


CAN DIDATE / OFFICEHOLDER
CI\MPAIGN FINANCE REPORT

FOR.M G/Ot-.t
COVER SHEET PG 2

'I4 C/OH NAMF

e ;t.jel t
' 
" Yl or^(e ,-<

l5 Filer lD (Ethics Commiss on F lers)

NOTICE FROM
POLIT'CAL
COMMIIIEE(S)

t:] Pages

THIS BOX ]S FOR NOTICE OF POLIIICAL CONTRIBU'IONS ACCEPTEO OR POLITICAL EXPENOITURES MADE AY POLITICAL COIIIMITTEES TO

suppoRT THE cANDIDATE / oFFTcEHoLDER. THEsE ExpENotruREs MAy HAVE BEEN MADE wr\aur rHE caNDtDATE's aR oFFtcEHoLDER's

NLY IF TIEY RECEIVE NOTICE

[] cerenrr

flseecrrc

CONliVlTi€E NAlrlE

COI,IMITTFF ADDRESS

COMr'lLTlEE CATIPA CN iREASUiIER NArylE

CO1MM TTEE CAMPA GN TREASURER ADDRESS

17 CONTRIBU IION
TOTALS

EXFENDITURE
TOTAI S

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 IOTAL POLII CAL CONIRIBU'IIONS OF $50 OR LESS {OTI]ER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITENIIZED $o,a a

2. TOTAL POLITICAL CONTRIBUTIONS
iOTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 9l&r$oo'oo

3 TC)TAL POLIT]CAL EXPENDITURES OF S]OO OR LESS.
IINLESS tl Er',flZEi) $ D,o t:

4. TOTAL POLITICAL EXPFN DITURES $ rtst,3o
TOTAL POL TICAL CONTRIBL.,]TIONS I,1A]NTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ itr,,3+g."7o

6 TCTAL PR NCJPAL AI\4OUNT OF ALL OUTSTANDING LOANS AS OF IHE
]AST IIAY OF THF RFPORTING PFR OI) $ 6.1Sct

AFFIDAVIT

I slvear. or atfirm !nder penalty ol perjury. ihat the accompany ng reporl ls

true and correcl and includes all in{ornialicn required to be repoded by me

ufdeilille 15. Election Code.

AFFIX Nr) IARV STAMP / StrAI AAOVF

-) t n ,lr
S\^,orn to dno sLrbs.r'bed berora rre bvlhe<ar.r li2CiQt lO I lD r'(l? S . 'hrs 

lhe---- .t
oav ot J L4 I 5 , to 

".rtify 
which, witness my hand and seal ot otfice.

Printed name of ofilcer ad inisterlnq oaih

Fonns nrov ded bv Texas Fthics wwwethics.siate.lx.us Revised 02/27l2i115prov ded by



SUBTOTALS - COH FORM CIOH
COVER SHEET PG 3

19 FILER NAME

ftoqe.li" Aor^leS
20 Filer lD (Ethics Commission FileE)

2l SCHEDULE SUBTOTALS
NAMF c)F SCHFTJI]I tr

SUBTOTAL
AMOUNT

7 
"""aoraro1: 

rvloNETAR'poLrrrcALcoNTRrBUTroNS s 1/,, ?aa, o D

2 lj scHEDULEA2. NoN MoNETARY 0N KtND) polrrrcAl coNTRrBUT|oNs s SOe_ ec2

3. I scrroure s: nLEDGED coNTRTBUTToNS $

! scn=oure e, ronrus $

5 lUl ScHEDULE F1 poLtTlcAL EXPEND|TURES FROM poLITtcAL ceNTRtBUTIoNS $ +5/,3a
6. f scHaourr n2r uNpArD TNcuRRED oBLrcATroNs $

z. [] scHFDULE F3: puRCHASE oF TNVESTMENTS FRoM poLrrrcAl coNTRiBUTToNS s

' t ] SCHFDULEG POLITJCAL FXPENDITURES FROM PERSONAL FUNDS $

s. f scHEDULEH: pAyMENT FRoM poLrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH

10. fl sc-rorrr', NoN polrrrcAL EXpENDrruREs MADE FRoM poLrrrcAl coNTRTBUTToNS I

1a L] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER $

Forms provided by Texas Eihics Commission wwwetfrics.state.tx.us Revised 0212/ 12015



MON ETARY PO LlTl CAI- COliTFLl BUTIOtIS SCHEDULE A1

The lnstruction Guide explains how lo complete this form. 1 Tolal pages Schedule Al

3
2 FrLER NAME n t

I\a -j at ,o /4zrclet
3 Filer lD (Ethcs Commisslon Flers)

4 Date

sf 
^zf 

,s

Full name of conir butor I oli ol st3!€ PAC llt*:

Ifren Gunzule't Jt-'
6 uo_lr'buto ado e!> _'ty Slale / p L ooe

  t/oelo^TX'/7 ot S

7 AmoLrnt of contribution ($)

$2,5oo' "'
8 Prifcipal occupation / Job ilile (See lnstructions)

fb y_.la u !-a nl () us n I t-

I Employer (See lnclr!.tionsl'fn,t,+, tL-^ fPJa':'' n4t
Daie

6lxl )5

Full name ofconl.ibutor l otrt-ot state p.cc i o*

Efrs" eon'>oiez ir,
' o.),llnLlo ddo os. r. ly, rdle 1D LooP

  s fy'6t7, 5"/a^ Tl' 77o i5

Amounl of coniribution

.62, saa , o,

Re s fo,
at on / Job title (See lnstruciions)

raq? A tul( (
En ployer rSee lnstruc

-t c/ qlr 7 /q ")'"' (u 5lo u ro# 5

Date

S/tuf ts

Full narne of conlr butor

M,c/ttn [/irs
0-

Conlribulor adl.lress:

I orl ci sl3le PA.] (nf

Stale; Zip Code

  f/o^qlo." Tl 7 2o1f

Amouni of contribltion

1,. .,.".", d ,)
I, 't " " - '

i-lr ne
)ation / Job title (See lnstruct ons)

naker
Employer (See lnstruc tions)

Daie

6lnf ,S

Full name of contributor

Rcn sa& t/"1e r
Contributor address:

E oJl or-slare FAa (iD,

C)ly, Stalet Zlp Code

y'/ou5lon TN77a S

Afiount of contribution

f tor', u o

or'^ ;pal o.-..pa or 'Jobr ilre (s-p lrlslfl,c',-' s) Employer lSee lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out'oi-state PAC, please see instruction guide for add,tional repo*ing requircments.

Forms providecl by Texas Ethics Co'nmission www ethics state ix us Revised 02/27l2015



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule A1

?
2 t'rRNA\4t I '

R oqc4,, fl zr^ /et . J :'
3 Frler D .Ethrcs Comrn sE on Filersl

4 Date

4,/,s
5 Fr.rll name ot contribu{or

A1'/'l
/-/ . t, r (;d K

6 ContribLrtor adcless

n o!l-oi. slale PAC {lot:

Clty; State; Zlp Code

 ( r4t,^,./,n iV 2 7<:9a

7 A.nount of contribulion ($)

/'3ao, o o

I Princ pal occLr raiion / .lob title rSee lnstnrci ons) 9 Fnrployer (see lnslruc lions)

Date

t f "slrs

Full name of contributor il olr or srare FAc {iD*: )

S 4an e f Flaa /l
Conlrlbutor address City Staie: Zip Code

   tvJlo,te-(,X'77tta i

Amounl of conlribulion

y'soo'. o

atlon / Job iitle (See lnslrLrciions) Employer (See Inskuc

f)ate

/*/ 's

AmoLint of conh rbunon ($)

$ /o"o' o ''
Print od oL--odlion Job I lle /S-e lnslrucrion")

t'/lotc,e",.t
Ernp oye. (See Inst.ucrlons) t

dc/4 f <o/","i oJ
Dale

('l^sl rs

Amount of contributlon

,/tro "

())

Principal occupation /.Job lrtle (See lnsirucllons) Employer (See lnslruclions)

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

Forms provided by Texas Ethics Commission wwwethics state tx us Revised 02/27l2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how lo complete this form. 1 Tota paoes Schedlre AT

.3
2 F LER NAME 

^ ,.
11 oleli-> t-l orole s' J

3 Frler lD iEthrcs Cornm ssrof F er!)

4 Date

6/n/6

5 Full nanre ofconlribuior f'l oL,r oi sr:re cnC {tc+:

S{e,,ten F, n ke/tnan
6 Contributor address, City: Siate Zip Code

 tb""+",nfX't2aq 6

7 Amounl of contribuiion

L

5 5oc>. o ,t
I

8 Principal occu )ation I Job lille (See lnsiftrctrons) I Emplover (See lnsirlc iions)

Date

a/so/rs

Flill name of .o.iribr]tor

f ,rA rn'" r/ /1,u n)'iT$ )","',rLna
Contribulor addressi Clty; Siale: Zip Code

 He. sto- W 7 c) s7

Amounl of conlribution

l4Jo a

Principal occupation / Jolr title {See lnsi'Lrciions) Emplover (See lnstruciions)

Date

afs"fs

Full name ot coniribulor i I olt .r sraie PAc (rD+.

G.R. \//ata
, o l .o,tor addtp-. I tty \|fle. ,/to L ode

Hor".rlu^ TX 72uc,

Amouni of coniribution ($)

,// ouu-

r)'inL od o!LUpaliol / Job ( lle /Sep lnsllr' {ions\

R€ 9-[ t^^ tt 'tt C cu I ? t-
Emptoyer (See lnstructions)

Y Aorr"\ Ft ar eAt 5'/"A- 6'ro'' P
Date

6/suf ts

Full narne of contributor

NQ^ 1e €
Conlributor address

I olt .l srrt€ PAll (0#:

Crtyi State: zip Code

/a*54on1x Zzc2 <

Amount of contribuiion ($)

./s oo,

Princ pal occupation / Job title (See lnsiructions) Employer iSee lnstructions)

ATTACH ADDITIONAI- COPIES OF THIS SCHEDULE AS NEEDED
l{ contributor is out-o't-state PAC, please see instruction guide for additional .eporting requirements.

Forms provided by Texas Ethics Comm ssron \,r,1,1,./ elhics slale tx us Revised A2127 12015



NON.MONETARY (IN-KIND)
CONTRIBUTIONS

POLIT!CAL
SCHEDULE A2

The lnstru.tion Guide explains how to complete this form.
I Total pag-as Schedule A2

I
2 FtLtP NAME/-) 

- Il\ ot1 (r t P
r.z\i {otq1C\

3 Fier lD {Elhics Commrsson Frlers)

4 TOTAI OF IJNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ ,ac'"Oc2
5 Daie 6 Full name of contaibLrtor - out ot state pac ,lo+:

l"lo Becerrr'''
/ Cor " oulor dooree. :y Sra F / p C J1-

-.1a^s4cvTx 7705[

B Aniount of 9 ln kind contribulion
Co lrlirution $ description

nCheck lf travel oulsrde ot Texas. comp ele Schedule T

10 P.incipal occupallon / Job irtle (FOR NON JUDICIAL)(See lnstructions)

Res[o,",".^t Dwner
1'l lnrplov.r rl Op NON lUDlClaL)rSee lrlstr'rclia-ls)

Fcs* or,< Gr,/l
't2 ConlribLrior's prlncrpal occLrpation (FOR.iLJDiCIAL) 13 Contributor's job litle (FOR JUDICIAL) (See lnsiruciions)

14 Contribuiols employer/law flrm (FOR JUDICIAL) '15 Law firm of conlr bLrlor's spouse (if any) (FOR JUDICIAL)

16 lf contributor rs a child law flrm of parenl(s) {if any) (FOR JUDICJAL)

Date Full name oi contributor E o!l-or-slale PAc (D#

Conirbutor add.ess Cily. Slate, Zip Code

Anlouni of ln-kind conkibuiion
Contribulion $ descnption

- check if lravel outsid€ of Texas, comp ele Schedule T

Principal occlrpaiion / Job Utle (FOR NON-JUDICIAL) (See lnstruciions) Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contdb!tor's principal occupation (FOR JUDJCIAL) ContribLrtor's job title (FOR JUDICIAL) (See lnsi.uctions)

Contribulofs employer/law flrnl (FOR JUDICIAL) Law firrn of conirlbulor's spouse (if any) (FOR JUDICiAL)

lf contribulor is a chlld. law firm of pareni(s) (lf any) (FOR JUDICIAL)

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

I orms p,ovroed oy e\as' 'ttcsao-Ttsso'] w$rwethics.state.tx.us Revised 02127 12015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

A.lver'1rsiIg Expense EvenlErpense Loa. Repayinedtteimbuisernenl Soticialion/FuD.l.aisi.o Expense
Accounlrng/Ba.king Fees Ofii€ Overhead/Re.ta Frpense I.a spo'larion Equtpr nent & Rerale.r Erpen.e
Consu trng Expense Food/BeverageE pe.se Por[na, Expense lravettn Disrrict
Conrrbrtions/Do.ai o.s Made By Oift/Awar.ls/Me.rorals Expe.se Pnntirrg Expense I ravetOlr Of Disiricl

Cafd clale/Oinceholde/Polnical C oordrltiee Legal S.iru .es Salanes^.r'ages/Co.tiact Labo. Other (enter a caiegory noi |sied a bove)

The lnslruction Guide explains how to complete this form.

1 Tolal pages Sched!le F1

2-
2rrlr R \Ar)\ t, r-,1 Ilo4el,r l\o("rlQ5

3 Filer lD (Elhics Commrssion Filers)

4 D.rte

S lsl t9 'ffj"TTL ytpo cao,it n,,,
6 Amounl (S)

!nq,+o
7 Payee acldress: City Staie: Zip Code

18|y' Nu",,q,ilrt,,t 81t,1 /4t,o:'ta.t fX 7"?v'03

PURPOSE
OF

EXPENDITURE

a (a) Category rsoc calcgoies Lrs{ed ar lhe lop oithis schcd! e)

Evr4* EvPen 5€

(t ) Descripiiorr

l ] check i lravei oursrde or rex.s. comptere sched! e i

!] crecr lt erslr Tr. oiricehorder riving expe,,se

Complete gNlY il direci
€xpendilure io b€neiil C/Oll Ro< r) o.ale.t lqc u9)o,' c,11.

Offrce solrghl

C., -l^c r I

Offlce held

h+ t,;rae *
Date

6lt* lrs fic ^ g.tr o .," S r'i n Co m Pa n Ll-
Amount ($)

$ ts,78
Payee addressi Cityi Stale: Zip Code

58ot CAtmttps PrcK ftl /^to"']onO ?'2'81

PURPOSE
OF

EXPENDITURE

Caiegory (see calegfi es li.l-.d atlhetopcJlhsschedulel

Prtnltnrr{lPunse
U

D--scriplion

f] check ir r,ave ollside o, leras .omp ete s.hedlle I

, 'l"oo ...q-l F

Conrpleie 9I[Y ii drrect Candidate / Officeholder nanre Office sought offlce held
P\pEndrrretobenerrc/cf 

Raa |1 ortt,lQS *o,.tslo^ C,-f3Gz."ntil A+Iar1e f
Daie

6/r91 r9 I-l dr t',V S ReS*aurrt4-f
Amount {$)

l48, rt 1

Payee address, City; Siate: Zip Code

3 t t 'f" ,-q ,n Sf /lc u ;lr,t -7-X 'l / o <'' b

PURPOSE
OF

EXPENDITURE

Category lsee.alego.ies slel.tlheropof ihisscheor e)

Pol , {, . a / tl,;; {, 't "y
U

c/f,o "t ( (

Descrption

L r creck I |ave .ulsldr ol rexas .on,pleie Scheduer

Llche.k iiArsr,. lx circeh.l{ler lvrs exp€nse

Compleie QNIY if .|recl Canclictate / Ofl ceholder name , C)ffice soughi offce held

';!-;'r;';';" "t 'oa ftu,l hor,,l, s llc" t4uo C ,*2 ,o-^", / 7)7l"r1e f
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonns provided by Texas Ethics Commission wwwethics.slate.tx.us Revised A2127 12015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

FXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Eveni Expense Loa. RepayrnentReidibu6emenl So ic tatron/F undraisifg Expeirse
,\ccounlrng/Bankinq Fees Otn@ OverheadrRental Elpense lransporratiofl Equ pment& RetaledErpense
Coos ungExpense FoodlBeverage Expense Polliig Expe.se Travelln Dishicl
Conrn rrut ons/Donar ons Made Ey CiftrAwards/Memo.iais Expense Pr ntrng Expe.se Travet Our Oi Disrricl

Ca nd dale/Ofiicenolde./Polilical C omm iiee Legal Se.vi.es Sa lanesM/ages/Contract Labor Olher (entei a category not lisled abovel

The lnstruction Guide explains how to comploto this form.

't Tolal pages SchedLrle F1

a
2 -|LLR NA\1L , -4 l. > e.Q6tr1{tltt ( I 1' t,t t(")

3 Fller lD (Ethcs Commisson Filers)

4 Dare,

r.,/zqlrs'
5 Payee name

C,.-{e EXpra5s
6 An'ount (s)

ixff oq
7 Payee address; City; Staie: Zip Code

llCIl Lplor-,., Fo, K &r,i /o'"s7ou fX 7?056
8

PURPOSE
OF

EXPENDITURE

{a) Category 1see.arego.es sred arrhero! oilhisschedu el

Pol,l, ca I r)eet r,,j
EVps^5€ \/

(b) Descriplion

I check i lravel olls.re of lexas co'nplere Sched! e T

I oreck it eusr,n. rX officeholder v ng expe.se

9 C .nr e " e\.r I d..e-r -a_d oate / Otsr 'e oldF rd_re On c" soLq_l^ , Ofice 'elo" ::":;;,,,:;-":^:,; o Roq l'j"ntk< ll;,^s-ta.^ L;-l7 Laa..,,, t /)t /-" rl c +
Daie

Ciiyi Siate: Zip Code

PURPOSE
OF

EXPENDITTIRE

Caiegory iSeecat€!cnes slen atlhe lop ollhrs sclred!le) Descr:ption

=Cieck 
f 1.:ver outsce or'lexa. ccnplele Sch.due I

L - crecr ri eusr r 'ry offi.ehc der v f! expense

Conrpleie Q\lLY if direct Candidale / Officeholder name
expendlture to berel I C/Orl

OfflLe sought Office held

Daie

Amount ($) City; State, Zip Code

PURPOSE
OF

EXPENDITURE

Category (See calegcries sle! .i the top oiihis sihedr e) Descrlptlon

I check i n:vel ouisdt ol Texas .ompreie sch€due:

Ll 
"n""* 

n ou., n. rx ofiicehorder v.s expense

Complele QNIY if direcl Candidate / officeholder narne
expenditure to Irenell C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Co,nmrssion www ethics.slate.lx.us Reuised 02127 12A15




