
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
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. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

Date Received 

'!Ml~ MR FIRST Ml 
OFFICE USE ONLY 

M IC~~E=-L 
NICKNAME LAST SUFFIX 

ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

\'TO ( Lubboelc S-t. 
~ou~rotJ 'Tx r70o7 

AREA CODE PHONE NUMBER EXTENSION 

MS I MRS MR Ml 

Date Processed 

NICKNAME LAST SUFFIX 

N /\S l-l 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

l'1bl LU)bBDGK- ST 
CITY; STATE; ZIP CODE 

H-DllSTZY10 'Tx 17DD7 
AREA CODE EXTENSION 

(7l::> ) 

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

~July15 

(Officeholder Only) 

D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

O l //Ol //1.0\6 

ELECTION DATE 

Month Day Year O Primary 

It //03/dl)l5 Q '3eneral 

THROUGH 

O Runoff 

O Special 

o" /30// 2at s 
ELECTION TYPE 

~Other 
Description 

mo,.,HctPAL 
13 OFFICE SOUGHT (if known) 

}tl)US'Tl)N crTy COIJNC IL 

~T-LAR.GE NO, 3 

OFFICE HELD (if any) 

/-lOIJ srotJ c ITY l!OUIJCl L 
A-r -LA-RG £ No . 3 

GO TO PAGE 2 

Jrms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$'25,ooo_ ~ 
that the accompanying report is 

on required to be reported by me 

Sworn to and subscribed before5e. by the said --'-....U...I-U-'l"---'--..1-:...::....1-_.::...::.....;.;. ______ , this the --''------

day of , 20 l :'.) , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

(t\\C\-\AEL Kurao .s l-\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
~ 

[yf" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
t,J"'J 

1. $G:,.3, '2.05 ' -
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 FROM POLITICAL CONTRIBUTIONS $12 3 '?> 2'l , <o_g 
I 

6. ·fl( SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '2.5,oDO. oo --
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

9. D SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ff\ \C +:\ f\E L ~U~DS~ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

00J~/1s s. L. 1'f'PL'E.:\N t\ \ TE 
'2.t:JD 

co 
. . . . . . . . . . . . . . . . . . . . . . . ....... . . -6 Contributor address; City; State; Zip Code I, 

\-\OUS\O~ \~ 11004 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

12,.E-~L ESTPr"TE 1'.~P,S\ti\<E. CD\<. P, 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Ofo/':Jo/ttt:J 
\N lLllA-M \'=-, e,uf<.G E. lIL oo . . . . . . . . . . ................ . .... 

'2'50 Contributor address; City; State; Zip Code --'  lious-tnrJTX: '11D\C( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

TIZANS Pe'tc.-T ~ Tl otJ ~UFF~LO t'Y\~12.nJE S~t<.\I ~et:::s 

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

Olo/3o I ,15 'Da\lcts $ Jen es fJC . . . . . . . . . . . . ... . . . . . . ........ . .. SoD :,......--
Contributor address; City; State; Zip Code 

'17004 
I 

tlDu$R)t,.) T x 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CON-SU L-T/ltt.JT CSEL'F 

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

00/'Jo/l'o .A~1. lo1?~0~ .. . . . . . . . . . . . . . . . . . . . . . . C-0 
Contributor address; City; State; Zip Code 'ZOO -

 \\vu_~'°~ 'Tx " r-t1001 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

BAlL ~OtJD?t<1FHJ 5 LF 

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 £'>,... "\ ~ 1 (J ~ 'l 4\- Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

01\C\tAE:L ~u~osb\-
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Dfo/oo)tS 
O\R" Lf\U~lE.N 

\J ODO 
()() . . . . . . .. ...-

6 Contributor address, City, State; Ztp Code 

  ~r~!\91 

., 

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

f:,,..."'< \ A, i ON .esE-:LF 

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

Ob/aA/t5 .1£XA~.1 ~Xl . IJ.Aq ..... ... . . 

\1000, 
c,O 

Contributor address; City; State; Zip Code -
    l\u-Sti~Tt1S1ol 

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

TAX.\ Cf\-B 'P/l.C 

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

0<o/1.tjvi . ~\.L~ '( ~N \G \-\\ 
50 . . . . . . . . . . . . ............ . . 

Contributor address; City; State; Zip Code Iii 

\OOS1'0N \X 'Tl O oO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A. TTD (< µ £= "'( 47\;LF 

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

00/1..1../(5 da,m.e'e> .. N.-as~. . . . . . . . . . . . . . . 

\00 .. ; State; Zip Code s, 
"Ste~ T)( ,, o S \ 

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

Pf\STD((:. ~nro.· .• 1ni>t\Dv . -····· ' -·· 

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.elhics.state.tx.us f\\ f'~ 42,, ()F, '24 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ffi\c\-\~EL ~uroos~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

01o/zjt6 Jof\N . g .. P.o'\-\t-.rn f\.N. 5D 
t,t!,,; 
~ 

6 Contributor address; City; State; Zip Code 

 \-\t>ll~f-:i \X " 1100~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

l N SU t2..Af\3 c.E '$\;;.LF 

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

c)oseO~ \i"\\lavreal 
(Jfo/Zt/t5 ....... \ ................. . . . . .. f)oo Contributor address; y; State; Zip Code 

 A-wsm ~ T){'l 1oi :> 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

l,~)l &N0.5 m~N ,S li:e \.. f= 

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

Ob /1-2/ I'S . ~~hr\. _B_u~_~$. . . . . . . . . . . . . . . . . 

?_ '50. Contributor address; City; State; Zip Code 

\tousn;"" Tx 1100( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

fi;A,ll 80 N 0$ (v\fW\l El.F 

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

oro/21 / t 'S 
. f-\~Jt\.~~- -~optsz ..... . . ...... 

2.SO~ Contributor address; City; State; Zip Code 

  \totisit>iJ TX. ri.7 D 11 
Principal occupation I Job title (See lnstructio~) Employer (See Instructions) 

GDl .. -'P C.ou f.2. s £ VVl AN~ E ~ ELt= 

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.usA1 ~· O DF "2..41' Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ffi JC V}!tf L- ~1)~0$1,\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Oft;/22/ is .~OS ~f-J. E, Lo\lE:LL-
\ OD t.'E!-. . . 

6 Contributor address; City; State; Zip Code 
f 

    \tousTotJ 1x ~1ti18 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Co~ S u.t.. TP\-N, -seJ-f 

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

01t;/1..t/t5 C-. '· c. LEE 
OC' . . . . . . . . . . . . . . . . . . . 

~50 Contributor address; City; State; Zip Code ~-
 \-\00,s+o"-' T x. 11 o ~G:::> " 

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

{},.~t.\\'1€:CTU ~A-L SELF 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Ob/'l'2.j lS 
GA~'( \V\ 05 LE.'( oo . . . . . . . . . . . . . . . . .. ' ............ 1 ,500 . ributor address; City; State; Zip Code p-

 ~ous+c,..) TX '11001' 
Principal occup b title (See Instructions) Employer (See Instructions) 

ree;.tao r- 3V\,'\i' I boV" ow "'Se-\~ 

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

O<t>/tt/l'J J ~.P.~ ~TfE. .. R.~ ~ ..... ... . . . . 

500 
g(? 

Contributor address; City; State; Zip Code ~-
f 

\-iollSTbtJ T>l 110'lO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

F~ST TOW A..OTO TOW(NG 

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 f',...1 PS >t' tJF- "'2 4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fYHCl-lf\t;L, ~Ul:JO.Slr\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

00/1.i/ts 
G E.{2.. J\L-D 'VJ C)rf\~C\<... 

?)50 
(!!2 . . . . . . ... . . 

6 Contributor address; City; State; Zip Code 
f ""u.~1~ Tx 1100'-\-

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

/\TIO~~~'-( $E-LF 

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

oroJiz/1s .C. _12.t_ch?L"~\ _Pa_·a 3~c1 .. ... . . 

~50 
QE-

Contributor address; City; State; Zip Code 

  \totts'b, "TX 11 DOG, 
Ill 

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

l?>L\S I tJ Ji:$ S CDNSUl\F-,.t-.\T Si;;. \...I=-

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

CJo(li/15 . ~N.1\\~~.'i. ¥10ll 2tJUNl 5 
(OD o~ ............... . . . . . . . ' . 

Contributor address; City; State; Zip Code • 
  l-\-oo~o~·rx 117DctB 

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

RE.TlR'E..D -
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

oro/11-/15 ./\~Ji.t:.. p, TRoPoL.'I. 
\00 ".!Z-................ . . . . . . . . . . 

Contributor address; City; State; Zip Code 
11) 

 \\oa~ Tx 111237 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

0uU .. OtR ":5E.l.'F 

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 A1 P& 5 OF ... 2. '\- Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(n\C\;\~E.L ~l\60S\-\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

or,/11./15 'S~LL.' \o~f\D FOJ<._D 
\00 

()it"J . . ..... ,,...-
6 Contributor address; City; State; Zip Code -,-'){ 

ii I 
~,Z,N t i 

-,, ~ 1q 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

l::.X'EcuT1v o, Rec-role'.- 6i2-E'f:1J5 PotNT OEVf;l-cP~N-'r 

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

()<ii {2-i/1 s 
P~TR\C\f\ ~O\NER oO . . . . . . . . .. ' ........ . . . . . . . . 

~50~ ~ Contributor address; City; State; Zip Code 

   1\ouste~1K TI 0'24 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ce.~ ~NUD50N 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

rto/tt/l 5 .P~T_E:~_ \tECKL'E-R eO .,_...,. 
. . . . . . . . . . . . . . . . . . . . . . . .. 

\ } 000 Contributor address; City; 
s~L\S,~:e\)( 

, 
~1oSo 

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

~TTOf2.J,J E..'{ "51:::L.F 

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

0'@/11./15 0£ME.T~IU5 6. ~ c)Vc)Y\1'0 
. . . . . . . . . . . . . . . . . . . . . ' .. . . . . .. 

500 . Contributor address; City; State; Zip Code 

 
\-\ol.\.';;Th"-> -;.._ ~°'\ 0'2. 4-

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

P~E:S' 10 E t,j T NI\ \I Al2.i<D l N Sll R~f\J CE (;[< P 

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 1 ~ Of ~* Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f(\ \C\-tP..~L \"<.L\\::>OS \~ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Dfo/1-z{ 15 
Jahn {Y)e, C LLv:;>ke~J ...... ?-50 

~ 
.......... ' .. ..-
6 Contributor address; City; St ; Zip Code • 

 ~ottsto,u 1X 11 COZ. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

ba~ boncls tv\GV'- E. t..P 

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

Ofo/21../ to 
_(D_a ~t,(\eJ. Lat0 co . ' ..... . . . . . . . . . . . 

'2~0 ~ t 

\-\OUStoo-l \}(. 11~ 0'2. <.\-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

p._ \TO ~\'l-E-"{ L 

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

oro/;zz. I' C:J 
F1<-E..O ZE\DMA-N 

500 
~<:? ................................. ' .. . . ---ributor address; City; State; Zip Code ... 

\.\-ousb,..,lx.110 \ q 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

C\-\~lRMf\t-l ·"11. A. t\EAJ2T lNSTtT<.fnot-J - . ,,. .. 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

oro/1.:z/ 1 'J -~e>_c ~f;! __ lo~_o LLP . . . . . . . . . .... . . . . 
Contributor address; City; State; Zip Code 5DO, --  

O~L\...,~S, TX '1'5 '2.o\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CDN5LlLT~NT5 5'ELF 

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 /J..1 '7 CF "2..4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

m \C \-\ I\ E.-l- Ku \o OS\.,\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

00/1.z/t 5 
. \-\vu~TO"-\ _Pou_et:: Off\_CtR5_ (J~ l_D"-1_ PAC: ~ 

5, 000# 
~ 

6 Contributor address; City; State; Zip Code 

 HoOSTDNTX 11001 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

LAvJ EN F012-CEME:.~T Assoc t A-,1 o tJ 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

00/2:1-/(Cj .da.me.s. G" ~oc\r•s.ue3_ . . .. 

500 
~ 

Contributor address; Cit te; Zip Code 

e 
t\Qu.,E.,'"'tb 1-l \)( '1110\e:, 

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

PoL-tTlCAL CotJ5oLTP:i~T '5f;L F 

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

.0Qhn -~-, .fnc. _C_LLl?.~~- ... ec> 
oeo/12/tis 1-50 -..... 

Contributor address; City; State; Ztp Code 

' \\~rJ TX 1100,z 
• 

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

ba;l boV\Cls maV\_ () 
5e\1-

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

00/z,z_ /15. .B.a~~ _C"('<=>\x .... . . . . . . . . .. oO 
Contrib r a City; State; Zip Code \DO ..-

   ... 

P€:-f.\~ \.f\~ ~ TX i\15B\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\ NStiR.1\-N CE A-G~tJ, SE.Lf 

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 A1 P& B Of '.Z..Lt Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ff\\Cl,\l\t;,~ ~U lc>DS \,-\ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

00/0'1/( 5 51\C- P.Ae ... 90 ' ........ . . 

5ao, 6 Contributor address; City; State; Zip Code -    
\-\-ol.1 "':::{Cb~ TX. '1'105 '1 

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

~DMA. P~G PAc.. 
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 ($) 

os(1.1 {\5 .16.µR.~.? .. ~~\.l: l?Jt:>~.D~ 
1500 

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

HrusrotJ TX 17 OD( 
, 

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

l?~lL- l6 O N tl S fV\ Prt,..l 

Date Full name of contributor 

. p;;if;~p;:\ ~ . 
) Amount of contribution ($) 

05}21/t5 
. \~ l:\~T.JV\.f\-N .... . . 

SOO, 
co 

  Code 
~ 

\-\OU,Sto t-J T)l. 1105t 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Pf<OPE\2.. TY VYlf.\N~GE'K '61::SLF 

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 1\1 Pi l\ e) F "2-'t Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

m,c\.\A.\:':.L ~ueosV\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

05/H /\5 
CotoCaS\ Co.rp .. f /\Q.. . . . . .... 

\ J 000@ addr City; State; Zip Code 

 
P \.\\L ~OEL.\:>~\ ~ pp,.. \C\ \0::> 

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

UTfL.\T'f 
Date Full name of contributor O out-of-stale PAC (ID#: ) Amount of contribution ($) 

os/osf ,s 5.on.dr.~ Al . Dt.u.l,.,·~.? too 00 .. 
res City; Zip Code -
   I 

li: t> l.l ~ \)( 'l~o'17 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

0DAf2.D M .l?:>~R \*llU$1DN CoM ff\ON rrY CDLlE6E 

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

0 5/0e,/W:> ·IEC TEX~~ GuL~ Coas+ Ppe; 
E')D .. ' ................................. . . 

\ 1000 Contributor address; , City; State; Zip Code -
 l 

\-\o U '::fto ~ T)( 1-'1 0 (f'l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

os/os/15 . G rt, .. -Z.~~ \ N. ~~~~. . . . . ' . . . .. 00 Contributor address; City; State; Zip Code 500, - 
1\,'E. V-.JOOO~OS. TX 'T73Bo 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

~NGl\JE.EI<,. 'ZAl<.1 k.E:LK ~NG IN E=.GR., N'4 

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 Ai r~ \ o OF '24- Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ollc\.tP.E=L Ku~os~\. 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($} 

05}08>/ 15 . Z.tN ~T:T P.... -~ '· .~ll4<N.E-'<. ~ 

\00 
.;.....-

6 Contributor address; City; State; Zip Code , 
ltoLiSTeN Tx 77 Do 4-

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

1-\-llaSfoN 8, PARTNEI<. "'5'=:.L ,::-

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

05/o't)jtS . Kt;~ D.f.\.-·~ .\'I\. l .L~ ....... . . 

500 
iJO -Contrib address; City; State; Zip Code 

  I 

\4;ou.s tot.J TK 1110·5lP 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Pf2.E~ t DE,f-JT TANC~ L.~'WooD COS<P, 

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

ois)oB/is NoRfY\.PrN ADA-YY\S 
\)000 

eo 
.. ......... . . . . . . . . . ' . . . . . . . . . ..... -i City; State: Zip Code ' 

HOU.CS m 1-..J TK '1'1008:, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\NSUR.~IJ C'E:. 5P,..Lt-$ ()WNE~ / SE.LF-

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

05)o&J\'6 
. _Fµ~~~\Gi.\-! \J.~wo.Rs_~~ .. r~c;. 

\ 1 000 
{JO 

  -I 

\-\oUStCH\) T)(.. "17DIO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) ~,,o~» 'E...'-t p~c 

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 ~ ~ P'b \ \ Of=- ,zq. Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fY\\Cl-\{\SL '~uSOS\r\ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

05/oB/tS 
. cjOh_f\. i\CJA'dv~ ~f'eed·,~- (:)0 

\ 00 -
 

I 

t\-OU-S'tDt--l T"ll '1 '1. 0 5 (o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

EXl:WT\-vE 'D \ R,EC'l;?) 12. UiJTOfi!J t.J Ti122 
Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contribution ($) 

o-s/os/ito .. t~R_lSJqP_tt~~ . . l\~'rb~~. .. 0-0 
Contributor address; City; State; Zip Code 5DO, -
~OE'.R. Lf\-N. D 11 Cc,'27 

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

J:T x. (:J~rx-!P 

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

05}02>/ 1'5 l\~E.lof\f6ER 6066 p..r,.l ~lfH\2. .. e ... !)..€) ............. J . .......... ( ........... 

\ ) 0001 .............. 
Contributor address; City; State; Zip Code 

\to u <::., "tb 1-..J ~ 11 B \lt:,O 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

C, LE:.CTi PAc 
Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contribution ($) 

05/os/tr:; 
. ~ e,u~. _l=~•-HS? .. . . . . . . . .. .. 

\ 
{)0 

Contributor address; City; State; Zip Code DOD, -J 
C'iP~tSS1TX 11432:> 

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

p~~Sl\)E:-N.T' Tt\E RESouRCES 

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 A 1 P'eJ I 2., OF '24 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

mtcHAE-L KLlBOSl-l 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

ois{o'F>[ 15 At:LE:M ~oow.E tk\~Pt\~.,rc;. Rol6\tJ5otJ. 00 

\ JOOO, -
6 Contributor address; City; State; Zip Code 

 
\\C)(>S--W~ , X 1-\'10'2. 7 

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

LEGAL- ~TTD\<.N E:'( PAC 

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

05/05/15 
l-\/\a'l'l~?. /\N.O. BO.o·Nf PAG 

\ J 
(i}t,;) .. . . 

O()C), --Contributor addresp City; State; . Zip Co~ 

'f2., \ c\-H~\c.'t> So N TX 15l'>B'2. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Lt.GAL ~ TTDC<.N E,'"'( PA.C: 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

05/9/15 
Cobb t:e11d le;1 PAC 

500 
f)cJ .. 

1 0 -I 

\-\ous~~ ·Tx '17 o L\-o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

E.NG IN E:.tz:R.\NG PAC 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

o5)08/1s .. R.P<5 .. K..LC>T.-Z ... PA.C. ..... ' eo Contributor address; City; State: Zip Code 500, -
l.\oUS\l::l~ T)(. 11 D 1 Ci 

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

E.tJGlNE.ERlNG PP...c 

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 A 1 P~" I") OF 2{ Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ft\lC~~L~Li003lr\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

05/os/15 i-\~ ~ BETTE:R GOVY\'\'1 FUND {)t) 
' .... . . . ..... 

5DO, 6 Contributor address; City; State; Zip Code 

I 

-
\-\OUS~JJ "'TX "11 OL\- \ 

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

t-\OUSTD t-.\ APT A:S50Ci PAC 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

oql,o/t5 0.1:\.~~"' ~ .. C~-~~'= B .. . . $0 
Contributor address; City; State; Zip Code 500, 

~ouc;..~u "TX i-T'l 0\ q 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CON "'5ll LT\ 1-.3 G "SE-L. 

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

o4/1.4/15 K ATHA<,E.E.t--1 'W P....LL 

\ 50 
&fl ...... . . . . . . . . . . . . . . . . . ....... . ... 

Contributor address; City; State; Zip Code 

'  \{oasTo~ T;( 17 oo \ 
Principal occupation I Job title (See Instructions) 

-re:\\-rd 
Employer (See Instructions) 

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

04/1.0/1~ . ~~_RR'l 1

? __ R~sT~_RAJ\\T_ . . . . . . . .. 00 
Contributor address; City; State; Zip Code '200 -• 

iAintt;, ro "-' TX '1'"100{£} 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Re.5,Pru~ANT 

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 A 1 Pt} l 4 O f=- '2..4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

N\ \C \-\ f'.\ E L \t;lf\?)0.5 l .\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

~f\'(MON.D CoL\J~EtJ di!::? 

04/20/15 20 -
~[~i~~w:;~':<=J~J'~"" • 

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

~TTDf..tJ e '-( 7E.L.F 

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

"\{2.E. P~c/Tx Assoc D~ \'<..£1-\LTO(<.. S 
4/leph5 is}ooo, e>-0 . . . . . . . . . . . . . . . . . .. . . -City; State; Zip Code 

/\u't>t\N TX: i-te/1a,e:, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\2.E.f\l tSTf:>.-~ ?P....C P~c 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

t.l/lo/15 j A~E..'? ... D.i .. 0.#\N,N~~.~/\~.~. 
'2, 500, 

0 .... -Contributor address; City; ; Zip Code 

\-tou.:~l:b~ t-t1 t ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

l::.N<:dN DM~ EJJ l?AuM ~G , Ce:JIGP 
Date Full name of contributor O out-of-stale PAC (ID#: ) Amount of contribution ($) 

4/7/1'5 . -i-.,N. ~. .\-. "i. L£:~ . .. . . . . . . . . ,(90 
tor address; City; State; Zip Code 500 -   t 

\-\oU. S,D t..\ 'T>l '1,0CY2 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

{?) /\-\ L 1bo f\l D5 fY1.ttJ\J S:E:t-F-

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.eth1cs.state.tx.us A.1 p~ \ E, Of '2. 4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

{))lCt-\PiEL r(u8o5 \-\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

ttlrt /1s 
NP~M.~N. ~OLLY JR eo . . . ... 

500 6 Contributor address; City; State; 7-ip Code 

I 
-

\~ous-ro~ 1)( 1'10o 1 
I 

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

~ TTO ¥<..N E. '-f "5E: \.. F 

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

14/(# /15 
PE.TE.\<.,. e,~OWN (;)t!) . . . . . ... . . . . . . . . . . . . . . . . . . 

1-00, Contributor address; City; State; Zip Code - 
\\OU. 'tl \0 f-.1 TX: ~~o'\e> 

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

(2,.E.' \ l<,~ D 

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

4/1 /16 
. ~.oa.'!ifON, foL~C~ .DFf1CE1<$ .u~.~C?~ .. PA-<;. 00 

51 ODO -Contributo City; State; Zip Code 
I 

+\t)~.;TDf..) \){. 11700( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

LA-vv E:.N FORC~W\ El\1 r 'PAC 

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

?J/?Jt/15 
. ~QtJT( NE.NTAL.J\IF-L\.N.E$. EM~lO'J't-.e:. .PA~ oo utor add~ess; ; State; Zip Code \) 000 e  -
\-\ouSu,"-3 T~ 1100G.. 

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

A\l<-L\~£ S PAC 

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.eth1cs.state.tx.us A 1 rs-- I~ 0 F '2 't Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

03f20/1~ ~.ich-av-d 'NI \Nee~\_e~_ 
500 

() ·-6 Contributor address; City; State; Zip Code 4 

\-\OU':n.-nt,..l TX rt"'T oS.5 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

\-tornE. ft)U ILf)E-R '512.Lt:= 

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

O?J/f).o/t S
to.s.~l'J -~-'?~T'.TE .. ("\_c _ l_E: ~O_'(_ 

l 00 
eo 

Zip Code -
I 

CON (<.,O E: 1 T><- 77?0'2. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

f2., t T\ 1Z ~ D 

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

o,Jao/t6 .T~_Orv\q."? G 5rn~~ oo 
\ 

\ oO -. . . . . . . . . . . . . . ..... 
r address; City; State; Zip Code 

 • 
\.\ou.~TI)e,...l 'TE:.::i£~S 117 3S e:, 

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

tv\ f-\ NAG 'E M,E-t-J \ PET3lo\EUTv\. w HOL£ SME 

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

3/l<P{\S 
.5.usa~. E .L...o.ve. \.\. . . . . . . . . 1-50, ©0 

Contributor address; City; State; Zip Code --
 ~00Sl8tJ TX'. 17 o Cf!!, 

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

eoNSLlL TANT 'SELF 

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 A 1 ~ \ 1 OF .. 24 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fYHCl.\A-El ~u f?OS~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ) 7 Amount of contribution ($) 

utor address; City; State; Zip Code 

 ,\ 
i-\ouSTb\'-1 T '>l "l'\ 00 .,._ 

too f 

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

l4-oUSWf..J 8 Pj)..R.!NER <$ELF-

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

3)\o/16 
. cl~~- N. S. TTE:. . ~-~? ·\-\ .. .. . . 

300 City; State; Zip Code 

' 
\lq)USTOt-.) 'TX 'r\'10-ZD 

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

FA?T' Tow ~llTO TOW1N6 

Date 

Date 

Full name of contributor D oul-of-state PAC (ID#: _______ ) 

. J u_JV\ . G~~w,cl Y(l31_5()~ . . '!J~Y_re_n_ 
i:J address; ity; State; Zip Code 

 
Ho~~i:-eijl..J '17007 

Employer (See Instructions) 

t 

Full name of contributor 

Amount of contribution ($) 

500, 

Amount of contribution ($) 

()0 -

(!)() -

6)0 

500 I ._ 

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

~E~TAU\"2AtJT 

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.eth1cs.state.tx.us A 1 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

m \Cl-tA-~L '}Zu'BOSl-\ 
3 Filer ID (Ethics Commission Filers) 

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

'J/10/16 CD.M. ~-f'+I\ .11H .. F'A ~ .. 

500 
eo 

Zip Code 

I 

-6 Contributor address; City; State; 

   ' 
\toU.5\0N \X '1"1 0 5 ~ 

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

i=tJGdrJ E~rtlNG, CoNSLJLT~tJTS PAC 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

?J/a. /15 
DU.AN~ . . \-<- ~~-\.?. ... . . . . eo 

Contributor address; State; Zip Code 500, -
loE:LL-1~:\flE. . TX 1140 \ 

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

OW {\.\ESR -TAX'\ CA~ \t;A 0\ \5 1\NVtSTMENT GJ(P 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

?J/ftJ/1~ .e .. ~ ·~~c-v4" __ P, _a:?J:)r;i_ . . ' . . . . . . . . aoo e-0 
Zip Code -I 

\-tot \..~-ti, 1-l r'\'7 0 0 &,. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

PP-ES\ DE-t,.j \ 5"-fN\J\VO lb lOTEC\-\NO LOE/{ 

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

?J/~/\ 6 
. e_ttJl~Pt:I_N_T E:»EF-~:i .. PA.~ ... 

I ,ooo. GO . . . . -n City; State; Zip Code 

\-\oa ··sn,w T ·)(_ 811-2. l D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

u,tLrry PAC 

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 A 1 ~ \ q OF '2. 4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fn\Cf\AEL KU\~0$~ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: _______ ) 7 Amount of contribution ($) 

NO\'<..l'Y\~N Fl ~O~'M$ 

\{o::Th~\;~; ooe, 
1, 000, 

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

i NS 01<-A-~C'i::... P,...C, ENT 

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

I. 000. 
Principal occupation I Job title (See Instructions) 

p 1<0 PER. T'i VV\ AN J\C, E M-E 1--l T 
Employer (See Instructions) 

\-t~TfV\ f\N Rf:J~L EST~TI=: 

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

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

PRf:S\DE P'2.0PERT~ mGMT SE-LF 
Date Full name of contributor Amount of contribution ($) 

&O --
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

M~SDtJ'ft 'i Co~,12.~CTORS. PA -TX MA-SOf\.lR.Y (DoNCl L 

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 A 1 p~ ZD O f '2.t.\,- Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

rn \ c \-\ ~ B-L- \cS u e,os c.-\ 
4 Date 5 Full name of contributor O out-of-state PAC (ID#:. ______ _ 7 Amount of contribution ($) 

Jf\me..s \J. Cou.rtlaV"lCl SR. . . . . 
6 Contributor address; City; State; Zip Code 

 
#t-\oU.';::f'C-etµ TX. ri, 0 

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

~ TTo(Gt, . .H:; '( SELF 

Date Full name of contributor O out-of-stale PAC (ID#: ______ _ 

Contributor address; City; State; Zip Code 

 
\-\OU.S"U' ,-..l TX.. 411 OJ:5 $ 

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

~TTOR.NE-Y 

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

i/~<,}1 
_CH~. .......... ~LP . .... 

Contributor address; City; State; Zip Code 

  ~l\'IToW N TX. 7'1'52~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

10 

Amount of contribution ($) 

\ ) 0 0, 

Amount of contribution ($) 

~oo. 
OW~E--e. tU.SPtR \I lEv.J AUTO $Al.ES 

Date Full name of contributor O out-of-slate PAC (ID#: ______ _ 

Contributor address; City; State; Zip Code 

 
\-\oU~"tef..'.l Tx._ '1"1 01'1 

Amount of contribution ($) 

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

"T'\\f TE.Lt. Com 

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

t)Cl ,-

()() -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us A1 ~ "l I OF= '2..'t Revised 02/27/2015 



-
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

. . - . .. - ·---
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f(\\C\-tAfL \';UlbOSH 
4 Date 5 Full name of contributor O out-of-state PAC (ID#" ) 7 Amount of contribution ($) 

O'a}ralt>/~5 
~\Cl4i KAnHS . 

500 
eO 

6 Contributor address; City; State; Zip Code 

  ~ousn,-iJ TX 17 OS 5 I 

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

DWtJeR. ~m,~ lN\IESTl'Y\Er,.rr GR.P 

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

;;.fa.3 / 16 
C.M~ 61\fl.VER 

\ 1000 
(90 -Contributor address; City; State; Zip Code '  Hot1sn>µ TK 17 09 E, 

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

E.NGl~EER.. o W N r::: f::.. GAf<vER CotJ ~\le UGTl O f'-.l 

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

~/ao/P5 ~an4:1 C Ro\'/.. e>p 
State; Zip Code 100tor address; 

 
 

 1-\\<. lf-H\l D TE)l~S 1115B I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

iNSURANCE AGENT ~F 
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

~/ao/15 
1~ liD ()0 .. ' . 

Contributor address; City; State; Zip Code .lOO -   I, 

µOll$\b f,.,j <o.~ 
Principal nr.r.11n;,tion I Job title (See Instructions) Employer (See Instructions) 

TA1LO'R \NTE-121\\AL s ot..UTtoNS. 

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 A1 rg '2'2.. OF '24 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

0\ lCl:\A:~l-- \")UOOS \.-\ 
4 Date 15 Full name of contributor O out-of-state PAC (ID#· \ 7 Amount of contribution ($) 

I l 'f>.t-lDl?-~W ~ \-1<.lR,H TEXAS f>~C eo 
di ~o 16 6 Contributor address: . City; State; I 000 -Zip Code , I   

\+OU':,TOI\'.) \X.. '1'1 eo '2. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

L~W F\12.M PA.c: 
Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

f'J.)9.o/is 
'*DOVEi<. 5 L-OV AC\::.\::. 

:).5() 
eo 

tributor ad City; State; Zip Code -
 ' I 

\..\ou'5;~....., "TX t-t'12\c, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~TID \<-\"\. E-'( - ~W \=lf<M P"c 
Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

!A/t'i /15 '5' L. P..PPLE-\J'1 ~\ TE.. f)O . . . .. . . . . . . 

'2.50 tr  Zip Code - I 

VIAAW\ci TOWE,12S A-ott.;.TDtJ . ii~ oo 4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

f2,E~L E-ST~TOR AY .Sl-\\RE COfeP 
Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

2/1'1 /1'6 
GitfP<lER l\oasn»1 l?Jo1we1<.S Assoc. PAC eo . . . . . . . . . . . . . . . 

d\ 500 ~--
 d 1 

\-\-ou~u,w ·,x_ '11D<o4 
cncipal occupation I Job title (See Instructions) Employer (See Instructions) 

ONS, RUc~l O ,J PA 

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 f\1 p~ 'l ~ DF- '2-4 Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

l-6CKE Lo~o P1t-c 
6 Contributor address; City; State; Zip Code 

  

eo 
l) 000 I -

DALLAS 'TK 15'2.0 \ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Pa LL T\ CA-L co N SU LTP-rf\J T5 P~c 
Date Full name of contributor O out-of-state PAC (ID#: _______ ~\ 

l?JR '( kN. 5~M U EL Sof\,l 
oa/o~" ~ 

\-\-iX.lS Th~ , '/... '1'1 c:, 3 ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-stale PAC (ID#: ) 

~/q/10 
·rhoM a~ ~~ vl.\eV\ 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (ID#: _______ ~) 

Contributor address; City; State; Zip Code 

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

Amount of contribution ($) 

I 00. 

Amount of contribution ($) 

GV 
9'00, #-

Amount of contribution ($) 

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 ~ 1 P<a- :J-4 f) Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcltation/FLindraising Expense 
A=unting/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifUAwards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Pohtical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

?..'7 rn tc\.\-A.~L Kue,os~ -- ----------- --------
4 ;)ate . 5 Payee name 

l"- 5- IS ADP P #\,-( M ~ l\ff'" S 
6 Amount($) 7 Payee address; City; State; Zip Code 

3~. q'5 l'B\L\.\ l\lo~1~W E::.S T fwi \+ous.wN T~ 1104+0 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

~ClDONTlf'.!6 / P.; f\ ~ ~tN6) 
D Check if travel outside of Texas, complete Schedule T 

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

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

expenditure to benefit C/OH 

Date Payee name 

t- ~ -l5 Gtott>A-L P ~:-( ff\ E- t-JTS 
Amount ($) Payee address; City; State; Zip Code 

~\(P(t£Ch Tx'114~~ ,,,C(5 \O'l.'?J\ GLE:NF1E:LD p f\(Z \( lf\"1 t 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF ~ce,r)uNThJ G. } e~ lLn~G D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

\-i-\'S KTSll 
Amount ($) Payee address; City; State; Zip Code 

500 :!>' oo eLE:. PJ\.lRNI:: \-tousw~ T>< '1?004 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF A.t)'4~Tl lN~ D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us F\ Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FL1ndraising 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 Gfft/Awards/Memorials Expense Pnnting Expense Travel Out Of District 
Candidate/Off1ceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

ff\lC\r\t\E:L \')ufe)OSl-\ 
---

4 \a~ \ 4-- \ t$ 5 Payee name 

KC.Or\ Rl\0\0 
6 Amount($) 7 Payee address; City; State; Zip Code 

\ ,ODO 50\ \ A\meJa Rd \~ouc;*°"" TX. 1,004 
8 (a) Category (See categories listed at the top of this schedule} (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

AO\IE~'TlSI~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete .Qt:!LJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\-2o-i'5 Lu ~'<-S Cf\-FE: 
Amount($) Payee address; City; State; Zip Code 

'Lt.\-ct. 4'5 14\1{ ~aoq\r\ D·r \{oustt> \)(. '1'7DIC( 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Fooo /'P.JE.. \/£~(:\GE:. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qt:!LJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ -'1. 0- \ 5 Y)w\ K \<oP'(' 
Amount($) Payee address; City; State; Zip Code 

\-tous-ro t-l \ )( 4-llt <D7 \405 w "'\ h 0-r. 110\9 -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

/\D'leR.TI lNG D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Qt:!LJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement SoHcitation/F undraising 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 Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not hsted above) 

The Instruction Guide explains how to complete this form. 

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

--
4 Date 5 Payee name 

\-1.'l- ~5 £::>uRTot-.J LE-\J \~S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

50 ()0 

Cl000 Gleirt,elJ Coulf't \'.\ou~ tDN T~ 1150~ -• 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
O Check if travel outside of Texas, complete Schedule T 

OF Cofl Sult, 'I\~ 
O Check if Austin, TX, officeholder livlng expense 

EXPENDITURE 

9 Complete Qt:1.1.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\-'3o-~5 C\-l~5E. ~~NK.. 
Amount ($) Payee address; City; State; Zip Code 

\ '5, 
oo 30 4- lJj as\ri 1 ~+o ~ A.ve, \,_\-o LL£. to \)( '1'1()07 -

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

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 
~C(OU~Ttt-JG O Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete Qt:1.1.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

?..- '2..- l'5 PocsTN~T 
Amount ($) Payee address; City; State; Zip Code 

30~, 
lo \·a~ao \ba,rkv C~?-re~S Ro ~~ressTX 1114'7. q -

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

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

PRttJTlN G O Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qt:1.1.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f \ Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gtft/Awards/Memorials Expense 
Legal Services 

Pnnting Expense 
Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

rl\ lCH f\EL KU Sos H 
13 Filer ID (Ethics Commission Filers) 

i-4~-D-a-te~-_--~~-~~·--t-5~P~a-ye-ename 

02./tr2/ I '5 FACE e,oc~~ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

0'2./oa/ 15 
Amount ($) lg 'J 

?)t\. ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.W.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

'2. i. ~ 
)l..X-

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.W.Y if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

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

f\D \/E~Tl 5\ NG 

Candidate I Officeholder name 

Payee name 

/\OP 
Payee address; City; State; Zip Code 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ID 14 l No<tk wes..-\- Fw5 ttollSWtJ TX '11DL\-O 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

FACE l?JOOK 
Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f' \ 4 () F '2:1 Revised 02/27/2015 



POLITICAL EXPENDITURES 
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 Transportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GfftJAwards/Memonals Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

M \Cl-\f\E:.l- Ku~ost-t 
4 Date 5 Payee name 

c'l/oa/,s 6t..oe,~L \'.) Pc,: M E Mt' S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

( l i 

q'5 
\Od\ol G L1~.N f lEL,0 PAR~ Lf\\\lt CiH~t>S Tt<- '11141!1 -

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

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

/\CCOUNTlNG 
D Check if Austin, TX. officeholder livlng expense 

EXPENDITURE 

9 Complete .Q.t:!l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oa/05/15 l==~ce- e,ooK. 
Amount ($) Payee address; City; State; Zip Code 

qe, 
\ S~ Un ·1 vef'st~ Ave Pa)o /\.Lto CA li43e\ J.}q a µ 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF NJVE:'i2 \,l S\ NG D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Q.t:!l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oa/o<;,/15 F~CE BOO\'. 
Amount ($) Payee address; City; State; Zip Code 

50, 
a,'5 

l6G? Lln,11er~~ ~ve 'Pnh, ~l·fD· CA C,4~01 -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

J\.O\JEl2-Tf'5\ NG D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Q.t:!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f 1 '5 0 y "2 '( Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoHcitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult.Ing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Gitt/Awards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Pol1tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

M\C-\\~E:\.. ~UlbQS\.\ 
4 Date 5 Payee name 

02./ to/ I '5 loU~T L.~ VINE:.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

G,00 l!(CoOO GLen~1el! Cvt· \-\vi.ls w," TX '1150Co 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF CD~-s L. Tlf\J G 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete Q!iLJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09'/t,/16 usrs 
Amount ($) Payee address; City; State; Zip Code 

4q, qs 100 5fr\~tk St". \.\ou.rs TO~ \)( '1100'2 -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

Complete Q!iLJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oa/1a/15 5T~PLJ~ S 
Amount ($) Payee address; City; State; Zip Code 

e,i/~~~ ,q ,q T P..YlDR <5T \~US\DN T}( 11007 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

(){Z.\NTtt-:JG 
D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete Q!iLJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us fl Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Reimbursement Solicitation/F undralsing Expense 
Accounong/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulfing Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnbng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

MICHAt::-L ""u eo s t\ 
4 Date 

0 2./l?.. / l 'O 
5 {YosTNt-T 

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

Ste &ro ~~~ \t 3114-2q 554. 1& \~3~ PJaA<ev ~ 1'reS'S ~ J -
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

P{(..l f'\t 1N6 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/17 /1s l:~tME. $ToPPcRS 
Amount ($) Payee address; City; State; Zip Code 

\DD. 
oo 

't)DO\ ffh~,V\ 5t' '\-\ous,o,s.J \)( '1100~ -
Category (See categories listed at the top of this schedule) Description 

PURPOSE 

en~Tfll ~<.ff (0 t-!15> 

D Check if travel outside of Texas, complete Schedule T 

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

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oi/1'1/15 t\-oU~TON t.:\ v E:sT oc \::. S \-\oW 
Amount ($) Payee address; City; State; Zip Code 

350. 
c,O -

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

0,\-\E~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us fl 1 DF-2.'1 Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Grft.lAwards/Memorials Expense 
Legal Services 

Pnnting Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

Mtc\tP>El- v;uroos·\'\ 
2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1--~~~-~~~-~~~~,-~~~~~~~~~~~~~~~--~~----~~~~~~~~~-'---

6 Amount ($) 

8 

~4-~ 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

02/1g/1s 
Amount ($) 

45,~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtll.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) *' ,:: . 

\'\~: ~-
PURPOSE 

OF 
EXPENDITURE 

Complete .Qtll.Y if direct 
expenditure to benefit C/OH 

5 Payee name 

H-~fl.~i 1s Re.. STPrU-iA.N, 
7 Payee address; City; State; Zip Code 

3\B Tuam 
(a) Category (See categories listed at the top of this schedule) 

Vooo 
Candidate I Officeholder name 

Payee name 

1100&, 
(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

~Lf f\EDI-/S SooL FOOD 
Payee address; City; State; Zip Code 

510\ ~\meda ~d ,ious+o~u \)( 1100~ 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us fl Revised 02/27/2015 



POLITICAL EXPENDITURES 
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 Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

m,cHP.e-1.- Kueos" 
-----

4;~/24/15 
5 Payee name 

PO'STN-E. T 
6 Amount ($) 

Cl'5 
7 Payee address; City; State; Zip Code 

qqo, - \~3ao IJ cl r\c.e vr c'1 v ~..;,,$ \),-., ~~res~'\)( 114'2Ci 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

{)fZ\N\lNG O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

O?./Zt:5 /t5 ~pe,£ LOtJSUC-TING 
Amount ($) Payee address; City; State; Zip Code 

\ ,ooo P,D, Box. t4'l'l& \-+cJ(lS~ \)( 11 'l1- \ 
Category (See categories listed at the top of this schedule) Description 

PURPOSE O Check if travel outslde of Texas, complete Schedule T 

OF LDN5ULTll'16 O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

02/?.~ / 15 5TAPLE.$ 
Amount ($) Payee address; City; State: Zip Code 

'2. ':ij ~ \ °' l q T Ai L,O~ ST t t\ousu:,~ T )( '17D07 
Category (See categories listed at the top of this schedule) Description 

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

Pt<.llJtlNG O Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QtlLJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f1 Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undrnislng 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 Gitt/Awards/Memonals Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

ty\\ C.t-l-~F-L KUP.>OS\1 
--

oi/24,/15 
5 Payee name 

Pos.,TN t::: r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~pr~s TX '1'7t.\Q.9 ?>116. 
~e, 

\ ~:~~ 0 fbavl:ev ~ pre$5 Rd $te &DO 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

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

OF 

V\2-t~T\Nfu 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete Qb!.l.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ot2/'21 / t'ii C»ASE ~AN~ 
Amount ($) Payee address; City; State; Zip Code 

oo 
?Jo 34: (J.)as~~~tcw ~ve l-l-ousm10 TX. '17007 \'5 ~ I 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~bU~1t~G 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete Qb!.l.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o?J/oa/r5 f ~ C.E. ~00 ((:.. 
Amount ($) Payee address; City; State; Zip Code 

'l i "::,l 
'?/2 \5(o Unive.fs~~ /\ve. {)a,lo ~l·h, CJ\ qz.1.3ol ---

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

f\-0\JE:~TISl Nq D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qb!.l.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
AccounUng/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymentfReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

So!icitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Off1ceholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memonals Expense 
Legal Services 

Pnnting Expense 
SalanesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

(n IC\-tP. E-L. ~ Ul?J05 l-\ I 
Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

oo -
PURPOSE 

OF 
EXPENDITURE 

9 Complete Qb!l.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) q S 

3Cli- -
PURPOSE 

OF 
EXPENDITURE 

Complete Qb!l.Y if direct 
expenditure to benefit C/OH 

Date 

o?J /o?J I\ '5 
Amount ($) 

l 
q'5 I . ,__ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qb!l.Y if direct 
expenditure to benefit C/OH 

5 Payee name 

'5 0 ~ t,,:r~ ~ \ D t \'> LJ\C E:. C 
7 Payee address; City; State; Zip Code 

d-'50lt ~\,r,ecla Genoa Re\ \kc;;,10~ \)( 17047 
(a) Category (See categories listed at the top of this schedule) 

' 
CJ)N-lr~ blttiofJ 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

l1>l4l t::w5 ~~,-Dk.) Tx. 
Category (See categories listed at the top of this schedule) 

Atl0Ur-JTt~6 

Candidate I Officeholder name 

Payee name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

I O 9:M Gle11-Viel.J Pa:,~ Lare l:~ ~re!J.S TX: '171.\-'2 q 
Category (See categories listed at the top of this schedule) 

~ecoutSrU.J 6 
Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us fr\ Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitat1on/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 Gtft/Awards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesl\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

N\ \c!"AE&..- rSUPJDSH 
13 Filer ID (Ethics Commission Filers) 

-----
4 Date 5 Payee name 

O?J/Ort, /i 5 hP106E-R 
6 Amount ($) 7 Payee address: City; State; Zip Code 

q~, ~~ \440 5toJe mo""+ ST 1 
\-\-ouc;.-\oh. \ ~ 11007 -

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

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

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

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

Date Payee name 

O'b/oq /1~ Oti;l.TA 5\Gft\A THE:.T/.\ 
Amount ($) Payee address; City; State; Zip Code 

500 
C)O 

1D~ Jack.Son \.\tll "5t. \\oas-6r(;\)( '11D07 -• 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

CoNT\Utou ,,010 D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/10/15 CAFE. Gl~6E.\<-
Amount ($) Payee address; City; State; Zip Code 

5q, 0~?> 
tC\~2 ,\/'1, G ~f\ '< <Sr H;Qij,5(0~ \){ '11 Ot9 ~ 

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

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

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

Complete Qlli.X 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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitat1on/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 Gtft/Awards/Memonals Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

m lC\·H~i;L, \4U Bos~ 
- -

~D;e / \0 I\ '5 
5 

rrcao \-\ R.~l)lO 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 > 000, 5o\\ I\\ ff\~da RJ \\ousTo~ \)( '111 OO't 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
Check if travel outside of Texas, complete Schedule T 

OF ~0\{E-~Tl SitJG D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

D'b/llP/ l5 LU to'{ '"'.) CA-~ E. 
Amount ($) 

111 
Payee address; City; State; Zip Code 

15'1. \4t4 W avq \it. \)y. \\-ou'?-b,r.) TX '11 o I Cf ~ 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

\:=-ODD 
D Check if Austin, TX, officeholder livlng expense 

EXPENDITURE 

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

Date Payee name 

03/IG/15 l?)URT Lt:.V\N E 
Amount ($) Payee address; City; State; Zip Code 

G,00 ~CoDO Glen~,e \j c~t \-tousto~ T>C 11150(p 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

C,Of'lSUt. 1"\ NC\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Q.!il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us r\ Revised 02/27/2015 



POLITICAL EXPENDITURES 
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 GifVAwards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 · 2 FILER NAME 
__ J_:_:ler ID 

(Ethics Commission Filers) 

11\ \Clot~ E:-l.. ~UP.JO'S\-\ 
-- ·-

4

0?:»e/rrr /16 
5 Payee name 

'5T~\?l-'=-$ 
I 

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

e,4,~ ll1\°t Ta~\ov 6+. \.+ous-tc fr-l TX tT7oo-r 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
O Check if travel outside of Texas, complete Schedule T 

OF PRt~T\NG O Check lf Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete .Qtll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

00/\q/1'6 ~f\N O I\LLS *&TORE. 

Amount ($) •!) 'tJ. Payee address; City; State; Zip Code 

'14, -- f2Q/l5 lot.HS l f..\W~ 4$T \'.\OU~ Tt> tJ \)( \-T7ooz 
Category (See categories listed at the top of this schedule) Description 

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qtll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

OL~{Ol /16 t=: #\CE:. e,oo~ 
Amount ($) Payee address; City; State; Zip Code 

~o. C:,C' \ 5Ct, Un 1 vet Si~ Ave Pa.lo f\\io CA C,4301 -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

1\0\JE:'2..T\S lNG 
D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qtll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentfReimbursement 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/\Nages/Contract Labor Other (enter a categorJ not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 · 2 FILER NAME 

macHP..EL ~Ue,c,$\\ 
13 Filer ID (Ethics Commission Filers) 

-·------· . ·----~-----
o4/o'L/l5 5 Payee name 

J p e:,~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ ,ODO P,o, \,Dx 141.'l&, l4oa c;,oiµ T.X '1'77 'Z \ 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

LOt--')5ULTl~6 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

9 Complete Qtl]J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/o~/I~ A.DP Pl\iME.NTS 
Amount($) Payee address; City; State; Zip Code 

3£:\.~ \ a\l\ \ North west- t=w ~ \lous \.o~ TX '11040 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF ~CCt,UNT\~G D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qtl]J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o4/or;i/lS GLOJ:>PtL Pi''f MtNTS 
Amount ($) Payee address; City; State; Zip Code 

'\ . G\~ .~ \01l?.>\ GLef\te \t\ Pav l ln e':) {)VES.S Tt '114,zq 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF D Check If Austin, TX, officeholder living expense 
EXPENDITURE ~CCOU"YtlMG 

Complete QtllJ'. 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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gjft/Awards/Memorials Expense Pnnting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesJContract Labor Other (enter a category notllsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 · 2 FILER NAME 

l<UloOS~ 
I 3 Filer ID (Ethics Commission Filers) 

N)\CH-A~L-

4;4/orc / 15 
5 Payee name 

1-\P.. T\51"A 
6 Amount($) 7 Payee address; City; State; Zip Code 

\00 ~ro \:>a'\ b3 St, \\o u 'i1-\-o •·...J \>( 1100"2 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

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

9 Complete Qtl].Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

O'f / 07 /1'5 J\~~M/\R~ 
Amount($) Payee address; City; State; Zip Code 

\ ,'~5 2>. ~o ::.,- 5\0 Pres'\of..l 45-t. \:\ousTo~TK 1100'2. 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

Complete Qtl].Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oq.(01 /16 t~LVAfli 01\'5510N.A.R-'( R,I\PTIS\ 
Amount($) Payee address; City; State; Zip Code 

\50. 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

QoNa-hoN D Check If Austin, TX, officeholder livlng expense 
EXPENDITURE 

Complete Qtl].Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/F undraising 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 Pnntmg Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
Filer ID (Ethics Commission Filers) 

fl\\CHAEL ¥,u 'BO 51.-\ 
4 Date , 5 Payee name 

o41,3/1s '{2-.'t;Q \.,O~ f<. 
6 Amount($) 7 Payee address; City; State; Zip Code 

'2.. r~ <,~ \~a3a ~o-rtl,..,e_rl- fwj \\ou.s"tON \)(. '1'1040 -I 

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

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

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

9 Complete Q.t:ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Otf Ir~ /16 J p BE:. CoNSULTlN<S 
Amount($) Payee address; City: State; Zip Code 

\ I 000, 
oo .- P.o, Box. \ 4rz. '2 Cc, l-\ousTo~ TX ,'1'2'2 l 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

CO\\)$l\ LT\N G 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete Q.t:ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

o4h~/ l5 P\-\/\RtJ\S f\ELPltJ6 ~l<IDS ~OUN O~TIOtJ 
Amount($) Payee address; City; State; Zip Code 

300, 4'100 wencla5t', \-\00-csTD \X. 1'1033 
Category ( See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

CGN1R\~t.rne~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q.t:U.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f\ Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitat1on/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 GrttJAwards/Memorials Expense Pnnting Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

ffilC\-\f\rL ¥-.u e os \:-\ 
··--·---· 

4 Date 5 Payee name 

o«J /l1 I 15 ":SON RJSE SUP£R. p 
6 Amount ($) 7 Payee address; City; State; Zip Code 

41,~ 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF ·r~~VEL IN 01 s-r~ic.T D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete .QblJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o4/'lo/15 0#\'ll D Fu~LOW 
Amount ($) Payee address; City; State; Zip Code 

'l.00, 
DO 4 \ '2.G;, RtcE:. Bl\/D \-\ DU ~-re ('.l 'TX 1~005 --

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF L.EGAL SER\/LCE.$ D Check lf Austin, TX. offlceholder living expense 
EXPENDITURE 

Complete .QblJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

041'212/15 ~URT t.-EVINE:_ 
Amount ($) Payee address; City; State; Zip Code 

oo 
~G,C() Glen~e ld C-Oort- t+ous-ro~ TX '1750&, CoOO --• 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF CON SU l-1" IN 6 D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .QblJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 Grft/Awards!Memorials Expense Printing Expense Travel Out Of District 

Candidate/Off1ceholder/Politica! Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

rf\tcttP.~ ~ueos~ 
-

4 Date 5 Payee name 

04/'2.3 /IS \?oSTN t:. T 
6 Amount ($) 

~3 
7 Payee address; City; State; Zip Code 

'l. '10' l'd.D'd.0 &v11levC~pie'S.S Rd C.3~re$S Tx 114'2.q 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 9Rlf\jl"\\JC~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/12'1 / IS C-AFE GtNGE:R 
Amount ($) 

'185 
Payee address; City; State; Zip Code 

\ ~'L. - tct'5~ w GRP\-'( <sT l-iOlL~ lb~ T)('. 'l'l O\C( I 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~ODD 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0'5/o4/l5 tlVUSTDN L\" C\(. $~ 
Amount ($) Payee address; City; State; Zip Code 

\DO, ·o NRG p~(<.'K l40US1D~ TX 11os4 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

(O~TKlt3Ul"lDN 
D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Cand1date/Officeholder/Polillcal Committee· Legal Services Salaries/Wages/Contract Labor Oth~r ,tenter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

(1' 'Ct-t f\ \:::'- \<'..U\?:>OS\-\ 
~- ----"'··------·--- -------------------------1 

Date 5 Payee name 

0?/04 /\S r;,"' Sef'.l P.E5Tf\URI-\N"T 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\(&>\. 
~3 

2ool JE-F-FE:R$Of\J $T \.\ou~ \"ON\)( lcOO:> -
8 (a} Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of lex.as, complete Schedule T 

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

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

expenditure to benefit C/OH 

Date Payee name 

o5/o4/l5 LU~iS Cf\FE=. 
Amount ($) . Payee address; City; State; Zip Code 

l\G,~ \ L\-\4 Waoq l,,l D,r. \+ous "°fD t-J TX 1110\C/ 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

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

expenditure to benefit C/OH 

Date Payee name 

e;5/04/16 /\OP P/\iMENT~ 
Amount ($) qss Payee address; City; State; Zip Code 

:}q lol4\ North west~ F«,4.Ju \-h:>11s-ro..:; \)( ri104o ·-• ' \ 

Category {See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 
~CCOUp..jTl~G D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

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

expenditure to benefil C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertisu1g Expens.e Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officehalder/Pol1tJcal Committee Legal Services ,Salaries/Wages/Contract Labor Other (enter a category not listed above} 

The Instruction Guide explains how to complete this form . 

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

fY' ~u~os\-\ 
---· ----·------- -·-- ···-- ,_----~-

4

0;/oat) \~ 5 Payee name 

G Lof::>p._.L p ~.:'-( '(Y\ N\°S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ \ i 

{(Cj 
l0~3\ 6len~e\d {)a~ k LV\. ~ pYEs;s T~ 114~3 ..,,-

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

PURPOSE 
D Check If travel outside of lexas, complete Schedule T 

OF Pc ~cou y..j Tz ~ 6 D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete Qtllj:'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

os/r~ /,s E«s"Tt\t~-S CA~UN Cf\FE. 
Amount ($) Payee address; City; State; Zip Code 

o4. .,,, "'1 
5~0!t '(a\e St1 l{oll"5to~ T ll 11 O'l '2 -

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

PURPOSE D Check If travel outside of Texas, complete Schedule T 

OF F-000 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qtllj:'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oro/r~/,s EST\-\E.RS CAJUN Cf\~E 
Amount ($) Payee address; City; State; Zip Code 

\ a, & 

,z.:~ SaDL\- '(a\e St. \..\.cu. S."trJP T x '110'2'2. -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check If travel outside of Texas, complete Schedule T 

OF f-e,oD D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qtllj:'. 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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By GifUAwards/Memorials Expense Pnnting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

f'()ICl-tAE-L. ~U60 
4 Date 5 Payee name 

05/l?>) \5 Po'$TNE:.\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'L~O 
00 

\ ';A 'b'JD ~al/'\cevC'jft'eSS ~A Ct)press TX 'll 4'2.ct -I 

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

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF {)~tN"Tll\16 D Check if Austln, TX, officeholder living expense 
EXPENDITURE 

9 Complete .Q!::lJ.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/r?J /\s Kc.or\ ~~0\0 
Amount ($) 

t)O 
Payee address; City; State; Zip Code 

\ t 000. ·-- 5o\l ~\ Mcia \<d \\-o u. sin l"'\ T>l '1'100 4-
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 
AD"EXCf l~IN6 D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Q!::lJ.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/15/l'S 5T~PLES 
Amount ($) 

"2.L\ 
Payee address; City; State; Zip Code 

\(&>a \l\ tot T l\t'U>r<. ST \+ouSTD,-j Tx. t-t7 oo-r -
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

pq2.1~,1~G 
D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Q!::lJ.l'. 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 02/27/2015 



POLITICAL EXPENDITURES 
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 F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftJAwards/Memorials Expense Pnnting Expense Travel Out Of District 

Cand1date/Officeholder/Polit1cal Committee Legal Services SalariesNVages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

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

ty\\Ct-\f,\i:::..L. \i(..ll ~ 
_,, _____ o--

~ ---·---- ---· -- - -"--·-"------" --------------------- -------
4 Date 5 sPtr. o"b /,z.q / 1,s CDt,lSUL'Tl~6 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\) 0 
oo P,Dt box 141.'L~ li-oll?TON T>C 517'2 '2 l ·-i 

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

PURPOSE 
O Check if travel outside of lexas, complete Schedule T 

OF 

(!.r,t'-.\ Su L,Tll'J G 
O Check If Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete Qlli.;i:'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

o~/ol/15 ~Lli2.\ LE\f \N t 
Amount ($) Payee address; City; State; Zip Code 

loOO, °l (()OO GLenf,e lJ Cou,t Uousto10 TX 115D[p 
Category (See categories listed at the top of this schedule) Description 

PURPOSE O Check If travel outside of Texas, complete Schedule T 

OF CoN~uLT \t,.j(;, O Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.;i:'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

00/oa/15 L E.Gf\tl\ c·1 COIY\fOUN 
Amount ($) 

00 
Payee address; City; State; Zip Code 

?)'l q - \4\'5 Canto"'Y',a '5~. \.\ous+e~ T)( t"-(1000 
II 

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

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

OT\-\E:Q... O Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.;i:'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulllng Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Cand1date/Offlceholder/Polit1cal Committee 

Food/Beverage Expense 
GtttJAwards/Memorials Expense 
Legal Services 

Pnntmg Expense 
Salaries/Wages/Contract Labar Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME J 3 Filer ID (Ethics Commission Filers) 

O\icl-\-A\:?\..... '\4UBOS \-\ 
---~·--¥¥~--"--'' -~·-· ------------------·--------·------- ------- _, _______ ,_ -·---·-·--
4 Date , , 5 Payee name 

()f;:>/o-z./lo f'D P P ~'{ M.tN'T5 
6 Amount ($) C( '5 

5q_ -
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QW.r'. if direct 
expenditure to benefit C/OH 

Date 

O it:,/ O'J. / l 5 
Amount ($)G ~ 

\\, ·--
PURPOSE 

OF 
EXPENDITURE 

Complete .QW.r'. if direct 
expenditure to benefit C/OH 

Date 

0<t,/os/t5 
Amount ($) 

4~ ,1!e. 
PURPOSE 

OF 
EXPENDITURE 

Complete .QW.r'. If direct 
expenditure to benefil C/OH 

7 Payee address; City; State; Zip Code 

l 3lttl Nortkwest f w~ \-lous-lo~ TK '11040 
( 

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

Candidate I Officeholder name 

Payee name 

(b) Description 

D Check if travel outside of 1exas, complete Schedule T 

D Check if Austin, TX, off,ceholder living expense 

Office sought Office held 

GLO~/\L PJX'(YY\E"1TS 
Payee address; City; State; Zip Code 

\09.3l GleYitietJ 'Pc.lw-rk tavie ~L\~res.5 T)( t"frt 4 3 '3 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Description 

D Check If travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

?;t 'o T Lll)-M $-\-. \+ous""t"O~ Tx f17 00~ 
Category (See categories listed at the top of this schedule) 

Fooo 
Candidate I Officeholder name 

Description 

D Check If travel outside of "Texas, complete Schedule T 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense: Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Pnntmg Expense Travel Out Of District 

Cand1date/Officeholder/Polittcal Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

f{\ \ c l-\ P. &;:. L \£.U \3 OS.\-\ 
-~-- ,-~-,-,-... -·~------·--"-- -----·---, 
4 Date 5 Payee name 

00/os/t5 PoSTNE-T 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\~O.~ \~39.0 Gav ~v Citl res~ Cj~ress T><. 11t4'2tt 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

~(:<\NT\ tJG 
D Check If Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete .Q!:ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

rxo/1s/t5 }\CADEN\'{ f\.WA~D5 T~oPl-\\ES 
Amount ($) Payee address; City; State; Zip Code 

'1~4-~ )t\O(p fann1" S-t, \-\ou'btoN T)( ri1004 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

O"f\""\~ 
D Check if Austin, TX. officeholder living expense 

EXPENDITURE 

Complete .Q!:ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

D~/lft,/l'5 /\J?../\M /\RK \YHNUIE. M~\O 
Amount ($) Payee address; City; State; Zip Code 

'l.00. ~- 50\ LRf'\i\.l FORD ~l. \-\ou~'tDN \')( 1100'2 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check If travel outside of Texas, complete Schedule T 

OF 

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

Complete .Q!:ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertisn1g Expense Event Expense Loan RepaymenVReimbursemE:nt Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel Jn D1stric1 
Contributions/Donations Made By Gttt/Awards/Memonals Expense Pnnting Expense Travel Out Of District 

Candidate/Off1ceholder/Polit1cal Committee Legal Services SalanesNVages/Contract Labor Other(enter a category nothsted above) 

The Instruction Guide explains how to complete this form. 

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

(n\C~-\AEL- \-';Ul?,05\-\ ~---~----~--,--· ......__,~--
___ , ______ ., ____ . 

------
4 Oate 5 Payee name 

D<P/\q /\5 L~ 6R.\6.\...\f\ 
6 Amount ($) o4- 7 Payee address; City; State; Zip Code 

11 '\t.\ - ~00~ \N 6(tfi'( ST. \1ousTotJ 1X 110\9 f ! 

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

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

\=6DD 
O Check if Austin. TX, officeholder living expense 

EXPENDITURE 

9 Complete 00!.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Olo/ltl. /t5 JPBE l:ONSULTl~6 
Amount ($) Payee address; City; State; Zip Code 

3'50. 
eo P,o. Bo)(. '4 'l'LCt, \-touSlnN TX 172'2\ -

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

PURPOSE O Check If travel outside of Texas, complete Schedule T 

OF 

Col\\SLlLTl~G O Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete 00!.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o~/12.1/i6 1-U~i'o Cf\FE-
Amount ($) 

o'\ 
Payee address; City; State; Zip Code 

'2-42>~ \4\4 W cl.,vctk Or. \-\ous"tol') \X 110,q --
Category (See categories listed at the top of this schedule) Description 

PURPOSE O Check if travel outside of Texas, complete Schedule T 

OF 

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

Complete 00!.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us r \ '2.G, o~ "2,r-{ Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitat1on/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulung Expense Food/Beverage Expense Polling Expense Travel Jn District 
Contributions/Donations Made By GrWAwards/Memonals Expense Pnnting Expense Travel Out Of District 

Cand1date/Off1ceholder/Polit1cal Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
\<.U 'Px:>S~-----------·--·--- J 3 Filer ID (Ethics Commission 

Filers) 

fr\\C\-\~\;\.... 
-------
4 Date 5 Payee name 

Ort,{42&5 J iS 'F P...,C E:. E:,e:JD \<:.., 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Cf 43ol 1-~0 
o~ \5{;, Unave,sl~ ~ve Palo /l..l-h, CA. -• 

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

PURPOSE 
D Check if travel outside of 1exas, complete Schedule T 

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

EXPENDITURE 

9 Complete .Qtll.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Of,;;/?Jo/46 bo~T l-E:. v \N 
Amount ($) Payee address; City; State; Zip Code 

CbOO 
oo 

l\CPOD 6LENf\E.LD couf2.T l~usThf\l ,x 1i-r50~ -I 

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

PURPOSE D Check If travel outside of Texas, complete Schedule T 

OF 

~o~SU.LTl~6 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete .Qtll.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefil C/OH 

Date Payee name 

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

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

PURPOSE D Check If travel outside of Texas, complete Schedule T 

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

Complete .Qtll.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 




