
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME Mr. Bill E. Date Received . . . . . . ..... . .. . . . . . . . . . . . . . .. .. 

NICKNAME LAST SUFFIX 

Waybourn c::o fT'I 
r- ~ 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -< I"T1 c::::l -.I 

OFFICEHOLDER 
, .. 

("") - :t> 

~r~ 
0"\ 

MAILING (3:::0 ~ ::0 
ADDRESS """:l> ::0 ... tf,;;z: :a: :.t>., 

0 Change of Address >-~'· - z-"1::) G_,_ (11 --.r 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :r:: -""' OFFICEHOLDER D te Han~~red o~te Pci'eJd 

PHONE :=;x - !;; 
6 CAMPAIGN MS I MRS I MR FIRST Ml R ceipt #;:; r;;Amou~ 

TREASURER Mrs. T~ra 
Q 

NAME C te Pro~ed -..... . . . . ... . ........... . . 
NICKNAME LAST SUFFIX 

Date Imaged 

Kyle 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
[ZJ January 15 D 30th day before election D Runoff 0 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

0 July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07 /01 /2015 1Y 31/ 

THROUGH 
2015 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [X] Primary 0 Runoff 0 Other 
Description 

03/01 /2016 0 General D Special 

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

None Sheriff 

GO TO PAGE 2 

Forms prov1ded by Texas Eth1cs Comm1ssion www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 

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

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDID#f'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAII:WJN ONI(t"1F THEY R@lg!VE NOTICE 

OF SUCH EXPENDITURES. ~ ~ c;:; ~ 

COMMITTEE TYPE COMMITTEE NAME ~ ~ ~ ~~ 
(/:Z :z: >., 

0GENERAL :;·~;-~ - :Z:;::: 
COMMITTEE ADDRESS ..... J ...... 

::r::: nf11 OsPECIFIC -r -o ?.!:r oo 
(/)- :X c -l'"O 
::0(/) ... :.z: 
_b .. __.. 

COMMITTEE CAMPAIGN TREASURER NAME '-t w -< 0 N ::0 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 17, ~t:t'l. '16' TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ IS/1 ~ 70 .t:t I (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . .......... 

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

UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ ~~ ,;2SJ. . l, 
. . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (p 7, Lft<g, 13 BALANCE 

OF REPORTING PERIOD 
. . ......... 

·,s OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

tru• '"" oorroct .od l~lod~ '" lrrlo~l""' to'' "port•d by m• 
, ..... ,~.~·;~~,,,, LINDA MCCLELLAND ""'E)iii.J. v 

~-~., .... Notary Public. State of Texas f"'Y~:"\ \;-;;.: .. -·~~::! My Cornrn,ss1on Expires 
July 27. 2019 .,,.,,;,,?.!•'~''"' 

Signature of C~ate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said ~IU.... vJ A~&e>"' ~ , this the L5+A 
day of "January , 20 / h , to certify which, witness my hand and seal of office. 

~~ ll) ~_dj_Mi ;_,·rdtL /VJC{!)e/ latJd 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 133, 77s:9lt 
2. ~SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ <S,lSO.~ 

ifsCHEDULE B: PLEDGED CONTRIBUTIONS 

. 
3. $ 2o,ooo.~ 

I 

4. D SCHEDULE E: LOANS $ 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 1 ')..52.7~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

CD 
f""l ~"'.,) r = ~ ~ f'1 -n a" 
-~""T1 c..... ::0 -:::o ::0 s;:; );.~ > 

~~ 
:z:: P-rJ - :z-
c.n -ir 

--,.· _._ nrrl ...,._ 
-r -o ~. oo 
cn- :X c: ----l"""J r- z ::o<n 

~ 
.. -1 

(.o) -< 0 N ::0 

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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

James Vardalis 
7/23/2015 

6 Contributor address; City; State; Zip Code $485.20 

917 Joshua Court, Granbury, TX 76048 
8 Principal occupation I Job title (See Instructions) Jg Employer (See Instructions) 

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

Craig Gentry 
7/26/2015 Contributor address; City; State; Zip Code $1,941.70 

60 E. Rio Salado Prkwy #1012, Temple, AZ 85281 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Profesional Baseball Player MLB 

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

Patrick & Janice Tyler 
8/112015 Contributor address; City; State; Zip Code $125.00 

3705 Pimlico Dr, Arlington, TX 76017 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Saljo Kolic 

811/2015 Contributor address; City; State; Zip Code $500.00 

2229 W. Park Row Dr. Ste D, Pantego, TX 76013 

Principal occupation I Job title (See Instructions) 

_[ 

Employer (See Instructions) 

Business Owner Saljo's Pizza M ~ -4 d3 r ,. ('") c;;r 
:::::0 .....;'""~""\ c.-z.:.:.CJ ,.. :::::0 

-·" "1--" % ::;>.., 1~~~, :x. 
J·-~ - x-
~;~ c.n -~r 

~~ 
nf'l 

-o oo 
(,/)-

:X c 
-t-o J:'"' X ;:oV'l .. -I 
~ ~ -< 
0 U1 
r 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers) 
2 FILER NAME 

Bill Wayboum 

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

Tricia Menikos 
8/17/2015 

6 Contributor address; City; State; Zip Code $500.00 

2701 Kimbo Rd., Fort Worth, TX 76111 

8 Principal occupation I Job title (See Instructions) 19 
Employer (See Instructions) 

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

Benjamin Arslanovski . . 

8/23/2015 Contributor address; City; State; Zip Code 
$485.20 

915 W. Debbie Lane, Mansfield, TX 76063 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Ed Speakman 
8/28/2015 Contributor address; City; State; Zip Code $96.80 

1405 Briar Meadow Dr., Keller, TX 76248 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Richard & Delores Pell 
08/28/2015 Contributor address; City; State; Zip Code $200.00 

3703 Dustin Trail, Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

fu rn ,...., 
.....,.;; ,. c:::;:) 

-< p1 - )> 
~·· (""1 c::T' :;:o ··{-rt c..-

~~~ 
:s::ooo ;o 
:z: J:>-rt - z-
<Jl .,...;;r 

nrrt 
S;r -o oO ::·.:.r- 3 c tl'-::0 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
;xiUJ ~ --+ 
!i c..) -< 

If contributor is out-of-state PAC, please see instruction guide for additional reporting rE ~uire~ts. U1 
:;t) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Kelly Canon 
8/28/2015 6 Contributor address; City; State; Zip Code $100.00 

901 Kristin Ct., Arlington, TX 76012 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

Vivki Gustafson 
8/28/2015 Contributor address; City; State; Zip Code $100.00 

5401 Hidden Valley Ct, Mansfield, TX 76063 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Billie W. James 

8/28/15 Contributor address; City; State; Zip Code $100,00 
509 Country Wood Ct., Arlington, TX 76011 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Tracy Dodson 

8/28/2015 Contributor address; City; State; Zip Code $100.00 

2705 Whisperwood TR., Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

'en 
!"'"I ~ ~ ~ -c ~-r"\ t..- ~ 

~f;~~ ~ 
:::0 
J:->'11 - -:z:.-... ~ .. ---il 

~.:~~ (./\ 
nfTI 

~p -o oO 
~:.:c :.J: c: 
U">·'Q 

r- X ;jU"I .. -i 

~ w _ .. ~ 
_S?._ (.]\ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revtsed 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 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 
4 Date 5 Full name of contributor 0 out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

Richard & Kathleen Riddle 

8/28115 6 Contributor address; City; State; Zip Code $200.00 
1602 Stagecoach Dr, Pantego, TX 76013 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

Richard Morris 
8/28/15 Contributor address; City; State; Zip Code $150.00 

2733 6th Avenue, Fort Worth, TX 76010 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Vivian Lynn 
8/28115 Contributor address; City; State; Zip Code $100 

5840 Crystal Dr, Midlothian, TX 76065 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

insurance State Farm 

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

AI bert Martinez 
8/28115 Contributor address; City; State; Zip Code $100.00 

2000 Hill Country Ct., Arlington, TX 76012 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

f"'1 ~ --1 
~ 

r- ):> _j-n_ -
~..;""'"1 <- ?J 
~g; ~ )::>'"'1"'\ 
(~:·;?;: -x.-- --1r 
~··· c..n - -o of11 <:::>::!.: 

:J2~ -o oO 
:Jt c c:,;::o s:- :;r::: 

;:j()} .. --1 

~ (,.) ....(. 

~ U\ 

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

Forms provided by Texas Ethics Commission www.elhtcs.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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Paul Hill 
$500.00 

8/28115 6 Contributor address; City; State; Zip Code 

1604 Lillian Ave., Pantego, TX 76013 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Engineer Lockheed Martin 

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

Michelle Redden 
8/28115 Contributor address; City; State; Zip Code 

$1000.00 
2204 Raper Blvd., Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Owner Cowboy's Towing 

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

Teresa Shaw 

8/28/15 Contributor address; City; State; Zip Code $200.00 

2704 Sunset Ln, Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Scott O'Grady 

8/28/15 Contributor address; City; State; Zip Code $500.00 

P.O. Box 12369, Dallas, TX 75225 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Motivational Speaker Self 

OJ r- c:;::) ):;! -< rn -
i" 0 e::f'"' :;o -;-n (...... 

-,·c-?J 
$; :::0 

C_-~ -}'.;. "P'-r'l ~-i~ ---- ~~ "1···· U1 . ·o r-·_, _ _,_ 
nrtl ~~? -o DO 

-''·-·· :lt c: u;--;-o .s::- :or. 
:;1)(/) .. -_; _j::>__ .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
0 '"' :;:o 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re~uirements. 

Forms provided by Texas Ethics Commission www.elhtcs.state.tx.us Revtsed 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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Pamela Basse) 

8/28/15 6 Contributor address; City; State; Zip Code $100.00 

5804 Forest Bend, Fort Worth, TX 76112 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

Eric Wommack 

8/28115 Contributor address; City; State; Zip Code 
$1000.00 

907 Moore Road, Mansfield, TX 76063 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Loan Officer Service First Mortgage 

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

Roy Kurban 

8/28/15 Contributor address; City; State; Zip Code $300.00 
101 Hideaway #5, Strawn TX 76475 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

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

Stephanie_ Sprin~er 

8/28/15 Contributor address; City; State; Zip Code $150.00 

700 Buffalo Drive, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

00 1"'1 
r-.;) r-

~ 1"'1 c:::::::"l 

~ -(-., <:7' 

c.... ::.::0 
::t>oo :::0 
:z:: :;::.. . 

'· - __ .., --r,-- U1 -tr 
--;;-~c: ........ 
::::::r- -o oo ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :::r-

:X: (.'}- c: 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r quire~. .r:- z 

'l> .. -t 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us d ~sed~/2015 

::0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Theresa Mayser 
8/28/15 6 Contributor address; City; State; Zip Code $100.00 

1321 Brookfield Ln. Mansfield TX 76063 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

Joan Lore 

8/28/15 Contributor address; City; State; Zip Code $100.00 

3726 Danbury Dr., Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

. Sandra Beardsley 
8/28/15 Contributor address; City; State; Zip Code $200.00 

2601 Roosevelt Drive, Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Bruce Southey 

8/28115 Contributor address; City; State; Zip Code $200.00 

4017 Patricia's Ridge, Fort Worth, TX 76126 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

-;<!. f'1 
c:;:) 

~ -I 0 c::n. -1..,., c.._ ::::0 
E~~~ > :::0 
~n~: z )>.., 

:::>: - z-~::,;~ CJ1 -tr 
,.._, __ , """"'~ 

nf'Tl :~r -o :::::r oo 
tll=Q :X: 
;jU> ..r::-
);:> .. -i 

0 \.u -< 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :::J CJ1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting equirements. 

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 3 Filer ID (Ethics Commission Filers) 

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

Howard & Judy Zuckerbrow 
8/28/15 6 Contributor address; City; State; Zip Code 

$200.00 
2804 Katherine Court, Arlington, TX 76016 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

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

Kay King 

8/28/15 Contributor address; City; State; Zip Code $200.00 

4015 Shady Valley, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Karen Schroeder 
8/28/15 Contributor address; City; State; Zip Code $150.00 

P.O. Box 170053,Arlington, TX 76003 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

J.E.Meek 
8/28/15 Contributor address; City; State; Zip Code $150.00 

P.O. Box 150005, Arlington, TX 76015 1""1 ~ 
t:P r- c:::;) .....-{ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) .': 

" 0" ~ -"i'""'i C-

~~~ g :::0 -........... 
~ •. i j'. - :x-
'":': ... 

Ul -ir - ""0 ::;1:x (Jr1 
~r= .., oo :.':or- :X c (./) ::0 
;jv> .r:- X .. -~ 
!:t c...) -< 
0 Ul 
:::0 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 
3 Filer 10 (Ethics Commission Filers) 

Bill Waybourn 

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

Fred or Linda Davis 

8/28/15 6 Contributor address; City; State; Zip Code $100.00 

P.O. Box 13663,Arlington, TX 76094 

8 Principal occupation I Job title (See Instructions) 19 
Employer (See Instructions) 

Retired 

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

. Daniel Blufilberg_ 

8/29/15 Contributor address; City; State; Zip Code $100.00 

2304 W. interstate 20, Ste 190, Arlington, TX 76017 

Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

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

Morgan Luttrell 

8/28/2015 Contributor address; City; State; Zip Code 
$486.25 

777 Main Street, Suite 600, Fort Worth, TX 76102 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Student 

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

. Craig ,Driskell 

8/28/15 Contributor address; City; State; Zip Code $486.25 

2903 Burl wood Dr., Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

Attorney CLEAT 

co rn ,....,;) r·- = ~ -< "' -
I 

("") C7'\ 
--t~ c.... :;:u 

~il~ > :::0 
(.'},.,.,_;, .. z l>'1 

;,)' - z-
I ~--:~ Ul -ir ·-:r;':. nfTl :::;;;! 

:: .. ::r-
.., oo 

Ul- :X c --1-o ·.:r· 
---~ .. --i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '-i w -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting equire~nts. Ul 

Forms prov1ded by Texas EthiCS Comm1ss1on www.eth1cs.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 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

. Kimberly Newcomer 
8/28115 6 Contributor address; City; State; Zip Code $1458.75 

709 E. Abrams Street, Arlington, TX 76010 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Attorney Harris Cook, LLP 

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

Roy Oliver 

8/28/15 Contributor address; City; State; Zip Code $97.25 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Gary Current 

9/4/15 Contributor address; City; State; Zip Code $100.00 

1123 TEn Box Rd., Sunset TX 76270 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Clyde Ogle 
8/29/15 Contributor address; City; State; Zip Code $97.25 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting reqw r ents. (..) -< 
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer 10 (Ethics Commission Filers) 

Bill Wayboum 

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

Randy Reed 
9/4115 6 Contributor address; City; State; Zip Code $100.00 

1390 Apple Ln., Midlothian, TX 76065 

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

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

M. Stan Royal 
9/8115 Contributor address; City; State; Zip Code $500.00 

5 Country Place Cir., Arlington, TX 76016 

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

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

William & Vera McKissic 
9/14115 

Contributor address; City; State; Zip Code $500.00 

2409 N. Pleasant Cir., Arlington, TX 76015 

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

Pastor Cornerstone Church 

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

Larry Smith 
9/17115 Contributor address; City; State; Zip Code $96.20 

918 Valley Green, Arlington, TX 76017 

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

Retired 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ w -< 

If contributor is out-of-state PAC, please see instruction guide for additional reporting l'!quire§nts. <.J1 

Forms prov1ded by Texas Ethtcs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

Bill Waybourn 

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

Vickie McCormick 

9/21/15 6 Contributor address; City; State; Zip Code $96.20 

11701 Palm Lake Dr #1815, Jacksonville, FL 32218 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Coding Specialist St. Vincents Medical Center 

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

_Michele Byington 
9/29/15 Contributor address; City; State; Zip Code $482.20 

1306 Dian St., Houston, TX 77008 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Attorney Walker & Byington, PLLC 

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

Rogers & Associates 
9/30/15 Contributor address; City; State; Zip Code $1,500.00 

1330 Summit Avenue, Fort Worth, TX 76102 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

TPS Family Limited Partnership 
9/30/15 Contributor address; City; State; Zip Code $2,000 

2800 Park Drive, Arlington, TX 76016 

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

Turnbow Family Trust 
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::.. (...,) -< ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 U1 
If contributor is out-of-state PAC, please see instruction guide for additional reporting rec 1\Jireme~s. 

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 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Brenda Hayes 

10/11/15 6 Contributor address; City; State; Zip Code $300.00 

370 Cage Crow Rd., Mansfield, TX 76063 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Business Owner Self 

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

James Ashby 

10/4/15 Contributor address; City; State; Zip Code $964.70 

604 W. Harwood Rd., Euless TX 76039 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

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

10/4/15 
Mark Shelton 

Contributor address; City; State; Zip Code $288.90 

3318 Roosevelt Dr, Arlington, TX 76016 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Restaurant Owner Self 

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

T~ Tipton 

10/8/15 Contributor address; City; State; Zip Code $240.95 

P.O. Box 1622, Euless, TX 76039 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Sales Timpton Insurance 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting re .uiremRts. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revtsed 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

John Copeland 
10/12115 

. . 
6 Contributor address; City; State; Zip Code $964.70 

1000 Cooper Canyon, Argyle TX 76226 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

CEO Kenneth Copeland Ministries 

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

Brandee Kelley 

10/13/15 Contributor address; City; State; Zip Code $1,150.00 
1300 Canterbury Ct, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Jeanette Hoddock 
10/13115 Contributor address; City; State; Zip Code $150.00 

1417 Country Club Rd., Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Carol Lingard Trust 
$150.00 10/6/15 Contributor address; City; State; Zip Code 

1409 Country Club Rd, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Trustee 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -. (.;) -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r ~uire.Ji,ts. Ut 

Forms provided by Texas Eth1cs CommiSSIOn www.eth1cs.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 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Joseph Harmison 

10/7/15 6 Contributor address; City; State; Zip Code $300.00 

P.O. Box 152643, Arlington, TX 76015 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

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

Jan Bowerman 
10/11/15 Contributor address; City; State; Zip Code $150.00 

1425 Country Club, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

G.W. Winter 

1017/15 Contributor address; City; State; Zip Code $300.00 

1212 Canterbury Ct., Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Linda Davis 

10/8115 Contributor address; City; State; Zip Code $100.00 

P.O. Box 13663,Arlington, TX 76094 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting rE ~·· 0 
wre~ts. U1 

Forms prov1ded by Texas EthiCS CommiSSion www.ethlcs.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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Cable Johnson & Associates, LLC 
10/8/15 6 Contributor address; City; State; Zip Code $100.00 

3903 Drake Elm Way, Arlington, TX 76005 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Retired 

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

Apple Marketing 

10/13115 Contributor address; City; State; Zip Code $500.00 

2227 Michigan Ave., Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Marketing 

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

Charles Arnold 

10/12/15 Contributor address; City; State; Zip Code $300.00 

1416 Country Club, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Daniel & Kelly Mohore 

10/12115 Contributor address; City; State; Zip Code $500.00 

2702 Mark Twain Cr, Arlington, TX 76006 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Account Manager 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Bill Waybourn 

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

Goodman & Clark 
10/16/15 

6 Contributor address; City; State; Zip Code $1,000.00 

5001 S. Cooper St., Suite 212, Arlington, TX 76017 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Attorney Goodman & Clark 

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

Sarah Ri bniscky 
10/14/15 Contributor address; City; State; Zip Code $144.45 

1901 Longmeadow Drive, Arlington, TX 76015 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Secretary Interquest Detection Canines 

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

Robert benda 

10115/15 Contributor address; City; State; Zip Code $482.20 

608 Paint Pony Trail North, Fort Worth, TX 76108 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Executive Westwood Contractors 

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

Tricia Lukaska 

10/15/15 Contributor address; City; State; Zip Code 964.70 
704 Loch Lomond, Arlignton, TX 76012 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Accountant Self 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requir~ents. en 

Forms provided by Texas Ethics Commission www.eth1cs.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 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Paul Ribnisky 
10/15115 6 Contributor address; City; State; Zip Code $144.45 

1901 Longmeadow, Arlington, TX 76015 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Facilities Porter Mercedes Benz Arlington 

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

Dorrie O'Brien 

10/15115 Contributor address; City; State; Zip Code $144.45 

4324 Grason Dr., Grand Prairie, TX 75052 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Freelance Book Editor Self 

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

Jags Patel 
10/16/15 Contributor address; City; State; Zip Code 97.17 

2625 Johnson Rd., Southlake, TX 76092 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Business Man Q Hotel 

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

Jerry & Valeria Dodson 

10116/15 
Contributor address; City; State; Zip Code $964.70 

5900 Rosemont Ct., Arlington, TX 76017 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Real Estate Self ..,.. 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :;Q 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re ~uirements. 

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 At: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Michael B ueschel 
10/18/15 6 Contributor address; City; State; Zip Code 

$144.45 
6606 Angora Trail, Arlington, TX 76002 

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

Pilot NetJets 

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

Ron Carrol 
10119/15 Contributor address; City; State; Zip Code $4,824.70 

1341 Highway 287 South, Mansfield, TX 76063 

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

Owner R.J. Carrol Company 

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

10/19/15 
Greg Thomas 
Contributor address; City; State; Zip Code $4,824.70 

4016 Edgehill Rd., Fort Worth, TX 76116 

Principal occupation I Job title (See Instructions) 

President 
Employer (See Instructions) 

Delta Oil & Gas 

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

Warren Norred 
10/19/15 Contributor address; City; State; Zip Code $144.45 

2803 Zinfandel Lane, Arlington, TX 76001 

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

Attorney Norred Law 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

10/20/15 
6 

Twanaha Rea 
Contributor address; City; State; Zip Code $482.20 

P.O. Box 996, Keene, TX 76059 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Retired 

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

Annette Norred 

10/20/15 Contributor address; City; State; Zip Code $1,109/15 

200 E. Abrams St., Arlington, TX 76010 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Paralegal Norred Law 

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

Delores Pell 
10/20115 Contributor address; City; State; Zip Code $482.20 

3703 Dustin Trail, Arlington, TX 76016 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Business Owner Electrotech Systems 

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

Dennis Cox 
10/20/15 $288.90 Contributor address; City; State; Zip Code 

8008 Woodcreek Cir., Argyle TX 76226 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired fl1 ~ .,..( 
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ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED li :a 
If contributor is out-of-state PAC, please see instruction guide for additional reporting req irements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Wayboum 

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

Virginia Prewitt 
10/21115 6 Contributor address; City; State; Zip Code $964.70 

4317 Vine Ridge, Arlington, TX 76017 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Builder Prewitt Building Corp. 

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

Rodney Gann 
10/23/15 

Contributor address; City; State; Zip Code $2,411.60 

2411 Garden Lane, Arlington, TX 76015 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

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

10/8/15 Jakey Saunders 
Contributor address; City; State; Zip Code $500.00 

1309 Hillary Lane, Arlington, TX 76012 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Vicki Gustafson 
10115115 Contributor address; City; State; Zip Code $300.00 

5401 Hidden Valley Ct, Mansfield, TX 76063 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) M ,...., 
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' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhtcs.state.tx.us Revtsed 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 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Texas Law Shield 
10/19/15 

6 Contributor address; City; State; Zip Code $10,000.00 

1020 Bay Area Blvd. Ste 200, Houston TX 77058 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Legal Insurance for CHL Texas Law Shield 

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

Bill Bowerman 
10/21115 Contributor address; City; State; Zip Code $500.00 

P.O. Box 171199, Arlington, TX 76003 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

David Dekeyser 
10/21/15 $300.00 Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Builder 

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

John Woodruff 
10/8/15 

Contributor address; City; State; Zip Code $150.00 

1004 Briarcreek, Arlington, TX 76012 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

OJ 
,.., ,...., 
I = ~ ~ ,.., -<> c:rt --;-., <- :::.::0 

~~?; > ::0 
z »"'Tl 

)'"' :;r,_,: - z-
c--o "'0 Ul -;r 
-:- :::.:: nr:.:! :::::r: ..,.., 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
(./)- :X c:~ 
-~~ .r:" :z 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re ~uirenjbts. .. .....; 
"-- c...> -< 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us :.:0 R~ed 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 3 Filer 10 (Ethics Commission Filers) 

Bill Waybourn 

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

10/6/15 
. Craigpriskell 

$150.00 6 Contributor address; City; State; Zip Code 

2903 Burl wood, Arlington, TX 76016 

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

Attorney CLEAT 

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

Sherry Piazza 
10/23 Contributor address; City; State; Zip Code $144.45 

1225 Precinct Line #123, Hurst, TX 76053 

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

Owner C&S Publishing 

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

Cynthia Simmons 
10/10/15 Contributor address; City; State; Zip Code $250.00 

441 Private Road 7124, Edgewood, TX 75117 

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

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

Alan Petsche 

10/24/15 
Contributor address; City; State; Zip Code $482.20 

3805 Bellaire Cir. Fort Worth, TX 76109 

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

Retired _m_ J2 N -1 c::;::l 

r n Q"> So --1...., c.- ::0 
~ :P"""T\ - x-

~~ 
<J\ ~r:: 
-o ge: 
:::»: c: 

lfl-.J 
J:'" X ;j(J) .. ---1 

~ ~ 
-<. 

0 
~ 

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

Forms provided by Texas Ethics Commission www.elhtcs.state.tx.us Revtsed 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 3 Filer 10 (Ethics Commission Filers) 

Bill Wayboum 

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

Michael Higgins 
10/8/15 6 Contributor address; City; State; Zip Code $100.00 

1304 Autry Lane, Crowley, TX 76036 

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

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

David Woodruff Campaign Fund 
10/9/15 

Contributor address; City; State; Zip Code $350.00 
1134 Lone Ivory Trl., Arlington, TX 76005 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Constable Tarrant County Preceinct 2 

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

Carl Greer 
10/8/15 

$1,000.00 Contributor address; City; State; Zip Code 

2110 Bay Club Drive, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Law Office of Stephanie Foster 

10/6/15 Contributor address; City; State; Zip Code $1,000.00 

4214 Little Rd., Suite 1000, Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

P1 Attorney ,....,;) 

i;! Owner CD r-- c:::;) 

-< P1 -
---1 '"11 (.- so 
~~;~~ 

,._ 
% :P-1'\ - x-

\ 
-,. 

U1 --41 
~~ of11 
;;::f- -u oo 
(}}- :X c 
-1"'0 .r:" X :;o(j) .. -\ 

~ (...) -< 
0 "" :;o 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

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

Sargent Investments, LLC 
10/8/15 

$10,000.00 6 Contributor address; City; State; Zip Code 

2714 Sherman St., Grand Prairie, TX 75051 

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

Owner Sargent Investments 

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

Randy & Sherry Reed 
10/25115 

Contributor address; City; State; Zip Code $288.90 
1390 Apple Lane, Midlothian TX 76065 

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

Police Officer North Lake College P.O. 

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

Victoria & Jaon Myers 

10/25115 Contributor address; City; State; Zip Code 288.90 

1804 Park Highland Way,Arlingotn, TX 76012 

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

Education Southern Methodist Undiversity 

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

Elaine Dodson 
10/25/15 

Contributor address; City; State; Zip Code 964.70 

1901 Woodridge Drive, Arlington, TX 76013 

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

~ C"1 ---i Real Estate Elaine Dodson Realtor~ ,~ 

)> j:<}_ -:::::. 
-··1-n (.- ~ Si;: ~ 'P'-r'\ 

.. ~ ·-· <'-'•;" -z.-(...,-;-;~~ -,., -ll :;·.-... -o (J'\ 
(") f"'\ 

~if- -o oO 
~ c: <.n;;o 
.J:" 

;r. . 
;jt.fl .. -I 

~ c...> --< 
0 "" -;o 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 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 

~\LL. 
3 Filer ID (Ethics Commission Filers) 

U-' f''('BO\.) ~ N 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Guy Snodgrass 

10/25115 6 Contributor address; City; State; Zip Code $482.20 
3506 Estates Dr, Arlington, TX 76016 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Retired 

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

Jennifer Lee 
10/25/15 Contributor address; City; State; Zip Code 

$240.95 
6051 Shady Oaks Lane, Midlothian, TX 76065 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Lori Adams 
'0/26/15 Contributor address; City; State; Zip Code $482.20 

8008 Belchaise Way, Arlington, TX 7600 I 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

SEnior Vice President Bank of Texas 

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

Tom Chambders 
10/26/15 

Contributor address; City; State; Zip Code $482/20 

301 Commerce St. #3025, Fort Worth, TX 76102 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

f'1 ,....:1 
-1 0' r- c::;::) 

-< r'1 - ):> 
I" (") c::r- -;o -~-r: <-

~.2~! > -;o 
<.:;;a: % "J:>~ - :x:-
b~ Ul -ir 
~" ~·' __ ...... ("") fl1 
~~ ~ ~?-0 
'-'""0 z ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;j(J') J:'" .. ---1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting req ire me~. (...) -< 
0 Cf\ 

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

8i t I Wo.t_PoUAn 3 Filer ID (Ethics Commission Filers) 

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

tc/z.f.IJ/1~ 
6i..\C... • C\\ftt~Tl Nf\ 

. . .. 

:tP ;lB8.9D 6 Contributor address; City; State; Zip Code 

'101 Mcct.S- e.o, MA~Fra.O T.c1~ 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Lo~t.t DFPtCetl. stS{l..\ltc6 r:,A.sr HT"ffl. 
Date Full name of contributor 0 out~of~state PAC (ID#: ) Amount of contribution ($) 

\ tl/v.a/• S" . . tvto:J"\f. \-\- AQt>A1) 
Contributor address; City; State; Zip Code #i Sa'-/. 1o 

~ 1\cedo 
z.st::n 1\.\6 GrQa?rv oAtc.~ Z/:1:J 1 A1t.L. , T,c 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

AfU..tt-\ -rec:..~ C.H~ A !U.\+-1 ,-e<:...7S 

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

'J"'A~'e c~t\"IOf'oJ 
#9tt;'-/. 1D to /-z.~.aj 1 s- Contributor address; City; State; Zip Code 

z.cy UN~S Cr., Au;oo n 7(oCO~ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

I NV~ TIH c5f\.lr ~lftOAI INV~Tlhew~ 

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

MttttK Ht~tr~~ 
\C/7.,1;1~. Contributor address; City; 

Sta; Zip Code ?~"/S l£/33.9~ 
</'{() Motvl't/lt.-11 HI LL1 et..t..e;e. n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

/'114yctt. {!, l"f"i oF /(..f!U..Efl-

0) r- b -\ - ,.._.. 
-< r-"1 Cl' ("'l ::0 __ ,.., 

<- ::0 C)~ ~ :P-11 ~-,,... fr" --{:~, !2:: - -z::.-_..., -{r 
)'' U1 (""~·1 """0 nrrl 

\ 
;:;~ -o oCJ ;;:::, :m: c: u;:o 

.s::- -;L. 
..-\(/) 

~ 
~ 

.. . 
.~; ~ ~ ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re irements. 

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 3 Filer ID (Ethics Commission Filers) 

"Bt\..'- 'NI\"'f.bo~e..rJ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

LoCLI D e.A t-~<:t e L-t~ 
"1'1'1. '{~ lo/2.1 jtS" 

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

b517 ~'S~Ne Cr., A~t... 7X: 7 ft;OO/ 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

lt~Nf3'-j ~aF 

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

/0 /21/tt; 4eotc;e t:/ll-trF/717 
Contributor address; City; State; Zip Code Ji/t/. 'I~ 
CD511 t..e/JS TONe 1 AllLI~-X?toN li< 7~/ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

/4-'{'TCLAJ t!i-f 5et-P 

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

to/.,3/tC' 
_A~o£ey £fout-J<)_ 

1'/tf. '{) Contributor address; City; State; Zip Code 
1(,/lt. 

~(£>~ '5j(..yvt Bv' ~.1 Bf!'1V~I'lt;)c 1<. 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

f2trmP :5o vT'Ifr.,.J e-!>r /+1/4.1 /U e:-5> 

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

LA~(l..eJ.J l.c.d~ ~AL-Oo 

tofz..rjt(' Contributor address; City; State; Zip Code ;'{1./. 'Is-
-g\c.o, ~vtec-<> TrJ.L. 

1 
$!tv M.a>/'. 1 7 fo// b 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~.s12f!19~ 'P.N. llut;oLe:y ---1 

~ c-;, c::l' ~ (.... :;u ,... 
-.;;:: '):>1"\ - :x.-

)>--o (.fl ---ll 

~~ 
nf11 

-o oO 
::c c U1::U .r::- -.z:. ;jUl .. -1 

~ ~ 
-<. ,..., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J. ::;o 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 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 

DILL 

3 Filer ID (Ethics Commission Filers) 

'-'..:> Pr-i e,c" I\- ....,) 

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

10 /z-sjtf' 
_To~'-/ At2..&ELA-ez._ 

6 Contributor address; City; State; Zip Code ~'1. 70 
~1b~ FL-A~t5t.-Jcet> 1 

11/l.L, Jt.oo I 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

ft t2.L-t "X,rt> ,J G~H tf/U... q"r~ A-ctto~y 

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

,cfz~ \S 
~\l- _ fv\~''(Fl eLi)_ 
Contributor address; City; State; Zip Code 

1'1'1. t.ts-
CA-5.4 l)~ 7J( 753/lt 7031 UJ/1'\.~ I 

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

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

L0/-z,"6//~ 
(Y}fr (l.T1 (\) . f2£1Joy 

tl/'-1. Cf~ Contributor address; City; State; Zip Code 

l(z.-oc 6t.tf){fl;-l) /~/ Pr. wnt1 TJ( 7~10' 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

'EtrnfJ.eO 
Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($) 

to/-z</11 
. C Llr'i ... JLeu,e7 ... 
Contributor address; City; State; Zip Code 192. 7u 

t'So• C 141./ re~-&v bf A-ILL t lllli TD~ 'B ?(c(>G 
I 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Buslt-~t!\S (!)c.,.~~d- auw J(,ec.c...y.<-~..vt 
co r- 2) 

~ ~ 1"'1 -('? CJ"' 
::0 _ _...., 

c-
~~~ :Jl'l' :::0 

% ):>-rj 
(J;:::=::. - %-,..., _,r 
f~~ U1 

orl 
~r: -o oO 
(/)- :X c: 
~-o .r::- :;r: 
?-)(/) .. -t ;,. 
~ ~ 

--... 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 

;;;::J 
If contributor is out-of-state PAC, please see instruction guide for additional reporting rtquirements. 

Forms provided by Texas Ethics Commission www.ethtcs.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 

6(}) Wo.,y bourn 3 Filer 10 (Ethics Commission Filers) 

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

Tott--v- Wt:PO 
toh/i j,("" 6 Contributor address; City; State; Zip Code 1'/tf. 'I~ 

I~C,01 fllOI-J7Fo~r, 'DA-U.." s 7X Jr;,;?'f 0 

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

VP Jt~c.o <'~T· Mt;T. It-T~ 

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

~sntV~ tJ~twroUJ 

trof-v~/rs- Contributor address; City; State; Zip Code 

ltfr.f 2s-
~ltf..A-ets If /Jt... I Drtu.,t-s ~ 7~ ~5 

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

ftcc.otJr~.~nttVI I Mil~ TV~ 

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

[!:It-t~ ~f~e11uv~ 

IO(?fl/tr Contributor address; City; State; Zip Code ~~e2.~0 

/Z.~ ·~a( AIU-t J\)C?TON 7X 7~00.3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

lfltt, tvtl'l'r CC/ t1J tit tlel'-' ll1 t:'r-'77H....-

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

:ftfft..J Mt:£1< 
lO{'J.,, Contributor address; City; State; Zip Code ;2<o6. 'fo 

?.o. box. /S7)oor, ttll.L./ }'Jt 7foo/J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

12ent.eo 

f''\ ,...., 
~ co r c:;:) 

-< f'"1 -
i" (") a" :::0 _,...., c.-

~ie ~ 
:::0 
l>-rt 

(/? '!'.·~:. - x-;·~ 

-~r 
~~;~ U1 

nfTl .;,.-:::,;;_r: .., oo 
l.fl--o -- x ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -1(./) .r::-

If contributor is out-of-state PAC, please see instruction guide for additional reporting r 
.:::0 .. ....-! 

qwre~nts. q -< ~ 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ::;o Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME vJ{).;y bo tl-f 0 
3 Filer 10 (Ethics Commission Filers) 

Bi 1/ 
' 7 Amount of contribution ($) 4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 

f2.tc.tt1NliJ &#v~Jer., 

l 0 /L.1Jtr .. I 'ft.{,)..) 6 Contributor address; City; State; Zip Code 

$0? w. 7 r:tt rzct.r c.voP-T H- 1 nt ~102-

8 Principal occupation I Job title (See Instructions) 19 
Employer (See Instructions) 

ATTOLtvt7V 3etv/4Jer/ I JJetvw err 

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

,of7ff/tr 
Vtt.JC£ l£e>N~ 

Contributor address; City; State; Zip Code Jlll/. '{~ 
l'i LC :;~B ,~ P~tss 

1 /TilL. T'J( 7"cO~ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

f-l. ver ~mtl.r:> ~p 

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

Jof..,,)r 
f<A.resH- /1.m~r t-J It I> Hfr,..J 

Contributor address; City; State; Zip Code :2 ~6· Cj'l) 
3ooo 'Butc.J{8vW *tsot-

1 Ottu..l1~ 
'1S"d.O'-( 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Sufl..(i-o,V :;e-c_p 

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

tv\ eKe (101-/-J.JSO~ 

l of"?;'1/t~ Contributor address; City; State; Zip Code 2f~·9c) 
'-{z,r #. Cc81~1 /4-U. nt 7ftiO 1/ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~-!M'S fYf11'WifL /liLT-S TeKitS &.Jtc~ da..r 11-UI~ ll. 

ro r..; 
~ r-

~ ~ r'l -Cl Q"'t 
-~4-n <- :;::Q ... ...,._ . .,. 

~~.? s:: ):lllo :::0 
(_,; ~~ z )>.,., 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~~;-;;. (J1 :::':ir 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r quirerE~. 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

1 Total pages Schedule A 1: 

The Instruction Guide explains how to complete this form. 
3 

Filer 10 (Ethics Commission Filers) 

-8{'}} Wo..y bou,n\ 2 FILER NAME 

4 Date 5 Full name of contributor 
0 out-of-state PAC (10#: 

) 
7 Amount of contribution ($) 

"J"'O T7~ 

I 0 /-z,tt /ts 6 Contributor address; 
City; State; Zip Code '/33.7r 

3~/1. flo t-(...()c..V CUE~<, lft.l. '/)( 7f#OOI 

8 
Principal occupation I Job title (See Instructions) 

9 Employer (See Instructions) 

f/tJf1"1~A~ 

Date 
Full name of contributor 

0 out-of-state PAC (10#: 
) Amount of contribution ($) 

&w~LcM f-1(XJPY. 
cof'l-1 )r\ Contributor address; 

City; State; Zip Code ILft.f.'{r 

1433 f4r;.t~JDW t..lf {{..C$ .1 
l'f 1-t.,C T.Y A:>-oz.o 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Date 
Full name of contributor 

0 out-at-state PAC (10#: 
) Amount of contribution ($) 

\Of,sj/tS" 
Ac...rt IV Vr4r,.; lA.)tfVILL£ 
Contributor address; City; State; Zip Code ttfL/.'J/r 

1'133 /)1et't()OwUf~ A~, 19 7l,C "Z..-u 

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

~11/..AC. 8/UJJI..JS~ Set-F 

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

) 

rcf~4tr-
If-. 5c..orr Cot.. 7l5fL. 

. . . . ,,2 .70 
Contributor address; City; State; Zip Code 

'7 (p '2--'i " 

'"() r C~y i3ussoJ.A., ~ 
Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Ctut(.., Gt-J4~eofL &"Zr ........ ~ 

:< cr\ -:.- :P" 

\ 
,~) t:l" :::0 o>•t'.., (.- -;;o 
~:i~ ~ :P" b ... '""-·•;>' 

u:·~~·: - -;e. ~ 
:. --o (.}'\ 

_.; 

8 
\ 

~ ,J"""fw (J 

~,if: -o 0 
::JI'; c 

'ift=o ~ ;jV> &" .. -
~ (J.) ...4. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~ 

..... 

If contributor is out-of-state PAC 1 · · · I . , P ease see mstructton guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

13"! I Wo..y boU;rn 
3 Filer ID (Ethics Commission Filers) 

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

\Oh &tte~ -""~~- ~~9. 2_.,() 
~0 6 Contributor address; City; State; Zip Code 

'f;rD {!lt{)fl.A I Fr.' 4.)1 /I..J11 7i2 7(e,t~ 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

l)w ~(!7(2.... AilS I CtJ lh /htHJ 0 

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

co/-3ojtr;-
~~ Z..1MI'lefL 

.. . . 
1'/tf. 'I~ Contributor address; City; State; Zip Code 

I.{D1 t• 6G=II/)Y I IlLLI /JC, rc+" 1 JJ. ?ft,o-o '=' 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

7<..err~ 

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

lO f~/ t("" 

C~~t &~..J 
Contributor address; City; State; Zip Code 1'-IY. tf~ 

~ ~ r:r 111 /1.1 0 1 Z7b\ u:> . f>e9JL""( Si. I "0 1 r- • W • 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

AC.,G-NC"f eu:~ t-J6"I- l:b 71f&IL10 A) CJ~vf 

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

t0/so/tr 
'"B~ Cu\(L¥,. 

izcs~.c:ru Contributor address; City; State; Zip Code 
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I 
Employer (See Instructions) 
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,. f'"\ ~ 
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~;,:;;:~· ::z: ):>.., 
(/j; - z-
f.;~ U1 -tr 
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ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ (...) -< 
. 0 -.J 

If contributor is out-of-state PAC, please see instruction guide for additional reporting req ~iremeQts. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

13ill w().,y bottr~ 3 Filer ID (Ethics Commission Filers) 

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

\ot>O MC.Lc'"f. 
lok,oj,;- 1~'-f./c) 6 Contributor address; City; State; Zip Code 

'3~3<(. (; Pri\OC:i t+tU.... I Dt\1...U\~ TSl 7~"; 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

"~. l-t /1.) c 0 '- fU frl.~P. ce,., PMJ'y 

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

\j~M..e'S ~~0~6J'-) 

# 3il.(t:>.C. tcJ 3o/t S" 
... . . 

- Contributor address; City; State; Zip Code ~~~ 
L..J"f/0 'Bt,\10· 4' /O I w /C fhTlt FltU> I Tl -

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

,~~ H fJ'VO/'wJer-J 

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

r;~ ~¥-
l0/3oj,~ Contributor address; City; State; Zip Code dl({"". t)~ 

Y4o.) f/oLc_y Hot..~ I 1/fl-i..-. 7SI 7tof)i)/ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

CPD Dt. fft>P-n,._J 

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

\
0 /3u .~~r:;ry. f-\1\0DA~ 
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Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~ ow~ AQC. tl-t ~C ... -TS. 

,• Ol rn ~ -i r-· 
~"'' - 'J> 
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(") cT" :::0 --\-."\ (.... :::0 
~~~~-~ ~ ):7"1"\ 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,\, ;,"' 
&" -~ .. ~ 

U) -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting req ireme"{?; 

~ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us \ Revised 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 Bfl I W0vyboL1An 
3 Filer ID (Ethics Commission Filers) 

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

~UIC Sfttru.,~ 

l0/3o/I'S 6 Contributor address; City; State; Zip Code (Q , -a <o <6 . To 
2711../ s t+eftt.JA~ I ~.P. ~ 7'rnS") 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

O~t.JeJ- <::Jfi_.., Pl?- l't- "l-c~e 

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

to/3oj,~ 
TAv...tvj_ WJlt.jbo" 2.-f...J 
Contributor address; City; State; Zip Code 

/f. I flc;\ ll.a ~ .s-~ 
<(;,StfO GMJ.t Cr: 1 NbA.:TH- L1t.lft.~O lff4...S 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

vf. N ttno ~STft(L-
Date Full name of contributor 0 out-of-stale PAC (ID#: ) Amount of contribution ($) 

te>ho/1) 
~,q,_. ~tV-

Contributor address; City; State; Zip Code J'-14. 4~ 
lfQOS/ 

3~~Co LA~~ J ~n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

"/ct /r~ ~~- g~~ess, 
.. 

:t;i•SO: Contributor address; City; State; Zip Code 

lDJo~s- (j6#fLIL Gt<. I 8ut~•f..J 7(d))S r.gro . 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 
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[1"\ ~ -1 
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<~, 

•.. \'""" <- :::0 ·-.::;0 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting re ireme!. 
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1 Total pages Schedule A 1: 

The Instruction Guide explains how to complete this form. 
3 Filer 10 (Ethics Commission Filers) 

2 FILER NAME -s,·IJ W{)..j_bou,rn ~ --, 7 Amount of contribution ($) 

4 Date 5 Full name of contributor 
0 out-ol·state PAC (10#: 

) 

'' /n j,s-
\Levtt-:> H,l\- t:> A-UJ I 

6 Contributor address; 
City; State; Zip Code q lD .a.'D 

\~Ol Cit~( c. tfTO ,._; I A-il.L· nt 7to~l;t 

8 
Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

\JP 
~~ fl\t..-(7() AC"JS"C~ 

Date 
Full name of contributor 

0 out-of-state PAC (10#: 
) Amount of contribution ($) 

\\;,,;,~ 
lH"A,._, ~ 
Contributor address; 

City; State; Zip Code lfcOi 11;;).. 7'0 

tee ~~ e_\t>CCJ€ I Ccu.:E'fV 1 U'fi;; 1 n.. q 

Principal occupation I Job title (See Instructions) 

\ 

Employer (See Instructions) 

/tJSt..:)P-At..Jc£ 
2:>~ eMPt.o'ieo 

Date 
Full name of contributor 0 out-of-state PAC (10#: 

) Amount of contribution ($) 

{t,/1/t1 
72us.s '6 a..uc.~=.S 

.. )4D · ~~ 
Contributor address; City; State; Zip Code 

~~ 1)\P\t-A..eN () IU!>CS>£ I 
.,~ 

'"g \.)~,.., IT~ 

Principal occupation I Job title (See Instructions) 

\ 

Employer (See Instructions) 

&JG,1N~ 
N ec,.:; ..so I) El-6 I~ IV cot-P· 

Date 1);\~el ~con:g~tf 
0 out-of-state PAC (10#: 

Amount of contribution ($) 
) 

\2../n l,r ~q~·2D 
Contributor address; City; State; Zip Code 

'3~o5" -6\J t'E" CT. 
1 
lt12-L. 'T>t- 7~0/Cc 

Principal occupation I Job title (See Instructions) 

\ 

Employer (See Instructions) 

1?.en~o 

CD 
,., ...., 
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·~ PI 
c::> ---1 - )> C) CJ"'' ---:-., c._ :::0 
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:z: l>-r1 - =iF ~-~'1:1 U1 ~.-.J • .;. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
::;;r -o g8: 

If contributor is out-of-state PAC, please see instruction guide for additional reporting 

::.:_r ::&: 
equire~iis. c 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

'5~'11 
3 Filer ID (Ethics Commission Filers) 

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

JVfrt~ K.~~~lt~ 
6 Contributor address; City; State; Zip Code 

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

Ct?D NIY/10/VItL 

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

:&e K. "eefr:f2- I 
Employer (See Instructions) 

,4 Tit.. I f'w'S DN 

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

'BesTEFL M~t-..5 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

lf""D~ 

Principal occupation I Job title (See Instructions) 

ZffitL.eo I 
Employer (See Instructions) 

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

'J". /)1. C>~ 5 ~t)lft..:&O 0 
Contributor address; City; State; Zip Code ~ 

flt A~~ T'l f:=Lt> f.W'? ~ ~I l-1 U eflit I 

Principal occupation I Job title (See Instructions) 

~rr~D I 
Employer (See Instructions) 
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c:;:, 

~ -C7'\ 

<- ::u 
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z J>""l'l - z-
U1 -tr 

nrrl -o oo :::.::: 
~ -" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !:j 
If contributor is out-of-state PAC, please see instruction guide for additional reporting re~uiremi,ts. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 13i 1/ WDL'{bDMn 
3 Filer 10 (Ethics Commission Filers) 

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

rt J'2, 6J1r-
£u'ZA.8~ Wtt-J7ee--

6 Contributor address; City; State; Zip Code f~.l,'D 
11.1 z....- CA-~~12...Li I AP..L. Tx '?Cot>/3 

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

'K-en ~..eo 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\'2, ~-6 Det>~l~ ~U()efLg) ~ 
.. 

l~.~'b Contributor address; City; State; Zip Code 

!1 eveit4t,e.~, l<.et.Lei- 1 "IT£ 71.o2 \.f~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~L-10~ 'R. e / rvut A 

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

\ '2, /1- ~Jt ~ 
cr4(LDL. . rJALe'-j. 

9te ·d-0 Contributor address; City; State; Zip Code 

q,'L CU:> ~LF'f eP. , f1 fl.L. 7Y 7rsot2 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

II ftift+.J A<;,~~ ~\JITILT7S 

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

12..}-z, ~ ;,.r f~,PI '-0ft-IT~~r-' 
Contributor address; City; State; Zip Cod~(:,03'-( )t.jo .]s; 

&L{c;t C~..tJS:> c, AT!1' ~. p.. !>. ( Cot-l.A!"VV I U1f; 

Principal occupation I Job title (See Instructions) 

~~ 
Employer (See Instructions) 

CD 
f"'"1 .....,;) r-

-< 1"'1 c:> 
~ (") C7'\ _ .. ,...., 

'- ::::0 
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z »-, - z-~·-"" 
U1 ........ r !:·_!-o 
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~-o .s::- z ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;utn 

uirem~s. 
.. ....... 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re 
~ -< 0 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 13\\{ Wevy bou.-r Y\ 
3 Filer ID (Ethics Commission Filers) 

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

1'2/-...,f:>j. f) 
f,Q.I.:)(..€ f+AM#A- •U.D 

6 Contributor address; City; State; Zip Code 'jfe.s_O 
110~ Ut#t-e 111~ L I Ml. 7Y lbO/'a. 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

Ceo CA-L-ILO It-'(. 

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

'"&e.en- ~LL 
1'2-f-z.1jts- .. 

Contributor address; City; State; Zip Code CJft?.~D 
d..'f II Olt/( 7ULA I<-1 A-tU.. J":j_ 7bc/{p 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

'-D~ ~t\-L 10"-- \fbe ~ tto~-F\ ~~ 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

\'Z,/~'61 t:) 
CHP-IS A/t(C<-f>r 

.. 

Cf~·d.'D Contributor address; City; State; Zip Code 

17&(;-
//bOb .5Jtt..ve,\..M) T1-A;U; 1 HtH)~ TO /'J 7\{ 

Principal occupation I Job title (See Instructions) 

~ne..c=c I 
Employer (See Instructions) 

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

l'l-/t..-'1/rs- CA-~L. 1--'foooy. 
Contributor address; City; State; Zip Code 9' .~0 

140, M:&Lt...di..Dot.. I ~. 75L 7~0/;;l. 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~i.-eO 
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1""'1 
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-< !"'1 
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~--·f...,., <- :::0 
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ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -1"'"0 ... z V) 

If contributor is out-of-state PAC, please see instruction guide for additional reporting equire~nts. .. _.... 
:...t w -< 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME Bill WOvybouxn 
3 Filer 10 (Ethics Commission Filers) 

4 Date 
I 

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

r;.,/1;1/or 
v,()f.\e k. <-CoR tv\.' c..~ 

6 Contributor address; City; State; Zi~r; ~01 ,~ Cf{pO.O 
11101 eP~ LA¥-€ A:rt65'/, J'A(.Ji:SO ~v IWC F-

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

CoD11VC, R.~tM!ui?sCfYt. e-N/ Sr. V I,..:J C. 'eN/ Hf!P. C~'TE-P-

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

!'/_ 1\~jC~ 
l'L('SO/t~ Contributor address; City; State; Zip Code q" .cj.Q 

'P.ID • ~ox \<c>ot:L I ~L~~ I 75t lbos; 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

SAL£? T,P"n:> ~ /t--'S~ p.._~~ 

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

n.,/-ao /r'} -~-0~_9-f>f\t~ 9tc .a..o Contributor address; City; State; Zip Code 

~~ L.A\L€ '-c)Mj 1 JJR.If, 7Jl /(oiS,'b 

Principal occupation I Job title (See Instructions) 

72.. en fl..L-0 I 
Employer (See Instructions) 

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

t'l.,/il/rr 
/2-oUfl-'T '6EN..)OA 

Contributor address; City; State; Zip Code 

71ot~ qlc .;tu 
Cae><t YAt"l't ~'-} lll.l'«~e:, 'Fr. LA-JTl+ TY. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

(7)(ec....o77\Je w esr ""'~ o o Ce , .... 3T'-t\"'<--Tt>ll..> 

~ r = ;p! r'l -,-~) c:f"\ 
... -i-r'\ <- ;o 
fS: ;J::ll' ;o 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
0 -J ;o 

If contributor is out-of-state PAC, please see instruction guide for additional reporting r quirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule A 1: 

2 FILER NAME 13i I J w~v boLJ,rn 
3 Filer ID (Ethics Commission Filers) 

I 
) 7 Amount of contribution ($) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: 

\'Lf~\ Jt} ~fo.,..)t-Jl6 Lo_~ 
9~·d.u 6 Contributor address; City; State; Zip Code /I.e, J(l 

~ A-,~,t)~'l f~~/ ~10M Ct1\1 
8 Principal occupation I Job title (See Instructions) 19 

Employer (See ln~tructions) 

1>~\L- i,e~o~ ~~~lC:.. D. L.C> u '1 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

l't.bt/1~ . ~~ . J'!Ynfr,I-Y~ . ~'-Y.fr~ 
9f.e .Ol.O Contributor address; City; State; Zip Code 

JCc. fl-o ltV S{JI-/~C75 / /ti-L 7X 7fcot~ 

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

ce-o th~ttefl- eP- SEl.\ltC t~<; 

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

l'l../3 \ J IS"" L~-r. ~~ 
Contributor address; City; State; Zip Code 1fQ·l-u 
~ ,, J21v le=ft.~ I tv\1\ t-J5 fl EC 0 71< 7bols>'J 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~tf..E-D 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

l7-/~\ /~~ ~'1t\"Cf2- ~\~~ 
Contributor address; City; State; Zip Code 9fo .~0 

Z.l c I) ~eu.. Gzu "e 1 'iu~ :s~..., 1<.6~~ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting r .quirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

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

n .. /3\{tr- M~rr tLt_~rt; SE" 
. '1~ 6 Contributor address; City; State; Zip Code J (c 171 B-40 

/300 5A~O \Ja..:&:N,..., 'FtJ Lr L4-CII-TH 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

CoJvSu '-Tit~ 1 AlorJ.:ntt.JJE~rel-fl/ Murvftt 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\\ J l"-lrs-
6\-AQ.~ A{Lt-:()c.....D 

.. 
Contributor address; City; State; Zip Code dss-. co 

\4\lD Cc:>\.!)N~1 CL.\,;) I)) At-l. T5< /bt:>l3 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

b;~o~t C~tl-refL 
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2'11) LA ltf\lt €t-v 1 lf/...L· 1).. lbot3 
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Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 
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Contributor address; City; State; Zip Code 
fOO. oO ll.t>;l.S 

2.X1 .s.s. ']~r~s I '6ut.\...~~ n. 
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I 
Employer (See Instructions) 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requir~jits. nfT1 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 
3 Filer 10 (Ethics Commission Filers) 

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

. CL.y os-. ~us 
6 Contributor address; City; State; Zip Code 

f9o1 'iJftU. tn L L 1 A-flL. 
8 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

~UL~ 'v...:>~M.~"" 
Contributor address; City; State; Zip Code ;Do.qz_ 

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

~~'- Esmre 
Date Full name of contributor 0 out-of-state PAC (10#:. _______ ) Amount of contribution ($) 
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Contributor address; City; State; Zip Code 

l+\tfoL'I 
Principal occupation I Job title (See Instructions) 

I , 
Employer (See Instructions) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

1 Total pages Schedule A 1: 

The Instruction Guide explains how to complete this form. 
3 Filer 10 (Ethics Commission Filers) 

2 FILER NAME '-"'-' ~~0" (t_~ ~,u,.... 

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

) 
7 Amount of contribution ($) 

4 Date 5 

\0 /?.-tf;/t5'" 
JoHN_ ~Dfl.. svo.t!!-

6 Contributor address; 
City; State; Zip Code 

SbO CotnM~ sr. R>u (.A.)ol:flll 
7X 71doa. 

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

Employer (See Instructions) 

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

) Amount of contribution ($) 

Date 
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Principal occupation I Job title (See Instructions) -\ 
Employer (See Instructions) 

Date 
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) Amount of contribution ($) 
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tz./o' J,r- · Contributor address; City; State; Zip Code jOI. ID 

c U ,.._,.._,I t.JC1 /'lf'tM 
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Employer (See Instructions) 
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Amount of contribution ($) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

4 Date 

13,.11 , 
5 Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

O out-of-state PAC (10#: ________ ) 7 Amount of contribution ($) 

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

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

JtJO. oo 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME 

~\LL.. w A:"f Be\)~~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#:~~---···-·-- _________________ _) 8 Amount of 9 In-kind contribution 

l''\,c~a. K.eooet--J 
Contribution $ description 

rz.J 3' /1~ 
,,15D·~ 

OfFlC£ ~PAt.e 
7 Contributor address; City; State; Zip Code lo MOt-.lTH-~ 
'3\\ \ 5l6~J Ptft.L. , J:)( 'l'-oC>\ tQ 

. ~. 

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

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

~NeiL LOl..ulbc\1~ T"D~I~ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

(],.~ 
Contribution $ description 

Lr:::> /~cf,~ -~- '21ocD.qg, 
re.oFe&\JONAL 

Contributor address; City; State; Zip Code 7t,;)'f'/ ~~2A-?HS 

4737 &s rt>c_ Tlb'l-c..G 1 Fou- (A)o~LTH Til Ocheck il travel outside ol Texa~ Complete Schedule T. 

Principal occupa~~ob 7~:;~~~;;; (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions) 

-~LF 
Contributor's principal occupation (FOR JUDICIAL) 1 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

2 FILER NAME 

-g\LL 
3 Filer 10 (Ethics Commission Filers) 

WA'-{~002..~ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (fOil: ··-··················----_) 
8 Amount of 9 In-kind contribution 

AOLPr\ ~~"'-l \ t-J~ ~t-J 
Contribution $ description 

10 /-oo/1s- u~ t>F 
7 Contributor address; City; State; Zip Cod~)( 7~ '5ico~.c.!2. : 6\/eNI FAc..\L-I'Tlf5 

IIIC 6. Ke~NeoALS +>""~" , K.eNNeoALe 0 Check if travel outside of Texas. Complete Schedule T. 

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

D~~e-a- Reo\ KbAOHtu~6 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

Contributor address; City; State; Zip Code 

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

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

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

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: ) 8 Amount .9 In-kind contribution 

~~ '"'-~~ ' •.. ,.:r~~ 
of Pledge$ description 

121'~ /• 'S" 7 Pledgor address; City; State; Zip Code ~o,o~.c:e 

\).c. ~C'k \c~lo I L\~, n 1'16'lto D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount In-kind contribution 

~~c..~~~-
of Pledge$ description 

Llt-.)D~ 

12./ ,oJc'S" Pledgor address; City; State; Zip Code lt> 1 oeo.o~ 

~I'-\ CA\<. ~eND, A-e..L.. J TX 1l.c:O\\.a D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: Amount of In-kind contribution ) 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

co M ......, r-
~ 1'1 C:;:) 

~ -(") c:J'\ ..... ..,., 
c... ::::0 

L~£: ):a ::::0 
~-' ·.: =-": z ):>.., 
):.:•:;ll:; - z-
~:-·J ::2 CJ1 -~r 
;_:;;;:::: nfTl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~':-~I ~~w 
V)::O :X c: 

If contributor is out-of-state PAC, please see instruction guide for additional reporti~g re q LjijM~e nts:"' :l'' 
):>o .. -1 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 0 ~iseclSIS/2015 
:;:Q 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

\\ L. WA-tBf)~i.cV 

4 Date1 ' '1/JS" 
5 Payee name CJl.Jft \ (.., I 

Ow'-'~\..1 
6 Amount ($) I 7 Payee address; City; State; Zip Code I 

\Jt>OC ,g2. IJ<X&> L-1(7HT Ho ~-se i.O.) fliLL. 7X 1C&zOO'a 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF eo~~\.) L il...X:, e-x~s D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

-, J-z..c:> ,, ~ \)A-\1 ?A-t...-
Amount ($) Payee address; City; State; Zip Code 

Is:~ 91-l ?e.o I <t> A-['.) ~se \ 
c..~ 

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

PURPOSE A-o\JEILn~~ t--JC1 ~V~ts. 
0 Check if travel outside of Texas. Complete Schedule T. 

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

~ \)~llfool ee:.s C~· 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ca ;,(Q I ( r::; Li2-Pr\ C-y ow~e,"-1 
Amount ($) Payee address; City; State; Zipt:ode 

-~.fJ=?. 1\0lo L\C. ~ttov~e ~0. l A~. \)( l £.:a CP -:;l 

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

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

OF 
C.ot...)~I...)L-1"\ t--.)C1 e,t.tet.J~ D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
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~ r-

~ C1 
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Complete ONLY if direct Candidate I Officeholder name Office sought 
_ ... ..., 

Of~hel~ 
expenditure to benefit CIOH 
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us :::r ~evi~~2015 ::.:cr 
(.!)-_., 
;:o<.n ..c-
~ 

.. -{ 

0 
c..) -< 

::0 CX) 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

-~· \LL ~ A'#ScuRt.J 
1 3 Filer 10 (Ethics Commission Filers) 

4 OS /'5" I Jc;-
5 Payee name I 

M~"--P\t "'-.)A~' '-A; 
6 Amount ($) 7 Payee address; City; State; Zip Code 

s,s-cc. DO 
8l'S-A 'BI2..A~ 'Sr-. ,A~~',"' \X 1e 1t:> \ 

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

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

OF 
~t\..1<5, UL T1 ~ '-7 ~ 

0 Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

S/'Z,e/ t'S' Mp.,~\~TT 
Amount ($) Payee address; City; State; Zip Code 

lDS:;l.l<&> s~. f\ \..1& 't'l tJ zg:;s I A-~nt-J tfX 
Category (See Categories listed at the top of this schedule) Description 

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

OF 
~A.\JeL. cF 

0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 00T 

1:)\~~\C..."T' 

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

Date Payee name 

s;~, ;,t) 'FTO c.~~~~~ fL..CfUbl 

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

l8~.DI 130~ VJ, tt-~KJ1,\J~J\S (,.{\). 1}-/lL. ) rx 7&,ot3 
Category (See Categories listed at the top of this schedule) Description co ~ 

-1 r- c::::;:, 
D -< r., - )> 

PURPOSE ecPetvt>e 
Check if travel outside of Te BS. Com~ Scheduld""\ 
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Complete ONLY if direct Candidate I Officeholder name Office sought 5~ ::Uffice held C)l'l 
:::;r- .., oO expenditure to benefit CIOH .,; . .- :E. 
~:;;:a c:: 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NA~ 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

9/ z /t5 
Amount ($) 

5Lf4·13 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

OIL'-
5 Payee name 

SQ'-'Ae..E 
7 Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

<gJ5 -A 
Category (See Categories listed at the top of this schedule) 

?~ttJrJAJ(1 ~f>etv-::e 

G}J Ooi:sem et-Jr 
CrtWS 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

?st ,.....," ,....,c7 ex~ 
Le'-rre2-~0 I Ct\2..0'::> 

Candidate I Officeholder name 

13 Filer 10 (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside of Texas. Complete ScheduleT. 

0 Check it Austin, TX, officeholder living expense 

Office sought Office held 

l"BlC \ 
Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description •• ;.:.~...., ..... <-- ?::> 

D ~~) ?::> 
Check if travel outside of Te as. Com~hedul~ );:> ""Tl 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

\LL ~ t¥-1 Bo'-' fl.~ 
4 Data, I I C I ( r;- 5 Payee name I 

f'//ufi-'Pity_ A/~!CA-
6 Amount#($) 7 Payee address; i'ity; State; Zip Code 

Sl)b .~ tf':)-A 3/Utz_os Sr. 11vsn~ '/,x 7870/ 

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

PURPOSE L 0 ~UL-\1 "-.)~ 
D Check rr travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

ExPetU:;~ 

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

expenditure to benefit CIOH 

Date Payee name 

to /t3/ 15" 'IC.C?oP 
Amount ($) Payee address; City; State; Zip Code 

/ 1 Z..SO.co ·~'-\ 
1t' M e'5 \'E£.- \Jt e.u 2.-'SO 1 Fott:r wot--11'f,7Y /i.J,/1~ 

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

PURPOSE E.v~ &Paf&e 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

Date Payee name 

lc ,,, IS"" CRA-,e:, 0 Wt>.:J~"f 
Amount ($) Payee address; City; State; Zip Code 

1 1oco.~ /ID<o LAc,H rH-ovse J<o. 1 ft~L./ f..J<1 ]etV 1 7Y. 7iJ:oel 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

CotJt>'-' l--n .....,<:, 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX,c9Jicehol~ living etie 
EXPENDITURE -i 

-< rn - l> 
ex~€\J~ ( (j c::T' .,_,...., 

~ 
::::0 

:;:;;o ::::0 
Complete ONLY if direct Candidate I Officeholder name Office sought ~~;: ~' diGe h~-q 
expenditure to benefit CIOH - z-

;::=;~ c.n --~~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~E -o oo 
:X c:-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ;jC/) ,c1'levi~ 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fur1'Cift:lising EXfie..tse 
Accounting/Banking Fees Office Overhead/Rental Expense Trans~ation tipment ~late~ense 
Consulting Expense Food/Beverage Expense Polling Expense Trave~Distri c;.; ):> 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel but Of r~ , ::;o 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other nter a~~ not ~d abo;!l:) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. ·,,. % >"'11 
(i~-~"" ~ 

1 Total pages Schedule F1: 2 FILER N~ 13 File 10 (E\!ii?'IJCommion F+!4,1i) 

ll..L ~~B,t>~R..t-J :,::.: c;rTl 
:c::;:;: ..... ,....., 

4 Date 

1°/-z...~} (~ 
5 Payee name !::~! :X '-c":'-' 

\(.E;vt~ FAttLu~ 
if>::O 
;:j(J") .r::-

-l 

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

~~~~~~~~ :X) 

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

PURPOSE e-xPeN~e 
D Check if travel outside of Texas. Complete Schedule T. 

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

- T\L\(err:5 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

JO ~'2..~~ I~ A c L\)it.J~·'TC- A M,fw\..t:> 
Amount ($) Payee address; City; State; Zip Code 

,,Yl~. ~~ 

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

PURPOSE '6\J~ ex\'~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

ftuc..nct-J l TeM-~ - U\l&. 

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

expenditure to benefit C/OH 

Date Payee name 

,~ /7-- /15"' M 01.2rtV l\Jf\SK.~ 
Amount ($) Payee address; City; State; Zip Code 

31L\SS. lo\ <6\t::> -Pr ~e...flz_~ ~ •. 
I 

A. \.)~\1 f'..J )x_ 1810\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~\f'..lr,~E-z ~~~ D Check if travel outside of Texas. Complete Schedule T. 

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

- 1'"-' v l TP\-1"1 0 1'-J::) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILERNAM~I 13 FillU)ID (~ics Co~sion~rs) 

\L..L WA-'--J BO'-' ll.f'...J -s ~i ~ )> 

4 
Date\C /tJJ /IS" 

5 Payee name ~~~{ <- ;;5 
LC'-.)~ TAN\ Lot...l"NK-"T 

::::-
;:::;:;, X :P-rJ 

6 Amount($) 7 Payee address; City; State; Zip Code )-.;-."' .....- .... - :::::;r (J1 

los.~t-1 LOt....l~TA~ C.o~mc .. :r. ccV\ 
oPl 

-o oo 
u~-o :X <:= 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ::QV) ~ ~ 
D CheckiftraveloutsideofTex 

):>: •• 

-< 
PURPOSE 

Is. Compl~cheduleW 

A Ovef.-1'\-& 't....) C'q D Check if Austin, TX, offic 
. Ul 

OF ~older hv:;Q! expense 

EXPENDITURE 

E-xP~~ 

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

expenditure to benefit CIOH 

Date Payee name 

,~/1s 1 •5" MuP-~'.f ~\ f\Cbt( A 
Amount ($) Payee address; City; State; Zip Code 

c;;( ''St:>O . ~ ~I'?-- A ~f(.f\-2.0':> ~1'. Au<snt-J T'x 7670\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Cc ~S\J Ln ,_, <? f3iJe 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 62:Pet-Jf:e 

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

expenditure to benefit C/OH 

Date Payee name 

to/~'/ ts Mu~Pt+V W~tLA-
Amount($) Payee address; City; State; Zip Code 

Sc5DD ~,c;--I\ ~~'Z-~ CST. f\0S\l t---1 TX 7~70/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
c_t:>t-.)SU vTI t-J (l ~Pet-->~e 

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

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

-Cf>~rt..t\Cr U\bOfL 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Se!Vices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment rn ,...., 
The Instruction Guide explains how to complete this form. ~ ,- c::::> ~ :...-. -

1 Total pages Schedule F 1: 2 FILER NAME 13 
LA) t'ty /jOe.) 1-tJ 13 Filer\iD (Etfii~~om~ion ~s) 

/C...C... ceo; :;>:;< ):lio :;o 
.·.;J:;> ~ - ......... 

4 Date 

tc /3o/l> 
5 Payee name i.i). 3'i: - z_! -6r.PIC£' riA><. ' (J'l --tr 

E.J:~ rn 
6 Amount ($) 7 Payee address; City; State; Zip Code ::~r: -o <::>o ::.d .... :J: c-

;21<6. '1 I 1tt2. Ll }...)~ roJ.J 7Jl 
{_.1'):;;5 ::..c ;jf,/) z:-

f .. --'1 
:P: _.., ...:-

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 0 co 
D Check if travel outside of Texas. 

:;o 

PURPOSE 
omplete Schedule T. 

OF 'D~F\C.€: o\J~~o 0 Check if Austin, TX, officeha~er living expense 

EXPENDITURE 

l>t1Pe~ 50~PLl~· 

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

expenditure to benefit CIOH 

Date Payee name 

1 rj ~/tr Reo's Ror:tO ft()c.JSe 

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

I~ o'-1/. Cf'-( 1170 e. KeNNe()I~L~ PKwy, Kef\/ tv eoAt..e r.x.. 
Category (See Categories listed at the top of this schedule) Description 

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

OF Evet-....rr t-x.P~~e D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\\ fs/ ,c;- C...~PdC1 Ou::,~y 
Amount ($) Payee address; City; State; Zip Code 

500.~ 'lcto u <9 ~11-\()l)<t>e ~., Ae..L· !)( /loco a. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Co"-'SU LT\IVCeJ 

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

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

8RPaJC6. 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs CommiSSIOn www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

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

1 Total pages Schedule F1: 2 FILER~ 13 File( ID (~ics Co~J111lission~ers) 

Il-L LJ.:)~ 61::>0 R.JJ r .... ..., <- ~ 
-,;:~ :>::) 

4 
Date\\ /\1 I IS"" 

5 Payeen~ ':-::.~.': % >11 
. \t- ';52-0L~ >"-·· - ~r rn 

6 Amount ($) 7 Payee address; City; State; Zip Code :·.~. :& n(Tl 
I ::::;P:.: .., oo 

~~-02 \ 
;:::,r :X c: 

~L\ ~(,TDI\.J IX if' :;a ""'"'!Jl:< ... 

\ ~(,/) .r' .~ .. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ~ (..) ~< 

PURPOSE 
D CheckiftraveloutsideofTexa . Compleilchedule ~ 

OF Cl:>~T D Check if Austin, TX, office~lder living expense 
EXPENDITURE 

., 

U\bol2-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\\I 1'1 I It; \roc T ~1\eL\ 'A'~ 
Amount ($) Payee address; City; State; Zip Code 

/<.1 foLj 
\ ,1.-~1.ls- ;;):;>._ 0 I N. CoiYlll'tett.Ce sr-, rot-I 1...)()/-rH- 7S< 

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

PURPOSE 'Ev€-t-J\ 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

Date Payee name 

ll /•7{15"" \.C.. G,·DP 
Amount ($) Payee address; City; State; Zip Code 

J,zso.~ ISd-L\ K cCC>l ee. \) l e'--"-' :d" 02 ~o 1 Fo R-r WO/LTtf- /.)( /Coli& 
Category (See Categories listed at the top of this schedule) Description 

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

OF 5\JeN.,- D Check if Austin, TX, officeholder living expense 
EXPENDITURE ex \'eN~ 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx .us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form. (1"1 ':::5 -:;; co r 
1 Total pages Schedule F 1: 2 FILERNA~I 13 Fi\ ID (elhics Colm'ii'issiortl)ers) 

\LL. ~~Bovltt..J ·-·'""1 <- ?J c_:, ?':' ::P" ~ -n 
4 Date 5 Payee name \ 

:.t-·~· ~ ..... - ::r:-II;,_ I I~ <_;1:::;,; -?~\'1 L\~ 
,, 

~~ :t::.
1
""'V <.Jl 

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

s..\ 
·;:::.~ -o bO :z'.~ :;1: c:: 

q7. J<j f\ ILL-I t-.JC, ,-oe..J (.CO pef.. 
u;;;o 

.r::- X - Z.Z IS" 
_,(/) 

:j ~ 
.. 

8 (a) Category (See Categories listed at the top of this schedule) (b) o.,cr;o"o" :S. Cl o.D 
PURPOSE 6-V~r ~f'EAJ~ 

D Check if travel outside of Texas. omplete ~edule T. 

OF D Check if Austin, TX, ofticeho. er living expense 
EXPENDITURE 

-~~~~· 8ft NOS 

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

Date Payee name 

ll /z./ 1r;; ~eoT ~ftltN 
Amount ($) Payee address; City; State; Zip Code 

53 ,CjCJ ~500 CetvTeV/~L J fl/lL. 7)1. 7foo II 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c, IF\ I Pt\..U A(l..D 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

\\ /?/lcs- A-a\ ~c,\t) tJ ~U~L..tC..~~ (.L_;v~ 

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

7S: '8~ ?.o. 5ox /LfO~S: 
1 

ftflLtiJClTO,J IT( 7/cO'fL/ 

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

PURPOSE Co"-'1it' ~UTI 0 ~ I \)o t-J J'lr'\'"1 bt.J 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

co p ~ -\ 
Solicit;n{.n/Furl!:L1ising Exrse :P' · 
Transf'i,rtation ~ent ~atediiiQense / .. · 
Travel\n D1stnct::_ -···· ::PI" ;0 .-. 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel ;:>ut Of D\s,tf~!: z )::>' "'"11 
Other ( nter a c'\(~ not l'!!:,.d abo'%,_ 

"{::"o (.1\ -~~ . 

1 Total pages Schedule F1: 2 FILER N~E 

't::>\ L'-
4 Date 

11/S Lt" 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name 

M \){t."VH-1 ~ ~' '-" 
7 Payee address; City; State; Zip Code 

(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 Categories listed at the top of this schedule) 

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 

,79.. 
(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

)S/01 
Description 

0 Check if travel outside ofT exas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS o:> ~HE 1:1Alit.E ..fi' 1 

~ 'ri. ~ ~ 
.... -~-'' ::tao .,A} 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~:~~.~~~~. :z. :t:>-rt 
Advertising Expense Event Expense Loan Repayment/Reimbursement 

tt~~_;. --- x-
Solicit ion/Fundrq.~l~g Exme ~ r .~·' Accounting/Banking Fees Office Overhead/Rental Expense 
+~:~:~ rtation ~~~ent ated ~~ Consulting Expense Food/Beverage Expense Polling Expense p District-·>" :::C:: 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel utOf Di$iet ""0 0 0 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( rter a cal'fl96 not ISJ abo'<!!J: 

Credit Card Payment a>"" X The Instruction Guide explains how to complete this form. ...... (/) .r -
~ .. ~ 

1 Total pages Schedule F1: 2 FILER NA6 13 File r 10 (Et~ Comrrbalon FTI~) 

\\..-L \.~l"r-1 ~\) ll......J C) \D 
~ 

4 Oat~ d fD J IS"" 5 Payee name \ 
M 0 L"Ptt'-1 t-J~IC.f\ 

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

Cfo.q~ ~\r;- -A i>l.A-~ I A'-'~Tl....:> 19. n1c\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

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

OF ?a.. I ~11 AJC7 exP~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

,,,,7,15" J"eB !2o 1 fc 
Amount($) Payee address; City; State; Zip Code 

/SO.~ 

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

PURPOSE CeNTt-r6unot-J / DoNfr11t>~ D Check if travel outside of Texas. Complete Schedule T. 

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

""' "" 0 (; 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

l ljt, /ts- eFP \c..e:' oot>o1 
Amount ($) Payee address; City; State; Zip Code 

~i3.~ l-\uP-~'\ '\X 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 6\tef'.Jr er<..Pet-.J~~ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE :OP!E ~~ C1 ~Iii~ lhrPJ 

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

expenditure to benefit CIOH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

ttl r- l"..:l 
Solicitaoli6n/Fur]dlllising Exfiase --1 

Trave In Distri~""n c._ :::::0 
Candidate/Officeholder/Political Committee 

Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Transf.' hation E1)J. ip. ment ~late~ense 
Travel utOtomt~ :p.. :::::0 
Other, nter a c~~ not~ a~ -r'J 

~-- ::- -;: :z ;=: 
1 Total pages Schedule F1: 2 FILER NAME~ 

oiL-L 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

7 Payee address; City; State; Zip Code 

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

~,t-..), t..)C7 ~PEN~ 

- \jft~ .toM) ~t4to..:)~. 

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 

Payee name 

Payee address; City; State; Zip Code 

6~0/ 
Category (See Categories listed at the top of this schedule) 

C.e~T(t,~un o IV J 
"Dt> .....,M'\ {)~ 

Candidate I Officeholder name 

1

3 File ID <EJ!ii~ Commission~'fJJl 
.,.-_r -o ~ 0 ::.::.r -r o 

7~70\ 
(b) Description 

I 

D Check it travel outside ofT exas. Complete Schedule T. 

D Check it 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, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

co r ....., 
-< fT1 = --i .. n ~ )> 

Solici t'tion/FuFI<lt~ing EE'_se ;p 
Transportation(!'5JO!Pment~late~pense 
Trave In Distri);l; :?::: ....,. 

Candidate/Officeholder/Political Committee 
Credrt Card Payment 

Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Trave OutOIQislAGt -- l>"'TJ 
Othe enter a <;a!.;g;ry n-ed atmJ-- · ' I ; 

;;::,-o (.J1 -i r 
1 Total pages Schedule Ft: 2 FILER NAME 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

rt /1 J ts-
Amount ($) 

1>S. \ 1... 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name 

7 Payee address; City; State; Zip Code 

~IS-A 
(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 Categories listed at the top of this schedule) 
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(b) Description 

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

D Check if 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, officeholder living expense 

Office sought Office held 
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D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 
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Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (dnter a ca)l>!lg,q' not tffil above r-
Credit Card Payment r--~ ..... 

The Instruction Guide explains how to complete this form, j;:::::: ('"') f1l 
-·-'·- - -

1 Total pages Schedule F1: 2 FILER NAME 

6/C...C.... WA"f Bo~t4t-l 
13 Filer ID (Et~O:omrt!Dion ~~ 

(J' ·-o 
;:tU> .r z 

4 Date 5 Payee name ~ (,..) -< 
12. J to /1r MufLPJ+.f IV lt'i:. I C A- 0 \.0 

~ 

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

~:75"0. c90 ~IS",_ 11- &tltz cS r fhJSnN ~ 7370( 
I 

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

PURPOSE Ce ~71-A-C%"' 
0 Check it travel outside of Texas. Complete Schedule T. 

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

LfthrJL 

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

Date Payee name 

11.) /~ jtt) /"fuRH-j N/tStCA-
Amount($) Payee address; city; State; Zip Code 

Cfoo.!!P ~~~-It &.,tz_"~ I A-\)~n f.J 7Y.. -,:&70l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co fo.JTfl.-A c.::r 
0 Check if travel outside of Texas. Complete Schedule T. 

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

ftloros L-A~lL -
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1'2-/ttc/ts- M oil'Pff'1 }J l'l-St (_ A-
Amount($) Payee address; City; State; Zip Code 

91 ~ol~ .~~ ~15"- A u.~'l.-0~ I i\;\:>~11 tV tl'sc /~lD\ 
Category (See Categories listed at the top of this schedule) Description 

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

OF co~c...-1 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

t-IT/J0/2.. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www_ethics,state.tx,us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

1 l?...}~\ I$""" 
5 Payee name 

6 Amount($) 7 Payee address; City; St£te; Zip Code 

I~.'-\ I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

SCHEDULE F1 

13 FilE ID (Ej!i]Wco""!'rssion~f's) 
~ (,..) -< 

' 

PURPOSE 
OF 

EXPENDITURE 

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