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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 'I' 3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER trlr- Grovet G-
OFACE USE ONLY 

NAME Date Received ..... . . . . . . ..... . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

~ft F.-&.s -.:1 r--_-, 
, ,.. .. l 

.. ---
' 

_ _, 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE - (_ _ .. 

OFFICEHOLDER 'ffi 
~~· ..... -.. _ ..... . ........ 
¢..:··~" 

MAILING I 
.. 

--·-· 
ADDRESS C..Jl ... -

D Change of Address 
•""' 

CANDIDATE/ ' -'•-' 5 -· 
T • -

OFFICEHOLDER Date ~and-deWf!red or Oltll Postm~rked 
PHONE :.::j w Cl ~ .. , 

6 CAMPAIGN MS/MRS/MR FIRST Ml Recei pt# 
,_, 

I 
Amount$ 

TREASURER dJ,. ~ T 
NAME . . . . . .... . . . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME 

i5Jm,,~ 
SUFFIX 

Date Imaged 

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 
D D D 15th day after campaign IXJ January 15 3oth day before election Runoff 

treasurer appointment 
(Officeholder Only) 

D 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 1/ I //lo IJ/ ,, / I/, 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General D Special 

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

~ '-aitSilAICr 

Rt.c;AJt, t 3 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 d&.&:ME G. r. W'dr • ~·;,·~· 
115 Filer ID (Ethics Commission Fliers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POlJTlCAL CONTRIBUTIONS ACCEPTED OR POlJ1lCAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 
POLITICAL SUPPORT THE CANDIOATE I OFRCEHOLDER. THESE EXPENIJITIJRES llAY HAVE BEEN llADE WITHOUT THE CANDIDATE'S 'oR OFRCEHOLDER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ StJ!).I() TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 19, OJ.'. 00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . .......... 

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

UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ ~~ ''* J. 9() . . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

3~.JOO. 31 BALANCE 
OF REPORTING PERIOD $ 

. . ......... 
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 
- - --------. --------- . 

true and correct and includes all information required to be reported by me 

I ~ FREIDAM. LANOERHOLM • uoWT::/fYY '\ I l@) NOTARYPUBLIC ' 
I STATE OF TEXAS • 
I ~. ~ MyComm. Exp. 04·17·2019 - / Signature of Candidate or Officeholder -------------- - - -

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said her_& ' f1~'1J , this the tftl! 
day of J6W4r"f '2011 , to certify which, witness my hand and seal of office. 

~~01'\ . ~~'"- Fire..( cl~ ,v\. . La vic\ e.vht t Wl /U~~t 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

t1J,. ~' '''""!. h·Jfe, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. IX] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Jf,flS.~ 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IJ.'i'/8.11 
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. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
$ I fl ''11. 7J.,, 

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

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

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

Forms provided by Texas Ethics Commission www.eth1cs.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 A1: 

, ,t liJ. 
2 FILER NAME 

111t. G,~y &. """'. ;.·,.~ 
3 Filer ID (Ethics Commission Filers) 

4 Date O out-of-state PAC (ID#:. _______ ~\ 7 Amount of contribution ($) 

City; State; Zip Code 

ldatH&,leoH 1,14,i 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 

'4-1Je Jid/J 
0 out-of-state PAC (ID#.: ________ l 

Amount of contribution ($) 

, ,t/l1Lt1:.11zro,,.11 City; State; Zip Code 

~w~ ~' ~011 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full na~e of
1 
'fn~rutor 

11t•IJIJ•t HIJI 
0 out-of-state PAC (ID#:. ________ l Amount of contribution ($) 

~ State; Zip Code 

~~ '1/Jlf'I 

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

Date Full name of hntributor 

/Arr~ l>etr. *!t .. 
0 out-of-state PAC (ID#:. ________ l Amount of contribution ($) 

Contributor address; 

'""'' #lcos 

Zip Code 

16')f,t, 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1,;I 11.J. 
2 ;;re;;;. ;. --,, .. J;·~i 3 Filer ID (Ethics Commission Filers) 

4 Date 
5 a;m;,£;J.!~utor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

'llf/M, 6 Contributor address; City; State; Zip Code /()(4/)/) 
'1f2 Elyt« J.ic J&,Jlaf.~ 141'+1 

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

Date j,u';/w.of:::ltAJ /e;ut-of-state PAc (ID#: 
\ 

Amount of contribution ($) 

9/,,.),;. 
111sk:J~a4~s~I il~~.~~ 

Zip Code 1oaot; 
11-IJl'I 

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

Date ,;,~n~ilf :Jb~ ~I-of-state PAC (ID#: 
\ Amount of contribution ($) 

9bJ.h'6 . . . . .. 

t()al)/J JJ~Ori~o;,;r;;~ ~Ut J 
City; State; Zip Code 

Q,ller; l/c, leAIK 11,/)SJ/. 

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

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

1/1J/i~ 
111.,,. .i. ~11; .61 

5oatXJ Contributor address; 

t.»rJJ. i~iltJ7/:, ~ I.JOO~~ 1J,lf() 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1111IEJ&I 
2 FILER NAME 

nlr. G((J"~' ( ·rm,· F.·~s 
3 Filer ID (Ethics Commission Filers) 

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

,JJ.}11, :Me~ IA/,, v:I r. 
. . .. 

/()()./){/ 
al/orie;~dhf 

City; State; Zip Code 

i:,,,~11'hrll.,&s · 14JtJ'I 

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

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

G.,o.,_~ JJ._ ss..ft41e1_J. 
9/,J,}11., .... 

/(){).«} Contributor address; 

"~~~ 
Zip Code 

1~1~ B~~ Dttyt 1'''" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~I ~ tl.L I dl:J./a-. ~ 
'1/11.)u, . . .. 

I 7c;StrA;#;;dD;,;VC 
City; State; Zip Code J()/).fZJ w11eyv:11t, ~ 11,pfJI. 

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

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

'fi"h" 
\/,·'-Jow. c 4WJ I/;/; Sul.wt 

.. 
5°(,('l«J Contributor address; City; State; Zip Code 

lf3.S ~K~ D11"( ~,.,,,~ 1J,1Jll 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

AJof II# 
2 FILER NAME 

111,. "'- ' M.y. h~i 
3 Filer ID (Ethics Commission Filers) 

4 Date D out-of-state PAC (ID#.: _______ __,, 7 Amount of contribution ($) 

6 Contributor address; 

tD. ~ JJ,J,~ 
City; State; Zip Code 

1:ule$s, 7"1H "'"'" 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date D out-of-state PAC (ID#:. _______ __,l Amount of contribution ($) 

4 ()()(). (){) Contributor address; 

P.tJ. &x 111J 
City; State; 

&'6Sf, •s Zip Code 

1J,Olf 

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

Date Full name of contributor D out-of-state PAC (ID#.: _______ __,l 

ID. ~J...,UAJ ~19"" 
Amount of contribution ($) 

Contributor address; 

f.(). 8()t. t34'aJ 

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

Date l Amount of contribution ($) 

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

AITACH 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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

S ~t"I-,, 
2 FILER 'ME 

Air. -v~ &. ""'" .. hc.Jf:,. 
3 Filer ID (Ethics Commission Filers) 

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

1hi.l11J 
.~IJ;~_D._~~- . - . 5"catJt' 6 Contributor address; City; State; Zip Code 

'"'"' /J,.,r,f J:»y /ittllJHU.,~ 141'11 

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

Date 

~~;milt J:J::~ J,_ 
0 out-of-state PAC (ID#: \ Amount of contribution ($) 

9J,ah1- . . - . 

S'Oa()() '13~r;;;~r;;:rz;.;~ 'i.1k.2tJity;oJt~,~od?Y1111 

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

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

'l11.li1-
(f/4r,·)yAJ F. .IWOf. dl;~ K. Q.rry 

50().()() 
';o.;rit.:;;;e&..J 

City; State; Zip Code 

11wf llbt.U., ~11~ 1,JI~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'lft,)n. O,,,r/c-. T.~ .~'OJ.~.~,., ... 
1S'.~() Contributor address; City; State; Zip Code 

110, G-Jo., A.k il-i'tlt ~l~v1JJ~ /ivH 1~W 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Tota~ages Schedule A1: 

" l)C" '"" ' 3 Filer ID (Ethics Commission Filers) 

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

btJv;tJ di. .,,} !11ftt "'11Z1'or 

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

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

~~ln~I 
Contributor address; 

f!~ 811( .~ 

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

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

~.JJ. ~ UIJtor.G..#~. 
~~trw:t1i:J, ~f ~;;.1.i7r~ Co~u.t 

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

Date Full name of contributor O out-of-state PAC (ID#: _______ __,1 

~J.,., /?. tWJ E1~ ~ IJ. 7hmJe 
Contributor address; 

2~d0 S', '7uA: J J?,AJ a..,,J 
City; State; Zip Code 

~I~ 1'111i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 
Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 •t ,.,. 
2 FILER NAME 

llJ,. tr.~ G ~v .. R~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#.:_------~\ 7 Amount of contribution ($) 

. r,,,,__ o. .llAJJ sJ.,,1, 111. ~"411"'. 
6

J/~ni/aJ,
0

nkt:.lf ~ CJt.~:~ Ct1491 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Amount of contribution ($) 

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

Date Full name of contributor 

JN /J;/llllAN 
0 out-of-state PAC (ID#:. _______ ~\ Amount of contribution ($) 

Contributor address; 

10~ E. N.,14..i /.lwy 
City; State; Zip Code 

~41"~~,, ~ 'TJ,(Jf I 

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

Date Amount of contribution ($) Full name of contributor O out-of-state PAC (ID#: _______ _,\ 

~(..,et' ~ .. aJ,,,;, T ~ UJ, 

Contributor address; 

t?tt.BM 1111ae 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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: 

I 11fl1J 
2 FILER NAME /I '~- • , J/ 

t11r. GtrJW!,r r. fJ'fJfl( /.i ~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

Sleve.v4. !11NJJ 
D out-of-state PAC (ID#.:_------~\ 7 Amount of contribution ($) 

6 Contributor address; 

J).'l S:r,,,. ~k Drtvt.. 
J()aO~ 

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

Date Full name of contributor D out-of-state PAC (ID#:. _______ _,l 

AJ,,U ~ /UAJe,J_ JJwcs u.c 
Amount of contribution ($) 

Contributor address; 

P./h~ li81 
City; State; 

J.Jq,~J. ·~ 
Zip Code 

71,,()~~ 

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

Date Full name of contributor D out-of-state PAC (10#:. _______ _,l Amount of contribution ($) 

~"II. 1,JJ.·JJ~ 
Contributor address; 

2D'I UMI-~ ~ 
City; State; Zip Code 

W?uotll.,~ -r41oz 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date \ Amount of contribution ($) 

Ci~; State; Zip Code 

~~~ '!J,O'J'L 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL 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 Comm1ss1on www.eth1cs.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 A1: 

fof 14 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

n1,. "~t ' '~wy "H~~ 
4 Date 

5 &u~~+ ~:oab;z~ 
0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

1JA5/~ 
Ji 

. . . . . . ... 
~{)(){J.()(J 6 Contributor address; City; State; Zip Code 

J/)3 ~"" g~ ~"'1 PtJ11ter, -
..,,.,,.,. 

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

Date ,;,,u:J;;l::Ji~184~;;.Jtate PAC (ID#: 
\ Amount of contribution ($) 

11MJ~ . . .. . .. 

sr;a~ Contributor address; City; State; Zip Code 

'iJ31 Ule/J,, D11~ IVrtt.UnU, blK ,,,,,~ 

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

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

~ J.J. J/.J,.,,J I 
1/~hi, .. 

s~.ttJ f ,;.~;: sC; 1'1~ 'Iii C~;, f~;i;:,co~"'-Z. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

'lh.~~ 
~ w.tJJ4'1K 

. . . . . . .. 1, rso.{)() Contributor address; City; State; Zip Code 

39~ J./ls~ Si-0 ~~ 1'10fl 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 A1: 

/() d~ '"' 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

tTJ~ Grflv~-~ ·~ .. " • H c,ff:r:. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

1fa1J1), ~~r.AN)_~_l .. ~~J.- . . . .. 
7'i'a ()CJ 6 Contributor address; City; State; Zip Code 

511) J dllrM#IOt' GJ~w1Jk,~ 7;.()JA.J. 

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

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

1h.1A1, 
S.-.cJo_lJ. /(ojt'°<fCZ Ill 

. - . 

Ja/.00 ~7~
0

/ntE.u~l;;~ /Jv« AhiMty~J,j:JJj/,:~ 1Ur¥ 

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

Date 
,;;;;,mW~ 1:;ui A .. lttJiJii;~ (ID#: 

) Amount of contribution ($) 

ffD)U. . . .. 

15().W Contributor address; 

"tui,,a:~p 71~, P.o. l:J.,ic a1a 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1)a1h4 
i?oiMAJe l. /1 J/4,-

... 5"t!J.()() 
,~;ona:;MJ.rskeJ 

City; State; Zip Code 

liwi IJJ.iJ/.. ~ 11,11),, 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 

Air. ~ ' ,_6#"f" R~ea 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:. ______ ~, 7 Amount of contribution ($) 

[k4.J Ill. IJJ,_,~ ' 
6 Contributor address; 

llJI~ $1~11 D11vc 
/()(). O() 

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

Date Full name of contributor 

S.D. 4Ak1 A.2 :r 1.J,,rf 
0 out-of-state PAC (ID#:. _______ _,l Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

23()() K4CA Sk1e.f r,,J WM"'. T~ _,,, 11 

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

Date l Amount of contribution ($) 

Contributor address; 

12Q/Ji/. &.J1er &,J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

13. of llJ 
2 FILER NAME mr. WltleY {J. .,~.,fl~ 

3 Filer ID (Ethics Commission Filers) 

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

IA11 rA ~ J./; JI 
1p/1/JJ, 6 Contributor address; City· State; Zip Code ;ff/).(){) 

1'61 ~sGu,f Sa,//.~-' '1"'9L 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

lfi!ft' Wt 1111111:1 F. ~ ""''" c. ~"-" .. 

J91J.OtJ Contributor address; City; State; Zip Code 

~ ~~ CJl>tive k""eJuh, .,_.s """" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

11/aftJ, 
~u l. aJ ,,,,, c, J.J,.J~ 

Contributor address; City; State; Zip Code g"().tJ(J 
P.IJ ~J'l1 &t~ - 'fU'l1·1Jl.'11 

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

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

11lhhJ, 
w.JliAm w . .J ~·r;,o E. ~s 

Contributor address; 

r:,;O;JJ.,~; c;~/1)7 2'it/.t$ 
194'1 ~ 4awt. 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 A1: 

l'I bl 14 
2 FILER NAME 

IJ1r .. Gr-• G. · '~ry "F:~ . 
3 Filer ID (Ethics Commission Filers) 

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

J()/,/u, !11eJo d/;/etl 
~()tJa{)d 6 Contributor address; City; State; Zip Code 

wn 'G.l/w, J?,,J Jill WM #h. lift 'fJ,J()1 

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

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

_m,,t I?.. &r'Y. 
J{)/lfh'1 ~t:JtJaltJ Contributor address; City; State; Zip Code 

11111 ~ BNJ~ ~let; /&itrts. 7'1.'1-8 

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

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

,J,,Jt -~ S. P.17es , . 
J.ftJ.tJIJ 

J;;&;;;~dO:,laJe 
City; State; Zip Code 

IWl-uMll.~ "fl,~1q 
' . 

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

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

11h/11. 
R,J.rr Bu.I I 

Contributor address; City; State; Zip Code I, ()O{).()IJ 
"'10 ITlirA•rJ.w.e r.Jfap1:llt, 1ix6" 7"1'1" 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

,.,, •f JI# 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/1Jy. Gr.vet> " ~rv"fi~~ 
4 Date 

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

11/1/tt ScoH SMJ /ey 
/~.~ 

~oi;h:~; 
Ci~; State; Zip Code 

m..J Ji¥c, Jiit, 'UJJ,L 
8 Principal occupation I Job title (See Instructions) le Employer (See Instructions) 

Date ri:tai:cf~:;~~ .. Diu~~IDMc ) Amount of contribution ($) 

1a/,/16 .. 

~g;().OO Contributor address; 

Cii~t:; -,;;;odTG:W7 81.'J Al. S'-'dl00 liwy 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

.. 
Contributor address; City; State; Zip Code 

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR 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 PoUing Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Ofliceftolder/Pollticai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoty not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

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

J 1f /}. f'l1r. 'let f. ·~ .. J.:·#:.tc\ 
4 Datt IJ.fl~ 5 dli;f,;;J.5 
6 Amount ($) 

~:;.";J;d,:;i !"'11 a/J; State; Zip Code 

J17,'f'i 
J.J,,,J~ };11f ~6! 

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

PURPOSE tJtl<.f: a~J D Check H travel outside ofTexas. Complete Schedule T. 

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

F""""1 '-e,Ltt:i 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

1!1t~ 
Payee name 

GIOJ tJ.;tfet r;,,,f4iljN 
Amount ($) 

;;;~ea:,:~ P/,uCity; Q p;;,od;,,IJf'/-

J.5{).00 
Category (See Categories lisi._at the top of this schedule) Description 

PURPOSE ~'o.,/r /iL.. .• l11Je ar D Check H travel outside ofTexas. Complete Schedule T. 

OF 

~Jer ~·~~·"'~·--·~ EXPENDITURE 

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

Date ;f,J;;J_5 1/t1JhJ. 
Amount ($) ,r;;]A;;J;:j /l,JJ Bf~ Stau,~r, ~i 7JIJR 

/'fl. '19 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ttt~ae1W D Check H travel outside of Texas. Complete Schedule T. 

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

Fr•ll.M\ ~ JlwrJ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics 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 Repayment1Reimbl'1lel1100! 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 Can! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

J,;( II. 
2 FILER NAME 

(l}f. drtNt.t ~ 'wtV" Re.~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 0 /J 
ti1l.1J, i;c,;;ro.WIMN Al~ iC,.v1~,JiJ, 

6 Amount ($) 

;;~y&,;:ez4 ~.k ~;f StateJc~G~~ us 
/g~(){) 

O'f k/J.·,Olf 

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

PURPOSE 
D Check tt travel outside o!Texas. Complete Schedule T. 

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

C.,,f"'SAJ tOJs;/e 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

7fa,/11, 
Payee name 

SAm Jl,us i-.i s./Jc lk·w:Ntt ~"""; 
Amount($) Payee address; 

J5"/l&~ 
P./J. 8PJt ttJJt clb.,h~~;JI;; ~ 17f~/ 

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

PURPOSE [j,,f.ril.,Jt.!l1iohJ,,.,, 11/Je ~'I D Check tt travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE (9((:~ E.tr.JlF~ir 

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

Date 

1h.1tJ. 
Payee name 

!1ra 51)wt: B j, $SO,,., c, 

Amount ($) 

,;;;: a~rc sC~+ate; 
Zip Code 

1a~J1. S'AjiAJ~, Ian~ 1i.r19 

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

PURPOSE G.111~~,.J &~ D Check H travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

flot«ts ~, Gt~eml 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR 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 F1: 
2 F1.E;:AME ~ .,, 11 _,.~ 13 Filer ID (Ethics Commission Filers) 

3tlll. tJi r. Va' • r'( h ~ 
4 Date 

'" /,1, 
5 {f;;.;name b Jo.i "' ,·~ 5h1&JtJ wsAJ 

6 Amount ($) 7 Payee address; 

Cif,,/j:;;,..~: ~;~ 
J~&.()() 

P.'- 801l '170~~1. 7J,J'l-1 

8 (a) CatDSee cAories listr at the top of this schedule) (b) Description 

PURPOSE c..)r1 """ ~ '"~s dJJe. By D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense OF 
~J,o)Jer EXPENDITURE 

tAmf11'31.} ~Jr1LJ"'4.J 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

s /,./," ~'"» 
Amount ($) Payee address; City; 

4~~i,ZTJ;~e 71,Q9'-J 
J9~G'":J 77{) brltfClll-.k! Uwy 

~/;Ct:ai°&:?::op;n;ze; 
Description 

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

OF 

t>Htc.J."J~r 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

u,.,JJ W"'{ ~r11•'5t!.r 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

1/4ft1. z:nU1'A)e 1r1k"le 
Amount ($) Payee address; City; State; Zip Code 

15'&(){) 1.~J. s.114tAJ sJ...tiel+ Gr~111e, ~ 1~~' 

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

PURPOSE aJr•lk..is/~~ J1/Je By D Check if travel outside of Texas. Complete Schedule T. 
OF D Check ~ Austin, TX, officeholder living expense EXPENDITURE ~-&e~)Ju ~J-.; 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
m For s provided by Texas Ethics Comm1ss1on 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/Reimbrsement 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) 

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

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

41 o{ JJ- 111r. Grgjet f. ·~~ "f,~~ 
4 Date 

shJ1- 5 Payee bke a '~ { ftepu ;CAA) 'jJ( D ~~ 
6 Amount ($) 7 Payee address; c:i~t:~ ~C;de 

isd()tJ P. {), 8'x :UOd 7¥7,Y 

8 c;;rz1:r:::ti"J;J;~op ;;;;i:eda'f {b) Description 

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

~cc.hakkt EXPENDITURE ~./y,U~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

B~e~eh "f A.-tetl<A -~k,-A/ {:,,4)'4., ah/11.. 
Amount ($) Payee address; CJly:?:e;~~ode 'Ut>SAI-

J.g{),()() PP. 81111 i"IJ'f{) 

r;;1:u;:i&;i:~top;;ah8; 
Description 

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

(){(c,e 'IO!Je, 11!.:J:ustin, 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 

$/1D)1~ tJJJ ley~; J fc '1/J',XC'lub 
Amount ($) Payee address; rlJbrwil, -T:r::deWJ4 
;.;a~ P.& 8'x 5~ 

~l~~r::a;;1:::r:~;;#ild~ Description 

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 
OF D Check ~ Austin, TX, officeholder living expense EXPENDITURE Ula1~LJer ~le ,A;~ SF~r 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FOO<i"Beverage Expense Polling Expense Travel In District 
Contr1butions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltlcal Commmee 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 ~E~ME G. ·~-Ii~ 

13 Filer ID (Ethics Commission Filers) 

5 d( II. r. t.dr • 

4 Date 1' Ii 
81f. '" 

5 ~ayee name £;~ 

rApe\l•·"'e '"' 
6 Amount ($) 7 Pay'ee address; ·City; State; Zip Code 

11'/.0() iOI S t11t1t'41 ~IAJe1 '011~ 71,P'I'/ 

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

PURPOSE 
i=Cc:~ 

D Check tt travel outside o!Texas. Complete Schedule T. 

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

m..J.~~j> lk .. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

al1'JhJ, 
Payee name 

/Uy AJ'3ujcN (4,,f'1,~;J 
Amount ($) 

il/a:;dr~;/ i 72 City;4z.;t::ijc7J,,, 

J.)().00 
1'g1:; 

~in0Lt::i;bl:1::t°li1Zc8;e) 
Description 

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

OF i;z C;JJJ;; ~'"' a~o~ EXPENDITURE t>((<.ei,Qtkt-

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

Date 

g/;..; /1~ ;;,::I~ Re~s 
Amount ($) Payee address; City; State; Zip Code 

""''~ 11.~I f :;1,,1 GrMJJ D1111c litl a;,114~ · 11:x11~ 

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

PURPOSE 

Rw~~ 
D Check ij travel oulside o!Texas. Complete Schedule T. 

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

J'i.-J r~iSiA.11 
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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbu~ 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 

Candldate/Ofllceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Can:! Payment 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F1: 2 d&.R~ME 13 Filer ID (Ethics Commission Filers) 

J.ol JJ. VO'#. .. ,..., "Ji~~ 
4 Date $/a4 }J4 5 Payee name ' 

~ib: lie 1;.,.,$ (LJ, 
6 Amount ($) 7 Payee' address; City; State; Zip Code 

'/ J. 0() 
P.12 8~ ~IJ, lblleyi:llt, ~ "'°'" 

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

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

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

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

expenditure to benefit C/OH 

Date 

;;8e r7o fJ.i<»t~ &u.J~A) sh.9/v, 
Amount ($) Payee address; City; State; Zip Code 

5{)~.0IJ 
Y.ll /),~ f49 &J'-1, ~ ~l)f9 

i.:rrt:i[b:i;~t;?ilch8;e) 
Description 

PURPOSE D Check if travel oulside ofTexas. Complete Schedule T. 

OF 

~t.ef.t1/Jcr 
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 

tl~ltJ. ~N>Ji 8ur .foAJ a,,,f4'Sw 
Amount ($) Payee address; City; State; Z.!P Code 

15&. ()(} f.0. 8dJC IJ.~ ~I~; flt, Je;c4~ 7kJl't 

~!~?:i~:dil'By 
Description 

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

OF 

~f47,~ Zl.n:··· ~~·~ EXPENDITURE tJ{/ee/,,J r 

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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimburser..-.1 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemeacl/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoHing 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) 
Cre<f~ Can! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 3,ER NAME 13 Filer ID (Ethics Commission Filers) 

1 ol II,, r. Gv()vet ' "f,,,,, "H~t 
4 DateJ/1()/ll. sf};;;~;; &~s 
6 Amount ($) 

,;;ee;;;;;:Je /Jn;ity; 

State; Zip Code 

18().~ 
J.L,,,J, ?Ut1s 144f"3 

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

PURPOSE s,/,·1.; /,JIN I iit"Jr11;s;.i1 &rw~ D Check iltravel outside of Texas. Complete Schedule T. 

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

G,,n~ JU.xir~ser 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11~/JI, /11,· ~ ""'k:J,. 
Amount($) Payee address; City; State; Zip Code 

£(,().<ftJ J'/51 f"~ ~ UrJvl ''~"'''" ]W,) 
7Jt;j'I 

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

PURPOSE '1~·"''-''1~~ t1hJ: Br 
D Check ii travel outside ofTexas. Complete Schedule T. 

OF ~tJ.11;" ,.._ ...... EXPENDITURE {)fiaJ,Dlier 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9}~)11., tk:.W w"Y ,f 'fitr4WI ~~ 
Amount ($) ,;;J;N. a;;;:;ss/.el,~7k~; Z~o;z.~I~ 1J.1,N .. QWf 

llJtJ.otJ 

r;J~rz:;~:cop~ha; 
Description 

PURPOSE D Check~ travel ou1side of Texas. Complete Schedule T. 
OF D::t;,,-'"· '" """""""' ,,,;., -·~ EXPENDITURE Mt~ 

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 SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event expense Loan~mtiutsement 
Solicitation!Fundraising El<pense 

AccoUnting/BankinQ 
Fees 

011ice Overhead/Rental Expense 
Transportation Equipment & Related Expense 

Consulting Expense 
Food/BeVfJl'aQ6 Expense Poling Expense 

Travel In District 

Contributions/Donations Made By 
Gift/AwardslMern<>rials Expense Printing Expense Travel Out Of District 

Candidate/OfficehOlderJPolltlcal Committee Legal SerliceS 
Salarie51Wages/Contrad 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 
13 Filer ID (Ethics Commission Filers) 

f o( /l. ITlr. "'~« ' ""-~. h~'-. 
4 Dat;111~ 

5 Payee name~ '~ 
JL.M/41(/i 41) 1J)ll.lg4l 

6 Amount ($) 7;;;l~ ~}1t:,;; c-, / City; t:tJujJ.~s 
15'~aJ 

7/,.121' 

8 (t:,trt:iCCt~chi;e) 
(b) Description 

PURPOSE 
D Check tl travel outside o!Texas. Complete Schedule T. 

OF 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE ~Je, (A,,f4'S"' t;_,/.,Jku hoJ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date9/f kJ Payee name 

U,~ lkl.·111:/J Jue.> !Je 7AtrMJf ~~ ¥r 
Amount ($) 

I ~1:~7 ""y Cini::;L~~~i~ode,, f:t/)-J'ff{) 
f'i.~O 

ifffr~'"'Zi;' 
Description 

PURPOSE 
D Check ij travel outside o!Texas. Complete Schedule T. 

OF 
EXPENDITURE 

~J:stin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

9/J.~1', shtH9'J A/JlSAJ ~f19ig,.; 
Amount ($) Payee address; City; State; Zip Code 

!tJaoeJ /?{), &x 311- Jt;,f 1)1,,~j ~ 1''"' 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f:;/:Jf:I~ t>4k By 
D Check K travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE ~;:;i?Jn:'W. """~ 

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.t . x 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 Gift/AwardSIMemorials 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 FILE' NAME 13 Filer ID {Ethics Commission Filers) 

'I of IJ. tllr. ovo ~ "f-d1v ·fl~, 
4 Date 'J h.~ I/), s ,z;;r;;;4~~ f1.oe,k 
6 Amount {$) 7 Payee address; City; Slate; Zip Code 

/6{).IJ() 
Ra~ f'f9"tJ$ /.J,,,~l. ~., 7~5~·1/>WJ~ 

8 

~~;ttfiD:fll:Xe; 
(b) Description 

PURPOSE 
D Check ii travel outside ofTexas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name 

9/;,1,/~ c,.~,.Ne ~J,.'t 
Amount{$) Payee address; 

l~s;:~ tx~~e 
I IJ.tJ& 3ot ). /1J41w 'UIJ9'1 

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

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF F°el!~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

J11,,,,,J,u-sJ. .. f bcic t 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/,.11'~ 0'fJO Jc,~ G-r1f /e. 
Amount($) Payee address; City; 

S:IJJ~:~ f 14.11 I'+~/ fr4b1 P/11« '1'60£/2 

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

PURPOSE 

r«:J /Bever~ 6p~se 
D Check~ travel outside of Texas. Complete Schedule T. 

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

fU,.JrA4~er Ev~t 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraislng 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 Gifl/Awatds/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 13 Filer ID (Ethics Commission Filers) 

J() tJt ''- fl/r. G11Ji« G. ";,,,.,"Fi~'» 
4 Date 

'1/J.1/J~ 
5 Payee name a 
/J;l/ /JMc.tbGurAJ 'lllphi'J'v 

6 Amount ($) 

7;;.ye;:dr~;, 1~'1 Citya9t::i~c;:a;il$ 
j/Ja(,() 7J,(1/J, 

8 (i;i:iIJ;;tiJ;:;:J;e~o;;zzB; 
(b) Description 

PURPOSE D Check ii travel outside o!Texas. Complete Schedule T. 

~;:.;~ 'li.17;;;'"' -·~ OF 

«~ EXPENDITURE 

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

Date '!Ai j JI, 
Payee name 

~~~Jfe~tk~ 
Amount ($) 

;;;1e z:;:j ~ ~:v;ate; /It:;~ le.<4' 
jfAO() 

7~1)17 

S:Ji:itCJ:.::S~By·' 
Description 

PURPOSE D Check H travel outside olTexas. Complete Schedule T. 

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

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

Date B:ri:es ~ '*1lef 1/;.g/1), 
Amount ($) 

,;;e[~ts~j tJ Sate; s:Jl.J:fe, ~ 
J, ~{)t:J. «J 

1UJ9J., 

~rcc~.:;.:r:;;;,:ra; 
Description 

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

EXPENDITURE 

Oltf~Ller ~Jtl*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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment!Relmbursement 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 
Gandidate/Ofliceholder/Polltical Committee Legal Services SalariesfWages!Contract Labor Other (enter a category not listed above) 

Cre<ftt Card Payment 
The Instruction Guide explains how to complete this form. 

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

II 1>t II. 111r. 6;,llU . '' • R ' 
4 Dat9 il.'l~i, 5 Lel nam~ kl, 

· t ·c.c: rll rA11M1"1 
6 Amount ($) 7 Payee address; ciitt:; ~~ode 

J.5'tJ.p{) P.tJ.~ lfi'i 787J,7 

8 

'i:l:CC:i"A:I:~:Z:i;' 
(b) Description 

PURPOSE 
D Check ii travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, oHiceholder living expense 
EXPENDITURE «AehAkt ~~r.1 ~,&,LA) 

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

expenditure to benefit C/OH 

Date Payee name 

10/11!11. 11£6 o,.ku IJ( ~-net'&;.f 
Amount($) Payee address; City; State; Zip Code 

;.Jg.DO P.~ 80K9Jl/ &rJ6J>~ 1'1J9~ 

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

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

OF fee.~ D Check if Austin, TX, oHiceholder living expense 
EXPENDITURE m-,,,1,.,J,=,, D.te-. 

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

expenditure to benefit C/OH 

Date 

/IJ/f /JJ, 
Payee name 

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

3().0~ "' '' l/,qy JI.-
44R~111J/"1&1f 71,JB() 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE a:fitt!. /)verh.J D Check n travel outside of Texas. Complete Schedule T. 
OF D Check ~ Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR 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 Ca!d Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
d/,~rv;:;:, #. •fw., "Relf~ 13 Filer ID {Ethics Commission Filers) 

17. oi //, 
4 Date A h 5 Payeename 

//), tJ /J, I/. s. Msl ~(~ 
6 Amount ($) mo:;:; Sitalty; ;;;;~lp~ 

'+1.olJ 
'fl,/>~ 

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

PURPOSE auu:a .. JrnJ D Check if travel outside of Texas. Complete Schedule T. 

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

S"'-'f~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/l)/J,h/, ~ ZHJeAtisoo~AJ 
Amount ($) Payee address; City; State; Zip Code 

2f(),()() P.tJ. ilo" '°' ~vtAJe, ~s ?J,099 

r:::kc;f_:it'~~~-1~~:;;;;;.,Sy 
Description 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE {)fh'- L - ~~/,.~~~ 

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

expenditure to benefit C/OH 

Date Payee name 

1~/~/t, K'eJ/'I ~cock' ~J'°''9"1 
Amount ($) 

P.J.eB;r;~/ J~'/CiM,;:/l.;Jil!;J JJ. JI~, ~~ 
:l~tJtJ 

1J,Jlj. 

i.·:zJ!ri?~"t:;;:z'~ 
Description 

PURPOSE D Check ij travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, T.X, officeholder living expense 

EXPENDITURE dJ/-HtJ!! C,,,.f"if'J ~4ibwka.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.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 

13 •'Iii 2~E~AME #. .,~. F:~ 
11: (JV(f'I • ' ~ 

I 3 Filer ID (Ethics Commission Filers) 

4 Datj/)/A'i "~ 5~'n"~ sNe.kl.J a..;-':: ~, .. _, 
6 Amount ($) 

~;7;n;;;Jf e '1;ty; &i'~ ~lff· 
J.'iaoo 

11,()JJ. 

8 (a) Category (See CategJL lister.I the top o~ schedule) (b) Description 

D Check if travel outside of Texas. Complete Schedule T. PURPOSE &J.,;~'f,llAX/ ___ ·.:.~·:..·s ~ e 8y 
~'7s: r~i1~n;··· ....... OF 

{){IL:~p, EXPENDITURE 

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

Date Payee name 

10/u ht w~~PKD 
Amount($) ,;;/iJJ;:/slteJ City~li.J:U.o~ 1'°';. 

J 'ill()() 

~"Jfilt:~r_~iilRJ"' 
Description 

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

OF ~ '"~"·"' ...... ,. .. ,.;,, ....... 
EXPENDITURE 

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

Date 

11/ah1, 
Payee name 

Thc~'11 ~s 
Amount ($) Payee address; City; State; Zip Code 

1"11.()0 kJtw.J11Jt lMvc /.111,£ Tews 1J,4f3 

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

PURPOSE 

aJr.J~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

C..,p,,;~~ WM~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



. 
~' 

\ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting!Ban~ng 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 /it.E~AME ,_~ • ·~ 13 Filer ID (Ethics Commission Filers) 

/"/ d/ I& • Ver" G. H "; 
4 Date J. 5 Bi~;~aFi.tt~I 

• 
II /Jg 'J), 

6 Amount ($) 

'SOeALa~nJ ~;;/;;]; Zi~I~ 
9/.9'1 

141S-, 

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

PURPOSE Giii /4,,i,,,./dJ.,,,,,,,./. £,-se D Check if travel outside of Texas, Complele Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE Fl~· /VMl('t:J. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/1.r/11, J:.l;MMJA Jltl),,J 
Amount ($) J;ie,;;sc,_f ~~~ St1.1tlt RJJ..1 u/lt, :c;., T'Jg{) 

~pl) 

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

PURPOSE C.H/4-JJtNa...l,t ~ D Check if travel outside olTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 8cte4'16f141Jf Q# 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

11/5Dhl.. f:J1;;i1c 6w-. £%b 
Amount ($) Payee address; City; State; Zip Code 

~'ia()() P.~8" 536 (1,Jl,,f';Jlt. •s 1lfJ3'1-

Category tSee Categories listed at the top ~dule) Description 

PURPOSE tJtu/.,;~ . i ._..., L).,i,t-J, &t D Check ij travel outside of Texas. Complete Schedule T. 

OF I~~ r ff . ._ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Br.&Ji»t#.5'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.ethics.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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polllical 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: 
2diiLER NAME" ~ 13 Filer ID (Ethics Commission Filers) 

151(/6 /t ~ .. H r. . 

4 D~;.h.h1, 5 Ji;;;;i~f.t ~p 
6 Amount ($) 7 Payee address; ' City; State; Zip Code 

J()a()(} ~'/IS &~K.J IWJ-tt.wfl., ~' 11,11'1 

8 (a) Category (See Categories l::re top of this schedule) (b) Description 

D Check if travel outside of Texas. Complete Schedule T. PURPOSE tf Jittl /),.,_ __ ~· /1.k 6y D Check if Austin, TX, officeholder living expense OF 
EXPENDITURE El.N:9JalEt111Jf 

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

expenditure to benefit C/OH 

Date Payee name 

1a.ha/11, ¥111~~ Hes\ 
Amount ($) Payee address; City; State; Zip Code 

~~11.()J 39' 1 Gt44lel. e.J liM f tdol#..Ji;c11\ 1J,lll 

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

PURPOSE Rs"~~$(! 
D Check tt travel outside of Texas. Complete Schedule T. 

OF ~~;·m;a_~· ,;.;., ~,..~ EXPENDITURE 

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

expenditure to benefit C/OH 

Date 

~~kr a..J,.-()f ~-~ 1;.hi/1J-
Amount($) Payee address; City; State; Zip Code 

J15.t}() 'l:lO ~ j(,,J i&.11~' lixllS 1U."t' 

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

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 
OF ~ti D Check if Austin, TX, officeholder living expense EXPENDITURE 

~"1p~c, 
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 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 Caro Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

"~tu. fic~i 
13 Filer ID (Ethics Commission Filers) 

It, at/~ tlf t. -Cr1~r ~ 
4 Date ' 

11'/15 ft/, 
5 i;Js'k,e BB~ 

6 Amount ($) 

5;~eS.a;~:k; !J,4psta1Jte; S::iJ.k/4 T.t11s '1'1Q9:L 
91.</~ 

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

PURPOSE FO<Ai /&verll~4! ~se 
D Check if travel outside of Texas. Complete Schedule T. 

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

C/,r;s/.wx PM4 · s,,)/,Ufe 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11./lffii, ~ /rr Ftir lt-.isbr"1:.Jo., b"a s. 
Amount ($) Payee address; City; State; Zip Code 

){)().()(} SJ). {)). '+ ~ 5-kf !;11 Wtnll., Jetlff 1J.J(),Z 

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

PURPOSE ~h: buiAJs I~' J1JJc 81 D Check d travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~ficCJ~kbr ~IA) 

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

expenditure to benefit C/OH 

Date Payee name 

JJ.htthl ~ 51,,c BBa 
Amount ($) Payee address; City; State; 

lliJ:f,~,. 15,,28 f ~() S. wJ.,/c CJ.~ elvJ 1/,t1'/~ 

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

PURPOSE 

~/&ver~e &f""fe 
D Check il travel outside of Texas. Complete Schedule T. 

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

ChrJJm.s ~- JJu,.ff 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenttReinbrsement Solicitalion/Fundraising Expense Accounting/Banking Fees Office Overhead!Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Dations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalarieslWagesiContract Labor Other (enter a category not listed above) 

Credit Can! Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

I cl JJ, IJ1r. ftlM!'f t. """' "fic..K/:.s 
4 Date 5 Payeename 

z.Ml:llN 1/J,/11- &/f,.,1~ 
6 Amount ($) 7 Payee address; City; 

Sta'a,1f;~i&, ?iJuts '/J. l'I 51/J'l .GI lyv:I k BJ.J 76014 
!Kl Reimbursementfrom 

political contributions 
intended 

8 (a) Category (Sl.e Categories listed at the top of this schedule) (b) Description l#.IJ,d '"- I 1,£.' 
PURPOSE 

J;;aJ l&ver¥ &p.JS4 D Check tt travel outside of Texas. Complete Schedule T. OF 
D Check if Austin, TX, offi~eholder living expense EXPENDITURE 

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

Date 

7/1,/~ ~ag;;~~ 
Amount ($) Payee address; City; State; Zip Code 

1'i.J'-l 1'-'- G-t'f"'v;.;< !"'r J-1,,,..l, ~ '11.C'i'i 
!&] Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top al this schedule) (b) Description ~ tAl/h SW/ 
PURPOSE 

fl!t:Jl&va~ ~ D Check ii travel outside of Texas. Complete Schedule T. 
OF D Check ii Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

1iiht 
Payee name 

S'wi~\ 88'~y 
Amount ($) Payee address; City; State; Zip Code 

11.J. '13 1914 V1cJ/.,,y JiA. uJ,rJ}., 7«ff 7J.IO°'f 
!&] Reimbursamentlrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description '4,,..,,Ji 
PURPOSE 

Frx;J/&vo-"3C ~se D Check tt travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check ii Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitallon/Fundraising Expense 
Accounting/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense Consulting Expense FoodlBeverage 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 Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME f 3 Filer ID (Ethics Commission Filers) 

~o(/~ tllt. ~ ~ """'. F,~ 
4 Date 

1J.J11, s~~~;;~(~k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~i."I~ ~6lfA~ Gr4f0•'"''1 ·~ 1'491 
fK1 Relmbursementtrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (f,{1': wl/4 a.,...;.;~ 
PURPOSE 

ffx;J//Je11erA1f/i ~fa 0 Check H travel outside of Texas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Dat7 a/JI, eIJ~J. 
Amount ($) Payee address; City; State; Zip Code 

'if.1ii JJ.S c.J,u,.J, sked r1Jfatvrlft, ~6S 1J,()1'1 
~ Reimbursernentfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description L, ... L --· PURPOSE 
/{;(;J / iJe.iJe,tlllje !ipav~e 0 Check tt travel outside of Texas. Complete Schedule T. 

OF 
0 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 

1h,/i1, J2,;;;;Jz tJ.mLu,ser ~ 
Amount ($) Payee address; City; 

StatSjJ~ ~JK 
'"·'~ 1~a Al. 11~ J RtvJ 'TJ.0'12 

~ Reimbursernentfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description "1«.h 
PURPOSE 

raJ/~AfF~ 0 Check ff travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

~ oi II. 1'111. ~ ~ ""'Cl "fj~, 
4 Date

1
/J,}J/, SbJa;~e~e,J{ Jk~e 

6 Amount ($) 

~;;;e;;:,~=~11., v::~ State; Zip C;Jl 

3.1.'fi. ~f/ 1))11 ~ ~ .. 16)()1 

~ Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categj>ries listed at the top of this schedule) (b) Description 8t~'1.f 
PURPOSE 

HWl&ver~~~e D Check ~travel oulside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

tl'lhJ. 
Payee name 

8f1() T.J5(MJ Gr1He 
Amount ($) ,;;,eep;;;/n~ city; Q~c~ ~~ S'J.I I 

l&J Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description I. ·•-L ---· PURPOSE 

r«ti /Bevem<Jr ~ D Check if travel oUlside ofTexas. 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 

811/ht JJ:;;;mBr~~ 
Amount ($) Payee address; m:J StatQ,;r;:i1" Jix,y, 1~0j£J '1. 3;_ "1109 {;,/JY';Jt 

1&'.J Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description Supp/ic.S 
PURPOSE 

tJIR<Jt: ~h-1 D Check It travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Reirroursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dnations 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 G: 2 FILE~AME I 3 Filer ID (Ethics Commission Filers) 

1-J oi ii ldr. Vet er. 11;,,,'f 11 h~,. 
4 

Data/9h~ 5 Payee name k 
~' 6is ~ 

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

J.1'/J 11 'I- ~llJt- llwy 1-lto{~s iJ,l)gJ/. 

IK] Reimbursement from 
political contributions 
intended 

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

FOaJ l&.v.llf! ~~ 
D Check ff travel outside of Texas. Complete Schedule T. OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

8 /'!hi, ~;;;;d~AM,~ 
Amount ($} Payee address; City; State; Zip Code 

5~.'I~ JJ,()~ Ii-• G. u;,,J-. 6r"f'V1N4, Tc:Jtlf ~ 7'°~' 
IXJ Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description (ci~ i»l/Jt a......~"1ef 
PURPOSE 

Fir;J/ ~ ~it! D Check ij 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 

g/9/JI, 5:;;;;a&Jry 5kop 
Amount ($) Payee address; City; 

Sta'ii,,l~:4l, r.w. J.J/. {f} iq~t V.·Jd.ry BJvJ 7~107 

[XI Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description J3~{,,..f 
PURPOSE 

F«kJ/i3evet~ 5.~se 
D Check tt travel OU1slde of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenlJReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F~Expense Polling Expense Travel In District 
Contributions/Dations 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) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

~o(/'6 t11t. t-~r h .. ~ .. V • f/J::.:,, 
4 Date 5 Payeename 

8/'1 lit ht. "',,, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

55.5g 17.7J, 1114/IJ S~ed ~~ ~ 7~'1~ 
[Kl Reimbursen-ntrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description iJll,JN~ 
PURPOSE 

raJ/&lu~e ~Si! 0 Check W travel outside ofTexas. Complete Schedule T. OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

S/'lhl, ikeii;1 );/'/>/'/ 
Amount ($) 

;;;; A;~r~~ ,;;; Sta~Ci~,~s 14,1,0 71,,1'11 
!KJ Reimbursen-ntrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description .i~ie~ 
PURPOSE 

~~t.e,,J D Check if travel · ofTexas.CompleteScheduleT. 
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 

DateUl<J h/, i:JJ~n~mB;~er Bu~ 
Amount ($) 'l;;e; ~ii;;J~ BJ:J Staa,;t;;J/,, ~ /'/.()~ 7J.o1'1-
lZI Reimbursen-nfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description l,,vc:J.., 
PURPOSE 

f«;J/~~~ D Check W travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



~-.·. 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraislng 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 Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Qlher (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

"fJf //, fllr. r.o~ f. ·~..,., ~~,. 
4 Date 5 

~;ea,;K~ f Baf g/'1h1-
6 Amount ($) 7

'f;a/iJ.t::;i~; IJiA City~W,~e 
~~.gg '/t)8()J. 

~ Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 8ro.J(.,fwf 
PURPOSE 

/i;f.J/~1~4f &p.;41.e D Check if travel outside of Texas. Complete Schedule T. OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

9/9fi1, :J,fj ;;;J Crrl I 
Amount ($) 

;;;;; a;.re5:JJ.kMCigjjate; s:J;.j~ ~ 1J.~9t 71.'+'3 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description L).w~er 
PURPOSE 

f-~/&Vt!i'Alj(! ~S( 
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 

'1l1s/1;, 
Payee name 

I"3/1111J1J;' 
Amount ($) 

,;;,ee?:;~j bNe. ~; ~t~~1~~ '15.13. 7~f'i 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description~ W~ .~~ j __ ,, 
PURPOSE 

&tJ/Be~~ ~ 
D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoUcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bell'erage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

7~/~ 111r. ~ ~ .. ~,..," R~~ 
4 Date 5 Payeename 

9/,fhl. 811~1.Js 
6 Amount($) 7 Payee address; City; 

Statj~~; l,oiv"s 1.5. ~'I 11'i Ct4fW1.;e.. lk>y 71,~g~ 
rg] Relmbursementfrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /l,.,J(lfttf .-.._h._~ 
PURPOSE 

ltt;J /Be'letl'fJe Ey»J~ D Check ff travel ou1side of Texas. Complete Schedule T. 
OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Dat9t~//I, ;;aB;;,;; {;-1 / / 
Amount ($) Payee address; City; State; Zip Code 

i'l/.5J.J '11.~ GritftAtiNe. JU y IJ.in.l, T~ 'fJ.DSJ./ 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description &.~ SNl~n ,,_,.,. 
PURPOSE 

~Be~ /ipeA)fr: D Check tt 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 

9 /1r/,1, ~;:r;~ ~sis.;Jt&vf t-llery 
Amount ($) Payee address; City; State; Zip Code -SJ,.'5'1 ua; G>IJ.r.•I le BJ.J {{,Jleyv1 II,, ~ 1i-03'i 

IRJ Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description li.JJWIM '-'"•1'4JS ltiU! 
PURPOSE 

sJ.·e;tJ'AJ/;;,~.·s'Nlj ~se D Check ff travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



" - ... ·' . 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Expense 
AccounHng/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 PrinHng Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

8 1tf IJ, llJ1. ~ave<~ "'l!nrv" fi~s 
4 Da9/JShi, 5 8r:iw""1uf 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~~~ J~ CJ.u,J, Skeel ~''"""''k, la/ff 
1tUJ1/.f 

~ Reimbursementfrom 
political contributions 
intended 

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

PURPOSE D -·· • 
ftxxJ /&~45c; ~ :se 

Check tt travel outside of Texas. Complete Schedule T. 
OF 

0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

9/6hl, s::,;::7i;~y 
Amount ($) Payee address; City; State; Zip Code 

J.7.'i5 39~W. Vt~"f ~,/ ta>w.JJ.,~~ 1'11()7 
~ Reimbursement from 

political contributions 
intended 

Category (See Categories listed atthe top of this schedule) (b) Description ,Ml f •.• <\ 
-- ---· PURPOSE 

faaV' &te1~e ~e 0 Check ff travel outside ofTexas. Complete Schedule T. 
OF 

0 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 

i?es~r'l#J f 9hr/,1, EsprMJZ4s 
Amount ($) Payee address; City; State; Zip Code 

13 J.J). ).J l 2 Al. IJ'JllJIJ !WI u;,,.{.J., ~~ 16/J,lf 
[Kl Reimbursement from 

political contributions 
intended . 

Category (See Categories listed at the top of this schedule) (b) Description /UAJcJ, ~"1~ 
PURPOSE 

~!&ver~ &p1A~ D Check n travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name 
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 EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

AdVertislng Expense Event Expense Loan Repaymenl/Reimbursement Solicitatlon/Fundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

9 "''~ r1J,. ~o G. "'1n;i " If~, 
4 

Dat9 ftS /Ji, 5 z::;;at;~ ~~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5)./JJ/i iJ.DS Z,4 WJxJ~ Gr"f'NIAJtJ ~ 1J,~'il 
~ Reimbursement from 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description £i>~ wt"1 f..Nn""'1J•r' 
PURPOSE 

litJ/ &YW¥1! &.pw~<: D Check It travel ou1side of Texas. Complete Schedule T. OF D Check if Austin, TX. officeholder living expense EXPENDITURE 

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

Date Payee name 

q/JshJ. l/SPS 
Amount ($) Payee address; 

City;J:r:i, ~=~e 'f/,IJ§iJ CJ'f.(){J 111 wNtMJ D, 
18':1 Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description SJn....p~ 
PURPOSE St>Lc.·~I ~'";-w"'i ~,, D Check n travel oulside 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 

'1/,r /,1, .;;;;,;;~e ~rs~ 
Amount ($) Payee address; City; 

jl,~,1;p~ JgO.fJO w;r W«Js,-Jc Dr 76~'fl 
~ Reimbursementlrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) {b) Description ~Al~ 
PURPOSE 

~it~~ D Check It travel oulslde of Texas. Co ete Schedule T. OF 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name 
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 EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Doations Made By GifVAwardslMemoriais Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

I() oi //, hlr. Gt1#1;.. 't-rv • F,·~c 
4 Date 

ss:;;fs~I ~~ '~~/,~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J'l.IS ~ /{}';];.,, ~ Gi-"fJeNllJe, re,,,,, 1'111 
[Kl Reimbursement from 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ""'-- I•.,._ 
PURPOSE 

Fg;J/ 8evetll';Je &fNlie D Check H travel outside of Tex~~ Complete Schedule T. 
OF 

D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Datio/~1, 
Payee name 

~ 7J.u,,,L, 
Amount ($) Payee address; 

c£t;;~:Zs J.a(J.()(J Jo~ ~tKBJw.' 11,~5"1 
[&J Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ S".lt#r~ 
PURPOSE ~lls!!Ju.ls/,n,,,,_,,J. 'J»Jjt D Check H 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 

Dat~p/~h" 
Payee name 

/.IEB Ck.,,.bt:r- of a_,,,,er« 
Amount ($) Payee address; City; State; Zip Code 

J(Jt)O {?(). &c 9J, 9 ~.7ixlfs '/kJJJ 
~ Relmbursementlrom 

political contributions 
i..-ided 

Category (See Categories listed at the top of this schedule) (b) Description J •• .. J ...... , 
PURPOSE 

F&J / &ver11rje /;;f&'Se D Check ff travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

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



~·. 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 
2 FILEC'5 .. I 3 Filer ID (Ethics Commission Filers) 

110{16· "''· . ,., ·~ 4 Date 5 Paye
1
e n'C:h~ 

1~faoh1, ~s . . 
6 Amount ($) 

~e~/;;~fe.. Bl~Staro,l;;;r., -SJ.'IJ. 1JJl'J7 
KJ Reimbursementfrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /Jltt./.tlJC,\ 
PURPOSE 

HDJl&.Af! ~ D Check if travel outside of Texas. Complete Schedule T. OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date if::;;}s ()J4(Aro.Ji 6;-1 // 11J)adh6 
Amount($) Payee address; City; State; Zip Code 

52.).1 I f'O 5" iJ,,tJl!Jl'S; ~ ir>tfaJ«~.~ 1J.llJ7 
~ Reimbursementlrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description A/ceJ.ttui 
PURPOSE 

lfK;J/Ba.erllfj~ ~ D Check if travel ou1side o!Texas. mplete 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 

1oiaf;),J, ~tJw~~ 
Amount($) 

/~;Jeei.s:J,JJI BJ~ Sta~r;.J;~ ~ 'f7.oS 7'1()9~ 
!Kl Reimbursementfrom 

political contributions 
intended . 

Category (See Categories listed at the top of this schedule) (b) Description .Af_ lo.,""" 
PURPOSE D ··---~~, 

OF t«JlfieteilJSe ~se Checktttravel outside of Texas. mplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



\!"·' . . '";.;,. -· 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME ~ I 3 Filer ID (Ethics Commission Filers) 

12ol11. AN. ~tJr G. ""'v" H ~ 
4 

oatjp /u /JJ s~;r:,r~kl 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i111.go ,,., &fie,'/ Pk« A.Ced M* "JJY /()()(71.J 

~Reimbutsernentfrom 
political contributions 
intended 

8 
c;;.:7J:iG;J;;~op;;;;:ule) (b) Description = ~&~...J.. AIJJJ• 

PURPOSE D Check ff travel ou1side o1t'xas. Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

1a/i1J 1'1. 
Payee name 

~!lltJrl 
Amount ($) 

9~e;;.~~ liuiyCity; /t},k:al;,~11f /~.'fl 71,l'l-V 
IKJ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ ..JbJ~ 
PURPOSE 

/)fb~ aetiwd D Checkfftravel olTexas.CompleteScheduleT. 
OF D Check II 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 

11/1'1h~ J..JEB Gtocery 
Amount($) Payee address; 

Ci~:l:;:=.S ISLt()f 3StJ'f /.LJy 311 7J.o'J'J 
!&! Reimbutsernentfrom 

political contributions 
intended 

I I' 

Category (See Categories listed at the top of this schedule) (b) Description L\..i. ... .I- I /ld,.,'ff, 
PURPOSE 

i=a,J/&ver~~ ~ D Check It travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaytnent/Reimrsement Solicilation/Fundraislng Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dations Made By GifVAwardslMemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME elr£. I 3 Filer ID (Ethics Commission Filers) 

13 o( I• n!r. ~C. ~'Y .. Fi ~ 
4 Date 5 Payee name ) 

IZh'lb' $..c.rl1~ !?J, ''1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3/.8J./ 39~ W. V,·~y ~.J ~JI.> Tu.At 7611)7 
IX] Relmbul'Sen'181t from 

political contributions 
intended 

(a) Category (See Categories listed at the top of this schedule) (b) Description /Jffl!il.//rdf · 8 
PURPOSE 

Foal /8evef4/jt ~$e 
D Check ff travel outside of Texas. eomPiete Schedule T. OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

1il1'JhJ 5w6'rs 
Amount ($) 'f;;; ad;k;'J. lie 8):J St.ateali;~il~ ~,,, 'U()J~ ;z£~3 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 4'Nd? 
PURPOSE 

JUH/ ~lltffkjC lxpavse D Check ff 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 

12/ I'/ A1, Y()/K 
Amount($) Payee address; City; State; Zip Code 

19.31 3~ s-!1}1f11J ~I /;1./ b.J,f'I/,, Jan~ 71.11JZ 
IX] Relmbul'Sen'181t from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 8re4~f 
PURPOSE 

/a;J/ ~~e &1~se D Check ff travel ou1slde of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

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 PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reirrtlursement Solicitation/Fundraising Expense 
AccountinglBan~ng 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 G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

/'J of /J.. fJJ,. /!,pvu f.. ''~41 • Ii~~ 
4 Date 5 Payeename 

8,·,J(I) y. " I g,f ,, )11, 8AC()1.Js 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5/.K3 11'/ "'fUC« Jlwt J.kr11~) ~., 1J.P5 I 
!&'.] Reimbursement from 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description lfre.JC.l!H f 
PURPOSE 

F~l&va~e ~fl!. 
D Check tt travel outside of Texas. Complete Schedule T. 

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

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

Date 

I )./,'1 /11, ci:;,;;14 ~-1 
Amount ($) Payee address; City; State; Zip Code 

52,7k 4'h c•unera: Site&'+ /Btl-f»dJ/., -i;,, $ 74>1()~ 

~ Reimbursementfrom 
political contributions 
intended 

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

~ /&ve<M/! li<peNse 
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 

1;./t9)1t J1Js11dt'$ 
Amount($) Payee address; City; State; 

Zipti1~J ~~~ 'tL'i'I ~77tJ r'ds~i l Bl.ii{ Dr1\I('.. 7t&l~7 

~ Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) {b) Description DtAJAJet-PURPOSE 

r«J/&..fkJt! &f1Wse 
D Check It travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

15' 1(/6 t1lr. c,,~ G. HHft'f •ft~,. 
4 Date 

12/,9 k. 
5 Payee name ). 

AJ1~·s lfA.J,.~ 815 0 
6 Amount ($) 

~ ;;;: o;:;;; Blvd CitAJ1>~#.; ~J.Ja;; 1/1/~ ~~ 5i'5J.i 71,Jt/) 

l&J Reimbursen-nfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description D1,,;~er" 
PURPOSE 

/it;J/8olet~t ~ 
D Check tt travel outside ofTexas. Complete Schedule T. 

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

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

Date Payee name 

1;J19 /it, P.r. lhlWg~ 
Amount ($) Payee address; City; State; Zip Code 

111. 33 1,5{) w. JJ..uy ''"' ~11t1r, ~ff 1,0il 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description QIAJAl<!f 
PURPOSE 

P&JDJ I Bevet!kF ~sc 
D Check ff 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 

11.h'l/JI, lkJH ~ lfbtiCIW" 
Amount ($) Payee address; City; State; Zip Code 

Jl{).J./{) ,~9 c.J,e~Sf4"Sf!I RJ f1J /"'!";I le, 70..s 7J,l)Jf 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed atthe top of this schedule) (b) Description J.,~~L 
PURPOSE D _... ... ..., __ . • 

OF Jit:J/&vet~e. ~' 
Check tt travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reirri:Jursement Solicttation/Fundraising Expense 
Accounting!Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoocllBeverage Expense Polling Expense Travel In District 
Contnbutions/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 G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

I~ tJ{/~ li1r. ~vet c. "/l,ty" H~s 
4 Date 5 Payeename 

1aft9/11, J.IEB ~t.sry 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1{). JS "'5"() w~l-v Shet-1 Sk:pht-.,v; J k-, Teut ~ 141.JO/ 
~ Reimbursementfrom 

political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description D-~-..l-J J..lw"'j 
PURPOSE 

/;xJ/&'ld~ ~~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

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

Date Payee name 

tJ.h'1 /Jlv liir<.1._ef 
Amount ($) Payee address; City; State; Zip Code 

'+ 75.00 /'ID I W.11.k R-1 eu/#s, JdfS 1/,()11/ 
!RI Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description fill IJ/ltJf • ...,;r ._ - -•_.1 ... ....;~ 
PURPOSE 

Gifl. I 4'11.J,/ 11;.,,~,~ &r-' 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 

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

D Reimbursementfrom 
political contributions 
intended 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 




