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

1 Filer I 0 (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS IMR FIRST Ml 

OFFICEHOLDER ~o~6n 
OFFICE USE ONLY 

NAME Date Received rn ,...:I 
NICKNAME LAST SUFFIX OJ r·· = -·l 

-< :-··i - J> 
(jo-t Gt 0 

\ 
('") c:s'"' ::u ,....,~: -n 

rrl ?0 

CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
0::1 )::> -q 

4 N z-
OFFICEHOLDER c:,:g (.)"\ 

--11--
MAILING ""·,- ,..J- c-:~f'\ 
ADDRESS + 

::c.p ,.. oo 
-~r- 3 c: D Change of Address 
(.l'):::;j 

0 -·-r·• 
·-i(Jl 

.... _ 
:;o .. --' 

5 CANDIDATE/ :P: 0 
_, . .( 

OFFICEHOLDER Date 1-iand-d~red or Qe Postmarked 

PHONE \ 
6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER 

j. ~IC·K~AME. ~ NAME Date Processed 

LAST SUFFIX 

(:;>or-uo. Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 
D D D January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

ID July 15 ~8th day before election D Exceeded $500 limit D Final Report (Attach CIOH FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED (7\ / z?...- / 2-o 1-b oZ- // '2P // z_o) /v 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff D Other 
Description 

o~// C) l// 2o\b D General D Special 

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

1(!{\~ Qov~ 
Co~o 

~\CUA-\; 5"" 
---

GO TO PAGE 2 



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

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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. 
CD E:: ........, 

= _, 
COMMITTEE TYPE COMMITTEE NAME .. C1"' ;.:> 

-rt :;cJ 

F~s~ 
rrl :::0 

0GENERAL co ?--q 
I ·-" ... -. 

~ --COMMITTEE ADDRESS ..-jr 
DsPECIFIC 

! ~:,-.:.:g 

:o·::r:.;: C)fTi 

::Er ::r:- oc u,- :X c:: -l-o C5 ~it: V1 . -COMMITTEE CAMPAIGN TREASURER NAME ~ C) .... ,< 
0 0 ::0 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

f----
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $~2-Vf~.oa TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 12 )0}-3 .c b (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 11 qsq .s~ 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ct,bOt-BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ y <18Cj 00 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD __.. 

-
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 
~".,-~."''''• '"'' ~-

oodecT.,e15,Eiectl~f ····nc;A L. GAUCIN 
,· ··!\qypusuc 
<' ····· OFTEXAS 

·, _;,; c\il!. Exp. 03-22-2016 Signature of ~ .... ;~or Officeholder 
·.::::.·.~·'·""lil"'~:.. -

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said MeJ?. Garcia , this the ~ 
day of ~ ,20 [(e , to certify which, witness my hand and seal of office. 

~;_~liU;_ () f6ni titl L.GCUJ.cin ~?. !.~f.:L;,w;og "'h Signature of officer administering oath Printed name of officer administering oath 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS p·t ~BTOTAL 
NAME OF SCHEDULE CD r- MO~T 

-< r· - "':> 

0 \ 
-n ~ ~~~~0 1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS c·, ~~$ .. .---" I ., 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS \ ~}:~~ ~s-~;oD 
U•...,-

3. 0 :,:5; ::t> c~o 
SCHEDULE B: PLEDGED CONTRIBUTIONS :X c ':::.0 - -~·~· 

[OV> c:? 
~~ 

0 SCHEDULE E: LOANS -4. ~$ '2 *'"< 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS p$ ~C{J( \<{ . 
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 $ s-1~ 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

'""-···--..1 r.rnlt"'or.~ ~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 

" ~ 
4 Date 5 Full name of contributor D out-of-state PAC (10#.:_ ------~~ 7 Amou~of Ccpltributiop.._,($) 

-< rq = 
t/1;5[l~ \ub<JhJ Mi-h . . •. Y Contributor address; City; State; Zip Code 

A~~·1·, ,.) ;£; 
C>o/ L4f:::t7 •.• 

I Z~-~K£ co 
~~;~ ~ 

);: 
;:o 
::.:0 
l>-q 
2:-1J15l to\tQ.qe, twe.- rol"lVo~ 1'-t1~llo 

8 Principal occupation I Job title (See Instructions) 

. ·-· --;r,-
----+---=-~-.~------~~-7~~--

9 Employer (See Instructions) :::=r :X:.. 0 C1 
<n:::;; :::::1: c: 
;ri f./) a ;.;,:: 

~~======~======-============:==========~==========-==~=====+==~==~?=~-~-~--==---6 0 ~< 
Amourt of ciililltributiOr'i ($) Date Full name of contributor 

~\V\W lnWJD 
D out-of-state PAC (10#: _______ __)\ 

Contributor address; City; State; Zip Code 

~ rb n t\: (}Yrl (\(jfr for* lut~ t'€) t&l&Lt 
-------~'--------------------,----~-----_L _____________________ __ 

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

--= 
Date Full name of contributor D out-of-state PAC (IO#: _______ ___j Amount of contribution ($) 

Contributor address; City; State; Zip Code t (fj .(p 
• f'. 

41d-\ 11/!tl~ 'Dr fov+VJo~ tf "\~ \b\ 
1-----------.J__::_:__:_~O!..)IJJ1-=-+--------------r-----------'-------·---------------·---

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

1----

Amount of contributton ($) 

Contributor address; City; State; Zip Code 

Date 

t~t~\g 
Full name of contributor 

Ce_~ ~ t1C>v'rt4J.-
D out-of-state PAC (10#: _______ __) 

, L\_~u\ ~~Q,'fr'~ vrfnr~\).Vj~ Tp l~l63 
---------~-~------~--------------,-----------~~------------------~ 

Principa.l occupation I Job title (See Instructions) Employer (See Instructions) 

1-----

-. . 

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

n -· .: _ ~-' n '~"'~''"',..., ~ r: 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

- --
2 

FILER NAME 0 ~'rRY\ ~(~vUn 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

t[14 t~ 50.\t'd V'ov ~Cf-~V\00 ... 
~6 ,U) 

6 Contributor address; City; State; Zip Code 

~~D«Lt -r e;'(~~~ QJ rur+-\1J~1-e 1 w ~ \> I--- -~ 

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

~ 
f•'1 
r- """ 
(~~ - ~ --

.- en ):~.: 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amou t of c~t~utioi'J'Ti$) ;:.-o 

I{VJ.I/~ J~m~V';f~ uo~ ~UQ;L L;? G1 :::0 
J>-n 

r-... -"" N -': ...... 

~~.~~ ---
Contributor address; City; State; Zip Co?e 1/J·< [(; en --tr 

;;g~ ;r::... rn 
l{)oo9 V!ht·gl Qld -~ Eb ri-l~ ot4-h -r~ 1 ~ l6 q (./J=o :X 0 

1--- ~(I) ~ .c::;;: 

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

-·f 

0 0 ~--·( 
:;Q -

f--- -- - ---

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

t&vV'~ ~ f\_o~ ~()r~ 
1,$0 ·UO 

' ~,:~r~b~~:~t~Yt~h ~c~Wo~~~d;~lU{ 
~ v -,:V\ 

··-

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

1---- - )I - -- --
Date Full name of contributor 0 out-of-state PAC (10#: Amount of contributton ($) 

~ttttt- ~vro1~~ C.Ot}V\A) Uiw e'vlor-oe-rvv~\fvt ~dd66 
flLJJ .Co ~ 

Contributor address; City; State; Zip Code 

- I 
~ULt UJUit)r~'+ f?vr4-\N~ -r-e llttbd- I 

Principa,l 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. 

n .. ··---' ,...,,,..., ,,.....,...,~,... 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explainS" how to complete this form. 1 Total pages Schedule At· 

:_:LER NAMEelibt\ t1nin 
~ 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: _______ --') 7 Amount of contribution ($) 

Jhontrt\ uJ~ik 
6 Contribu~r address; City; State; 

.. 
Zip Code 

lq(J-\ ~ e.\nvclPJ ed fu~LJo\{~ 1-~s J~\3L 
~-- Principal occupation I Job title (see Instruction~) " 9 Employer (See Instructions) 

. --

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

l~l\\o ~Q-t\ ~\\r\ct~"U 
~ Contributor ad~ey; City; State; Zip Co?e fJ..J'""(i; 

t~~s ·~\\ V--0 'Fo~ \Jl6~ ~ 1~(3{ I ----·---------

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

Date 
co ~'J ~'.,) 

Full name of contributor 0 out-of-state PAC (ID#: _______ ~.J Amou~of cQ,rrMibutiof2($) .,._, 

f-

__ ·· ___ _,_· -~-t_o (fJ_nt-rib_:P_to-~-~-d--~-~~"""ss~...;_fu __ ~ __ ~_c_i_ty-; D_\th_s_ta_t~ .. ;~-z-·ip_c_1_W_e __ l_L_ ___ --'--. ___ v_d~ '~-~~--~--.... ~,.......- ~ ~ ~ 
' <J'l-o :X (= 

~Yll Bw.~ 

Principal occupation I Job title (See Instructions) 

Principa) occupation I Job title (See Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

.. . 

;jw 9 
~ =o= .. 

Amou ~t of contribution ($) 

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

. ( __ ...:__ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ ___; 7 Amount of contribution ($) 

Date Full name of contributor 

~. l1,_ PCAJJ 8Tr10V1~o t liJ l l\J1 Contributor address; 

bLt-ld at !1JtAid 
Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

l,.Q ~ ld' .~ uCt .1Ue1t 
Contributor address; 

tJlb CA.rc!j; PoJt 
Principa_l occupation I Job title (See Instructions) 

0 out-of-state PAC (ID#: _______ ___; 

City; State; Zip Co?e 

Employer (See Instructions) 

0 out-of-state PAC (10#:. _______ ~ 

City; State; Zip Code 

Employer (See Instructions) 

0 out-of-state PAC (tO#: _____ ,_) 

City; State; Zip Code 

Amount of contribution ($) 

. (.. :~:: 
·--.,, -c•-, 

U?=o :31: 
A ount ~c.ontritaon 

~ .. 
0 0 
:;t) 

Amount of contribution ($) 

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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 2 FILER NAM7: \ 

llli'O-t ~. 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: _______ __;\ 7 Amount of contribution ($) 

. ~V\u ~[)__'(~V'L~0 
6 ContriJtor address; City; State; Zip Code 

~'J51/5 ~~At~~ !2t\rt-\Jor+~ Y'P 1~.Lo G 
8 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

_ D(L~ -~ itl~~ 
Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

i/n It~ J~~L~E~~d\v 
~ ~l\t Jt-unux~ 

Principal occupation I Job title (See Instructions) 

9 Employer (See Instructions) 

0 out-of-state PAC (10#: _______ __;\ 

City; State; Zip Code 

Employer (See Instructions) 

0 out-of-state PAC (10#: _______ _,\ 

City; State; Zip Code 

Employer (See Instructions) 

0 out-of-state PAC (10#: ______ ___) 

City; State; Zip Code 

Employer (See Instructions) 

ro rn 
r--

-< rq r· C.t 
.... ~': "'""rl 

,.....;) 

= -'="" 

l::D 
:Jr 
a .. 
0 

Amount of contribution ($) 

Amount of contribution ($) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

f\ r1t~ ~\A, lux\ r Y1 d tv\ 
6 Contributor address; City; State; Zip Code 

1ltJu1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PAC (ID#: _______ _J 

City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ __, Amount of contribution ($) 

Olm. ~etrcu~jo 
c-;;;;;;ibutor address; City; State; Zip Code 

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

Date 

\ \tt[ l~ State; Zip Code 

Full name of contributor O out-of-state PAC (ID# _______ __, 

f\1\~~1.~ ad~~!;V\ a Vl<tCJ'k." 

Amount of contribution ($) 

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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAM~ 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ ___J 7 Amount of contribution ($) 

tu orrrttt -&ret& Go~ez . . 
6 Contributor address; City; State; Zip Code 50-(j(J 

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

Full name of contributor 

w~J tttvi~ 
Contributor address; 

0 out-of-state PAC (ID#: _______ __J Date Amount of contribution ($) 

1"'-V = _, 
~ 

""T'; ;o 
::;o 

City; State; Zip Code 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ 

.~~hO~ 
Contributor add~ City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _____ _ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

··~····· -.A.L-=-- _.~,_..,_ ..... ··-



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAMEn 3 Filer ID (Ethics Commission Filers) 

rh·r111 Gccrc,; c... 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Yz'fjl(p Tos~ A {lotttero cD oo-
6 Contributor address; City; State; Zip Code 

~)Ol /'vl; ~el~l Frw l)C f&/6) 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

\..c_C\Gtey 

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

YnJ, . AdcvVL s~~ftr ).~~ """ = -1 - > d"\ 
Contributor address; City; State; Zip Code - 'i""'"~l .., :::0 

1'500/ \~~;: 1""'1 :;:;o 

L-J( d-15 H k ~fV(~~ ~·;:-~:-::e. 
0:;) l>"'ll 

)--.::;::. ~ 
_,,. 

~- Mo(~ -,;= 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
'<=f: nrrl 

::r:- •:::JO 
u;:n :X c:: 
:::0 ¥. --

Date Full name of contributor 0 out-of-state PAC (ID#: ) A me ~nt of ~ntribuGJ (~< 
0 -

y ?-1/lh M011k\ . G etoev. {OC 
oO-;o -

Contributor address; City; State; Zip Code 

0oq QoJ+ AJec)( 0;(" OolJ<;wr fft_ ~ 1&534 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

f ~I'J Qt/VJ ( c f 
'"" 

y~~;,b 
Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

Sctvt- JlP/l- t3tccrr~ .. )0~ 
Contributor address; City; State; Zip Code 

S3/-(f Wev»-WoA-h 11-tJ U7 J&!32 
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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ --'\ 7 Amount of contribution ($) 

. £v~lv,A.J . (Z_Jb.;o .... 
6 Contribufr address; City; State; Zip Code 

d-oob Pe~ttl M FnJ lX7 "Jc;Jh'1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor --- " (\ J tJI/11{ ( 0. . \__ (<_( 1 
Contributor kddress; 

Ml [,Rq 3 Cf 0.Jo Lkt!1' 2ltJ 
Principal occupation I Job title (See Instructions) 

Full name of contributor 

0 out-of-state PAC (ID#: _______ __J\ 

City; State; Zip Code 

Employer (See Instructions) 

D out-of-state PAC (ID#:. _________ ) 

. A l/lkJY.J ~D Mct1}1~o~. 
Contributor address; A 

3.~4r GO 111 4gj 
City; State; Zip Code 

Princ~~t~~a~:: rb title (See Instructions) 
Employer (See Instructions) 

fvtj_S\) 
Date Full name of contributor D out-of-state PAC (ID#: _______ __Jl 

l 

0 
::;o 

Amount of contribution ($) 

Amount of contribution ($) 

tfl-q-/.
1
, . (2_Civ.J4lcf.D f_o.54) l ~ fl V Contributor address; City; State; Zip Code 

6002-

l=?o.llox 14~/ (-rWTY 1f;!o/ 
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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME Q, 3 Filer 10 (Ethics Commission Filers) 

l ,dxin rJC( fci C., 
4 Date 5 Full name of contributor 0 out-of-state PAC (/0#: l 7 Amount of contribution {$) 

YH;,b . ~X c__,. f3rccKs .. IOU OiL-
6 Con ributor address; City; State; Zip Code 

'VlJ \3ox /[l6~f: FJWW 7-b/62 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Ca)\!Jtv C'oJAM ·tSs ·tOV1tr 
,-.-I {AfYCv\f COOJ.tbL 

r 

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

y-tl'jlfo L-x:vA) \JOttt~ScVJ Sor:o:-ontributor address; City; State; Zip Code 1-....:1 
c::::::> ~ -< ft'"1 -

1\Qb~ r-rw T)cJg-G,JJO 
0 o:::l" . .-

L -~ t?>c.o4b 
··- ... .....,~ .. ...,., ;c) 
--- ""'f""'< .......-"'< """"•,......._. jf1 ... v 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ·:'~: 0:::1 J> -·q 

'(7_r:_ 1 I Y('o( N :.:r:-
:;'2 CT\ ......j) __ rr,_ 

z:, ~ 0\.._,} 

Date Full name of contributor 0 out-of-state PAC (ID#: _) Amo nt of ~ibutLQQ ($£~; 

Yz'~j,r, ---- ;;oUl 0 ..-.-$; ... 

.Ja,MlS Al!vt-i.n ~ 
.. .. ....... -'-'\ 

s~ 
0 ···~:: 

0 -Contributor address; City; State; Zip Code ::0 

$2£10} Sc£fl!w- FTW TX 1Gib3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'/'2 J /II• JolavtrA.~ ~eve) ~ 

City; State; Zip Code ~s-o-Contributor address; 

~~ {fo C u~ ~~ 1-c,})] 
OVJtl Vle V7f--~ 

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. 

n -· .. __ -1 ""1n ln.t"'l.., 1::" 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FILER NAME .ilubi£/7 bCffG\ h_ 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

djr;j,& . OUScAVl. S;L1~~~ 5 ou cv-
6 Contributor address; City; State; Zip Code 

11_3~ FA 4?-~ Jlnlt1!1 W 1io :J-t3 s-- fTl .......:!_ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) -< = ;:-1 -
S\: 1F ~ (J !C!'f( ~ 

c::1' 

;::-:?_; ~ 
:::0 
::::0 

,:,:.~;c-:: :z_: 
Date Full name of contributor 0 out-of-state PAC (10#: ) 

punt o~q~trib~n Am <$Hr 

9-/ojtro ti~1ek;o. { fii 4A~t~J ;o~ 
fT\ 

::t» 0 . ' .... ' .. 

/CJ 
:X c= 

Contributor address; City; State; Zip Code -1-o 
<;? :1~'"~ ;::oU'l 

--, 

Vo DoX' ~YJTh Jf;J/Qo 
~ 0 ~< 

lf4?~ 0 -;o 

Principal occupation I Job title (See Instructions) 
r 

Employer (See Instructions) 

A+hvl1t1.6< 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

2/ufb Oot.l~v rfo,«<- g_5o~ 
Contributor address; City; State; Zip Code 

201-{ W UV\trc~\ rrw 1k' 1-&!&Lf 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~o/1&. .lffY~. TLaotiA(./-XtV? 
Contr" utor address; City; State; Zip Code 

Q- <;fE--

lt~r Woodl~t1D fTLJ 1J: %1 I tJ 
Principal occupation I Job title (See lnstructiorfs) 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. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ______ --'l 

6 Contributor address; City; State; Zip Code 

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

5-e. 1f eMfJ/v\AYJ 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ ~_j 

(L,v~Ci<d. O~v1terl4. 
Contributor address; City; State; Zip Code 

5 q \ 3 Syccv<tor~ ~ {e([TU V "]&Jj4 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ ) 

;Il
1 1

/ . A~toVlio AAa<tttfl~ J"'rl jl { ~ Contributor address; City; State; Zip Code 

4qoo 1-c rrCtoc.. ~~l. fT'-" "D1 1&114 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ ---'1 

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

~e [f e;tA[?)(/.,M 

Amour 

'-t 0 
of co~ibution($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

DO 
c: 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

(Lo~ eVl 
3 Filer 10 (Ethics Commission Filers) 

(Jo.rCtc... 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

'Jjt&fi, ~e5 i:fuoit .((®- >.nc . ... d-ocv 
d) 

Contributor address; City; State; Zip Code 

IGt4 Av; ~+of O{l FrLJW ~J1t1 
8 Principal occupation I Job title (See Instructions) 

~SV!e~S Dw..,e,r 
9 Employer (See Instructions) 

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

2./tt/t A &o{J,-to &c•v'Ci"'- ~ 

3000 Contributor address; City; State; Zip Code 

/11)7- ~e"c~ e r~.:f.>~C> f-/efeffs 117 rtOL:) 

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

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

Contributor address; City; State; Zip Code 

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

<:0 
r'n 
r-· ~ 

.. 
('} Cl"' p 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amo ~nt of §~ibut~ ($~ 
t~~ o:J :>., 
~:~;; N z-

en --{r-
Contributor address; City; State; Zip Code ··;, ::r: 

nfT1 ·-·"h ·--
::._;;r~- > so ::..::r :X <.f"l :::0 ·--:::-'Vl r=; ~ 

~ 
.. ... , • .,.J" 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 0 ......c: 
0 -:;o 

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



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

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

2 FILER NAME 

~ub~ G""u~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 
6\{ 0~~fme Of bo;butu. 0 os;~e PAC (10#: 

\ 8 Amount of 9 In-kind contribution 
Contribution $ description 

?) \ ~/ \l . . . f')-eW ~ ~ (\ Cv"" . ~. C 4~60. oo ~\0\~-
7 JOO"'o' ·~:·~0!;.clh~'" lliV Zip Code 

D Check if travel outside of Texas. ~~~fe~le T -:;-s-cot) ·J lrL\. IJ<.. 
10 Principal occupation I Job title (FOR NON-JUDTCIAL) (See Instructions) 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 employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out·of·state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

,~ E_; ~ 
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's s ouse ~4Ji<YJyl (~ J~CIAL) 

~;,- .r• ,., _, 
f ) :;; : _g;;i ::;:v 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) ~·,: ' "' 
~. T} ;;;;:::_ 

O'l ·-tl 
~~r: h ofil 

.. -

;;v; s:: .. -0 l> .. _, 
C) 

--I 
0 -<.:" 

I ::0 -

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



POLITICAL EXPENDITURES .MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards!Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) ,...., 

en -~, ~ :;:;: 
r---------------·-----.-----------------------------------------------------------.------~<r--~~----~~--~------~ 
1 Total pages Schedule Ft· 2 FIL~ NAME 13 FHYD IOJ;·~~ Co~ssio~ilers) 

~u~ Gew-eta • _ c:r:, g >~q 
1---------------·------+----__:.--=-~-=--'-C----'-----~ -
4 Date 5 Payee1~Q.eGhc\ ,,·,;-:c: N X-: 

A... L\ v'; r. \ ·s~ 0" -~r· vc- ' '-.A - t ··,::: () f1l 
City; State;• Zip Code ;.;;I ~ '-' '-' 

-~ w \o,~ D-.ve- r ~~ ~ 
6 Amount ($) 7 Payee address; 

'32-D '6 
\-hxST- :thos~ ; ~ 

----------------------~--------------------------------------~~~~-4~~--------------+----~~~--~~~--------1 
(b) Description -;o 8 

PURPOSE 
OF 

EXPENDITURE 

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

~ u\ \1-e,l(- -\--(<;,·v--<:6 D Check if travel outside of Texas. ~omplete Schedule T. 

D Check if Austin, TX. officeholder living expense 

7 'no \-ot\ '"('if" :\ 
1------------------·--~----------------------------~~-------~------------------------------------------------

Candidate I Officeholder name ...... 9 Complete Qtll,Y if direct 
expenditure to benefit CIOH 

Date Payee name 

. Office sought Office held 

3/1 2_)._2_~---+---#G ___ rr< ___ D_:e_~_o _1-_________________ _ 
mount ($) Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

lf ~I :g; l&roe c..vccd. r, , 1-1_ 
-0 Fort '-"\....Jo·hr.... )61/ z_ 

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

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

D Check if Austin, TX, officeholder living expense Mve- +-1 s' V'V\ 
~~e 

r---------L----'-{__,'G'--l-p>--cc:D_f-_11----~__:p_\ '--~---)'----"----------------·----
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee na,.me 

Z-J 1 y } to_\ ~-+----Z-~ f 
A~ount ($) Payee address; 

?n~h~-------------------~--
City; State; Zip Code 

3~06 '2 
1 
p! ~ Sout- Co0f01 1 1\d' '"'.j \ o" TY-

f----L-------~---------------------------,--------=----------------------1 

PURPOSE 
OF 

EXPENDITURE 

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

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

0 Check if Austin, TX, officeholder livmg expense . 
~------------L------------------------------------~---------------------------------------------

Complete 9NLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

---



POLITICAL EXPENDITURES MADE . 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) rq 
Advertising Expense OJ .-- ,..._., . Event Expense Loan RepaymenVReimbursernent Solicitati~Fundraising ExSe -I Accounting/Banking Fees Office Overhead/Rental Expense Transpo~ation E~i~ent ~lated~pense Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Travell Drstnct-,.:= '""11 .::0 

GifVAwards!Memorials Expense Printing Expense Travel Cut Of Ditit!i'it: f'"l1 :;:;;::J 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (e ter a ca;t_~f:Y not G1llkl ab~-TJ 

Credit Card Payment 
The Instruction Guide explains how to complete this form. J,.r··- N z-

·:::;"'C en -tr 
1 Total pages Schedule Fl: 2 FIL~NAME 

(cxx-u.r.J 
I 3 Filer ID (Ettii.ciii:commissionm,fr!J 

A)'oe.v\ • ::::;;-.- ;:::. OD 
(/):a ::1: c: -

4 Date 5 Pay~e name 

C.-€!'\ t-e r 
;oUl 9 :;,·c 

L\P ~nn1- ~ 
••'"-' 

C) 
C) --·< --

Payee addre;s; """ 6 Amount ($) 7 City; State;• Zip Code 

Pre "J"tv" 1l< 7-bOtS-
(, q \. 'LO ~Gtob S>- Coope-t 

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

PURPOSE 

'f(\r-1-\~ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~~~ 

... 

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

expenditure to benefit C/OH 

--
Date Payee name 

pS l)S 
Amount ($) Payee address; City; State; Zip Code 

j,bfr6} .\r,'Lqz, ..£! L\GOO t-..\o·(~ I'J ?o~~~~ w+ Wo~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AO.~TV~S·j D Check if travel outside ofTexas. Complete Schedule T 

OF D Check if Austin, TX, officeholder livrng expense 
EXPENDITURE 

±::~ ~-e 

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

expenditure to benefit C/OH 

-
Date Payee nc;me 

' i)oo'?er -=r~~vS-\-f ~ 't:~ 
Amount ($) Payee address; City; State; Zip Code 

~D~ '-\ ( \~ ~lj- Mop\~ AvE: wlks TX p-2ss-
. 

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

PURPOSE A-cl.ve' }Is,~ 0 Check if travel outside of Texas. Complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE :t-A s~ . 

- ---
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 



POLITICAL EXPENDITURES .. MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense , 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards!Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F 1 

• 1

3 Filer 10 (Ethi~ Commission Filers) 
Ol r- ~"...:> 
~ n1 ~ -~ 

2 FILER~~ef\ 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address; 

usr~ 
City; State;" Zip Code 

IV 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Date Payee name 

-< 

. Office sought Office held 

--

!_ }I~/ J ,b-+--~-'o __ c.-n ___ ~ __ c.t_o __________ -----1 
Amount ($) Payee address: City; State; Zip Code 

' (.( c {J) [ ()00 fS O'j...Cv' cJ qF UZ S /} 
'0 fo-d C.Vo'-:) h 1-6 10). 

PURPOSE 
OF 

EXPENDITURE 

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

tZ-e c ~ Vll\ s-c \"Y'""Q_ '~ (­

Tt~po; ~h bY) 

Description 

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

D Check 1f Austin, TX. officeholder living expense 

~------------~----C-a_n_d-id_a_t_e_I_O_f_fi-ce--h-o_l_d_e_r_n_a_m_e __________ ~----0-ff-ic_e_s_o_u_g_h_t ________________ ~O~f~fi~c-e~h-e~l~d----------
Complete ONLY if direct 
expenditure to benefit C/OH 

--
Payee na,.me 

\3oo k=.e-f 
Amount ($) Payee address; City; State; Zip Code 

b~ JY l ~-
~------------------t-------------------------------------~,-----------------------------------------------

PURPOSE 
OF 

EXPENDITURE 

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

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

0 Check if Austin, TX, officeholder living expense 

--·--------------'--------·-------------------......L-----------------::-:-:------:--------
Office sought Office t1eld Candidate I Officeholder name Complete ONLY if direct 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES .MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisrng Expense . Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travellnf:trict 1 '1 Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 0 f Oi'f!rict "-'J 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enl r a cafe!i)ory not I!Ctld above) 

Credit Card Payment I ,-) - -... 
The Instruction Guide explains how to complete this form. ~~:;:; ~ ~~ 1----------------·· - 13 File (EtrJl~~ C~sion~ers) 1 Total pages Schedule F1: ~ME ~uCf 

ID 

'ocn • >~··· N -;e: -rl ,.-- .. -·; ,.. ___ 
4 Date -:•::X: ........ -n 5 Payee name 

Por ';-
·~"J -~ 

L-b Qov(\l.-~ Derv--.ooo-.t.tc :;;;;r· C'Jfrl ~~rJJ ""('CJ_(f(}.r\ ~r- ~ r.n:::;-- cf:::i --
7 Payee address; City; St'1rrh• Zip Code ;ju> - ~-~'Amunt ($ 

fi;t J 0 --·2B0G Y2ace St- FW l'> .. .. _1 

~~ ·SO -1 
0 0 -::: ::::0 -

1---

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

PURPOSE & (JV\h-1 1,:. V}, o)'l D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Pef~L ·~)2-Z 1 Jk 
C> 

f'"{cu'\O 
I 

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

.(o l{ \2 z:~- Y Y ..)tk S+-. F(/(+ wod"'t,J 'JX. P6JIO 
' 

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

PURPOSE fo!\ ~r5 ~~~·.,se 
D Check if travel outside of Texas. Complete Schedule T 

OF D Check it Austin, TX. officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee na_.me 

' 

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

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

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

OF 0 Check it Austin, TX, olficeholder living expense 
EXPENDITURE . 

Complete ONLY if direct Candidate I Officeholder name Office sought Office t1eld 

expenditure to benefit C/OH 

--
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

"-···-- .J A f""' ,...,,..., ' ' < ~ 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAr 
{JwGtCt 

I 3 Filer ID (Ethics Commission Filers) 

u\J~ rn 
4 Date 5 Payeenam~ obo ~ != ":1 

<:::::) -J 

\ ~ J 20tb 01~ 
-1.\ OK~. \-e ~ c;:r, ).> . -::c,;;;; ..., ::0 

6 Amount ($} 7 Payee address; City; State; Zip Code 
'-J :.:::£• 00 ~-,.~ 

::.>-,., 
SL s'o N """'f,..,.... I y abc \)\ Ct \e d ~-

0\~ 0'1 -II 
I n!Tl 0 Reimbursementfrom :X:.. political contributions 

~.~ :.:Jl: OCJ 
intended - c 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description );; ':1 ... ~:·~ _, 
PURPOSE 

t+et_ ~~-h~\ Y\g D Check if travel outside ofTexa~ CompletCiichedule P -<" 
OF 

D Check if Austin, TX, officeH 
;;o -

EXPENDITURE lder living expense 

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

~J9U\ (avt(AG <!_CM-s\o.bk \At~- s-
Date Payee name 

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

0 Reimbursementfrom 
political contributions 
intended 

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

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

0 Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete QNL Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 




