
7 CAMPAfON 
TREASIJFU:R 
ADDRESS 

(Residence 01' BUfliness) 

8 CAMPAtqN. 
TRI$A$lJAl:SR 
PHONE 

9 REPORT TYPE 

lQ.PERJQO 
COVI:!'Rl:D 

'tt ELECTION 

12 OFFICE 

0J~15 

0 JU1yt5 

II 

Month Oay Ylar 

/ / 

Date 

CITY; STATE; ZIPCOOE 

THROUGH 

o~·. 
0 Sp6Gilif 

0~~ 
(~~ 

0 Final ~(A\li!cll CIOfi· FR) 

Month ~ Year 

.tJZ / 2o / 11p 

El.fil'l<TIOIII1'Yf'E 

001b81 
·~on 



CANDIDATE I OPFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME ./"J I 
t' Jtaqmo,Jc;-L. £ w~u.. tPcJ_q 

115 Rler ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLmCAL 
COMMITTEE{S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

.f.us BOX IS FOR NOncE eF POI.l11CAL """', . .\.. ACCEPTED OR POI.l11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CAHDIOA'R! / OFFICI!HOt.DER. THESE £XPENDIJVRES MAY HAVE BEEN MADE II!ITHOIJT THE CANDIDATE's OR OFFICEHOLDER's 

KN0WL.EDGE OR CONSENT. CANDIDME$ AND OfFIC£HOLDERS ARE REQUIRED TO REPORT ntiS INFORIIATION ONLY IF THEY RECEIVE NOncE 

OF SUClH EXPENDflURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAl 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

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 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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 

co r>1 
r ""-> 

~ fTI <=l 

~ 0 -c::r-
-<-rt ., :::0 ;:::;:::o 
:i:J> ~ :::0 

;::s~ N ~c' Ct~ N 
:.t~== 

~.~ :::;;:r ::ca ..... , 
0' 

~'"Q - c 
:::0(/) 9 --.,... ....._ 

:!::i ----1 
0 

t..) -< 
:;JJ w 

$ 
~ 

$ o----· 
$ 
~ 

$ 5;&, 7'-/.. /.p/ 

$ 

$ 

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 

I tf Signature of Candidate or Offic~ 

AFFIX NOTARY STAMP I SEALABOVE 

SWam to and ..... crlbed bef~"' me, by the ..... e Atr l/kl1flll d '1- i.J ll t b 7 ' this the fh:).. 
day orf.l. b lt.ttcl"'( , 20 1 (1! , to certify which, witness my hand and seal of office. 

tf4-,t,.a_5·~ eLI4'1Nt s -BurN~ N4Jiktott~ 
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 Rev1sed 9/8/2015 



' ' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME ~ L 3 filer ID (Ethics Commission Filers} 

alfn>Pi/ z:: J£/1/t. 113¥ 
4 Date 5 Full name of contributor 0 out-of-slate PA{(IO#: J 7 Amount of contribution ($) 

ttlrJIJ . 0#ffi:~N. C. Ho~tN1~. l..ocKtPood . ... .. !/ 5"" 000 oV 6 Contributor address; City; State; Zip Code fl'' LVot:JL1uJJ cJ-1}1t;uSPJild "P- ]4;ob3 
.) . 

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

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

IJZ.--il.l'llt 
. ,E~~~- /JIJ t CU. I /tt/YI ........... . . . . . . 

t I OOt?. 
oo Contributor address; City; State; Zip Code -

/I;Zt;J.I_j1i~ -g / 

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

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

(J!Ie~rf-e,e k~!l-
fseo .rD9-.et~f gr}(, 

......... -1 ...... ' ... ... . ... . .. . . 
ContribUtor address; Clty; State; Zip Code 

lfl/37 ~~ Stf- £A-s/- f.Vtgo rd 'I &312... 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

rr1 r...;> 

~ ;:;. = -\ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) r "' c::r" :::0 -""'T) ""'T'l 

~~~ fT1 ::::0 
tJ:J :l>"'l 

, .. 

\ i~~j~ N ~c 
±~ nf'li 

:I> ~c ?Er :::J: U'l-
, _ 

_.-o s :r: :::0{/) .. -~ >:>: c,.) -< '-1 
0 w :::0 

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

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



. ) 
! 

POLITICAL EXPQionuRES MADE 
PROM POLITICM.. CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIESFORBOX8(a) !'"1 ,..,., 
CD r <:::) --1 

Advertising E><pense E'*lt ExpeNe loan~ ~~ ~ Fees Olfioe OVelt1eadiRenla Elfpense T~~ieiil Expense 
Con'st!llihg~ ~Elcpense f>olllr1&Ellpenw Travel~ 
~Made By Gilt/A~Elcpense Printing Slcpense Travel - _ ~ ):> '1 
~Commlltee Legal &!rYiCes Salaries/Wagesllabor Olh«(~~not~) 

Q'lldtCaRI Paymenl 
The IMtnlt:tlon Gufcle explains how to complete thl8 form. ;:>-v N --~r 

12 :X .-. fTl 
1 Total pages Schedule F1: 

2 ALER N~; I' U/J-/4 I File~~~ Filers) 
-' 'An. pJ/t_ { - w-- c 

---4 ~- ;::::::; z 
4 Date 5 Payee name ~ ' I ~ 

.. ......-; 

,v~#Yib -Vyk_ ~o~I/Eff- ~· ~ (....) -< 
~ ..&:::-

6 Amount($) 7 Payee address; 
, 

City; State; Zip Code 

.r /f5 ptJ ffi tv!~£es~ k/ldoefiL-AX. 7~/# , 
8 (a) Category (See categories listed at lhe top of this schedule) (b) 09$cription 

PURPOSE ltt!-~ttl-/lr.e,e_ 0 Check if travel OUI$ide of Texas. Complete Schedule T. 

OF 0 Check If Aus!in, TX, ofli<:eholder living expense 
EXPENDITURE 

hi/.J- Hod -1-o E#/-
9 Complete QNI.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/~/Oil,./~ r?/:#tJt/ f;/;_lld /l/f15 
Amount{$) Payee acldreas; City; State; Zip Code 

!t.;S:~ )/d/J1d£ .f8 j;~ ;;utJLI--:f'- -7t?( 74'/oy 
Category (Sea Categories li&tad at lhe top ot this schedule) Description 

PURPOSE j/!Hs t/J;d-/1y ~ 0 Check ~traveiOUI$ideofTexas. Gomplel8 Sd1edula T. 

OF 0 Check if Auat!n, TX, offiCeholder living axper~sa 
EXPENDITURE 

lltt s ;;od io C/;-J-
Complete ~if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I Z-tl_/1-//, 141<- 1./1!/,otl 
Amount($) Payee address; City; State; Zip Code 

_f lf b,ti?-- 1-k IJ4<-e Us_s ;;a tJ&!CT1/- 7~/tJt/ 
category (See Categories listed at lhe top of this sclledule) Description 

PURPOSE ;J/Iif eJt;/--Pfre.L 0 Check If travel OUisldeoiTexas. Complete Schedule T. 
OF 0 Check If Austin, TX, oftic:eholder IMng 8lq)ei>Se 

EXPENDITURE 

1'/ttJ koc! .k M/ 
Complete QmY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi1 C/OH 

ATrACH ADDITIONAL COPIES OFTHISSCHEOULEASEI OED 

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



POLinCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 
f"l ,......;. 

Advertising E>tpense EventExpeNe Loan~ 
CO I c:::::> --l 

~Ex(IJMe Aa:ounlingl8ank Fees Olfice OVelheediRental E>tper~M 
\ ~ed El<pense ConsullingExpenu Fooc!/BeiHII'ag E>tpenM Polling Expa1se Travel ::0 

Corttribulionsl Made Ely Glft/AwaRisiMemol1als EXpense Prln1lng EXpense \= :;c: ~nat~"lloveJ ~/PolilicaiCommlllee L.egel Senlioes ~Labor 
QeditCalll Payment 

The lnatructlon Guide explains how to complete tht. form. I ~-v N -lr ; rn 

1 Total pages Schedule F1: 2FILERN~ d 
UltltJI!u T~ Filer~th~m~Filers) 

/)tJ P'UJ J.l. 
.J--1 :JC 
i/)::t; ~~ 

4 Date 5 Payee name ~ I 
/fL-/;:,/L)> 7 

;;:c(./) f...d -_, 

.l$1- tZ-Jt, ll"h h"7 'I ~ ~ 
·' -.,, 

...-> 
6 Amount($) 7 Payee acldress; City( State; Zip Code ::0 

\ 
..r LISt>~- L/.$P'-/ /)tpttA//-A;d ~~-- h~tJt,,.e:rJI -p_ 71.PIZ,3 

8 (a) Category (See Categories llated at1he top of this schedule) (b) Description 

PURPOSE fJq/- /b/e,~ IUI-o ~/.lj 0 Check ntravlliOUlsideofTexas. CompleteSchoduleT. 

OF 0 Check H Austin, TX, officeholder living OJCP8f168 
EXPENDITURE 

J~A/J fi~U:<- £/;echov SJJAIS 
bJ.iJ LJtJ/tP- .c-

9 Complete QM,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~J-vZ-1~ /1£1/k? Cui;~Q«./ 
Amount ($} Payee address; City; State; Zip Code 

.f '-/5. 0~ 1/P/Vj ek~.J !i£,1 fftVP- ~ 7&/tJt/ 
Category (See Categories listed at 1he top of this schedule) Description 

PURPOSE /'~tS.J {) ~~-- ?ly e;e_ 0 Check Ktravel ClUblidlloiTexaa. Complele Scheclufe T. 

OF 0 Check H Aualin, TX, offJCahofcfer living 8JCP8fl68 
EXPENDITURE 

f ;::;;~cl -4 ~F-
Complete ~ It direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

til-Z,Z,.-1~ k-;edd Uw/..S 
Amount ($) Payee address; City; State; Zip Code 

4' 'I - ()</ 6· ;/omd~s..s foR-7 ll-bllfP-- ~ -?4?/CJ$/ 

Category (See Categories llated at 1he top of this schedule) Description 

PURPOSE ;::'11-..SJ b~l-fiy~ 0 Checkiflravel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living mcpense 
EXPENDITURE II FooL . .fo 6;~ 

Complete QMbY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLmCAL EXPENDITURES MADE 
FROM POLITICAl.. CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) rn ,..;> 
co r = -\ 

Advertising Expense EventElcpenu 
-< rn - » 

Loan~ 

Tra~m~~~~ Acc:ounllngiBer Fees OfllceOVerhead/Renlal ElCpei'ISe 
Consulting Ellpense ~Ellpanse Polling Expense 
Conlribulions/OMadeBy Glft/~alaElcpense Printing Expense 

Travel n Distrk;tl· ;;:-· 0? )::> ""'T1 
Travel Of~ I 

~Committee Legal Services Salaries/WagesiConlracl Labor Olher(~ac@iliy~~-" )r-
Credit Can! Payment 

The lnltnlctlon Guide explains how to complete this form. ~-;.~ N ~ 
:::: :;::o ("') '......: 

1 Total pages Schedule F1: 2FILERN~ 
_,M ~ 11//L./ 4v 

13 Filer 10 (E~om~on ~'is)· 
(J) 0 -, 

4 Date 5 Payeenam~ ./4/")'?e_ z:l _,_ L 
..,..,. 

.....( 

167'-~3-/i? 
~ c:,..) 
0 w rCI7 ';10 

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

J9. 7tJ 79:>o ~-ss-St9if!-hl'l:e'1' 5,¢--~~/~¥ 
8 (a) Category (See categortea listed at the top of this schedule) (b) Description 

PURPOSE /3 #-/1 U-/b.sl- 0 Check if travel OUII!ideofTexas. Complete &:heclule T. 

OF 0 Check 11 Austin, TX, afliceholder living expense 
EXPENDITURE j)u-'7 ,Jie-141/j' 

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

Date Payee name 

fl'/rZ$-' ~~ ~/17~y 4£~.e/ 
Amount ($) Payee address; 

. 
City; State; Zip Code 

:f~ OE-(). 'f3tl'l ;J#rrf.IM /q&e;s/- kef-~ 7~/Z..,~ 
Category (See Categories li&ted at the top of this schedule) Description 

PURPOSE /~s tPttl-ny~~ 
0 Check Ktravel outside of Texas. CompleleSclledule T. 

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

Complete QmY if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

14-f-'?t./~ I b f) ll ( /( -r,e;p 
Amount ($) f>ayee address; I' City; State; Zip Code 

3 -I{O ~· /?34 S'" 5:J?~JI-h PR,cw>~ 
Category (See Categories li&ted at the top of this schedule) -~ption 

PURPOSE 

~.e)- ~12- t§L£c/7o# 
0 CheckHlravel OUil!ide otTexas. Complete Schedule T. 

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

Complete QMbY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.. 

Forms provtded by Texas Ethics Commtsston www.ethics.state.tx.us Revtsed 9/812015 



POLITICAL EXPENDITURES MADE 
PROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
~ 
CansultingElcpM&e 
~MadeB>j 
~IPolllicalCornmlltee 

Oedil CIWdl'aymellt 
The lntltnlctlon Guide explains how to complete thla form. 

1 Total pages Schedule f1: 2 FILER N~....., / 
- /l(,, rn.:>t«<::- t,.vt"a.,/~ 

4 Date 5 Payeename 

/?· 81 
a (a) Category (See catagorlee listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDn'URE 

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

Date 

PURPOSE 
OF 

EXPENDn'URE 

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

Date 

Amount ($) 

#50,~ 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Sea Categories li6ted at the top of this schedule) 

fltfS ovl-.llte£-
1/tt.t J;<"d 
Candidate I Officeholder name 

Payee name 

Category (See Categories listed at the top of thisschedule) 

PURPOSE 
OF 

EXPENDITURE /11-55 tJv!- f:lt~ 
7rl> H;cd 

Complete QM.Y If direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

0 Check if travel outside of Texas. Complete Sc:hedule T. 

0 Check if Austin, TX, aflk:ehokler IMng expen&e 

Office sought Office held 

Description 

0 Check Klr.Mll outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expanse 

Office sought Office held 

Description 

0 Checi<Htravel OUIJide o!Texas. Compete Schedule T. 

D Check if Austin, TX, officeholder living e><pense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense 
~ 
Ccn6ullinUEl!pense 
~Made By 
candldaliaiOIIIIPolllical Committee 

Ondtcard?ayment 
The lnetructlon GUide explalna how to complete tbla form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qm.Y It direct 
expenditure to benefit C/OH 

Date 

5.00 

5 Payeename 

7 Payee address; City; state; Zip Code 

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

ks tJII/-f:/y~ 
/Itt~ ft,a£ .-~o en-~ 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories ll&led at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 
/II:S5 ottl- Py~ 

fii.S /&(Jd lo ?d;/-
Complete ~if direct 
expenditure to benefit C/OH 

Date 

Candidate I Officeholder name 

3 File ID (E~Co 
rfl-_.-o C5 U> 

~ (...) 
0 s:-

(b) Description 

0 Clleck fftravel OUislde of Texas. Cornlliete Schedule T. 

0 Check 11 Austin, TX, offlceholder living eJIP8flGe 

Office sought Office held 

Description 

D Check ifllaveloutslde otT-. Complele&:hecUe T. 

0 Check if Auatin, TX, ofli~er tilling expense 

Office sought Office held 

3S'IIJ' 

'II. 19 
PURPOSE 

OF 
EXPENDITURE 

Complete .QmY if direct 
expenditure to benefit CIOH 

Payee address; 

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

fU:t/f.., ~ {/6chov 
cJ.Itd..e- . 

Candidate I Officeholder name 

Description 

0 Chec:kU travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder IMng eJ<pense 

Office held 

ATTACH .ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

:;e: 
-, 

-< 

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



POLmCAL EXPENDITUR'ES MADE 
FROM POLI'11CAL CONTRIBUnONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 
rn ,..._:) _.... 

Advertising Expense Event~ Lean~ ~aisincl~.~ ~ Fws Olflce~Expense Tra 
Consuhing~ ~Elcperlse Poling Expense Trave\t n~ . ...., So 
Con1ribulionsJOMadeBy Glft/A~Elcpense Printing Ej(pan&e Trave ~ rrt 
~/PolllicaiComrnlltee Legal Senlioes SalariesMfageWConlract Laber Other Outot -- nofiilect~;-T\ lllltera~ L-
Cleditcard~ 

The Instruction GuJde explalne how to complete thla form. 
-~~; N -r-,_,. N ~. 

;:::,4:1 .i-n 
1 Total pages Schedule F1: 

2 ALER N~ wn! ///~ 13 File 10 (E~Co~on~ 
~L??~ . 'l'"' w.t:ty ~c :J: c::: 

(ft :::n --·· 
4 Date 5 Payeename tbv;c! 6,~// 

;o(./) C?. -~ 

/#-:(1_r/V ~ ':?. -< 
...,....;_ 

6 Amount($) 7 Payee address; City; state; ~Code 
\ 

::n 

f{ :S?J.~ /#n~k-s'.Y j;~/(/&e:/# ~ 7~/t7~ 
8 (lll) Category (See Categories listed at 1he top of lhia sd!edule) (b) Description 

PURPOSE ;:1~5 o~P7Ry~ D Check if travel ou1side of Texas. Complete &:hedule T. 

OF D Check if Austin, TX. ofllceholder llving expens& 
EXPENDITURE 

//v..skd~~ 
9 Complete .QNI.Y If direct Candidate I Offk:eholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

IJ/-30-Jb 2J,LLJfHYlj C/-IJrJ<Ed 
1 Amount ($) Payee address; City; State; Zip Code 

Jl 3&.38 lf313 ~ £t;k?"9d 1/ [:; ,w--Woe-TP-7A- 7 ~/I 9 
Category (See Categories listed at 1hB top o11hls sct>edule) 1 

Description 

PURPOSE r;ol 10~ <Zled-to/ 0 Check Ktravel outside of Texas. ~Schedule T. 

OF 0 Check if Austin, TX, Officeholder liVIng expense 
EXPENDITURE 

~ppo~ 
Complete .QMY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/ad-b4cl f>}f- 3 J -Ll" t?;r 
Amount ($) Payee address; City; State; Zip Code 

$5 tJ'O 
0' //t;Mre-i.v~ ~~jl/~171-77 7t?/&/ 

Category (See Categories listed at1hetop of this schedule) Description 

PURPOSE Par:. .s <Jt.tl- Fly a-
D Check I travel OUisfde of Texas. Complete Schedule T. 

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

Plus ~oJ .~ ~}-
Complete Ql:jJ.y If direct Candidate I Officeholder name Office sought Oftlce held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 BOX 8(a) 

Advertising Expense Event Expense Loan~ SolicitationiFundraising Expense 
~ Fees Of(lceOYelneadiRental Expense TransportallonEqulpment a Related Expense 
COI'IsUIIinll ~ Foodleali8111CJ8 Expense PolftnoExper~M Travel In District 
~Mad&By Gift!~ Expense PrintlnO Elcpenae Travel OUt Of District 
GandidaiiiiOfii/Polllk:alCommlttee Legal ServiGes Salar!es/WageeiConlrlH:t Labor Olher(enter a~ not listed above) 

Oedil Cant Payment f"1 ,.....::> 
The tnmuctlon Guide elQIIaiM hoW to complete thte form. ~ ~ ~ £! 

1 Total pages Schedule F1: 2 FILER NAM7. d ::JJ t '-01 t3y 
13 Fil~ to (~~ Coml'l1tssio~lers) 

Ott~~/..) ~; ~': gJ yo. "'1 
4 Date 5 Payeen£ ' / . -r N ~r= ~~ 

1}-7---8 I r- //rJ c49-e-e- ~_/. ~~~~ N 
orr1 

6 Amount($) 7 Payee addres&; City; State; Zip Code ~i- 3 ~w 

w=o - ·--· .. 
73;;.. 3?1 ;d-U/4'&$ _,V) 0 ...... 

~~ £. 6t5eRf/ 5I- -~@ .. --! 

/ '£"'i <i! -< 
8 (a) Category (See Categories listecl1itt;e top al !Ilia schedule) (b} Description -;a 

PURPOSE fo£_;t- ;;/2- £/eeh(}/ 0 Check if travel oulsidaaiT-. \:ornplete Sc:hedule T. 

OF 0 Check il Austin, TX, allk:eholder living expense 
EXPENDITURE 

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

Date Payee name 

Jll--l) J, I~ DE!U I c.J< j_ s, Of fr7 ON S 
Amount ($) Payee address; City; State; Zip Code 

~ /_pJ-3~ 75 <I 9tJtJ S£ /.oop %:2o ~ rl-~ ;lot; 
Category (See Categories listed at the top althls schedule) Description 

PURPOSE 35 81& f.hleD ~N 5 fjeorJI-19t~d D Clled<MtravellllllllldefJIT-. Complele~T. 
OF i#c~ tv;lhf?l u;ee 0 Check if Austin, TX, olliceholder living expense 

EXPENDITURE 

/tJtJ /316!- (A.,.ep .J,t?,v F /13 
Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

t:i.?.w- aJ.,- I~ ~eSSIG- t/tJkkt--
Amount ($) Payee address; City; State; Zip Code 

Jllj 5. t!!l- 1/&~tes/' ~er-/tlrJe/P- ~7t?/&y( 
Category (See Categories listed at the top ollhlsschedule) Description 

PURPOSE ftr.s.> oJJI- ll y-ect 0 Check If travel OUislde ot Texas. Complete Schedule T. 

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

ft;otJ h Efi/-1/uJ' 
Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH .ADDn'IONAL 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 Evantecpenae Loan~ ~Expense 
AccaunllngiBank Fees Olfioe OVerhead/Rental Elq>enae Tmnsportallon Equipment & Related Expense 
Consulting Expense Foodle-age Eltpense Polling Expense Travel In District 
~Made By Glft/~I&Elcpense Prinllng Expense Travel~ Oislrklt 
CandidalleiOflkolllical Committee Legal Service$ ~Laber QII:Jer{ ' a~llsledabove) 

QedltClald Payment 
The lnatructlon Guide explalna how to complete lhla form. 

-< rr; = _.. .. n,_ ~ l> 
1 Total pages Schedule F1: 

2 FILER~ J ::;h\, u.. 13 Filer ~~thi~m~on Filers} 

Or\( M e"-.1 l 1 Bu ... '::::c,: )> "Tj 

4 Date 5 Payee name a . ~ 7 ;~~-o N ==tr 
JAb" tD-3- I LP. UJI<...--rR• P 

:; .. :r: 
::c:;r= ..... nfTl 

Iff Amount ($) 7 Payee address; City; State; f Zip Code ··- :.3':: ~L.J U>:O 
;jU> - '--

413~, l?!f 
0 :.4: 

lttoe A;L 'f~ '\'1\e:SA-
:;£> •• --4 

£9.-v~ 'f1>Ci ._~It-~ 
~ 

-· ' 
8 (a) Category (See categories Hated at the top of this schedule) (b) Description 

PURPOSE 
~u.-~ L hct.. t~O~ 

D CheckiftraveloutsideoiTexas. ~&heduleT. 
OF 0 Check II Austin, TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

!11-,..fJ{I,. I!_, fi£/ ~tJJ/ 
Amount($) Payee address; City; State; Zip Code 

4/Lfo.@.-- ffi/YJ~ 1-e.s,> fo;/Jt/P,e{$ ~ 7~/P9' 
Category {See Categories Hated at the top of thia sciledule) Description 

PURPOSE I' /YJ' t~u!--II tv-- D Cited< Ktravel outside ofT-. Compiele ScheduleT. 

OF 0 Check H Austin, TX. officeholder living IIJIPIII1&e 
EXPENDITURE 

f?/t~S iiwd dt7 ~~---
Complete QM,'l if direct candidate I Officeholder name Office sought Office held 
expenditure to benefil CIOH 

Date Payee name 

#Z-tJ11-- II/ ~/kSiJJL !A/etg}:f-
Amount ($) Payee address; City; ~; Zip Code 

11 'I /J J €'.!!-- !/om~&\ lier 11Joff1f -p:. 71.t?1 tJt! 
Category (See Categories listed at the top of this ac~) Description 

PURPOSE ff!S.S tJtt/-~'f~ D Ched< Wlravel outside of Texas. Compiele Schedule T. 
OF D Check If Austin, TX, olllceholder living expense 

EXPENDITURE 

/'/itS fi;(/J ·/o C#l-
Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS WEllED 
' . Forms provided by Texas Ethrcs Commtss1on www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FRO:M POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense ==== ~Made By 
Candidalei'OMceiPolitical Committee 

Qd"Can!Paymenl 
The lutrucUon Guide explains how to complete thla form. 

1 Total pages Schedule F1: 2 FILER NAM~ / ///. //, /2 , 
~ 4tlij/J7 /J d ct fA/Id/1-Y 

6 Amount($) 

8 

-11;;;. 7// 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

9 Complete QM,Y It direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

,. 

(b) Description 

0 Check Wtravel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

Amount($) Payee address; cttf; State; Zip Code 0 / 

I'-/ d9-o. /hm0L~S /Qz:t/IJJ£7/1 -;r;( 7~/~f/ 

PURPOSE 
OF 

EXPENDITURE 

Category (Sea Cal8gories listed at the top of !hi& sclledule) 

j?~:; ~~~ 1- ~e,c 
J1v>- /<Pd ~/o £#1-

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip fZOcle 

712 &11~!1 {!/-
Category (See Categories listed at !he top of !his schedule) 

ful-J,(/.11/ s '! !/ ( /};sJ 
w!- ;::-; lf-etZ. 

Complete QM.Y It direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Description 

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

0 Check if Aualin, TX, officeholder JMng expense 

Office sought Office held 

Description 

0 Cited< U travel ouWde of Texas. Complete Schedule T. 

0 Check If Austin, TX, alllceholder JMng 8l<p8fllle 

Office sougfJI Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASIEEDED 

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) 
f'"• !"'-.3 

Advertising Expense E_.,Elcpense Loan~ ~~ed~ Accour1dngiBank Fees Olfic&~Elcpen&e 
Consulting E;xpense Fooci.Bever:ag& Elq:lllme Polling Expena!J ·Travel D~Crict -n 
ConlllbUiiclnslations Mad& By Gift/A~ Expense Printing~ Travel~~ :::0 
~Commfttee Logal Services SalariesiWages/Conlract labor Olher{ .... ~not~ve) 

QeditGWPayment 
The lrastructlon Guide explains how to complete thla form. 

;c·; :;r: ('..) 11"' -

;. -;;:. r..) ~ r 
1 Total pages Schedule F1: 

2 FILER NAMn ~ tvJ a~a.., ~3\ Filer~thi~m~bAiers) 
· tltt /J'Il?M 'I 'I ";3: c. ':3t c: 

4 Date 5 Payeename I I \ ..-1tfi 0 ·-
1-z.-tn -I 1/ ';:::::r;; h "' U,e.ow 

:;0 .. -' 

~ " w _, 

6 Amount($) 7 Payee address; City; State; ZlpCo<U/ \ 35 
... 

4/ys:~ If,.,_ e.- US>? f:oa-V-Jou71-- 7Z '#"LJ/0~ 
8 (a) category (See Categories listed at 1t1e top of this scltedule) (b) Description 

PURPOSE 
l/1#$ &tti-Ry~ 

0 Cheek if travel OUISide of Texas. Complete Schedule T. 

OF 0 Check H Austin, TX, offk:ehokler IMng eJCP8rl6e 

EXPENDITURE 

;t;ocf ..h jJ/tJs.. £.-A/-
9 Complete QmY H direct Candidate I Officeholder name Office sought Office held 

expenditUre to benefit CIOH 

Date Payee name 

ffZ-fY!--- I I LJ /~~t~t t<J, Ll'c!CJ'ot-1 
Amount ($) Payee address; City; State; Zip Code 

-
-ft;st)Q__ foM~ttfY5 kL:/ tv~77/- -p. 7b/£X/ 

Category (See categories H&led at !he top o1 this schedule) Description 

PURPOSE //J3S 0¥~ ?ly-e,.<:. 0 Check H trawl OUIIIIde of Texas. Gomplel8 Sdllldule T. 

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

/ior/ h t:"#;/-/fv.5-
Complete Q!f!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

qyz /fY1---1 It SI/£[/Ottlj e/1-th:Lu 
Amount ($) Payee address; City; State; Zip Code 

~~s~ ~m~te~.J fo!---1/0o!LrlJ- -12, /t?;or/ 
Category (See Categories H&led at the top of this schedule) Description 

PURPOSE 
/!HJ (Jill- t:-1 r ·~ 0 Check if travel outside of Texas. Complete Sd1edule T. 

OF 0 Check If Austin, TX, officeholder living e>q>ense 
EXPENDITURE 

c~~ (/11~ ;;,oL ~ 
Complete Qm.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

AlTACH ADDITIONAL COPIES OflHIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) r"' ~ -\ 

Advertising Expense EwntExperMe Loan~ 
. _r-_ - 7 

Accounling.&nki Fees Office OllerMad/Renlal Elq:lense ~~Expense ConsullingElcpenM ~ElC1J811118 Polling exper.e 
rav~~ "E;.-Conlribulionsi[MadeBy Gilt/~ Expense Printing Expense 

CandidateiOflk:/Polilical Committee Legal Services ~Labar 'f'""" ~l Qedit Can! Payment 
The Instruction Guide explains how to complete thl8 form. 7 --o f".) n 0""1 

<;::)5- ~·o 

1 Total pages Schedule F1: 2 FILER NAME~ ,j f&_, 13 ~er ui'?!~ica ~m~ Filers) 
tJ"!moU. /Pttbl <l>::_ C5 ~ 

4 Date 5 Payeenam~ / k cl I 

\ 
-;o 

c...> -··· 
fJZ_,o-g.- Jlp ~ 

I /J/'nt??i/ et_"j, 0 
;;:-

6 Amount($) 7 Payee address; jfrty; State; Zip Code \ 
!f<j5.cP- /h!P?e-ksS ,h!l!l' JtJtJI!d- p. 7b/tJY 

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

PURPOSE /'M-5 o~.~J.- Rye~ 
D Check Htl'avlll outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, offi<:ehokler living expense 
EXPENDITURE 

1'/tiJ- f;ocf ~ £:?~ 
9 Complete QM.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

fn'f)~~ lw J~f) A.l 1/i; 9~ 
Amount ($) Payee address; City; Clhte; Zip Code 

$ <[£~~ 
,...:, <' 

/,4,m-c le.J'.S ;;~pd$ 751 7&/CY 
Category (See Categories listed at the top of this schedule) Description 

PURPOSI: ,/'#JS Pvl-Hfee D Check Wtravel outside of Texas. Gomplele Sc;hedule T. 

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

/'/#.$- ~ ./v £4:1-
Complete QM.bY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ffZ~ffS''I/f IJ,;/v7N ?P.ves 
Amount ($) Payee address; City; State; Zip Code 

$ lj~ oo_ /fon-e£,ESS h/jh~i!l-~ 7~/dJ$/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /!ISS tJt/-j/lf~L D Check W !ravel outside of Texas. Complete Schedule T. 

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

/JII~ #~I h~ 
Complete QM.bY it direct Candidate I Officeholder name Office~ Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASM"FIIED 

Forms provided by Texas Eth1cs 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 
Acx:aunllhgiBan 
ConsullingExpense 
~Made By 
candidaleiOffiGIPolitiGal Committee 

Qed! casu Payment 

1 Total pages Schedule F1: 2 FILER NAM 

8 

.97 
PURPOSE 

OF 
EXPENDITURE 

9 Complete QM.Y It direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QmY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

!f; I ()0 

7 Payee address; City; state; Zip Code 

Candidate I Offk;eholder name 

Payee name 

Payee aclc:lress; City; state; Zip Code 

Category (See Categories listed at lhe 

candidate I Officeholder name 

Payee name 

Payee address; City; state; Zip Code 

Category (Sse Categories listed at !he top lhls 8Clhedule) 

PURPOSE 
OF 

EXPENDITURE 
£!£'ch&l/ flyue
/Jm (}1/A//--- f t?,O" • 

Complete Qt:!bY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

(b) Description 

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

0 Check H Austin, TX. ofliceholder living •lCJ>MSe 

Office sought Office held 

Description 

0 Check Hlravel outside of Texas. CompiPI Sc:l1fQIIe T. 

0 Check H Auatin, TX, officehokler llvillg expense 

Office sought Office held 

Description 

0 Check Wlla\181 outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLmCAL EXPENDITURES MADE 
FRO:M POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDrrURE CATEGORIES FOR BOX8(a} 

Advertising Expense E-.r6cper>se Loan~aemert SolicitationJFu Expense 
AocounlingiBanl Fees Olfice OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting~ Food.t3I!Mimge Ellptli'\S8 PolllngExpenu Travel In District 
Conlribulion&IDMadeBy Gllt/Awardslt.Aemorlals Expense Printing~ Trav~ ot District 
CandidaleiOftlciPolillcal Commlltee Legal Setvices Salarles/Wages{Conlra labor ~ _ era~not~above) 

Qedll Card Payment 
The ln8ti'Uctlon Guide exptalna how to complete thla form. -< ,,, - )::>! f" C) c:;r. ,...,., -n 

1 Total pages Schedule F1: 2 FILER NAME L?a ,cJ I r File~:!!f,<EthPiComltllsion Filers} 

a'#A?O!.,A Mt£/Lf'~ .c:;;c~ 00 l->ij 
I ··"- "'" -,... 

4 Date 5 Payeename ~AJ. ~EiliF~ ~=~~ N -1! 

lfZ-IH--1& 
-~- ....,..!l..- ('") l'l -:::...~;--

:l> ..,. . ,--, r: 
6 Amount ($) 7 Payee address; Cit~; State; Zip Code if>-o ::::11:: ,--

'--

ffi m.e.U:;; s 
;jv) C5 :!:~ 

$(/Q.C-0 ;;~rltb~rP--zx 7~o~ 
_, 
-< 

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

PURPOSE //#1' &~J- Rye<:. 0 ChecklfttavelautsideofTfiXIIS.CompleteSI:heduleT. 

OF 0 Check H Austin, TX, officeholder IMng el(J1811Se 
EXPENDITURE 

f~d h &>~ 
9 Complete .QM.Y lf direct r Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1)--;:L r-&9~/(//_ ~h£ jt//U/k;(/ 
Amount ($) Payee addreas; City; state; Zip Code 

$'y;l-6. w ;;.;- jfo/J:f-c}e~..S /C;LfidJ~-z;z: 7~/b?/' 
Category (See Categories listed at the foil of this schedule) Description 

PURPOSE f/1-s.s pr,t/-- r / y-e~ ~ 0 Ched<HlraveloutsldeotTexas. CompleleScheduleT. 

OF 0 Check H Auelln, TX, officeholder living &xpen$11 
EXPENDITURE 

j~od~ Ck·~ 
Complete QM.Y If direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

fr~-j{J r f/p 7r-- E:e-1/EA/ 
Amount ($) Payee address; City; State; Zip Code 

~J!-7.13' J-oo 1//-J-u:f II AI RJL-J/ l) Pl-. tuoe:7:#- 7X'.7&//~ 
category (See~ listed at tile top of this schedule) Description 

PURPOSE 

jq~L /06 C/EchoV 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check If Austin, TX, offic;eholder fiving eJ<pense 
EXPENDITURE 

Complete QtiLY it direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLinCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

AdvertisinG Expense E-.tExpenae Loan~ ~~ 
~ Fees Offioe OVemeadiRental Expense (jlbnspprtallon ~ a.Relaled Expense 
Consulting Expense Food/BEIIIerage EXpense Polling Expense ~ lh1listrk:t - );> 
ConlrlbulionsJDalforlsMadeBy Glft/AwardsiMemollals Expense Printing Expense \Travel~~ ~ 
CandidateiOtlicJPolilical Commlltee Legal Services SalariesiWagesiContract labor Pther{~ not ~above) 

Qed! CaRl Payment 
The Instruction Guide explains how to complete tlrie form. : !: :;:: to J> 11 

.;JI;•;; ... ..,..._ 

1 Total pages Schedule F1: 
2 FILER.nt'/~AA!cl ~//11./4/ I 1 Filer ~Q3fthi~mn~!~'{ilers) 

I ~;··-- O• 1 

·'·P -oo o.,....., 
4 Date 5 Payeename 

~~£v 1/tJ!.aA/ / '--"- :31: c: 
I~'A-JI-IU 

_.-o 
9. ~ 

:;oVl 
-~ 

6 Amount($) 7 Payee address; .ofty; State; Zip Code :....t w ··-. 
0 .;:"' 

$32~ 1/oMde.SJ 
:::0 

M--!)Jo47/- 77- it?/o)/' 
8 (ll) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE /A-ss o~·I--Ry~ 
0 Clled<lftraveiOUlSkleofTexas.CompieteSc;heduleT, 

OF 0 Check H Austin, TX. officelll>lder IIYing elCJ)ellse 
EXPENDITURE 

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

Date Payee name 

i)Z.-11-/~ j!~gaR__u L£/<lllq/f,/ 
Amount ($) Payee ~ess; p' City; State; ~e 

fy.~ !hn &k.s.Y ;;~r /Lb,L/1#- --#-. 7&10'-/ 
Category (See categories H&tecl at the top of this schedUle) Description 

PURPOSE 

v~s oul- fir~~ 
0 Check Mtravel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder llviftg expense 
EXPENDITURE 

Complete ~ if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l«.t _, t--- j /.; ~11-if )1/;/£;4/7/.S 
Amount ($) Payee address; City; State; Zip Code 

.., 32, ~ lffi/ne//..~S3 ;;~fdt,IC/lf -p< 7./I?//Jt./ 
Category (See Categories H&tecl at the top of this schedUle) Description 

PURPOSE 

ottl-f-!yac. 
0 Check I travel outside of Texas. Complete Schedule T. 

OF /'lf:S5 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1ss1on wtiW. ethics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDn'URE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan~ 

~~~Expense AccounllngiBanldng Fees Offlce~Expense 
Consulting Expense FoodiBe\ler.age Elq:lense Polling Expense 
ConlribtJiicns/ Made By Glft/AwardsiMemorials Expense Prinllng~ •Travel~~ 
CandidateiOtftc/Polllical Committee Legal Services SalariesiWagesllabor \ Olher(~~notWdabove) 

QedltCaRI Payment 
The Instruction Guide explains how to complete this form. 

s~; ;;, o:J y. -rt 
;_, J -;;;;; r-.:> ":£. r:= 

1 Total pages Schedule F1: 2 FILERNAME ~ j ~ LG/3. 1 ~ Filer~thi~m~pwr\Filers) 
OqmRJ./ V I. >y \ .:,-·· oCJ 

·-~"' ::PI"' 
4 Date 5 Payeename 

~~~JAN' bJP~v \F~i/ i~:u ...- '::;; 

~;!-!!/ g ~--;;w _, 
/ 

6 Amount($) 7 Payee address; City; State; Zip eod'e 
~a ~ 132.~ !lop?~ /Otu7ML/P- ~ . ~/:~ 

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

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

OF /JJ-&5o o~J-Ry~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

&t-J/r- h~ 11/l!/17/i~/d!-e-fl:.-
Amount ($) Payee address; City; State; Zip Code 

<l3,;J.. 3S ;;z 5'" Syc/9/YJO~<- Selu.?oL /ZD. 
Category (See categories listed at the top of this schedule) Description 

PU.APOS& /.uucll- ;&12._, z/ e e--1-ro rl 
0 Check if travel oulSide of Texas. Complete Sc:hedule T. 

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

!le/~ee 
Complete .QM!,X if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l#'t-Jt-Lit2 ~)~,v ~tllck/v 
Amount ($) Payee address; City; State; Zip Code 

Jl3;l.~ j/o;YJ~s!> . .,lore../ /t0tZ-r1J- 77<. 7k/oy 
category (See Categories Hsled at the top of tills schedule) Description 

PURPOSE fl?55tJ~ 
D Check H 1ravel outside of Texas. Complete Schedule T. 

OF /fo__fl}r&USS D Check if Austin, TX, officeholder living expen$e 
EXPENDITURE 

·~/1/.d 
Complete Qti!,Y if direct Candiilate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

AlTACH ADDITIPNAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethtcs Commtsston www.ethics.state.tx.us ReVIsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITt.CAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

The tnS1NGtlon Guide explains how to complete tilts form. 

Solicitalion/Fia'ldraising Expense 
Transportallon Equipment & Related Expenae 
Travel In Olslric:t 
Travel OUt Of DistrfGt 

en Oth~ aelllllp'y not listed above} 
-< r-1' c::::> --! 
•• C) ~ J> 

4 Date 5 Payee name ~ /) / 

AJ.-/,2.-/~ ~/H""A w/J-S/-1-
6 Amount($) 

8 , 

PURPOSE 
OF 

EXPENDrfURE 

9 Complete Qm,Y If direct 
expenditure to benefit C/OH 

Dale 

Amount($) 

PURPOSE 
OF 

EXPENDrfURE 

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

Dale 

la&~t ~ --1 & 
Amount ($) 

S1 Lo__ 5 0}2-

PURPOSE 
OF 

EXPENDrfURE 

Complete OOLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; state; Zip Code 

(a) Category {See categorieallsted atthetopofthisschedule} 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categOries ll&ted at the top of this schedule) 

cancfldate I Officeholder name 

Payee name 

ftdfLlA N lotJ-e-L ~ 
Payee address; Cityf State; tip Code 

(b} Description 

0 Chedl if travel au1Sicl& ofTexas. Completct Schedule T. 

0 Check n Austin, TX, officeholder living expense 

Office sought Office heid 

Description 

0 Clled< fflrawel OUilllde of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

W-o tfl-eJ~ti s fen:\ l0oL1iJ- '10<. • J lP 1 ot./ 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

0 Clled< ft travel OUISide of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder tivlng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commisston www.etblc$.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EvantElcpenae Lam~ SolicitationiFu Expense 
~ng ~ OHice CMarbeadiRental Expense Transpt)rtallon ~.!!}elated Expense 
Conaulling~ ~Expsnae Poling Expense 

em=~ ~ Conlllbullonsi0Made8y Glft/Awards/Mamorials Expense Prinllng Expense -<!r; ot~ 
CandldateiOilk:A"oolllcaa Committee Legal ServiGes ~labor CO!her :-:::_??a~~above) 

Crll(lt Ganl Payment 
The II'IStniGtlon Guide explains how to complete title form. ::t: ::-.: o::) J:> -rt 

1 Total pages Schedule F1: 2 FILER NAME 

~Q c.( tn D U J. 1 ~ File~~~(Eth'f~,c~~ Filers) 

bJlU..~~ / :::.:X: 0 fT\ ·. - ~ 

4 Date 5 Payeename 7 \ 
Z:r 5: ~:::::. '--·' 

)A-CJ(. Ul- c. 

N.Z--13- I & \))~ L.liA-mS _.-o C5 :~ ·Ul . 
6 Amount($) 7 Payee address; City; state; Zip Code !':i (.a) ,.,...,.,( 

0 Ul 

41 J.l.oM e k s.s 
::0 

loS· o9- ~ UJofLTl<J.. -p... 7/, ln c./ 
8 (a) Category (See Categories llaled at the top of this schedule) (b) Description 

PURPOSE 
0 Chec;k n travel outside of Texas. Complete Schedule T. 

OF PrtS:S t>~J-- ~ly~ 0 Check i1 Austin. TX, officeholder Jiving expense 
EXPENDITURE 

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

Date Payee name 

~l.-13-ILA joijf\J Dol~/\] 
Amount ($) Payee address; City; lsrate; Zip Code 

21 ~5 .rP- U- OM -e.- l..e:. <; ~ ~\ WoiLTI/. -,:;:._ • 7L£) 1 tJ C/ 
Category (Sa Categories Hated at the top o1 this schedule) Description 

PURPOSE D Chec;k WtriMII OUlside ofT-. Complete Sc:llalle T. 

OF 
ff}tS 0\{,!-- ~l y-(J(_ 0 Check H Austin, TX, ofl"tceholder living expense 

EXPENDITURE 

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

Date Payee name 
"• 

4 £,-t3--1/., ~~e-1 I 
Amount ($) Payee address; City; State; Zip Code 

~~g.tv4 ~~$4 S. t= R..££w lt'f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

b-A-~ 
D Checkfftravel OUlside of Texas. Complete Schedule T. 

OF \=o(.. E.j ~e--h 0 IJ D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q!':I,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

A'n"ACH ADDillONAL COPIES OF THIS SCHEDUlE AS Nil IJED 

Forms prOVIded by Texas Ethics Comm1sston www.ethics.state.tx.us ReVIsed 9/8/2015 



........ ________ __ 
POLITICAL EXPENDITURES MADE 
FROM P01.1TlCAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) rn ......, 
Advertising Expense Event~ Loan~ 

~- . ~ • .. ::; :;:_! 
AccounlingiBank Fees Olfioe OllerheadiRenta Expense 11 . ~::;" ~ ~ Reliiiid ~:)(pen 
Co!1sulllng E>cpense ~Elcpense Polling~ TTl! ~ln=.._...,-;r' ::0 se 
~Made By Glft/A~alsEJ(pense Prinllng~ "[;: ~(~~~~ Candidatii(Qti'IPoii!ICaiCommlttee Legal Services Salarles/Wages/ConlnJttlabor 

Qed! C;IIIIPayment ...-"" r 
The Instruction Guide explain• how to complete thla form. ---~., rv ~rn ··- ....... 

1 Total pages Schedule F1: 2 FILER NAME~ f)cL 13 F~er 10 ~cs CIMmissir$ Ei,la.rs) 

Oth'YlnL ftj,[//;f'<,_, ·- :Jl: c: <.ll:t) _ -r 
4 Date 5 Payeename a} ;./-IJ-/-4 i3u te-~ / 

:;o~ .. 
L:AZ.- J.~--- JIJ ~ w ~:· 

0 c..n 
6 Amount($) 7 Payee adtlres6; City; State; Zlp66de \ 
$ Lj::). lit/ /Z5 >y-c;:rn?o£6 cJ~ht?oL T<V. 

8 (a) Category (See Categories ~ed at the top of this schedule) (b) Description 

PURPOSE h tJeJI- ~,::. £/e-ehctJ 
0 Check if travel OUI$ide ofT-. Complete Schedule T. 

OF 0 Check H Austin, TX, officeholder 11v1n11 expense 
EXPENDfT'UFIE 

£ h"' ~ !c:ye e_ 

9 Complete Qt!!.Y it direct Candidate I Officeholder name Office sought Office held 
expenditure ID benefrt C/OH 

Date Payee name 

1$Z--13- I~ ~oi/!HU fk ;;e R-11-- L .S.kiZ-t 
Amount ($) Payee address; City; State; Zip Code 

JO.LP3 :Zoo l:t;bed-:S sf-
Category (See Catsgorles ll&ted at the top of thi& schedule) Description 

PURPOSE 
-r;rpe-~ \=lye;:-

D Check if travel outside ofT-. Complete Sc:hedule T. 

OF 0 Check if Austin, TX. oflicehofder IMng expense 
EXPENDITURE 

Complete ~ if direct Cand'Kiate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

:!__~,'/ </- I 1/ ~MY /i),/l.i!i-/YJ 
Amount ($) Payee address; City; State; Zip Code 

1LJo~~ Jbm~Lros f(;d/{ /).)o/LTlJ- ---z7.. 7h;!Jt/ , 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Ched<Htravel outside of Texas. Complete Schedule T. 
OF f/J&S Oi{;/-F/y-ei... 0 Check H Austin, TX, oflio:eholder living expense 

EXPENDITURE 

Complete QMY 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.ethics. statetx.us Revtsed 9/812015 



........ ____________ __ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORSOX8(a) 

Advertising Expense 
AccoUnling/Bank 
Consulting Expense 
Conlrlbutlon&'[Mad&By 
CandldataiOfflciPolllicaiCommlttee 

Qedil cant Payment 

1 Total pages Schedule F1: 2 FILER NAM 

4Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM,Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Dale 

Amount ($) 

Jt LIQ, 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!':B,Y if direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; 

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

candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Catagoriee listed at the top of !hi& schedule) 

~0~ t:o~ £te-c.J·,·ofJ 
i="m l o e..e.-:S 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

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

(b) Description 

0 Check ntravel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check fftravel oulSide of Texas. Complela Schedule T. 

0 Check H Auatin, TX, otlic.holder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 

1 Total pages Schedule F1: 2 ALER NAMYJ 1 1 1 
1~ FilerJ~thi~omnt!!si'QDJFilers) 

.. ""flaurt'lJOio. lrl (J<) dl1CSU I ::::c :X. c 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QH!.Y If direct 
expenditure to benefit CIOH 

Date 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

l 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMbY If direct 
expenditure to benefit C/OH 

5 Payeename 

(a) Category (See Categories Rated at the top of this llclledule) 

candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description 

0 Check WtraveloutsideofT-. OoolpleteSchedufeT. 

0 Check II Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Chel:kltlravel outside of Texas. Gomplele Sc:hecaJie T. 

0 Check if Austin, TX, officeholder living: expense 

Office sought Office held 

Description 

0 Cited< H travel outside of Texas. Complete &hedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASIEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POUTICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORSOX8(a) 

Advertising Expense EwntExpense Loan~ 

~~ad Expense 
.AccounlingiBan Fees Otflce OYerheadiRental Expense 
ConsulllngExpense FoodiBeverageExpense Polling Expense elln~ - J:;o· 
~Made By Gllt/~lsExpense Printing Expense el Ot.«lf DistrkP" :;;o 
CandlclaraiOIIIIPolllical Committee Legal Services Salaries/WagesiConlract labor r{~llst~) 

Qedlt Can:l Payment 
The lnstrucUon Guide explains how to c:omplete thlll form. 'cc.: -;;• CX) )> -r'\ 

;:~::: .. =x-
1 Totat pages Schedule F1: 2 FILER NAME~' d a 13 ~iler I~J~ics t'can~;;.rrs) 

C}tffl?tOAJ W/0/~ 't ··:. -- ....,. a ' 
4 Date 5 Payeename Ill 1}--/h 4-1 N /J1o~:-IJN 0 

\ ··"'r" :X c:: 
/)/_.rr J IY- /0 I 

u;::p - -x. ;jr..f> C?. ---1 

6 Amount($) 7 Payee address; City; State; Zip c6de ~ ~ ~ 
-~ 

0 <.J'\ 

~_3;J.o~ fkP2~Les..s .kr--tu~~/62 
-;;o 

v~ 
8 (a) Category {See Categories Rated at the top of this schedule) (b) Description 

PURPOSE 
0 Child< ~travel outside of Texas. Complete Schedule T. 

OF 

lf"'~ (}~~Ply-e/C, 
0 Check 11 Austin, TX, offloeholder living expense 

EXPENDITURE 

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

Date Payee name 

/A;tr /5' ;-~~ 6/;e-J:e~ / JE.~t-/Ood 
<:/1 Amount ($) Payee address; City; Sl4ie; Zip Code 

~~5&,. tP 3J'St/ L/J--.s:f- l4AJv;_s k //t/e 7&11? 
Category (See Categoriesll&ted at the top of this schedule) Description 

PURPOSE r;;JJ /6~ C/e_eh0 Al 0 Check if travel autside otT-. Complete Schedulo T. 

OF 0 Check it Austin, TX, oltk:ehotder I~ expense 
EXPENDITURE 

£/PJ /' /.oyr:::e. 
Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

;_}4G,K /01~/?~ ttJ---IIP-L&_ 
A;:;.nt {$) Payee address; City; State; Zip Code 

'P~,f oe- !/vn~r£"cS J;er-p:e/;?- z;<: 7~/L?_}~/ 
Category (See Categories llsled at ltle top of this schedule) Description 

PURPOSE 

f't1-Jll ~r #r~ 
D Child< II travel outside ol Texu. Complete Schedule T. 

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

Complete QML't if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

An'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDlED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Aoc:QundrtgiBan 
~Expense 
Conblbullon&'OoMadeBy 
CandldaleiOtficJf'ofilical Committee 

Qecit Card Payment 

EXPENDITURE CATEGORIES FORSOX8(a) 

The Instruction Guide explalna how to complete thle form. 

1 Total pages Schedule F1: 2 FILER NAME ~ J .........-1 / I I , /.2 

c /JG'ffr7PJ.f fljJU...-1~ 

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

, 
(b) Description 

SCHEDULE F1 

--;, (/) "'::' _ _, 

~ -~ -< 

8 

PURPOSE 
OF 

EXPENDrTUAE 

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

0 Check lllravel DUI$ide of Texas. Complete Schedule T. 

0 Check it Austin, TX, officeholder Jiving expense 

9 Complete QM.,Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date 

I Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit CIOH 

Payee name 

~f/;.//c.f_ 
Payee address; City; ;flate; Zip Code 

Category (See Categories li&ted at lha top of this schedule) 

Candidate I Officeholder name 

Date Payee name 

!DZ--JIL--J!£J /J?u~A/ cf;JN'8;fe-z_ . 
Amount ($) Payee address; City; State; Zip Code 

Office sought Office held 

Description 

0 Check fflnMII outside otT-. CompleleSc:heclJie T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

f<j J ~ t#m~-Le~ -fo~7tuoqp_ -p. / &/o~/ 
PURPOSE 

OF 
EXPENDITURE 

Complete QMbY If direct 
expenditure to benefit C/OH 

Category (See Categories li&ted at the top of this schedule) 

Candidate I Officeholder name 

Description 

0 Checkiftra11ei outsideoiTexas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE ASIEEDED 

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



POLmCAL EXPENDITURES MADE 
FROM POUTICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 
""' 1'-...3 

Advertising Expense E--.tecp..se loan~ ~~~Expense ~ Fees Office Olielt1eadiRent Expense 
ConsiJIIi!lg'Expense FoodiBellerage Expense Polling~ ~~~ ~Made By Glft!AwwdsiMernollaJs Expense Printing Expense T el Outet~ r'f1 :::0 
~Committee Legal Services 5alarlesW~Labor (enter.:~rtSt~ 

Qed! Cllld Payment ()J'"'"--

Tbe Instruction Guide explains how to c;omplete this form. , .. ~ .~ ~~ ·: v --i 

1 Total pages Schedule F1: 
2 FILER NAM..?zu/J?OML pc ~/~ 13 F ler lo:.i~ics Commisslaaff'ffers) 

·' r ::x:- 00 -.;:; :X .. -
4 Date 5 Payeename 

;f{;,ihJ.EEA/ lid 
;;:(/) 9. 2 

~z --rr- 1 L, ~ 
_ __, 

w -< 
6 Amount($) 7 Payee address; City; State; Zip Code :;o ..... 
4 l/ 8 .~f~ /3/ ~~jk)l/i,e_soN 

/.,;:- I 

~~- ;;~~~~74;;//Y' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

/JaYJ- CJ vi-1/y~ 
D CheckWtraveloutsideofTexas. ComplateScheduleT. 

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

9 Complete ~ It direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

fJ l---J?-1 (.;; e-J,4.A/4 Eluso~ 
Amount ($) Payee address; Cit#' State; Zip Code 

!! <; g, 9':3-- d)8c?J i 4/J-h~ Y- ftt¢7/tJe;hL 7~//~ 
Category (See Categories listed at the top olthis schedule) Description 

PURPOSE I' /J-£5 6Jttj-rly-e«: 
D Check lftravel outside of Texas. Complete Sc:h8lill& T. 

OF 0 Check if Auetin, TX, officeholder IMng expense 
EXPENDITURE 

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

Date Payee name 

(JZ- 17- I 1~ Ddr£~J- /(/,4/~ 
Amount ($) Payee address; City; State; Zip Code 

'tJ! oo 
'13 /$ k/?~~aaL. g/- ,;0,d-jdvg;/#- ;:& 7~/~ 

Category (See Categoriee listed .d1t.e 1op of this schedule) Description 

PURPOSE 

v~~ ovl-flt'~ 
0 Check if travel outside of Texas. Complete Schedule T. 

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

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

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLtnCAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a} 

Advertising Expense EventEl<penae loan~ Solicilation/Fundraising Expense 
~ Ftles Olflce OllerheadiRenta Expense TransportatiOn Equipment & Related Expense 
ConsulllrlO Elq:lenee ~Expense Polling~ Travel In Dislrict 
ConiJtbullons/IMadeBy Gft/~alaExpense PriniiAg&pense Travel Out Of Dis1rict 
~Committee Legal Senlice5 Salalfes/Wages/ConlhK:t Labor Olher (entet-a~ nat fisted above) 
crecltCard~ 

The ln.tructton Guide explains how to complete this form. 
co r .-...:> 
-;-:: r;- ~ :;,! 

1 Total pages Schedule F1: 
2 FILER NAM~.,-. /J...fY/£ #///JLS ~3 Fil,-r 10 ~ Co~o~lers) 

I ' ) ~·- ,...., :::0 
l ':.:~: co J:> -n 

4 Date 5 Payeename / I 

\ 
~- N 

-, 

lift,- 17 , I~~ J//19~# t-<.//tt~r-1 
-" ·; --c N :".:ir 
7:I: CJfT1 

6 Amount($) 7 Payee address; City; State; Zip Code \ ;C:r 
::r> oo 

rfJ::;:j :::r c:: 

l/ Lj 8. O)c() ~m~L-e.s ~ 
~-l, C) A: 

;:o~~c:¥2-~ ~ 7~/C ~()) -~ 

;:! ~ -< 
8 (a) Category (See Categoriee listed at the top of this schedule) (b) Description :::0 -

PURPOSE 
0 Ched< if travel OU1side oiTIIXII$, ComJllete Schedule T. 

OF /#:>5 ~R/~ 0 Check It Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete QI'!!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

f:$.2 - / 7 .-I & #~~ ?)h/bdl/C 
Amount($) Payee address; City; State; Zip Code 

:t :Z81 ~ /h/h..e-U.f >- /6~ PJc;A!.!?-p:_· ;z;:< -~/tPc/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE N£w flrdL 
0 Chec:kit\mVeloulllideOIT-. ~Sc:heclJie T. 

OF 0 Check if Auetin, TX, ollicehokler liVing expense 
EXPENDITURE 

·#=-s 7J. '-/ r '1. 
Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

ll!J.,-1 8 ,-I& t?/1/#Ue...s: /U4qj_/--
Amount ($} Payee address; City; State; Zlpe<ilie 

$/4 'i. rJ)O 1ft /)1--L--?..e..s 9-- fo~;tv'~ --:uz:: 7&/~y 
Category (See Categorlesllsled at the top of this schedule} Description 

PURPOSE ru ft 
0 Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~-tJr; f.eL 

Complete ~ it direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
AccounlingtBanking 
Consulting Expense 
Conlribullcm;IOMadeBy 
CandlclaleiOfft!Pollllcal Committee 

Ol'edlt cam Payment 

EXPENDITURE CATEGORIES FOR BOX8(a) 

The rnetruction Guide explains how to complete thl$ form. 

1 Total pages Schedule F1: 2 FfLER NAME /"J / 7 , /"_ h /? 
/ /1aqrnouc£ ?<J IJL-1'~ 

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

SCHEDULE F1 

;;OV' "-:;! --\ 
!:i w -< 

f;4 ?Jr/,C/7/--73( /k~~ U1 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

:Jg/,-!'l ~-;& 
Amount ($) 

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

candidate I Officeholder name 

Payee name 

(b) Description 

0 Ched<Wtrave! outside of Texas. CompleteScheduleT. 

0 Check It Austin, TX. officeholder livln1) expense 

Office sought Office held 

dollil i:vui-/ 
Payee address; City; State; Zip Code 

11Lf s.~/ J/t;rn~ss {;e./ JU~~Tll 7.7. /LtJ/tJY 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

3~/, g~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QMbY if direct 
expenditure to benefit C/OH 

Category (See CategorieG listed at !he top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Description 

0 Check it travel outside of Texas. ~Schedle T. 

0 Check if Auatln, TX, ofliC9holder living expanse 

Office sought Office held 

Category (See Categories listed at the top of ~edule) Description 

C:. 1 r-:_ ~/ / , OChecklltreveloulsideofTexas.CompleteScheduleT. r U ~ v ,-o/L. C. I ~vlt¥-~ II 0 Check If Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASMBED 

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



POLITICAL EXPEHDITUR·ES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 

Advertising El<pense Event~ l.oal:l~ SolicitalioniFu Elcpetwe 
~ "- Oflk:eOYemeadiRerltal Expense Transportallon Equipment & Related Elcpense 
~Expense FoodiBellerage 8cpense Polling Elcpense Travel In Dl8tricl: 
~Mad&Eiy Glli/AwardSIMemorial Elq3ense Prinllng Expense Travel OUt Of Disll1ct 
candldaiBIOftlciPollllcal Committee Legal Services SalariesiWageeiConlraci labor Olher(~~llst~) 

Q11ditCanl Payment The lnstructron Guide explains how to c;omplete thl8 form. co ..- - :P 
....(, -~ a" :;;o 

1 Total pages Schedule F1: 2 FILER Nu•c: 2. / 13 F~er 10 ~~ Cqllrirrissi~~) 
./JZ-19-/IR "'7'/ ·a-"'--tn.-0 P/£/L~ \ ~c~- c:P _, _.. 

:-~.. 2'~ ~i>.-. r--

4&79//& 5 Payeename r~~ fA. ~ \ 
.... ~·· 

f".) 
. 

T~-c orr'\ 
{V; ,ti_; /1 mS ~;i.~?i. 'D" oO 

6 Amount{$) 7 Payee address; City; State; Zip Code ~ <r ::::. '::;; tf}:O .r--· 

-113J~cP-- /-km~Les3- 7b/O t 0 -" 

~~-pZ_ 
.. --< v:> 
c..f\ 

8 (a) Category (See Categories llated at the top of thinchedule) {b) Description ,l,, ' 
PURPOSE 

0 Cllecklfll'llVeloutsideofTexas. pteteScheduleT. 

OF ll?r>.Y tJtll-- /( yrX- 0 Check it Austin, TX. officeholder JMng expei!Se 

EXPENDITURE 

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

Date Payee name 

f}-z~jf}...- Jh 7»v1d ~o:t::B 
Amount ($) Payee address; City; State; Zip Code 

J/3~,co-- jbnd.d_s ;:;;_r-~ -pf /~.loy· 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check U1raveloutside otT-. Complele~ T. 

OF /f#_s f)q/-Ply~ 0 Check if Austin, TX, of!iceholder living expense 
EXPENDITURE 

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

Date Payee name 

1/XJ~·-; 9-J~ kJ/H/~ t;o~&C 
: 1 Amount ($) Payee address; City; State; 4f6 Code 

-f!.jo(~~ ffi;/}'14?_},e.S-£ j;,if-p~ -z;;_ 7/.t?/OV 
Category (See Categories !fated at the top of this schedule) Description 

PURPOSE 

1/fJJ Ciu/-!lye£-
D Check Utmlel ouiSicle ol Texas. Complete Schedule T. 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
Acc:oUnlingiBan 
Consulting~ 
~Made By 
Candldale{Of1lcderiPolllical Committee 

Cledt CaRl Paymer4 
The ln5tructlon Guide explains how to complete thla form. 

1 Total pages Schedule F1: 2 FILER N~ / /, • // 

/)/J'v,Yh!?~b a,//U--'/&y 

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

!/!3z _oo__.. /J/)1~~~ 
(b) Description 

SCHEDULE F1 

8 

PURPOSE 
OF 

EXPENDITURE 

{a) Category (See categories listed at the top of thiuchedule) 

0 Check if travel oulsiclo oiToxa&. Compiel8 Scheclule T. 

0 Check II Austin, TX, officeholder living expense 

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

Date 

Amount ($) 

132·0~ 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

candidate I Officeholder name 

Payee address; City; State; Zip Code 

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

candidate I Officeholder name 

Payee name 

Office sought Office held 

Description 

D Check II travel outside of Texas. Compleile Sc:llecUe T. 

0 Check If 1\uGtin, TX, olflcehokler living expense 

Office sought Office held 

~~r£ YJ-tl/~e;l;c,K~At ( ~e-~p 
Amount ($} 

~ ~ 7~ o9 3ff.5--'/ £~~_sk ~ fi£/JtJ;u# 
~~------------1-~~--~~~~~~------~-,--------------------------------~ 

Payee address; City; State; Zip Code 

!Y) Category (See Categories listed at the top of !Ills schedule) Description 

l.t\ PUR~E ~;d i~ £/ h AJ D Ched<HtraveloutsideofTexas. Complete Schedule T. 
rv/2.- . ee, 0 D Check If Austin, TX. officeholder living el<pense 

EXPENDITURE 

£.1Ylj//t7~ ?e.-

Complete QW.Y If direct 
expenditure to benefit C/OH 

Candidate J Officeholder name Office sought 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE ASIEEDED 

Forms proVIded by Texas Ethics Commisston www.ethics.state.tx.us 

Office held 

Revised 9/8/2015 



POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 
rn 

Advertising Expense EventEXpenee Loan~ ~4~Expense Acc:ounling/Ban Fees OlficeOYert!eadiRenta ~ 
ConsullingExpense Foodll3everage Expeme Polling E)IJJ8I188 
Conlribullons/OMadeBy Glft/AwardsiMemollals Elq:>anse Printing Expense f-~ ;D CandldalaiOffk;IPolllloal Committee Legal Services SalarlesiWageslt.abor (~~list~) 
Qadt Card Payment 

The Instruction Guide explains how to GOIIIJ)Iete this form. 
(_·, ::0.' ,... .,., 

i :-:.~'--.. N -Lr-:'"_ 

1 Total pages Schedule F1: 2 FILER NAM~ rJr! 13 riler ~~~ics Comm~fi'jilers) 
tlt;4JIPL~ /U;t£7e.r . ~· ~ oo 

4 Date 
5 Payeen~:r'/?~~;r~~ / -l~ C5 --

I,&Z-Z!J~ J 1P &()£)~~. 
;Q z 
?:.:4 

.. ~ 
t~~ 

6 Amount($) 7 Payee address; Crty; State; Zip &de --g U1 

fl.jg. oO lj/om~.d /i;e;-~p<_ 7<//0f/' 
8 (a) Category (See categories rtsted at the top otlhls schedule) (b) Description 

PURPOSE 
0 Check if travel au1Side of Texas. C<lmplete Schedule T. 

OF ~JJ-bCI/--#y~£ 0 Check If Austin, TX, offlcahoidlll' living expell$e 
EXPENDn'URE 

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

Date Payee name 

:u--w-A~ j)tll/lc/) /34o/& 
Amount ($) Payee address; City; State; Zip Code 

-1<-f8~ Q~_ //otYJ~S IV~ ~o-#-p. 1&/oY 
Category (See Catagorie611sted at the top otlhls schedule) Description 

PURPOSE 

f~rs--J- t:~tti-P!yoc. 
0 Ched<iftravel outside ofT-. ~ScheGJie T. 

OF 0 Check if Auatln, TX, olfiC9hokler living expense 
EXPENDITURE 

Complete OO!,Y if direct candidate I Officeholder ~e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l~b~Zv/iu AJ !t!J/LJ;hnY 
Amount ($) Payee address; City; State; Zip Code 

! ({/? ot> _-' llo/J1~l~ss. /;ll!I/UP~# '7K 7&/ot./ 
category (See Categories listed at the top of this schedule) Description 

7 

PURPOSE 

P~r~~ auJ--!lye£. 
0 Cl!ecklttravel aulside ofT-. Complete Schedule T. 

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

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

ATTACHADDITJONALCOPIESOFTHISSCHEDULEASIII UED 

Forms provided by Texas Ethics Commission www.ethics.s1ate.tx.us ReVised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOX8(a) 
. ~ . ~ --1 

Advertising Expense E-.tE:>cpense Loan~ 
~ ~ Ollloe~Expense ~~~ 
Consulling~ FooctiBevwage Eltpense Polling f:)cpense 

T=lnDI= :;Q ~Made By Gli!IAWaRfa/Memorlals Expense Prinllng Elcpense 
Tr elOut~. ~~ 

~IPolllicaiCommlltee Legal Services SalariesiWages/Conlract labor \{entera. n · . 
Qedi!Cald?ayment 

The Instruction Guide explalna how to complete thla form. 
~~ :;~ r-v ...:{ r 

\ ~:.,-'!, N If\ 

1 Total pages Schedule F1: 2 FILER N~ :/./0 13 Fi~r ID • CoJI!mssi~) 
ti'q//:Jv#-/ 7' .14 ~Y' :_r :X c: (./}:::;; - =,. 

4 Date 5 Payeename / / \ 
;,ou) '-:;! --1 

kX8"WrJ/4 JJ/l./1 ~ <fn -<: 
~ 

! If Amount ($) 7 Payee address; City; State; Zip Code \ :::0 

31 ft,f /PI J/ C/!owi£Y ffJ 
8 (a) Category (See Categories lialed at the top of !his schedule) {b) Description 

PURPOSE fi~t /OP- £/eeho,;c/ 0 Ched<WtraveiOUI$ideoiTIIXII$. CooljlleteSdredufeT. 

OF 0 Check If Austin, TX, officeholder living e'Xj1811$e 
EXPENDITURE 

1/£/),CJve 
9 Complete .QMY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

IYZ-td!Lt -t£~ S-rtl/G CZ!i1 ~-Ke ,v ~d-e /1-htOb 
Amount ($} Payee address; City; State; Zip Code 

J' f{) bi'S'" ;?8Slj ~ .Ltr/YCA-a/-.ee: ~-
Category (See Categories lialed at the top of !his schedule) Description 

PURPOSE fooL ;;~ a~;;,u 
0 Ched< n1rave1 aulside otTexas. Complele SclleQIIe T. 

OF 0 Check tt Austin, TX, offit::eholder living lllCp8flse 
EXPENDITURE 

£~~/oyee__. 
Complete Q!'!!.Y if direct can~date/Gmiceh~name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ILD ~r{.,o'-'1& h-1\)£~~ .s/-o~ 
Amount ($) Payee address; City; State; Zip Code 

;> ~0 ~6~~ 
Category (See Categories llsled at the top of this aclledule) Description 

PURPOSE 

~.e_. pot- rt1ae__ 
D Che<:kllll'allel OUlside of Texas. Complete &:hedule T. 

OF D Check if Austin, TX, officellolder living el<pernle 
EXPENDITURE 

Complete Qri,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

A'n"ACH ADDITIONAL COPIES OF THIS SCHEDULE ASIEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FORBOXS(a) 

Advertising Expense 
Aceounllngl8ank 
Consulllng exr-
Contrlbulions/0 Made By 

SollcitationiF' Expenee 
Transportallon Equipment & Related Expense 
Travel In Dialrld 
Travel Out ot District 
Other {enter a caiBgay not listed above) 

r-<1 ~ 
CandldalaiOfliciPolllical Commiltae 

Qed! Can!~ The lnetructlon GUide explains how to complete tllla form. to r = -; -< ,., - ::t:> 
1 Total pages Schedule F1: 2 FILER NAME.....-:t / 

L. A/?;.J~O~ £diiL..J&..-

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete OM.Y If direct 
expenditure to benefrt C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM,Y it direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

5 Payee name / / / 

,...! o#-v' ])o l4 A./ 
7 Payee address; City; State; Zip Code 

Cl) Categol)f (See Categories Hsted at lhe top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories li6ted at !he top of this &Chedule) 

Gamfldate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at !he top of this sclledule) 

Candidate I Officeholder name 

(b) Description ::0 -

0 Check If travel outside ofT&xa$. CompleleSchedule T. 

D Check II Austin, TX, officeholder Jiving 8JCP8f1Se 

OffiCe sought Office held 

Description 

D Check fftraveloutside of Texas. Complete Schedule T. 

D Check H Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, ofHceholder living expense 

Office sought Office held 

AlTACH ADOI110NAL COPIES OF THIS SCHEDULEASMfHED 

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




