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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN ARFA CODF PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S orfbincsmwsn s
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS |NFonhAT|0N ONL\‘HF THEE%‘E(:ENK NOTICE
OF SUCH EXPENDITURES. . [ ] n’.
o ] -
COMMITTEE TYPE COMMITTEE NAME " ] .
[ eENERAL fist —_
COMMITTEE ADDRESS =
[(speciFc —
=
fo e}
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN — o©
$ -—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g )
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75 ;lg' -~
$é$§l':‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,@/
4. TOTAL POLITICAL EXPENDITURES $ 4/ S’/% 7 5
CB:,E\)I'_\‘ :Sc';%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - 40
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 37<CR.

18 AFFIDAVIT

JEREMY BECERRA
My Commission Expires
June 10, 2018

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 1SZ|on Code. 7

LSngnature of Candidate or Officeholder

Sworn to and ubscnbed before me, by the said g}/ [ﬁ/"’a/f/ ZOZAA © , this the //
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Slgnatq@l)f officer administering oath Printed name of officer administering oath Title of officer administering oath
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20 Filer ID (Ethics Commission Filers)
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1. m SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘70(2 0.«
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3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
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9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/IOH | $

1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

A8
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

?@U é Lo zplo

4 Date 5 Full name of contributor [ out-oi-state PAG (iD#: ) 7 Amount of contribution ($)
dBwmeSs ASHBY

7/ ‘;/ Q—O/lf’ 6 C\orSltrfb\utor%ddress; / City; State; Zip Code * 4 S_—- OS)

bod W taepwood Ry FoiessIK 70 39

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupgtion / Job Eitle (See Instructions) 9 Employer (See Instructions)
ETILED ETIRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
LR K Lrs
7/ ootk - KSBERT T smel zmceds | 4/00 .
/520 q)m-rst:Mﬂi’zLﬂ F/ WplTH, I’(/j/
Principal occupation / Job title (See Instructions) loyer (Saa Instructions)
CE OUNT T NﬂyMﬁc/ Séfi’l//ei/da
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
o Jopl CriFFORD Flages £, a0
7 /0/5@/‘7 Cont.nt;uior aﬁss o City; .St.at‘e . .Zx.p .Ct;)d;a ....... 90 .7
370 Catns Coow By MansFreed K 703

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

Jovac L JPT “TRekRT [‘oodr,o Svsnee o >mz,

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'7/it /.901'1,0 DaBdy [dpssel €1/n O
Contributor address; City; State; Zip Code 0 .
ST tolssrBedd F Weertt, T Topo 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

17820 £4 Lo srpias oF Dipiey Phcs el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED —
If contributor is out-of-state PAC, please see instruction guide for additional reporting Tqunrements g
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MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule At: 2/

2 FILER NAME

/204,/ f, LoZMO

3 Filer ID {Ethics Commission Filers)

4 Date

7/ /7»/(;

/
5 Full name of contributor 7] out-ot-state PAC (iD#: )

‘pmm ng. .......................

6 Contnbutor\/address; City; State; Zip Code

561 feBoe (et Ve Ty Losess, Te, 70039

7 Amount of contribution ($)

440’}!0

8 Principal occupatiou_ﬁb title (See Instructions)

€172 ED

9 Employey, (See !nstructions)
é;f/.&ib

Date

‘7/ [ »/éw

Full name of contributor [7] out-of-state PAC (ID#: )

City; State; Zip Code

Contributor address;

10413 ELmHVEST N 7 Weerst [ TX Tl

Amount of contribution ($)

Y

Principal occu

ation / Job title (See Instructions)

Empjpyer (See Instructions)

ET7RED 772D
Date Full name of contnbutor [T out-of-state PAC (iD#: ) Amount of contribution ($)
v’ / sk/ I plerePhex Lepvnsica Womew . op 0D
, )O - 'Ct;nt.ril‘)uion: a‘d&résé; ....... (iit).' ’ 'Stété;' .Zi.p .Cédé ....... (p &&) -

205 Floeswigd DE s, TX 70653

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

78 foott

Full name of contributor [7 out-ot-state PAC {ID#: )

State; Zip Code

Contributor address;

(2300 b/mdb Qo'sz U2 Bumsw 7/</ 7602

Amount of contribution ($)

g,/ 00

coupation / Job title (Se

PrincipapozS

Instructions)

(DET [ EME M SR

ployer (See Instructlons)
L[;u.) Severtes i

@

)
L9 4 —
< o
<

'l 1309104

gh:1 Hd

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

RIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete

1 Total pages Schedule A1:

this form.

2 FILER NAME 25/:/ gg Lo Z\A,\Lo

3 Filer ID (Ethics Commission Filers)

4 Date

7 )X/ye/é

5 Full name of contributor

6 Contributor address;

[[] out-of-state PAC (iD#:

2023 Saniter s Jepre. Coppavms , Te. 78057

7 Amount of contribution ($)

Jé/foﬁ

Zip Code

8 Principal occup / Job title (See Instructions)

9 Employer (See In
. ’

TRusry

)
Wyrer w?z#ﬂ r O/Mf/@
Full name of contributor [] out-of-stat

Date

‘7//7/;9/1»

City;

Confributor address;

GIO plavcercy De. Wawwanenre, . 7577

7 rert Leers

© PAC (ID#: Amount of contribution ($)

State; Zip Code

490 o2

Principal occupation / Job title (See Instr’uctions)

T 7 Mantpel

Employer (See Instructions)

Crrr Griyo , TIne .

Date Full name of contributor

7/76/%%

Contributor address; City;

[[] out-of-state PAC {ID#:

203 tonci 4. é%qu v;w,ﬁf 705/

Amount of contribution ($)

190 4

State; Zip Code

title (See Instructions)

Principal occupation / J:?
.3,V 4

Employer (See Instructions)

SetF - Ermgroyer

Full name of contributor

Rusen (W

Contributor address; City;

Date

7@/@/&

3 out-of-sta

3951 pereltveas . (b,ispmse” g %03

te PAC (ID#: Amount of contribution ($)

State; Zip Code o 0

—

/ 422@0‘

Principal occupation / Job tile (See Instructions)

OFF/ce KAdansaeR_

Employer (See Instructions)

peint-o pypeens P-C -

A3

11209102

ATTACH ADDITIONAL COP!

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

6hEl Hd

IES OF THIS SCHEDULE AS NEEDED

D
requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDU

Le A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ‘/

2 FILER NAME

!2&1/ £ Lez/hda

3 Filer ID (Ethics Commission Filers)

4 Date

7/ e /o

ull name of contnbulor [ out-of-state PAC (ID#: )
6 Contributor aydress City: State; JZip Code

3913 Spesnies floseso st Copeeyviice 77 76054,

7 Amount of contribution ($)

#45 69

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instru

\/P ?«uyr &F Vfa}

ons)

b/O //}lﬂ\SHMU

Date

7/;‘// b

Full name of contributor [ out-of-state PAC (1D#: )
. A 70D 4 ?p;ra& ....................
ContribUtor address; City; State; Zip Code

D Pex A76¥21 Y. Weerw TX. 70147

Amount of contribution ($)

#4§99

Employer (See structio

Principal ation / Job title (See Instructions)
%ﬂzwreﬂ, ToEEPAT Coonity

fsﬂ%'r ,4m/ &ﬁ‘“/&,

Date

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

Contributor address; City, State; Zip Code

5757 sz;e/béé)i. ., Wefartd :TX: Tol/ 2~

Amount of contribution ($)

. *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S UpPry (L imm Lodkppep M,Q@ﬂx/

Date

Full name of contributor [ out-of-state PAG (iD#: )

7/7{/7!%' ?ﬁ“% /“9/)&1‘-; EETTRTTPUR I

S0 Timpsn ForToe T Weertt K. 7613/

Amount of contribution ($)

¢ /00, %

Principal occupation / Job title (See Instructions)

Marpts e BB A

Employer (See Instructions)

Compass Paip—

:I‘\a
T

7
I
u

1 12091¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting 1equ|rements

6| tHd
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MONE

TARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

&

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7/}(/9”0’

25/17 S Lozano

5 Full name of contributor [ out-of-state PAC (iD#: )

Repd Sodge

6 Contributor address; City; State; Zip Code

(97 toire Bais ¢ Meidsmn ;TR Tbo0/7

7 Amount of contribution ($)

Vi

8 Principal occupation / Job title (See Instructions)

T78LD

9 Employepr(See Instructions)

T IRED

Date Full name of contributor

7/?%0/&

Contributor address

Sers” byl Bo

FF weertt, T 76007

[ out-of-state PAC (ID#: )

Amount of contribution ($)

s

City; State; Zip Code

Principal occupatjon / Job title (See Instructions)

Employer (See instructions)

72 .
Lot, inteis faseurinn , Kagenme thams, #1/rak

Teeulsy [ Feurr

Date Full name of contributor

[ out-of-state PAC (1D#: )

77w

State; Zip Code

/805 [f;u,ane/é,-b; Cotossran, 77, 75067

Contributor address

Amount of contribution ($)

Y00 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

asfoie] 2

Full name of contributor [ out-oi-state PAC (ID#: )
Contributor address; y City; State; Zip Code

10/33 Jockizy To. Bensrsor, TR Tol/2He

Amount of contribution ($)

-u/{ ©d

Princi|

4
| occupation / Job title (See Instructions)

_-,[éu’

Courtoes [/l apoas

Employer (See lnstructlons)

wip. Extdpd é‘%ﬂg ﬂ £

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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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

73»7/5, L pzpdo

§ Full name of contributor [1 out-of-state PAC (ID#: )

7 Amount of contribution ($)

Davio pe fgees

6 Contributor address;

At

[SY Bowsat B Peridatend, 57 Tioprs™

City; State; Zip Code

‘0. °C

8 Principal occupation / Job title (See Instructions)

Hrred ¢4

9 Employer (See Instructions)

Tt el ronun Low Funn

Date

b7 ol

Contributor address;

813t Coup Bowrs Vesr P> [ weet, Ky 11

[ out-of-state PAC (ID#: )

Amount of contribution ($)

[O0 €2

City; State; Zip Code

Principal occupation / Job title (See Instructions)

O WL

mployer (See Instructions)

oert fagriend (1. (o .

Date

ot oo Poasons

Contributor address;

[ out-of-state PAC (iD#: )

613 ow la Cpmevive Y 76057

Amount of contribution ($)

City; State; Zip Code

1/17 aﬁ’

Principal occupation / Job title (See Ingtructions)
¢ Hei sl S(f 1eaed mkm,ﬁuﬂ. ol

Employer (See Instructions)

SeF - fmpesy ed

Date

7/ %//wlp -S./ﬁ-i/A/(Al <f.

Full name of contributor

Biie. fay

Contributor address;

[ out-of-state PAC (1D#: )

Amount of contribution ($)

State; Zip Code

Wm&ﬁ,"f 76/92~

Principal occupation / Job title (See Instructions)

Hrrensy

Employer (See Instructions)

Sevr -banfrry 5>

11309107

il_’\(f\‘,‘}i_'}

N

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

bl Hd
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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 \ -
}2«7 S [ ozpuo

3 Filer ID (Ethics Commission Filers)

4 Date

7/;%@"” |

5 Full name of contributor [J out-of-state PAC (ID#: )

6 Contributor address;

City; State; Zip Code

b0 plrctpuirive Razn ey FF oecrl K 76/37
/ [

7 Amount of contribution ($)

'

8 Principal occupation / Job title (See Instructions)

Aerkert

9 Employer (See Instructions)

Ares Bearry

éﬁ/m Sermre

Date

7/%/96’#'

Full name of contributor [J out-of-state PAC (1D#: )

Do Freupuvez—

City: State; Zip Code

2923 Qupi Jul AlLinetsu, K. 7004

Contributor address;

Amount of contribution ($)

A2/5 60

Principal occup

ion / Job title (See Instructions)
. —

L ReTIReED

Employgr (See Instmctions)

LTIAED

Date

v /7{/9’@ e

Full name of contributor [J out-of-state PAC (iD#: )
Van zssa Macon
Contributor address; City; State; ZipCode

(718 (stis o ﬂfzﬁumi,,ﬂ 76614

Amount of contribution ($)

4

Principal /cw)gtion / Job title (See Instructions)

TIM AN B

LAN SR

Employer (See Instructions)

éio/—bzd Fratghiles A}L

Full name ot contributor [ out-of-state PAC (iD#: )

Ady THsump S
Contnbuto address;

City; State; Zip Code

Q(L‘aawwim/ . Weert,TX. 76/33

Amount of contribution ($)

Principal oc

ation./ Job title (See Instructions)

TIED

Empl r (See Instructions)
1,
MD

¥

it 1208102

64l Hd

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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 9)

2 FILER NAME

&&4/ £. LQZ/‘HJO

3 Filer ID (Ethics Commission Filers)

4 Date

flm

5 _ Full name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

3703 DusTiN T2 flewmamsd ,TX 76:6/6

7 Amount of contribution ($)

¥/90.

8 Principal occuzion / Job title (See Instructions)

GTILED

9 Employer (Sep Instructions)
;&ﬂ&b

Date

¢|ulwlt

Full name of contributor [J out-of-state PAG {ID#: )

(o ¢ Ngssea R TRO1#-

Contributor address; City; State; Zip Code

42 @z//;«/dé Cue.  Mefpred, X, 7L78(

Amount of contribution ($)

4300 . %2

Principal occupation / J

titte (See Instructions)

LTILFD

Employ

(See Instructions)

7/RsD

Date

g/ ik

Full name of contributor [] out-of-state PAGC (ID#: )

Contributor address; City; State; Zip Code

1665~ ﬁyefﬂ?K Euscs, TK. 760 39

Amount of contribution ($)

k75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

@};‘i/?few

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

%?&'BQ&M.%}}’T/?M drRa

Contributor address; City;

P0. Box 220l Pystms TE. B7LS

Amount of contribution ($)

¢ [820. *°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r~3

Py

209

Lo |

6h:l W

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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MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule A1l:

T
?@4/ E. Lo Zp O ’

Filer ID (Ethics Commission Filers)
5 Full name of cor(tributo

4 )ﬂ} ol Feer(serts O3 cutotime Pac (o )

7 Amount of contribution ($)
VELI 8l Womed
6 Contributor address;

City; Zip Code 46’&0 . 0L
TO0.Box te/603 . e, TX 761857
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

State;

Date

Full name of contributQr

O outAoi-siale. PAC (ID#. )
[ A '2/‘.—1] @’ 3] b(

wPvBLlicAM (L uB

Contributor address; City; State;

g

Amount of contribution ($)

Zip Code

0 Pex. 1409S” Arimard, T 094

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date

Full name of contributor [ out-ot-state PAC (iD#:
| ?muﬁ 3 MegdEZ
@ DJ( ﬂe‘b Contributor address;  City; State; Zip Code

City; State;

Amount of contribution ($)

Zip Code

¢ 5. C
Y3l Popscefre. . (etrt W Tbls7

b titlg (See Instructions)

Employgr (Seg Instructions)
TIRED ETIRED
Date

Full name of contributor

[ out-of-state PAC {iD#:

Amount of contribution ($)
Contributor addrsss;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions) o 3
© L =2
- o
¥ —
{ <
! =
R

!
‘\\ -
=
D

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

2 FILER NAME

4
2@41 g 3 Filer ID (Ethics Commission Filers)
/  Lezpno

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

' ﬂ@,p ?f?mucm/. Wemest oF Aot Bﬁd

6 Contributor address; City; State; Zip Cod'e S “;006
0. Bex 14317 _fprimdon, T 76514

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

o) = _
oo™ r—3 ==
> [ — [=a ) - ’A
Date Full name of contributor 1 out-oi-state PAC (1D#: ) %ﬂmoun}cﬁf i:ont@hon—ﬁ
...... ! -
: i —
Contrlbutor address; City; State; Zip Code i
i
z =
pa

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

=
O
Date Full name of contributor [1 out-oi-state PAC (1D#: ) Amourit of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor {1 out-of-state PAC (ID#; )

Amount of contribution ($)

Contributor address; City; State;

Zip Code

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

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

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME p&‘! S Lozand

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 4 pXesN c®

3 Filer ID (Ethics Commission Filers)

5 Date 6 Fuil name of contributor  [[] out-of-state PAC (ID#: y1 8 Amount of . 9 In-kind contribution
K ] Contribution $ . description
. ' e© - <
)?9;4,.4..1./?#...'&" ....................... ‘9502 RBQ
7 ﬂ 7 Contributor address; City; State; Zip Code . ‘(/ PLA’TE,
3 5705/3 . B t‘z'/(ﬂ% S+ f-/’, u}‘:{&?ﬂ . ;f 76/ / / DCheck if travel outside of Texas. Complete Schedule T.

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

Prrrekyey Ster-Craproyes

13 Contributor's job title (FdR JUI5ICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employeriaw 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 [] out-oi-state PAC (1D#: } Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[Icheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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 Instructioris)

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)

A8
7

11130918

6% :1 Hd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



LOANS

scCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

2 FILER NAME /}ﬁ,{/ él [‘QZND

$ 506 &

5 Date of loan 7 _ Name oflender

alifzen

6 Is lender
a financial
Institution?

8 Lender address; City;

Y

[] out-ot-state PAG {ID#: )

State; Zip Code

3620 TReEWE DR EorseS, TR, 7 840

9 LoanAmount ($)

/S8Y. °¢

10 Interest rate

o2

11 Maturity date

/) /30 /2076

12 Principal occupation / Job title (See Instructions)

$mployer (See Instructions)
endy Mbe Seevse e , Tk .

SR Atépiserzus A Wty s 7~

14 Description of Collateral

aCfount (See Instructions)

15 Check if personal funds were deposited into political

[T] not applicable

[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION @ -

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

L 1309102

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

[] out-ot-state PAC (ID#: )

State; Zip Code

Idterest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

] none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; S}a;e; ’ Z|p C.oc.ie .......
[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlcnauon/FHndralsmg S8

Fees Office Overhead/Rental Expense TrangpprtationEquipm alahd.Expense
Food/Beverage Expense Poling Expense Travekdn Distriat
GitvAwards/Memorials Expense Printing Expense -

| egal Services Salaries/Wages/Contract Labor

Othet (enter zu-atagory n@ted a'have)

Trave1Out OfDistrict c‘.‘ —_
The Instruction Guide explains how to complete this form. ﬂ

Py

1 Total pages Schedule F1:

/S

3 Ftl*r ID (Ethu;s Com‘ssnoﬁflers)

2 FILER NAME /é&? g‘ [_-O 2 AAD

‘"a//;w/&

5 Payee name

FA&E_B ot « Cont

LT

6 Amount ($)

% <G

7 Payee address; City; State; Zip Code

/ Haaree Wpy Mo e, Cp G4 o8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedute T.

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

Aoy ekrts sailn,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

.

Date, Payee name
-7 /l/}&/[a ﬁm/b gspuuoz/v
Amount ($) Payee address; City; State; Zip Code

SO0 . <

Lol Roies DR floern Licttiantds frrc TX 76190

PURPOSE
OF
EXPENDITURE

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

Courtier [oBel-

Description
Check it travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7
{
9 / ot | Cocrs
Amount ($) Payee address; City; State; Zip Code

4). 3¢

K01 E SHPTE My 11 Spvmmeppe , TX 7409 2

PURPOSE
OF
EXPENDITURE

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

EVid T Epeus e

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete QNLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

_—l

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Aepayment/Ralmbursement 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 GiftYAwards/Memorials Expense Prirtting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P: t
I aymen The Instruction Guide explains how to complete this form - P = - :
~ o oy "
1 Tota! pages Schedule F1:|2 FILER NAME g 3 Filer b (Etﬁies,com«ﬁcgs.ion Eilers)
c —~ E b Lo Fa) \ P pon
2/F s oy zHn AR
4 Date 5 Payee fa | —
7)>e /267 iy Doctog | vz =
6 Amount (%) 7 Payee address City; State; Zip Code i ! :q T
/2. 4 9908 &) EpressPrvy Eyisss, TX. 7l =
L/ -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description % ©
PURPOSE D Checkif travel outside of Texas. plete Schedute T.
OF o D Check if Austin, TX, oﬂlceholder living expense
EXPENDITURE g Ve 7 gx/ EAMST
g Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount $) Payee address; City; Siate; Zip Code

FO- Bok §4314 Raxon [gwp,;// LA 700

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

PURPOSE
OF

Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

EXPENDITURE s ég
Complete ONLY it direct
expenditure to benefit C/OH

Description

Candidate / Officeholder name

Office sought Office held

Date Payee name

8/( /;'Lel(p %/m) %&Yr"

Amount ($) Payee address; City; State; Zip Code
349 / Vot e FE. Woert, TH 767/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
7

Csetirrs

Candidate / Officeholder name

D Check it traved outside of Texas. Complete Schedule T.
Q IN T‘A & 5»709

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

39

Advertis ing E xpense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Aomun_bng/Banhng Fees Office Overhaad/Rental Expensa Transportation Equipment & Related Expense
Consylnng Expense_ Food/Beverage Expense Poliling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment I
The Instruction Guide explains how to complete this form. @ — piid
— Ly -
1 Total pages Schedule F1:]/2 FILER NAME 3 Filer

D (EtHics_Comn#Esion Filgrs)

4 Date

T
Roy E. | oz ano
5 Payee name

EVernsrBee.

X/s’lpfa/(;

6 Amount ($)

/34

7 Payee address; City; State; Zip Code

350 Barrory SH# 01T Spn fransiseo, R

PURPOSE
OF
EXPENDITURE

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

(b) Description

Fees

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Dadte Payee name
l2o/20 | AMNEDOT
Amount ($) Payee address; City; State; Zip Code
.27 | PO Box T34 Berou bwae L Lh 70884
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Compiete Schedule T.
OF Check if Austin, TX, officehoider living expense
EXPENDITURE P/&é <

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Oftice held

Date Payee name
q/, /g@up FMB@@K..&&M
Amount ($) Payee address; City; State; Zip Code
(67 T4 |/ oo ny  (Noaire PorE, CA FH4O2S
Category {See Categories listed at the 1op of this schedule) Description
PURPOSE ' Check it travel outside of Texas. Complete Schedule T.
OF i i i ivi
EXPENDITURE % V'fm S (LL& D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

PURPOSE

EXPEI?I;—ITURE %t N 5 ng EAIS 2

C%I (Jm/s)

FROM POLITICAL CONTRIBUTIONS _ ScHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a) =
Advertising Expense Event Expense Loan Repayment/Reimbursement SdicilgﬁoanuH;jra!%ing e se :i:
Accounting/Banking Foes Office Overhaad/Rental Expense Tran ation Eqiiipment & Related Bxpense
Consulting Expense Food/Beverage Expense Poflting Expense Travel In Distrigt” -~ - ! “ﬁ_, .
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense TravekOut Of Citstrict T
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other tnter a qgts}gory "°I.E‘ed abfzve)"'
Crecit Gard Payment The Instruction Guide explains how to complete this form. t r,“,;"i :
T - T
1 Total pages Schedule F1:]2 FILER NAME : 3 Filey ID (I'ggpcs Cormmssnon Filers)
Ay /201 E . leznn0 S W
4 Dat 5 Paye e ‘
< //a_a/(‘, ;’H;Q}W >AIQ'M£Y
6 Amount ($) 7 Payee address; City; State; Zip Code
~, 2 . .
23S .21 //;// 0. Fosk pre FF. persd, Tx. 76 IS
8 (@) Category (See Gategories listed at the top of this schedule) {b) Description

Check it trave! outside of Texas. Complete Schedule T.
[:_—_' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

F0lp. 85

Date i Payee name
olofacib | Wiy esu
Amount ($) Payee address; City; State; Zip Code

20 Box 4,90 San Feanerseo Ca 9440

PURPOSE
OF
EXPENDITURE

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

Fee Cleneved

Description

Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

tso. ¢

/o0 AM@ HTTth 728%

Dat Payee name
?27/2910 Q(@wd_,g/ S WokRS
Amount ($) Payee address; City; State; Zip Code

& Movwrpru\ies G 9446 643

PURPOSE

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

EXPEI?I;:ITURE A%Viwflu&—

Description

Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst,ru\ction Guide explains how to complete this form.

i
Advertising Expense Event Expense Loan Repayment/Reimbursement Saolici n/Fuhdraising E?“?snse e
Accounting/Banking Foes Office Overhead/Rental Expense Transfortationl Equipment&Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Trave} In Distritt . o =
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Bistrict &2 i
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other {enter a category n@led algove)

-t — e
—_—

250 . off

1 Total pages Schedule F1:|2 FILER NAME f ? g { > 3 Filgr 1D (Ethics Commission Filers)
4 Dat / _ 5 Payee name ”‘En _
v 27/ 96 {l FALEBOOK . dom 2w
6 Amount ($) 7 Payee address; State; Zip Code % O

| Haekst iwny (hewrs Prepy O PHEIT

PURPOSE

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

{b) Description

Check if travet outside of Texas. Compiete Schedule T.

|:I Check if Austin, TX, officeholder living expense

EXPE!?I'):ITURE A’b V Sﬁ'ﬂ S [ LL@‘

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF |:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF i i i ivi
h
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





