
'• 

"1 C~AfGH 
TREASURER 
ADORES$' 

{f:l~ceor~) 

'la'OFFtCE 

NSINASl.. FIA$T 

. . J/p~f.{E/J.II: . . . . . . . . . , . . . . . 
~ ' 

Uy/t.$•·',,• 



, 
J 

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

~ 
) ~ 

"' 
14 C/OHNAME~ (// I!Adt. 115 Filer ID (Ethics Commission Filers) 

t:t~R24?~ /)J .,&'v 
16 NOTICE FROM / THIS BOX IS I'OA N0ne1! OF POLmCAL.~BtiTIOHS ACCEPTI!D Oft POLmCAL EXPENDITURES MADE BY POLII'ICAL CONIIITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLilER. THESE EXPENDI1VIIES MAY HAVE BEEN MADE WITHOUT THE CANPIDATE'S OR OFFICEHOLDER's 

"' COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOIJ)EftS AilE REQUIRED TO REPORT TKIS INFOIIIUll'ION P'f'-Y IF ~RECEIVE NOl1CE 

OF &UOt EXPINDil\IRES. ~ ~ == -~ 
COMMITTEE TYPE COMMITTEE NAME ~...,., - ::0 ""T1 C):xl rr1 ;o 

;:r::T.> ~ ~., QGENERAL r..'i~ • 
COMMITTEE ADDRESS .-''-o (X) --f~ 

OsPECIFIC 
0:;:: n!'l 3::--.- ""0 oo :;, 
tn=Q :J: c 
;jtn - z. 

COMMITTEE CAMPAIGN TREASURER NAME ~ c -< 
0 ClO ';0 

0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -&--
2. TOTAL POLITICAL CONTRIBUTIONS $ c8 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .. 

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

4 . TOTAL POLITICAL EXPENDITURES $S"f9'i Be . . . . . . . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE OF REPORTING PERIOD $ {J-

. . .......... 
OUTSTANDING 6. TOTAL PRINCIPAl AMOUNT OF ALL OUTSTANDING lOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -r:r-

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is !8, ELAYNES.BURNS 
true and correct and includes all information required to be reported by me 

Notary Public under Title 15, Election Code. 
STATE OF TEXAS 

~AAA. >~bd~ My Comm. Exp. May 16, 2018 

~ Sig'rniture ... of Candida~iceholder 

AFFIX NOTARY STAMP I SEALABOVE 

swam ~bsaibed bolo~ me. by fuo sold £ kj~ kX I L • LJ , this the 6 
day of , 20 J Le_ , to certify which, witness my hand and seal of office. 

~w~S-.8~ C~fr'1N£ '5~ fufNr AlM ~t6IIVIA 
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 918/2015 



" .. POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QN!..Y If direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Sollc:italfoniF Experwe 
Tranaporlallon Equipment & Related Expense 
Travel In Olatrict 
Travel OUt Of Dl8tTicl 
Other (enter a cateciOI'Y nat lleted above) 

The lnatructlon Guide explains how to complete this form. 

3 Filer 10 (Ethlca Commission File111) 

5 Payeename 

7 Payee address; City; State; 

3 7...'J,..L-l /J ffie;lOU tf ~1 Wota1J- -r~.. 7 1P 11 ;z 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 

0 Check H ll'aVel autsicle of Texas. Complete SaheduteT. 

0 Check H Auatin, TX, officeholder Jiving expense 

Office sought 

Complete .QHbY if direct Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) 

Complete .QMl."i If direct 
exJHIIldlture to benefit CIOH 

Candidate I Officeholder name 

Description 

0 ClleckllllaVeiOUisideofTelQIL Schedule f. 

0 Cluu:k H Austin, TX, officel1older living e 

Office sought 

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



•' . · POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounllng/Banklng 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

Consulting Expense 
ConlributionsiOonations Made By 

Food.&lverageE~ 
Glft!Awards.>Memorlals Expense 
Legal Servlaes 

Loan~ 
Office OVet11eadiRenta Expense 
Polling Expense 
Printing Expense 
Salaltas/WagesiConlract Labor 

SolicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel OUt Of Diatrict 

candidateiOificderiPolltical Committee 
Credit card Payment 

Other (enter a c:ategory not listed above) 

The Instruction Guide explains how to complete thla form. 

1 Total pages Schedule F1: 2 FILER N7-~ /J? f)J./'(j M ~ ;8y 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

3 -72. 
~--

PURPOSE 
OF 

EXPENDITURE 

9 Complete QMI..Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

.t3~f.;LS 

PURPOSE 
OF 

EXPENDITURE 

Complete OO!,Y if direct 
expenditure to benefit C/OH 

Date 

/!/ -l.X2 -I~ 
Amount ($) 

So.bo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

J/1£1 Is M..f Slab-t?Ai 
7 Payee addreS8; City; State; Zip Code 

(a) Category (Sse categories listed at the top of tf.is schedule) 

hi s()tnJ e Po~ £1£ c -r;;,,.l 

Candidate I Officeholder name 

Payee name 

?a kh &Ue/Z lJE SICJ ,J 5 
Payee addreS8; City; State; dip Code 

Category (See categories ll&led at the top of this schedUle) 

Cu .s70tn ~ 0 

-r- s u, tz:-1 
Candidate I Officeholder name 

Payee name 

(b) Description 

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

D Check If Austin, TX, officeholder Uvlng expense 

Office sought Office held 

Description 

0 Check if trawl ou1Side of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought 

o; 

' CD /iieJRtc,.K &C)w/1/t ~ 
Payee address; City; State; Zip Code 

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

&llf-F/ 'fU. (Food 
£'tt+-

Candidate I Officeholder name 

:X 
-.. 
~ 

Description 

0 CheckHtravel ouiSide of Texas. Complete ScheduleT. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

l>-.1 
X--tr 
ol'l c\....i 
z 
-i 
.....( 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVIsed 9/812015 



. ' ' 

POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense LoanRepaymenii'Reir Solicitation/Fundrsising Expense 

At:xlounllng/Banklng Fees Olfioe OVerhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense FoodtBeverage Expense Polling Expense Travel In District 

ContrlbtJtlonsiMadeBy GlfVAwards/Meln011ala Expense Printing Expense Travel Out 01 District 

Candidale/()ffioider!Political Committee Legal Serlllces Salaries/Wages/Contract Labor other (enter a category not listed above} 

Credit card Payment The lnetructlon Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILERN~. l?uL ~H.J&~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee nam;tj / / 
bJ/-LJ7_-/~ t:J#N/~ ~""'--L 
6 Amount($) 7 Payee address; City; State; ~ip Code 

ts-tJ. 00 ~etess CD 
!Tl .-..:I r 

8 (a) Category (See Categories listed at the top of this schedule} (b) Description .--:- 1i - )> Cl"\ 

0 Chec:kntravel outside 
-1'"11 -· 

PURPOSE /kss ovl-rly~ ~ltt..t 
~Texas.~Sci;JiteT. ::tJ 

OF 0 Check if Austin, TX, Pffl1 -· )> cehol~;!!i"a efililtse l> --rt 
EXPENDITURE ;;.1 k ~~--

.h ... , 1 z-
Cr:E CD -;r 
:~F - nrrl 

9 Complete QM,y 11 direct Candidate I Officeholder name Office sought 
::!.r <3Ceh~LJ (J)-

expenditure to benefit C/OH 
-t-o 
::0(/) - z 
::;:: .. ---' 

Date Payee name 0 :0 -<;. 

::0 

&-/- t7Z--I lp ~t/!d C!Le-mo~.s 
Amount ($} Payee address; City; State; Zip Code 

:1> 
so.~ ffi;mete:SJ 

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

PURPOSE ,P/IS.s IJttl-,&ly~~/~.5' 
0 Ched< n travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

f;?ocf ~ eH-
Complete Q!!!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

&-/ ,.1)-z,-; {(; ~e- /~ 
Amount ($) Payee address; City; State; Zip Code 

4' s-tJ.~ fo~U".$.$ 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 
f'11$.S ~I# I- rtya- /'Ill~ 0 Ched<iltraveloutside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 

' 
EXPENDITURE 

/e>t>J .k £:)}r 
Complete QM;t If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas Ethtcs Commtssion www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan~ SolicitationJFu Expense 
AccountlngiBanl Fees Offloe OVeltlead/Rental Expense Transportation Equipment & Related Expense 
ConsuHing Expense Food.o9lwerage EJCpenSe Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candfdate!Offlcolder/Polllical Committee Legal Services Salari_es!WagesiConlract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to c;omplete this form. 

1 Total pages Schedule F1: 2FILE~ 
ouaf :::M"IU~ 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename' ~ / 
/N-d3-J/, 7-e e;V 

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

1'17- oB [Kp() s: /fuUTt</ fi~7Wed7f- 7X 7/.p/s..3 
8 (a) Category (Sse Categories listed at the top of this schedule) (b) Description 

PURPOSE Fu~L ~12- el~elttfJ ;c/ 
0 Ched< Htravel outside of Texas. Complete Schedule T. 

OF 0 Check II Austin, TX, officeholder living expense 
EXPENDITURE 

CD 
1"'1 ......, 
!- = ~. ~ ~. ;;:ft. 

Candidate I Officeholder name Office sought 
-{-rj 

~h~ 9 Complete QNbY if direct -::o 
expenditure to benefit CIOH 

C:Jj;::> 

~z o:;J J>-r. 

Payee name ---- CD -ir Date 0~ 
3.:;!:: nf'l 

Sus AM' 
-r ""0 oo 

LU-~3-Iu t<Joerl/ldw ~r :X: 
~·:-t' c::': ........ 

Amount ($) Payee address; City; State; Zip Code ~ .. ---\ ... 0 -.:· 

hll-,.,-tA.J•tt-TTf 7l.J. 
0 \0 

5"0· 
oO lloi'?e t~? -'.S ~ /()?/' 

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

PURPOSE fJII_s.s t;Wf-fl re~ 0 Check n travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

;Ius FO()J 4-o t£Fi f-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~-ill~--/~ ~ftSR ~w 
Amount ($) ' Payee address; City; State; Zip Code 

5o. ~ #DtvJ t.,k~SS m..Tworz-c-H #?.. '7~/tP¥ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
f~ss ouv- ft.l(dl--

0 CheckiltraveloutsldeofTexas.CompleteScheduleT. 
OF 0 Check n Austin, TX, officeholder living expense 

EXPENDITURE 

i"L.u s. too!~ CA-.J-
Complete QM!.Y 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.ethics.state.tx.us ReVIsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

...... 
EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event El<pense Loan~ SolicltatloniFu Expense 
Accounting/Banking ,._ Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!BIMirage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Glft/Awardsl1\llemol1als Expense Pl1ntlng El<pense Travel Out Of District 

CandidaleiOfflceholderiPolllical Committee Legal Services Salaries.Wages/Conlract labor other (enter a calegol'y not listed above) 
Credit Can!~-

The lnetructlon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2~RNAME 13 Filer ID (Ethics Commission Filers) 

Ldwhl niiiJ. kJ,U-1.~ 
4 Date 5 Payee"name { 

_j!JJ.,.a,_~- '" ;::r;;uJJ I J::"Jt:J """" 
6 Amount($) 7 Payee address; clfyP State; Zip Code 

5"0. pO - 1./.otvtt!_..Le s..s fcn._"r ~ ~ 7/.ploY 
8 (II) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE (>1*-S~ 111)\.(..f-- F/'t ue- 0 Check ff travel outside ofTexas. Complete Schedule T. 

OF 0 Check If Austin, TX, officeholder living expense 
EXPENDITURE m ~ 

Foe> d.. h i:ti:..J-
Cl r c::::;, > pW.s ~ r"'l 

~.., 0'\ 
"71 

9 Complete QW.Y If direct Candidate I Officeholder name Office sought o::O ~hefCP :;r:::t> CD l>""T'j expenditure to benefit CIOH u:% 
.::J' I :z-

Payee name ~· ...... - c;f'll Date =r= 
~· 

.., oo 
-;ToJa~o~a 71-1 A 1-/' 

3: 

~~1-&3-J{, Willi-e- U1:0 c 
;jtn - :::e: 

Amount ($) Payee address; City; State; Zip Code ~ 0 -., 
0 \.0 ::0 

5 b.2--o. t-t-o~.u.,e:. S S' FCL~ /...C)o/Z,:TU- --,;;:<_ 7ulocl 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fi+S~ ~F'1e.P-
0 Check n travel outside of Texas. Complele Schedule T. 

OF 0 Check H Austin, TX, officeholder living expense 
EXPENDITURE 

('W.S f:ooJ_ {-e, £$-I-

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

Date Payee name 

iP/-tJ'I-/1; :=:ro-ntu Le-~'?' 
Amount ($) Payee address; 'c!ity; State; Zip Code 

5tJ. ¢----
M:,M, __ie.rs he7/14CTP- ~ 7q/t!J~ 

Category (See Categol1es listed at the top of this schedule) Description 

PURPOSE /IIS.S tJttf-R-j'~ 0 Check H travel outside of Texas. Complete Schedule T. 

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

fks Ff;od 1-o ell-1-
Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACHADDrnONALCOAESOF~SCHEDULEASNEEDED 

Forms provided by Texas Ethics Commission WNW.ethics.state.tx.us ReVIsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Ac:countlng!Banking 
Consulting Expense 
ContrtbutionsJDonattons Made By 

CandidateiOfficeholderiPolltical Commiltee 
Credt card Payment 

1 Total pages Schedule F1: 

4 Date 

l.al-~1./- I f.t:, 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 
F~Expense 
Glft/Awmds/Memor1als Expense 
Legal Services 

Loan~ 
Olfloe OlieltleadiRent Expense 
PoHing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete thla form. 

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

(b) Description 

SCHEDULE F1 

SolicltationiFundraising Expense 

TranEE:~Elcpense Trav D c::::> -; 
Trav t - )> 
OlheJ (enter~~~e) 

c ::0 1'"'1 ;o 
:;;::; !':. CXJ l> -n 

1

3 Fill!r ID ijitlilEs CorAmissl~) 
~~ (X) ~fTl 

8 

PURPOSE 
OF 

EXPENDITURE 

(II) CategOrY (See Categories listed at the top of this schedule) 

!A>s ~l,f/--Piye;e­
/'4.s /1P oe/ .Jo £4/--

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

0 Check If Austin, TX, officeholder IMng axpense 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!I!!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Sea Categories listed at m( top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee addres:l. City; State; Zip Code 

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

PURPOSE 
OF 

EXPI!NDFTURE 
lf/8;S.S tPuf-Ply~ 

1/'t-u..S ~d -1-o e-/1~ 
Complete .QM!.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living axpense 

Office sought Office held 

Description 

0 Check H travel OUiside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF ntiS SCHEDULE AS NEEDED 

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



.. 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Aocounting!Banldng 
Consulting Expense 
Contributions/Donations Made By 

CandldaleiOfficeholderiPolltical Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpenae Loan~ 
Fees OfflceOVerhead/Rental ExpeMS 
FoodiBeverage Expense Polling E)(JJei1Se 
Glft/AwardslflllernOials Expense Printing Expenae 
Legal Services SalarlesMieges/Contrad: Labor 

The Instruction Guide explains how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAM~ j /~/,/ / 
1 
A. 

r /ldGLd? ov~ //t/1 ML ~ 

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

SCHEDULE F1 

Solici!ationJFu Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel OUt Of Distrk:t 
Other (enter a category not listed above) 

13 Filer ID (:ics Commission Filers) 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description B;C ::i 
0 Check Htravel outsideofli xas. ~edlllaJ". 
0 Check If Austin, TX, off l:eholderi;mg e~ 

ao 
PURPOSE 

OF 
EXPENDITURE 

v7;~ t?ui-J/fr-d­
~~ ~ot:f 1-o e;J-1-

9 Complete QNI.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Payee name 

Payee address; City; Sta'ie; Zip Code 

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

/~ ~~I-Fird­
f?Lt~.s hod .# £",;/--

Candidate I Officeholder name 

Payee name 

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

$-s-o.~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

/ASS Pill- ;=t..y~ 
fJw> ;;,(Jd 1- CA.-I-

Candidate I Officeholder name 

g 0 

Office sought Office held 

Description 

D Check H travel outside of Texas. Complete Sc:hecUe T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D CheckHtravel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan~ Sollc:itatloniF Expense 
Accounllngt9anl FWs OMoe~Expense Tl'allllpOI1allo Equipment & Related Expense 
COnsulling Expense ~Expense Polling Expense Travel In District 
Conlllbullon5IDMadeBy Olft/~11alsElcpense Prlnllng Ellpense Travel Out ot Di8lrict 
CandldataiOfficiPollllcal c-.mtttee Legal SeMces SalariesiWagesiConlract labor ~<~·~~above} 

Cledll Can! Payment 
The lntructlon Guide explain• how to complete tltla form. -< fT1 -- ..... _, 

•• (") CT' ~ 

1 Total pages Schedule F1: 
2 FILER N~ Jl if/; /J., 13 Filer ~~~h~mmiiUon Filers) 

tlo/RUJ/1. ~ I~ ~' % CD )':> "'Tj 
(..IJ .,. •""'P-

4 Date 5 Payeename /!om~ j)e=/'PJ-1 ~~?~ CD -il 

Al-~7-tu 
rn 

="'r: -n 
(J· ' 
... ' :---: 

6 Amount($) 7 Payee address; City; state; Zip Code 
" 3 ~-

c.n::o '"--· ., ... ~ 
~(/) - ·-· 

/lft.17' 79 5 IJ f- 3 ~ S6>~h hrwy fr;I!J( tu~ 
.. __, 

S' ~~3'Y 
8 {a) Category (See Categoriea IUited at the top of this schedule) (b) Description 

PURPOSE !/J£7U //f;JI-
0 Cltackiftravel outside of Texas. CcmPeleSchedule T. 

OF 0 Check If Austin, TX, officeholder llvfng • .,...,... 
EXPENDITURE 

IO~~CJN$ 
9 Complete QM..Y If direct Candidate I ofil'ceholder name Office $OUght Office held 

expenditure to benefit C/OH 

Date Payee name 

i()J-Ifl-/1~ ])£teL~c,f:. Ji /Y)/Yl~J' 
Amount($) Payee address; City; State; Zip Code 

I,LJL3. 7'> '/9tJ() SE ~~ R'P.o Stol~~¥ ~R.£.s/-lh 1/ 7i< 7~/¥t? 
/ Category (See Categorlea listed at lhe top of this schedule) Description 

PURPOSE '15'" /31 £!- /d4~L-V ~ !/1\lS 
0 Checkiftravelaufllide ofT- CompleteSc;hecije T. 

OF 0 Check if Aultin, TX, officeholder liVing expense 
EXPENDITURE 

;:&1111-0J.Ji ~ 
Complete .QM.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

!I:}J-f},f-JUJ kelltt lka~Ad 
Amount ($) Payee ad6ress; City; State; Zip Code 

f soil£) 1/Pme.JLSS /OLI-' tutJtiffl 7?<. 7b?/P~ 
Category (Sea Categortea fisted at lhe lOll of this schedule) Description 

PURPOSE /;fss tf)ul- ?lye£- 0 Checklltravel oulsideofTexu. Complele&hedule T. 
OF 0 Chedt if Austin, TX, officeholder Uvlng 8lCpenSe 

EXPENDITURE 

/t«s t;;a;/ ~£A-/-
Complete QW.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATrACH ADDITIONAL COPIESOF1MIS SCHEDULEASM JED 

Fonns provided by Texas Ethics Commission www.ettacs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EvantElcpelwe Loan~ SollcitatloniFu Expense 
~ F.- Office OWrheediRenlal Expense Ttan8portallon Equipment & Retared Expense 
Consulllntl e.,_ ~Expense Polling Elq:lense Travelln~ ....._, 
OonlrlbullonsiD 1\Aade By Glft/AwardsiMemo!lals ecpenae Printing Elcpenu =OIIftltDiafrlct5 -1 CandldaleiOtliciPolltioal Colm!lltee Legal SeNioe6 SalarlesiWagesiConlrad labor <~·~~ve) 
Oredllcant~ 

The IMtruction Guide explalna how lo complete lhfl form. -!.., .., :::0 
(3:::C rri :::0 

1 Total pages Schedule F1 : 
2 FILERNAM~ J.i /ddt~~ 13 Filer q); ~!hies ;nrlilers) 

...... t ...... t:l/• .......,_,A / ~-o co 1r 
4 Date S Payeename Ilk /l)j / :t:.~ ('"") J > I 

I#'/"' IJR'"Ill' ~ 'l'L~;/ 
::;;r- .., t-::tC ~~ :X c: u>-· 

6 Amount($) 7 Payee address; City; State; Zip Code :::0(.1) - ~: ...... .. ..._..,~ 

fs-o.~ /krzd&S-t' h/LIJV"£777-- 72 7~1 
!:i - '"( 

b~ 0 

8 (a) Category (See Categorlea Haled atthetop of this acheclule) (b) Description 

PURPOSE li-a.s a#-/tyd- 0 Check H travel autskle ofTexu. Complele Sdledultl T. 

OF 0 Check II Austin, TX, officeholder JiviJig expeMe 
EXPENDITURE 

//uS-~ 4 ~ 
9 Complete QM.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dale Payee name 

-
Pl-o'l-Ju ~6,.(/J/f/ A/ILSo~ 

Amount($) Payee adcj{ess; City; State; Zip Code 

11 s-o .ct>_,_ 1/o~e.kM H/2:1 /Ut!!eTP- -zlG 7///tl'/ 
Category (See Categories listed at the top of this schedUle) Description 

PURPOSE I/&> p~,l-R tre.<: 0 Clllll:kiftravelouiBide otT-. Camplele~T. 
OF 0 Check II Auatin, TX, offiCIIholder living expenae 

EXPENDITURE 

/'tu.s ;:ocxf ~ £:?-~ 
Complete ~ if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Dale Payee name .. 

#fr/)'9~//p -1/rvz, &sbo~e__ 
Amount ($) Payee address; City; State; Zip Code 

-1'.57).~ ,1/t;nt~ /O~o~ 74?/o~ 
Category (See Categorl•llsted at the top of lhla cchedule) Description 

PURPOSE /HJ Pt#--kyeP 0 Check II traYel outside ofTexu. Complets Schedule T. 

OF 0 Chad< if Austin, TX, officeholder living expense 
EXPENDITURE 

V&s f«xx H £:4-~ 
Complete QI':A.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

A'M"ACH ADDITIONAL COPIES OF THIS SCHEDULEASM lED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revtsed 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) CD r 
,....., 

~ rn c::::> -1 - ::t> (""} Cl' 
Advertising Expense Event ecpe,.. Loan~ . ExpMil, 
Accounllng/Benklng F-. Otflce~ExpenM l'an~~&I;Jillltec:IEllpenu Consulllng Expense ~Exparwe Polling Elcpense ravel In . c;:o l> '1 
~Made By Glft/Awwds~Memorlals Expense Prirl1lnG ExpeMe ~~~mll~fl-'el CancfldalaiOfliJPolllical Committee Legal SeNices SalarlesiWagesiCanlracr labor 
Credit Cln! Payment 

The IIIWuctlon Guide explalna how to complete thta form. ~~ ofT"! =--r ...... .. ,...., 
1 Total pages Schedule F1: 

2 FILER N~ "d:/~ 13 Filer ~~thlci:Com~onFilers) 

41/moAA "/~ -1 -··"" 
:::0(1) - ·····-.. ' 

4 Date 
5 Payee name,& zd ~ ~ ~ - "' ..,c ""~ 

i!Jl-J /J--J/JJJ 
0 0 U/A 'lui r:' ;s :::0 

6 AmoUnt($) 7 Payee address; / City; state; Zip Code 

y .51J,P.-0 /.bn£-UfJ' !DC~% -p 7~/ttJC/. 
8 (a) Category (See Categories llsledatthetop ofthluchedule) (b) Description 

PURPOSE f'J#:5> ~1-.ltr-e.G 
0 Cltec:kiftravelaulskleofTaxas.ComPeleScheduleT. 

OF 0 Check It Austin, TX. officeholdel' J1v1nt expenae 
EXPENDITURE 

nus Jtxaci -It;~/-
9 Complete .Qt&Y If direct Candidate I Offleehokfer name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J)f.r;tJ-/ILJ £-e/2-.t?'L ~J7te 
Amount ($) Payee adc:lresa; ~lty; State; Zip Code 

1so.~ jj,/hd&?S.J' /i2-r ptJer~ -p .. 7~/~{/ 
category (See Categorie& Hated at !he top ofthluchedUie) Description 

PURPOSE I' /1.>.5 tPtp/--lfr~ 
0 Cltec:klftraveloutalde otT-. CampleleSchelalle T. 

OF 0 Ch$Ck If Auetln, TX, officeholder lfving expenae 
EXPENDITURE 

/Ltr.S ~cl ../o ~ 
Complete ~if direct Candidate I Officeholder name Offlee sought Office held 
expenditure to benefit CIOH 

Date Payee name .. 

81-/fJ·-h lttt/L S/lell 
Amount($) Pay- address; City; State; Zip Code 

Jrq,, 73 Ill )/ &1hj, e::~ 7t?o.S~ 
Category (See Categorlee Hated at !he~ of this schedule) Description 

PURPOSE ~sol¥;./e H~ 
0 Ched<lftravel outside otT-. Complete Sc:heclule T. 

OF 0 Check if Austin, TX, offtceholder living ellpenSe 
EXPENDITURE 

Occht?# 
Complete Qt1.'i It direct Candidate I Officeholder name Office aouaM Office held 
expenditure to benefit CIOH 

An"ACHADDITIONALCOPIESOFTHISSCHEDULEASIL-JJED 

Forms provided by Texas Ethics Commission www.ethie&.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event~ Loan~ SolicltalloniFu Exper.e 
Accounllngr8anl FWs Offlce~Elq:lense ~~&ReletedExpenae 
Consufllng El(panse Fooclll3oMnge Elq:)anse Polling Elcpense = lnlDiatrlct c:::> :;-1 Oontrlbulions/OMedeBy Gift/A~ Expense Prinllna~ 
CendldaleiOfficA"ooificaa Committee Legal SeNIGes Salaries/WegeeiContraot labor Gither(~~~) 
CrediiCIIII~ 

The ln8tructlon Guide eXplains how to complete thla form. o~ M AJ 
;z:::;. bj "h. -n 

1 Total pages Schedule F1: 2 FILER NAME~" ~Ajcl fJd/&, 13 Filer 1§. ~thics Comm~ilers) 
r·J "'0 CX) " 
~~- ::r. ....... fT1 

4 Date 
5 Payeename k~,dS / :.::r- .., oo 

~1-111--Jh. 
v,-· :X c: 
---~~ ::::: 

6 Amount($) 7 Payee address; City; state; Zip Code )> .. . 
~ 

ft 41. 73 
'-1 - m~'!;..,_ 

0 0 

//Zs- .A/. LH~LcJdl/ .&..t!i-
:;Q 

~· ~~oz.? 
8 {a) Category (See categories Hated at the lop of this 11Chedule) (b) Description 

PURPOSE ~,d Mt:.. &n11Pre~~, 
D Chad< I! travel outside of Texas. CompleteS'cheduleT. 

OF 0 Check If Austin, TX, officeholder living expeme 
EXPENDITURE 

9 Complete QW.Y It direct Candidate I Officeholder name Offi<:e sought Offi<:e held 
expenditure to benefit C/OH 

Date Payee name 

o/-11-1/.JJ /)£ J£A/ ~m/M -
Amount ($) Payee addresa; City; State; Zip Code 

:Pso. (/)- /hrneks.s ~IV~ 7X 7~/.!:77/ 
Category (See Categories listed at the top of this schedUle) Description 

PURPOSE ~~ tJ41t--Rr~ 
D Chedl fftrav.loutside a! Texas. Oomlllele Sclledlle T. 

OF 0 Check If Auftin, TX, offieellolder IMng expense 
EXPENDITURE 

kx/4 /itt> ~A 
Complete ~If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name .. 

I/J1rf/r/Ll 'lf/JC/;e/la ~.J' 
Amount($) Payee address; City; State; Zip cOde 

4 s-o. oo,..- ,1/Pme:~ #f2.;/ /(.JCJd]L 70< 7~/t:J~ 
category (See Categories Hated at the top of this ICheclllle) Description 

PURPOSE //I;$S lf'f./1-~t~ 
D Chec:klf1ravel outside of Texu. Complete Sc:hedule T. 

OF 0 Cited<: If Austin, TX, officeholder Hvlng expense 
EXPENDITURE 

/?~.s !Pd ku~ 
Complete Qti.Y If direct Candidate I Offi<:eholder name Office aoughl Office held 
expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIESOFl'HIS SCHEDULE AS• liED 

Forms proVided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

... 
EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventElcpenae l.aan~ ~Experwe ~ F-. Offkle OllertleadiRent Experwe 
Ql ~~.-dExpenae Consulting Ellpense Foodl&lverage Elcper.a Polling Elcpanee -:$-T n ;;:> 

Conlllbulions/OMadeBy GlftiAwardsiMemollalll Eltpense Printing &pense T~ot~ :;;o CandldateiOflic~Commtttee Legal Services Salalie&'IW~labcr ~· n(lrlildedabowt) Credit Can! Pa)4nent 
The lnwuctton Guide elCPialne how to COiriPfete thla form. ::F-?" c::o J> .,1 

<./)~ .l :z:-
1 Total pages Schedule F1: 

2 FILERN~-;#/I;rJ&dd d/liir~ 3 Fil~ ~ (Ettiili\ C~~n Filers) 

:;.;;r """0 '-::":10 

4 Date '/p S Payee name ·f)i ' k cS ~ /_ v;- ;..Jii. c._ 

!JLrjZ.-~ {/j;/ N ·~ >/}M ~ 
-t-o . ··~""· 
:;oV) -..... .. -~ . 

6 Amount($) 7 Payee addressf City; state; Zip Code .... - -.... 
0 0 

!f50· 0~ 
:;o 

)/on, d-r:S.J /i~T)/tJterhi ~. _.?:Yy'&~ 
8 (a) Category {See Categories Hated 11 the top ot this schedule) (b) Description 

PURPOSE fu I I ur' fb /-e;5&u f- &r 0 Check if travel OUI$ide of Texas. Completw Schedule T. 

OF 0 Check If Austin, TX, officeholder Jiving expense 
EXPENDITURE 

/J;<R-- MovMI' ( ,/!e/77tJi/~911) 
9 Complete ~if direct Candidate I Offioeholder name ". Offioe sought Office held 

expenditure to benefit C/OH 

Date Payee name 

M-;Z-/1, cJJI~L70t/ £19-37&v/-
Amount($) Payee address; City; State; Zip Code 

$so.((?()_,-- ~~~ fr.c/fap~ A /~/t7~ 
Category (See Categorise ll&ted at the top ot this sehedule) Description 

PURPOSE f/;11 ar' /ble.s a;l-ttJPI-i-e_ 0 Cllecl< lfll'IMII CIUflide afT-. Oom!lllle Sclledllle T. 

OF 0 Check If Aullln, TX, officeholder IMng expenae 
EXPENDITURE /J;eov#c!f~otled s:f~.$ 

Complete QH!,Y if direct Candidate I Officeholder name Office sought Offioeheld 
expenditure to benefit C/OH 

Date Payee name .. 

IJ!--/l.-16:> c}Jicl/ 
Amount($) Payee address: City; State; Zip Code 

fY32. 59. / tJ/ A/ Cl'fbltl /Ey ,.ej) (!,<pw/&y :zz 7~~~ 
Category {Sea Categorleallaled at the top ot lhlaschedula) Description 

PURPOSE /(tel /Ore- £/ e"Ch&NV 
0 Check I !ravel outside ot Texaa. Complete Schedule T. 

OF 0 Chad< if Austin, TX, olftceholdar living expense 
EXPENDITURE 

Complete ~ If direct Candidate I Officeholder name Office SOUQhl: Office held 
expenditure to benefit C/OH 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULEASIEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EVWttElq:JeNe Loan~ ~EXf*ljje AooaunllngiBankng F-. Office OWirheadiRenlal Expense ~&JIIIaled Expense Conaulllng Eltpense FoodiBtl\lerageExpame Polling Ellpenae 
ravei~ ~ ConttfbullonsiD Made By Gffti~Elq:)enM Prinllng ElcpenM 

~{x~u.j~> Candlr:lataiOIIIPollllcal Commlltee Legal Services SalarleaiWageallabcr 
Credit Card Payment 

The ln.tructlon Guide explains how to complete thla form. (;)::;t'- x-
-:X I It 

1 Total pages Schedule F1: 
2 FILER NAM~ J ;j///.Lt$1 13 Filer fl!~thicsComm~iler&) 

t:Jtt I'Y1 () f/ ..,... I. j Si~ ~ ::;?0 
4Date 

5 Payee name -:d h If/ If Jli/-1-IJ t<fll!k 
tf)-o 

J:-

¢1-13-J& 
;ci<~> -.. -·, 
~ -< 

6 Amount($) 7 Payee addres&; City; State; Zip Code 0 0 

!/15CJ. ~ 
.\ ::0 

/ltJIYide-S.S ;;!1-;- Ufp~fP- -zt 7/I:J/0'¥ 
8 (a) Category (See Ca!egorlea Hilled at the top of this schedule) (b) Description 

PURPOSE lull tl~ fPI-L1 f tUil> 
D C/l6d( Htravel OUI$ide otT-. Complete Schedule T. 

OF 0 Check If Au$11n, TX, officel!okler living expense 
EXPENDITURE km()(/J retVl eJ.ecflt';/ 

/. 1'1 J I o-1-
9 Complete QHI.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J(e-c:J /tf/3 -!& ~/fly 
-

Amount($) Payee addres/; City; State; Zip Code 

j 5o. 00
-- 1/t;mde..ss ~~1- JJPR-TP 7/pjl}c/ 

Category (See Cetegorlee llaled at !he top of this schecluht) Description 

JIURPOS& ~ w/f.S ;eG/nov~L ~I'V7 0 CheckiftravelaulllideafTexea.OampleleScheduleT. 

OF 

Z:Ltt~-ho.A! 8/J//oT----
0 Check If Audn, TX, oflicel!okler lMng expense 

EXPENDITURE 

1ftmoved .Sk11<1s ~ i hi~ l3 
Complete ~if direct Candidate I Offl....,,.........., name/ Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

lit!,.. I 3 ""'//./ ~/Y} /'YJ if ,4-L/;~D 
Amount ($) Payee addrees; I City; State; Zip Code 

4s-o.~ {j 3 3() III;::Jtt' -fo!Lr tdtJIL11f /7. /&/Z;3. 
Category (See Categorleellaled at !he top of thlstchedule) Description 

PURPOSE R£mo,;.eL Pot~ f..s::t;.lS. 0 CheddltraYel outside of Texas. Complete Schedule T. 

OF 0 Cited< If Austin, TX, ofiiGeholdat" living expense 
EXPENDITURE rl!o (r1 w:s 

Complete QN!,Y It direct Candidate I Officeholder name Office souglll Office held 
expenditure to benefit C/OH 

ATTACH ADDI110NAL COPIESOF1HIS SCHEDULEASa..J.IED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
AGcounllng&nldn 
Consulllng Ellpense 
ConlribullonsiDMadeBy 
c:andklalaiOfiiiPolllical Cornmlltee 
Qedlc:.d~ 

1 Total pages Schedule F1: 2 FILER NAM~ j '"""( /' ~ I . L7 • 13 iler ~~~glc& Commistmn~ers) 
'f/O'fl'hOIJ'cJ JY/jt.~~./1~ ~~ ~ 9U 

6 Amount ($) 7 Payee address; City; State; Zip Code ~ 0 

w VI c.htey hP IV/- /))PRJ7).1J.. 7!, /{) 7 
8 

PURPOSE 
OF 

EXPENDITURE 

'1330 

9 Complete Qti.Y If direct Candidate I Officeholder name 
expenditure lo benefit CIOH 

Date Payee name 

~~- 15-1& 
Amount ($) Payee address; City; State; Zip Code 

(b) Description 

0 Chackl!lr.IVelautsideofTexas. CompleteQ:heduleT. 

0 Check If Austin, TX, olficeltoldar 1ivtn1J e-xpense 

Office sought Office held 

43/:)tJ. ~ I.J9()0 .J .E !Aof !Zt> .5till-e ?.Pl./ fOus!-/1-tl/ 7bl L/ 0 

PURPOSE 
OF 

EXPENDITURE 

Category (Sea categories Hated atlt!etap of this scl!edula) 

V1 e..+o/2..'( J,J /Jot.t/Z, 7 
f)flJ~te- mt:~L-e- S')li'JS 

Complete .QM.Y if direct candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

Description 

0 Ched<iflravelautsideofT-.CompleleSc:hedulaT. 

0 Check If Aultln, TX, officeholder lllling e-xpense 

Office sought Office held 

Amount ($) Payee address{ City; State; Zip COde 

$50. pO~ '13 tJ(/ "':J:'/;fL-/ fVPIZT/1- 77. 
PURPOSE 

OF 
EXPENDITURE 

category (See C&tegorlea Hated at the top of this scl!edule) 

Complete QtA.Y If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

DeacriPtJon 

0 Chac:klflravel autside of Texu. Complete &hedule T. 

0 Chec;k If Austin, TX, olficehclder living 8lCpaflse 

Office souahl Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASHFEJEO 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) rn ~ co r c:::::> -· 
Advertising Expense EwntExperla l.aan~ -< r~t - ~ 

alelngE....,_ AcoounllngiBanl Fws Olftce Overhead/Rental Expense Vr:v&!n~~~ Consulting Elcpense Food.IBaverage Elcpense Polling E:ltpenae 
ConlribUtians/IMadeBy Glft/Awal'dlliJt,Aemals Elcpense Printing Elcpense Travel putot~ CX) J> -q 
CandldalefOtliciPolllk:al Commlltee Legal Servioes Selaries/WageeiConlract Labor Other ll'ltera " ~ notiftedat:a!!Jl--. 

Clecltc.dl'llyrnent 
The IIHitrUctlon Guide explain• how to complete thle form. ~-o co -tr 

1:-·:;: . ("") rl 
1 Total pages Schedule F1: 

2 FILER NAM~ ./ M d. 
Clu/nA~/. / /.Lfy 

13 File ID (E~Co+on:E!Ji"SJ 
--t ""0 :·,y. 

4 Date 5 Payeename /. £L 1/ ~ 
.. : 

/J/-ID-1~ f(e;;~; •1/-l,e/ 
_.. 

~ - ........ 
.. ~ 0 

6 Amount($) 7 Payee adc:lr9H; q(y; State; Zip Code 

.J/ s-o.oo- !lo/YJ~ ~1£//f/tJdl/- 77. 7~/0~ 
8 (a) Category (Sea categorfealiated at the top of !hla echedula) (b) Description 

PURPOSE tfrt.pcecl J'JJ/.s /.3/1-C.IC-
0 Check If travel autside ofTIIXIIS. Complete Schedule T. 

OF D Check lf Austin, TX, afllceholder livinG expense 
EXPENDITURE Wtl-h ,PJole!.s' IA./h ~~ 

t9,eou~c/ 
9 Complete .QW..Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Peyeename 

1}/-JS-;L, ~te~~ 
Amount($) Payee addrees; City; State; ZtP Code 

.f s-o. 00
- /Jvme-k!s h_M ~ Z< 7h/nc/ 

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

PURPOSE R.fftl /)Uj f'O~e,.S p!Jd::_j~~ 0 Check if travel autside ofTexaa. CompieteSchecUe T. 

OF 0 Check if Aualin, TX, officeholder living expanae 
EXPENDITURE _#J~ t?ficu4/ pti--Uj7 f7/./s. 

Complete QN!.Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

ltt!-;S-1~ ;:;UfSI- JIJ? w /Y) ,6-e,e. 
Amount ($) Payee address; City; State; Zip Code 

J rJY, 33 337t? /)11; Jl cS 17£1!) /Jwf'_ krlth.e771 pt 7~/lf 
category (See Calegoriea listed at the top of !hlaiChedule) 

, 
Description 

PURPOSE 'J'f' /..ocL 8A/.Ij tu1M D Chec:kiltravelautside ofT-. ComPete Schedute T. 

OF 0 Check If Austin, TX, officeholder Hvlng fllql8ft8e 
EXPENDITURE 

61/1-.e,e 
Complete QHLY if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

A1TACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLinCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event &penN Loan~ ~alelng~_:;-1 
Aceout1llng/Ban Fees Office OYelt1eadiRenta ElcpenM 
Consuhlng Elcpensa FclodiBeverage ~ l"oollng Expenu Tl'aVfllln ~ = :;o 
Cclnlrlbulioni5MadeBy Glft/Aww'ds!MemorialsExpense Prfnllng Expense Trav~ OUtot . ·~ CandidataiOiftciPalllical Committee Legal Servloes Salarles/WageaiConlrad Labor Other! enter a~ 
Credit Card Payment """":X 

The IMtnlctlon GUide explains how to complete th .. form. Vl:;;;;; l %-
~-. ,;..,. ~~ 

1 Total pages Schedule F1: 2 FILER NAM~ cl .13 File ID (ejrj Commlssiort1")~ 
t:Jq/nsdt j{//0~7: ~r- -o o,_.~ ..:;:r- -K: .-

4 Date 5 Payee name 

1
_' 

(1:;;!) pJ /J#cl ~-o - ~. 

./t./ .-~~ r /IL tJ.)/..A//e 
,:Jc.J) .. __...:1 

':P. " - -"'·~. 

6 Amount($) 7 Payee address; City; State; Zip ~e 0 0 

\ 
-:13 

$·Sp. oJ...- 'jj;/YJeJ.ess hte.,T /f)P£.7/1- /IX 7 6//t'.JG/ 
8 (a) Category (See categoriea Hated at the top of thluc:hedule) (b) Description 

PUFIPOSE lttl-clowu .S~u~ D Check if travel outside of Texas. Complete SchedufeT. 

OF 0 Check If Austin, TX, oflk:ellolder living e1Cp8118e 
EXPENDn'URE f/ttS Ft;od _:;..c, £#./-

9 Complete .QHJ..Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

air-/~ ~L& ~/h~y ~~~?d' 
Amount ($) Payee addreea; /ctty; State; ZiP Code 

45().09- t; 3 ()'/ /11wllffti1 /Lf /AhoP- ~. 7~/Z3 
Category (See Calllgories ll&led at the top of thl6 schedule) Description 

PURPOSE full c/o~JJ Sl:tus f'/u;$ 
D Chac:klftravel OUiside otT-. Complete~T. 

OF 0 Check If Aultin, TX, officeholder living expense 
EXPENDITURE 

~(}.~ C#J-
Complete QM.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

tbi-J&r--1~ ~g /.3;4/e/1 
Amount ($) Payee address; City; State; Zip Code 

&!s-o.~ 1/Prne, Le s.s J;a-p~ 77< 7/,?/~~ 
Category (Sa a Catagotiaa Haled at the top of this schedUle) Description 

PURPOSE /vi- ciwp' J,</ _5 fltd 
D Chec:klllraVel OUIBide ofT-. Complete Schedule T. 

OF 0 Check If Auatln, TX, offtaeholder living expense 
EXPENDITURE 

;;l)J lo 4 
Complete QW.Y 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.ethlca.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a} 

Advertising Expense EwntExpenu Loan~ Solicitallon/FUI'Idraieing E~ 
Accounllng/Banl Fa. OfflceOVemead/Rental Expense Transportedon Equipment a. Related Expense 
Consulting Expense Faodl8everage Expense Polling Elq:Jane Travel In Dilllrict 
ConlribuliansiOMadeBy Gilt/~ Expense Printing Eltpenae Travel Out Of Oilllrict 
CandldateiOIIic/Pollllcal Commlltee Legal ServiGes Salaries/WagesiCclntrad Labor Other (enter a category not1181ed above) 

Onldilcard Payment 
The Instruction Guide explains how to complete thla form. 

1 Total pages Schadule F1: 2 FILER NAME~ / l3 Filer ID (Ethics Commission Filars) 

df.//J?a./ It// t?/~y CD !:::::! _J"'>,;J 

4Date 5 Payee name / / -~ rr1 == i;! 
1/U-JfR_-JL! ~/I 

C) 
~ 

~;;; ...., :::;l;J 

6 Amount($) 7 Payee address; City; State; Zip Code ::::~;Jt cO .Aj 

U)Z ;:t> ··1 

./ ,2g, 7Z-
;;..~::;'!': I z-

/tJ/ AI ;;~1~7/J 7~/J 
~£c.:~ (X) -tr 

7.?< ·~f: -n nrrl ......... ,_..L 

8 (a) Category (See Categorieeltated at the top of this schedule) (b) De&cription Vl--o :X ··~'-' 

0 CheckiftraveloullldaofTe; 
-i 

PURPOSE ~~~ 
OF hteL £? OE.eh;~ 0 Check It Austin, TX, olflc ~lder Sa elCpelllll'" -< 

EXPENDrniRE :xJ c 

8 Complete .QW.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

If/-J/-;"' /11-yle.D 4~£ Ceuh 
Amount ($) Payee address; City; State; Zip Code ' 
,f tj(}. 23 .3/0/ /1-t~/lJ,er F~c/Vf?4~ /i;e/~$(_ 

Category (See Categories ll6ted at the top of this schedule) . / Description 

PURPOSE 0 Check Wtravel OUIBide ofTexaa. CompleleSche!Ue T. 

OF 0 Check if Aualin, TX, officeholder liVing expenae 
EXPENDITURE 

;:irbL k £/echp/1 
Complete Qfl!!.Y if direct Cand"tdate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

IIJ!-J1-Jfll -1/fr} IJSbt:Jte-xl.f 
Amount ($) Payee address; City; State; Zip Code 

715_({).~ 1/o/YI~J..~ss h~1tu,~rll /X 7b/t?¥ 
Category (Sea Categoriea ltated at the top of thle schedule) Description 

PURPOSE ;J;s.s /Jtl~ ;:Lya D Chec:klftravel OUIIIda of Texas. Complete Schedule T. 

OF D Check If Austin, TX, officeholder living 8XII8fllle 
EXPENDITURE 

l%s ~J -/o £#1-
Complete QW.Y If direct Candidate I Offleehofder 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 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 

Advertising ElCpense event Elcpelrwe Loan~ Salk:ltalloniFu ElCpenu Acclatlnllngl9a .._ 
Ol'fk:e~E)(pell84t Ttanapcrtallon Equipment & Aefated Expense 

Can8ulllng Elcpena ~Exparwe Polling Elcpense Travel In Distrld 
OonlltbullonsiDMadeBy Glftl~alsElcpelrwe PrinllnG ElCpenu Travel OUtot Dialrlct 
C8ncldaleiOfllcJPolltic:al Committee Legal Services Salarles.Wagea/Conltact Labor ~·Cif!!PYnol~above) 
oredi!Cald~ 

The ln.tructton Guide exPlains flow to complete tflls form. tP r c;::) -, 

--< ~ ;;::: J> 
1 Total pages Schedule F1 : 

2 FILER NAM~ "$d 'LSl_ 
"3 

Fillf!'~ (E~ C~on Filers} 

dU.Ll2d!Lc iLf / ~)? 00 J::"'"Ti ,-_..,. .... 
4 Date S Payeename 

;:it,~ / :;:K Co ::...r ·po 

LXI-17-1~ -;:::7,;h AIY p J.l' b~ .. -:t.::::: 0~ 
6 Amount($} 7 Payee address; City; State; Zip Code -;r:;.r- 3 e:-· 

i:ii=o :;:!:: 

$5o.~ !lo111~/..e.ss 
-I(J) - .--: ;;/!-..,--/IJ~rl/- 7:< v~ 

.. 
7'L. - .. ...( 

«:::) 

8 (II) Category {Sea Categories Haled at the top of lttls schedule) (b) Description ';1J 

PURPOSE fms ~vJ--Py~ 0 Check if travel aulslde~Texu. CampleleSehedule T. 

OF 0 Check if Austin, TX, officehokler liYing expanae 
EXPENDITURE 

f/1/J /iocf ~ £',4 J-. 
8 Complete QW.Y 11 direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~1-17--1~ 11/fytt//1~ L' ;:jp)(J e-S 
Amount($) Payee address; r City; State; Zip Code 

:1 so. e- ~/h~-tes_s /Oe7/f)at:/# -p: 7~/t/fl 
, 

Category (See categories fl&ted at the top of lttls schedule) Description 

PURPOSE /!f.JS bl.l;_, Ply~ 
0 Ched<iftraveloublldeDfT&lCH.ComllleleSc:heduleT. 

OF 0 Check if Aultin, TX, officeholder living 8lCP8lla& 
EXPENDITURE 

[1/f/S hoj fo £i;,J-
Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name .. 

NJ.-/3_- /lP 41Ylffltl. xa-1 
Amount($) Payeeaddr~ City: State; Zip Code 

.:t __ e;;Q 

Ji-.AA~e.JY w--p/~771- .-a 71PitJ t/ 5 IJ. :.::;.--
flV'''L 

Category {See Categorleallated at the top of lttls tdladule) Description 

PURPOSE /1};5s ou!- Ry;~~ ( D ()hed(lf11T1el outside ofT-. Complete Schedule T. 

OF 0 Check If Austin, TX, officehokklr &ving 8lCP8llll• 
EXPENDITURE 

fo()J j,; £'# 
Complete ~ If direct Candidate I Officeholder name Office sougN Office held 
expenditure to benefit CIOH 

An'ACH ADDITIONAL COPIES OF THIS SCHEDULEASM ED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Evw.t Elcpense Loan~ SollcllationJFundraiaing Expense 
~ F-. Office OYerheediRental Expense Tran$~1tFieialedExpenee Consulting Expense ~Expense Polling ElcpenM T In ~ --\ 
ConiJibullonsllallons Made By Glfi/A~Expense Printing Expense ~E ~ )"; CandldateiOfficiPalltical Commlllee Legal Services Salarles/WagM/Conlrad Labor (~~~} 
Cnldl C8ld Payment 

The ln.tructlon GUide explalne how to complete thla form. - ::0 1""1 ?:;) s; :P rn ~ ""'11 
1 Total pages Schedule F1: 

2 FILER NAM~ , j ::frf.LL. r /(!1{ 13 iler l~ics Ctmml~~) 

tJ"n:1n/J. "l. I · '{:;~ al nl"'ll 
4 Date 5 Payee name ~ {., ;._/ /T :::.r- .., su 
Al~l~- liP 1?-U f/1; Ll<£ie$ o 

::&r- :It 
~~ 

'--- ~· 

6 Amount($) 7 Payee address; City; State; Zip Code -;0 .. -
~ - -< 

fs-o.~- /hmd.ess /i)lt.7 jAkeTJ/- 72 7k/~0 
0 

8 (a) Category (See categories listed atttle top of lhla schedule) (b) Description 

PURPOSE ,/)A£S 17~1- Pre~ D Chsck if travel ou1Side of Texas. Colnplllte Schedule T. 

OF D Check If Austin, TX, offlceholder living slP8fl&e 
EXPENDITURE 

/e; ( ;Cct7d e~ 

9 Complete QM.Y 11 direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11'1-18'-lb ~lite~;/ h . .??~e.s-S 
Amount {$) Payee address; City; State;f Zip Code 

/7.'-1? &ss I /11£11-dow/:>;etJtJK IJLvd. hll-IWo~Lill-7b/Zo 
Category (See categories listed at the top of lhla schedule) Description 

PURPOSE 
~oJ krt- .St;~va~J-S 

D Chsck Ktravel ou1Side ofT-. CaqJieleSdlecUeT. 

OF D Check if Aullln, TX, offiCeholder llvl119 expense 
EXPENDITURE 

~,4{i? £jec.f-Jp;./ 
Complete .QM.Y if direct Candidate I Offioeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Pay-name .. 

I.a. I-:< 1J ---1 u 4/Yl~ ~P£A 1-
Amount ($) Payee address; City; State; Zip Code 

$ ~p.3f 795() ~- ;s s :>ott 1/J k4i'ufiJJ -Category (Sea Categories listed at the top of llllaiChaclule) Description 

PURPOSE D Checklftrsvel oulslde ofT-. Complete Schedule T. 

OF /3 G-A S'IE.EL V PC!>ST D Check If Austin, TX, ofllceholder llvl119 8lf11811Se 
EXPENDITURE 

t+e Pr v'f 'PIA, .hi 
Complete QMJ.Y 11 direct Candidate I Officeholder nalne 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense = Con1llbulionsiDMade8y 

Ewntexper.e 
Fes 
Fooc:I.4Jeverag ~ 
Gltt/AwaRts/Memorial Eltpense 
Legal Services Candidalet'Otlk/Pollllcal Committee 

Q8dlt CaRl Payn1ent 
The ln.tructlon Guide explains how to complete this form. 

4 Date 

8/-:?J..- I& 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDrrURE 

8 Complete QM.X It direct 
expenditure to benefit C/OH 

Date 

Amount($) 

5 Payeename 

7 Payee address; City; State; Zip Code 

/o/ 
(a) Category (See Categorieellated at the top of this schedule) 

Candidate I Offloeholder name 

Payee name 

Payee address; City; State; ~Code 

Category (See Categorise listed alllle top of this echedUie) 

PURPOSE 
OF 

EXPENDrrURE 
/'HI- /1J I ~s / f/ 1-"k 
t4wq<:! f S}1JJS J)l.y/,;/ 

Complete .QN!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Candidate/ Officeholder name 

Payee address; 

category (See Categorise listed at the!'!...~,.,.. 

-------PURPOSE 
OF 

EXPENDITURE 

/ 
~·-----

~) 

··3 Fi~J.Ii> (E~ ~ssion Filers) 

c~£ !:!:! ~ 

(b) Description ~· 0 

0 Check If travel outsi4&ofTexa CompieteSchedufeT. 

0 Cheok If Austin, TX, offlceltokler living ·~ 

Office sought Office held 

Desc:rlptlon 

0 Ched<lftravllloutlllde afTIIJCIII. CompiQ SchecUe T. 

0 Check If AU81ln, TX, officeltokler living expense 

Office sought Office held 

Complete QHLY if direct Office sought Office held-------

k==u=pe=od!W===re=t=o=be=n=efit==C/O==H====~~~~~~~~~~~~~~~~~~~~~~~====================i~. 
Candidate I Officeholder name 

I A'nACH ADDITIONAL COPIESOF1HISSCHEDULEASAEIJED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 




