 SCHEDULE SUBTOTALS I SUBTOTAL 


NAME OF SCHEDULE 
 AMOUNT 

1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ L/ IIS.LJe:> 
$2. 	 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

,---, 
$3. SCHEDULE B: PLEDGED CONTRIBUTIONSU 

4. SCHEDULE E: LOANS0 $ ~'f5.6V 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 $ 	 357'2~ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 
7. 	 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

0 
\ - ­

8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 375.&v 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS12. 0 $
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 
(JUDICIAL) SCHEDULE A(J)1 

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

3 Filer 10 (Ethics Commission Filers) 2 FILER NAME 

So :)"4 t\ uJ<t!'r V1 C',-­

4 Date 
 7 Amount of contribution ($)5 Full name of contributor o oul-ol-stale PAC 10#: ) 

~-~ . I !)tJ..Ci C)/--10-1'6 I, <; , 4k4. f/~/~~*-
6 Contributor address; 

15~~ f1t>:£de tJ~. JSS/lJ:1:~7x 7&7~11 
8 Contributor's principal occupation 9 Contributor's job title 

fr1 ej, (.4./ - ~/I"'''''''t'',...... 1 

i 

10 Contributor's employer/law firm I 11 Law firm of contributor's spouse (if any) 

- ..---. I 
12 If contributor is a child, law firm of parentIs) (if any) 

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

I&t), tPCJ,~ IO-I'TJ }L,..,;!'j. tJ Pic> kt'/ler"",e('t!'.~ 
Contributor address; City; State; Zip Code 

VII ~-It"f. 7X 1&16:> I 
;r !Contributor's principal occupation Contributor's job tilie 

f< el-I~t:~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any)I 

I 
If contributor is a child, law firm of ~"'" ""'\"1 (if any) 

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

/-tJrene WerJ1er I (){)I tJ()/-14- {1 
Contributor address; City; State: Zip Code 

!5D:2 el< 39;2) M;Iell TK '1(P ?ltd I 
Contributor's job titleContributo~ ;rhi;a~7upation 

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

I 
If contributor is a child, taw of parem\",} (if any) 

r- ­

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.\x.us ReVised 9/8/2015 
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Fc:\,~ 

Date Full name of contributor o out-ol·state PAC {ID#:_~_~ ... _--} Amount of contribution ($) 

»~ ToJ)}') .~""]"J1. J<~J~"'eJer 
50

60 
Contributor address; City; State; Zip Code

Ii' 
lJard I!ct fJ?:kJ, H. 7;,2l.I Y331 I 

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

Fe.. <'l'Y'-e.--C. 

Date I Full name of contributor o Qut-ol-state PAC (ID#:__~~_~~_~~) Amount of contribution ($) 

'/,7hS I:FiH~ ~K...th'l S~..f'¢:tl~ 50"-0Contributor address; City; State; Zip Code 

I ) ~~ , i31-,.c),(.wt:;JOOl ~ :)an ~elf)"I, '0,,::> 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

~-

Date Full name of contributor D out-aI-state PAC {ID#:_. ._)1 Amount of contribution ($) 

1, Jj,i ehas~Al J(~J;j e 

7510Contributor address; City; State; Zip Code 

IOJ3bX ~o,... WAIl, h 7(' 1$"7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~""'-t-~C_JL.. 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 


~( ! <;t., 0.11"'\ L.. )4>_.... n.p..r 
4 Daie 5 Full name of contributor o out-ol-state PAC (101: ) 

1IJ1~mrs Ra.19~ K4.l1~ll"l~~"r1/17h 6 Contributor address; City; State; Zip Code 

500~ I? H~Iu/l'.j f.,J fYI:'/«5, k 'If", I--_. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

SCHEDULE A1 

1 Total pages Schedule A 1: Ii 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

SOlO 

.- ­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6 
2 FILER NAME '5 

I... )e%ne< 
3 Filer ID (Ethics Commission Filers) 

LL~G:(\ 
4 Date 5 Full name of contributor o out-ai-state PAC (10#: ... ___1 7 Amount of contribution ($) 

'll?)" CJayfon Fo~. 
/00 

00 
6 Contributor address; City; State; Zip Code 

fo fJo l.­ SO (J1e1~ fi. ? (,9</1) 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-ai-state PAC (IO#; __._...__~~ ~~) Amount of contribution ($) 

f,1j" /Ja'h\(/ ~nfeS 
50~Contributor address; City: State; Zip Code 

(, 5'1(1 joAn ~(n( fl.cI ~r,,>1iJt/4J h. 7t:13S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-5""W,~ 

Date Full name of contributor o out-ai-state PAC (10#:__. ............... Amount of contribution ($) 

'j,7/u t -e ()h ,8u.r~ 
SO~dContributor address; City; State; Zip Code 

54nAr.Jdo ?/,105I/'I:II n US J/w'l ~ 17 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ol·state PAC (10#:__ . __....__-1 Amount of contribution ($) 

'1)1/'1 
.ItIf.r<<.l ..} &etJ~ Conf('I!.t.-.s 56'0Contributor address; City; State; Zip Code 

~5c.f:L )..ark$fJur $'Vl 1t'1~Jo -;; 7{' ,0) 

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

I 

ATI'ACH 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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AI: 8 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

5u..~Q.Y"\ f..,t)-e (' owe { 
4 Date 5 Full name of contributor o out-ol-stata PAC (10#: ) 7 Amount of contribution ($) 

'h'f' t/4ntlr &.1<- .tyJ~//er 
5/)"6 Contributor address; City; State; Zip Code 

55"/¥ rlYl $10 5ol'l I+I7J./., h ?('96:5 

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

Date Full name of contributor o oUl-ol-state PAC (ID#:._.~~~~~~. .---J Amount of contribution ($) 

1/~1 
tlell-~ ixentle- .Kelltlf.neier 5J(}fIContributor address; City; State; Zip Code 

/J/4I!KWtxd IY S4~~J~ 7"~)} ';) 98 
Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 

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

'hili stet/£. ... jiSLWtt«l. 
501f)Contributor address; City; State; Zip Code 

~ft/5 O/tI~ftJ S4A fo,Je/o; h ?/,II/c! 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ai-state PAC (ID#:____..._~~~____J Amount of contribution ($) 

'h 7/ts !1lfled .fJeli£- a,f~ ........ , , . - ... , 

50d>Contributor address; City; State; Zip Code 

ltJy II, 'J ;) ffJiles -,;.. ?I"t /ItSI 17 r-In 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5u.SQ('\ LJefner 
3 Filer 10 (Ethics Commission Filers) 

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

'h'ftr I-''''j.~. .l"J2((en 

l~j;J6 Contributor address; City; State; Zip Code 

fOI3of.. ~;J,es-r ~5?5 7J,PI't, 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-ol·state PAC (101t: ..-~) Amount of contribution ($) 

'h~1 te..e..: I &o/~ 
/!)~D6Contributor address; City; State; Zip Code 

1'7'-10/ F/YJ3ilJ tn.'/e$ ;{ 7/,S'" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~?j,f 54mmt Farllff!' /OtJ 
1O 

Contribut r address; City; State; Zip Code 

r~/IW.y iJr 5(J~ j}l1j~j, -;; 7~p(),/rlDI 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'J,?)! tnt J, //11$ .tJ:1f,"1U'I 1-) ;/leash . 
/~60Contributor address; Cfty; State; Zip Code 

C,?SI er It, '1() Idqt-~ec)(. h. ?t"st" 
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 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 Total pages Schedule A 1: 'i 
2 

FILER NAME£::) LLSaf'l tA)e(n-er 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor o QuH,f-state PAC (ID#:~~_____~_~_ J 7 Amount of contribution ($) 

'/Ohl 7qnnf!r ~. ~el Knt !Oe/'6 Contributor address; City; State; Zip Code 

KirWa.i ()( ~"~-"~PI::~~::;OO'JSsol 
8 Principal occupation / Job title (See Instructions) 

I 

Date Full name of contributor o out-ot-stsle PAC (ID#:_____._____.~_) Amount of contribution ($) 

'h~t i{Jem;sR)OU iSQr1 Jr 
150~OContributor address; City; State; Zip Code 

(JICtII'*'fioJ? t!;t LJ:,1/ N 7// 7$""17>'15 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-aI-state PAC (lD#:_______________~____.J Amount of contribution ($) 

1,'7)8 .'M"n~;fh tully 
City; State; Zip Code j)()()1JfJContributor address; 

lo~o'l lZo!e. r-';' 7&'31/'90
f-­

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

I-­

Date Full name of contributor [J out-oj'slate PAC (ID#:__~____~_i Amount of contribution ($) 

'/).(.), i 
7e'ft"i JJurBNI _~11",,4,)/~ S{)O~Contri utor address; City; State; Zip Code 

3331> fA} F/Y1IJ,9~ /J1~./~.J k ?t;C/"1 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

I 

I 

ATfACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor Is out-of-state PAC. please see Instruction guide tor 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 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

)L1SCUI t..)un~'-4 Date 5 Full name of contributor o out-ol-slate PAC (1011:_ ~~-) 

.7errl./llud>6?/7 . 
6 Contributor address; City; State; Zip Code~'1i 
1//50 Thom;JSD'1. j}J If7 :/es:, h 7'-'P(,{ 

SCHEDULE A1 

1 Total pages Schedule A 1: :;; 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

50<1'1) 

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

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

Ji;hfl .R9dfjU.e2. 
Contributor address; City; State; Zip Code'hi};i 5<,0.6Q 

S'qt1lfn~ /~ ;/,'70. ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

S (?,PO 

Full name of contributor o out-at· state PAC (IO#:______~____lDate Amount of contribution ($) 

lJafvef . f,)er (era.... 
.. 

Contributor address; City; State; Zip Code~?/;g <J50 
o 

i 13 p'd,'r;')(~I".J~ ,{o/ 5rJnltu~ 7l 7/'901 

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

.~ 

Date Full name of contributor o out-at-stale PAC (ID#:_______------..-J Amount of contribution ($) 

~~.S1Dn~. 
Contributor address; City; State; Zip CodeJJ/~i 50,0 

~33 M"/7 OaJ< ~J1 fI,!}eio) h /1,.901 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


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

http:www.ethics.state.tx.us
http:R9dfjU.e2


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 11 
2 FILER NAME 

5l,l~ Gjef'()Qr 
3 Filer 10 (Ethics Commission Fliers) 

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

jJ;'~f . 80..B~~·)€A/ ............. ......... IOO()O6 Contributor address; City; State; Zip Code 

5l.rJ? t/ (YJuJ)lIJ5 ~emeferi ~j (YJ,/es?IJ~/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

)..J,z~ .I<f. c!I ...>.:7~ ,.>;,.~ Jo.rc!d.r? ........ . , .... ~Q()(JcJ)t Contributor address; City; State; Zip Code 

J? SQuth(/rI.J~{Jf S'qn Anjej" 7i. I 7J'Io,/ 

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

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

J-jJtji .To~!1...R~~/( j tJ e~ ..... .. . .. 506~ 
Contributor address; City; State; Zip Code 

San I1nt~1o 'I ~705 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

SAP/) 
Date Full name of contributor o oul-ol-slate PAC (lOll: ) Amount of contribution ($) 

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

Principal occupation 1Job 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 
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_______ 
--

- --

UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2 

i--------.--~-----~--.----.----.--.---.---. .•.- ..----:-...•-.---~-
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense Loan RepaymenllReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense Polling Expense T ravel In District 
ContributionslDonations Made By GiftlAwardslMemorials Expense Printing Expense Travel Out Of District 

CandidatelOfficehoiderlPolilical Committee Legal Services SalarteslWageslContract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

~. Total pages SChed:e F2: I 2 FiLER NAM':)LJ. SQ0 WtiJ1~___ 13 Filer:_(E!hIC~COmmiSSI;;-F;l~)--

4 
TOTAL OF UNITEMIZED UNPAID INCURRED_~~_L~~~~~~~S 1-= 

5 	 Date 6 Payee name J. 
:;t - J.j -/f /Y)(." au"))/1 /}cIve(tj//J1 

------ . ­
7 Amount ($) 8 	 Payee address; City; State: Zip Code 

//5 5". Ill( /( S+~ 5~/1 J4-1J~ 71.- 7~'c)3 
-- ..­
9 TYPE OF 


EXPENDITURE 
 Political 	 o Non·Political~ 
•.. ­

(a) Category (See Categories listed al the top of this schedule)10 (b) Description 

PURPOSE o Check ntravel outside 01 Texas. Complete Schedule T.Qd(j.e4lS/~/Cor?SuJt,j G.x pe,'/St~OF o Check if Austin, lX. officeholder living expenseEXPENDITURE 

-~--.--~.. 
11 	 Complete ONLY if direct Candidate! Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

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

..­1-­

TYPE OF 
Non-PoliticalPoliticalEXPENDITURE 0 


DescriptionCategory (See Categories listed at the top of this schedule) o Check if travel outside of Texas. Complete Schedule 1.
PURPOSE 


OF 
 o Check it Austin, lX, officeholder living expense
EXPENDITURE 

-. 

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

expenditure to benefit C/OH 


.-	 - ._­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethlcs.state.tx_us


LOANS SCHEDULE E 

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

,----~--'-~-~-~-~- .~-. -~ 

2 FilER NAME 3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Nameof lender o out~of-state PAC (ID#:~_,~___,~,~ ) 9 Loan Amount ($) 

I'-/J- 11 Sta" le,;( ,WerVier. 3'1.5&CJfJ 
6 Is lender Lender addres ; City; State; Zip Code 10 Interest rate 

a .."",,,,",,,,,, 

J3();( 35 fVlt\/~ IX '7io~ ( 
: ;--(9­

11 Maturitydate 
y N 

12 Principal occupation I Job title (See Instructions) 113 EmPIOyer0ee Instructions) 

~pr~er . 5~j 
"­

14 Description of Collateral 15 Check if personal funds were depoSited into political 

~one 
account (See Instructions) 

0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

~ot applicable 

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

-,~ 

Date of loan I Name of lender o out-of·state PAC (ID#:____~__ ) r5';::$:W1- 5·- 1<6 ,50,:5.'~ . Werv..xr.. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial BC)'/J 33 M~/e6/TI 70~( 
·-0­

Institution? ----,--­

I 
Maturity date 

y N ----­ -~ 

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

7 V '5i tU ~. P&L~e '-1oC>w... C:;re~ r:~vyt~ 
Description of Collateral Check if personal funds were deposited to political 

~ne 
account (See Instructions) 

0 -­
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

g~ot applicable I 
Principal Occupation (See Instructions) 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. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solic~ationiFundralslng Expense
Aa:ounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwardslMemoriaJs Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariestWages/Contract Labor Other (enter a category not listed above) 

Crad~Csrd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 ~RNAME 
f1. )€('ne4 

13 FHer 10 (Ethics Commission Filers) 

.J.,SO ('\ 

4 Date 1/9/13 5m~~;p., ~JcI laJJe r C" 
6 Amount ($) 

Ii"}. 1,7 
7 Payee ftddress; City;' State; Zip Code 

11/5 s. )1// 5+. 5Q/1 1f11e,!o 7"'967 t.. 
8 

PURPOSE 
OF 

EXPENDITURE 

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

j;venr l;'XperJf€. 

(b) Description 

Check If travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

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

oat;;; 

7))3 
Payee name 

:; I4tet, f f fa( S~/-ena r·; k>, 5moJ~ed lJ1eai-s 
Amount ($) 

1&>4,,, I 
Payee address; City; State; Zip Code 

J03 /(ob'l"lson 5+. /YJ,'les .. ';ry . ?;,p/,! 

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside of Texas. Complete Schedule T. 

PVen1- lJ"XjJea.>e 
Check II Austin, TX, officeholder living expense 

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

expenditure to benefit CIOH 

Date 

I//(f/JP 
Payee name 

I DJ;-AJ­ )-IJOf) 57tJfe... 
Amount ($) 

1'J.~.ov 
Payee address; City; State; Zip Code 

)0/ 5 Kob,nso/l /YJ. /e~1 h" )/,P6/ 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the lop of this schedule) 

evenT }¥elJ~e.. 

Description 

Check if travel outside of Texas. Complete Schedule T 

Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evant Expense Loan RepaymenVReimbursement SolicitationlFundraising Expense 
Accounting/8anking Fees Office OvarheadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodII3everage Expense Polling Expense Travel In District 

ContributionS/Donations Made By GiftlAwards/Memolials Expense Printing Expense Travel Out Of District 


Candidate/Officeholder/Political Committee Legal Services SalariesIWageslContract Labor Other (enter a category not listed above) 

CreditCard Payment 


The Instrucllon Guide explains how to complete this form. 


1 Total pages Schedule G: 2 FILSNAME 	 I 3 Filer ID (Ethics Commission Filers)

u...ler Y1 ("r-VS~.A 
4 	 Date 5 Payee name 

li-I:J.-/,) .$ .ft'1 .... I~ 1 5V5Ci~ UJe-'11 t!';­
6 	 Amount ($) 7 	 Payee address; ( City; State; Zip Code 

f3",XJ 35 I fVille~ 7X '2 (;/6k ( .3'75, eo o Reimbursementfrom 

political contributions 
 yYJ;-1 e'f/ -r:xintended 

(b) Description 

PURPOSE 


(a) Category (See Categories listed at the top oj this schedule) 8 o Check ij travel outside of Texas. Complete Schedule T.OF 
EXPENDITURE Check if Austin. TX, o1ficeholder living expense Plc~7 Fee5~ 

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

5u:1"'«.A We r c.t c:,.. zrf I 	 ~? i 
Date Payee name 

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

Reimbursement from 

political contributions 

intended 


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

PURPOSE 


Check If travel outside of Texas_ Complete Schedule T.OF 
EXPENDITURE Check .f Austin, TX, officeholder living expense 

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

expenditure to benefit CtOH 


Date Payee name 

Payee address; City; State; Zip CodeAmount ($) 

Reimbursamentfrom 

political contributions 

intended 


(b) Description 

PURPOSE 


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

Check ., travel outside of Texas_ Complete ScheduleT
OF 

EXPENDITURE o Check if Austin, TX, officeholder liVing expenseI 
Complete ONLY if direct Candidate I Officeholder name Oftice sought Office held 

expenditure to benefit CtOH 


ATIACH ADDITIONAL COPIES OF "rHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us 	 Revtsed 9/8/2015 

http:www.ethtcs.state.tx.us

	Text3: INFORMATION NOT DISPLAYED


