SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER

FORM SPAC
SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

) oy
/“é waaz//é A

L e iie €l

OFFICE USE ONLY

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; Iy,

ADDRESS

D Change of Address

WCP7A% 4o ia
Lfc't//Sw//f’

STATE;

ZIP CODE

FS077

Date Received A

£
FECF -
Vg o
e LM
g L

Date Hand-delivered or Date Postmarked

R Y
5 $32A:§L%NER MS/ MRSQ‘_R/ ,_\\FVIéST . Receipt # Amount $
NAME | _Dg7zee
.................................... Date Processed
NICKNAME LAS SUFFIX
Date Imaged
/4@%/"
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS

(Residence or Business)

i) C ez /726/6 /fm//sw/{ /= FoFZ

STREET ADDRESS OR PO BOX; APT / SUITE #;

7 CAMPAIGN
TREASURER
MAILING ADDRESS

D Change of Address

CITY;

STATE;

ZIP CODE

/Jf/ (/’57(2 7?&/( Z?“‘//.S\//%;K I E 2

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER (,) - -
Iy (Sr) a8 - O/

EXTENSION

9 REPORT TYPE

D January 15
D July 15
D Runoff

[:] 30th day before election

_g'/&h day before election

]

[] noissolution (Attach PAC-DR)

L]

Exceeded $500 limit

10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year
COVERED
10 o€ S b /0 /2 pNT
11 ELECTION ELECTION DATE ELECTION TYPE

D Primary
D General

Month Day

N S0S s

Year

D Runoff
D Special

Description
/ &
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NA| 13 Filer ID (Ethics Commission Filers)

E
y/"é g s \//'/sz / IS oy fok £22 S

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) I:I CANEIDAEE:

(SCl;I:(:gZTDr Measure) |:] OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[] oPPOSE
(Candidate or Measure)
BALLOTIDENTIFICATION / # ELECTION DATE
Month Day / Year
[] AssisT SURE Zo‘/} 7}9/ YD L sC 70~ / /
(Officeholder) DESCRIPTION
CZ//"/ /’;9\//) 4/6 eC 7
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ =7 -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
2. TOTAL POLITICAL CONTRIBUTIONS $ - - M
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

PENDITURE

EéTE‘LS e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ }()% / C/)

CONTR'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
BALANC OF THE REPORTING PERIOD ?J}/ A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 7{/% /

16 AFFIDAVIT

| swear, or affirm, under penalty of , that the accompanying
all information required to

tion Code. s

/ Signaturé of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

: A
Sworn to and subscribed before me, by the said .DCY \\(—— “6’\\/6’\0\0\ , this the 5
I NJ
day of WW , 20 \S , to certify which, witness my hand and seal of office.

AA\;L» \'XCA Nr—-<_ M D\'“N\\?\)D\ (L.

gnatural of officer administering oat? Printed name of officer administering oath Title of officer ‘administering oath
[ e, JULIE K. HEINZE
Forms provided by Texas Ethics Commission % Notary Public, State of Texas Revised 9/8/2015

) 3 My Commission Expires
e o July 24, 2016




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME / ,.’I L/ |18 Filer ID (Ethics Commission Filers)
{ P ] 3 - o~ i VW4
/2 S e S\ /Z -~ l,///:/ o Ol £ )
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

|1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

YAY2W

2. Q/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS )

3. B/SCHEDULE B: PLEDGED CONTRIBUTIONS o

4. Z/SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION «a-

" SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR ’&_
ORGANIZATION

6. ,Z]/SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION e

7. Z/ SCHEDULE E: LOANS 617

8. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 20%. /9

9. [ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.  [_}-"SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

11.

/E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12.

E/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13.

/B/SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14.

/B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

LSRR

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule ;\}2—
2 FILER NAME 3 Filer ID (Ethics Commil;sion Filers)
S s B
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
’ il
S S| Remsas fpome
/ o 6 Contributor address; City; State; Zip Code /(Q o v
/733 S73 | A /s
o 7 /C/ﬂq S evr Sy /2 <
8 Principz_ﬂ occupation / Job title (See Instructions) 9 Employer (See Instructions)
SCF Crupiorsb> SN S, g A
Date Full name of contributer [[] out-of-state PAC (ID#: ) Amguntiof contribiufion: 1§)

4/»,,7(.9 Orsess [ ~PSE 77t /1,26/4/ A7 N » o

/J-/ Z L '(Jén-trii)uio; éd&rés;; ....... (-Zity;. .St.at-e;. .ZAipAC-od.e ------- Q\ \ 3
=. = N s

e 75;;95 (770 s //77/4> /¥ JSeE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A &
S - = >]
Loprepscrrz ﬂzc/ﬁ/—%/ Crmo(dz57 7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
Ly _/Z/? b N Qv

/ J,- /Z Contributor address; City; State; Zip Code E &0 —
SYSF Rty Zoer [ e vre Cor 00

Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
R etFi;oCrE¥S /E/? 5 ﬂ‘i//—// Jec 72
Date Full name of contributor [J out-of-state PAC (ID#: ) e TSRO
_ /_(/Z/S. 7> .é./a.‘;‘?'/.\’( ..................... ;2 gD T
Contributor address; City; State; Zip Code
T 120 15 7 -
/ 7000 s o- D . X
JR s ] 4 /x  FS2%9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/'\//./ (e 2970 X/L:/ZD t/-'v//“7

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

/2

2 FILER NAME
L>

S ev7s \,(//{ j y/s:‘)—‘/

3 Filer ID (Ethics Commission Filers)

//;/c DD

4 Date

101

5 Full name of contributor

: /]74/& < /4?2@%7:»@, ------

6 Contributor address; City;

(OO [PARKE Ave

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

State;

F/\$>/fwz/z Dy, M S3H

7 Amount of contribution ($)

Zip Code

SO0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

C N Cofre 55/

7 2
\A/}/’%/Z /,cc;///w Y€ & > //’ il

Date Full name of contributor

A7 //

Contributor address; City;

e 0

(O Cv- s

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

State;

U/Y[/\(ﬁ’v’v/ /P77/’>4L LT/ )3 — )

Amount of contribution ($)

.00

Zip Code

Principal occupation / Job title (See Instructions)

(//\'//(/\{_Q’L "y

Employer (See/ Instructions)

M\///\(o e

ull name of contributor

Sorns K Fop6us0 —

Contributor address;

LAY = l///é;/g,(w7 //77

Date

Y4 Z

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

State;

Amount of contribution ($)

I
A 8

Zip Code - / S\()
IS0
2700 LF Vi

Principal ogcupation / Job title (See Instructions)

| FT7E e /2-47% el

Employer (See_lInstructions)

/C’,/::-\

‘ Date Full name of contributor

Contributor address;

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

State;

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICA
CONTRIBUTIONS / N SCHEDULE A2

The Instruction Guide explains how to complete this form. M aes-chediio A2:

2 FILER NAME (/ / ’l t 3 Filer ID (Ethics Commission Filers)
9ZSVV/5~,/// / \//<7r—~~ /)(, ZJZ(

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of .9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
[ Icheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



p
N

PLEDGED CONTRIBUTIONS

: SCHEDULE B
A

The Instruction Guide explains how to complete this form. \W&hedu'e B:

2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
/ - = il
%’5 Ce ‘1//‘)\///9 A SO FOF Z{’ZS
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount : In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
r__l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



R

CORPORATION OR LABOR ORGANIZATIO

MONETARY CONTRIBUTIONS FROM /\//f C1
CHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1:

2 FILER NAME

b Zéw/sw///y/s,v\ Lot 2075~

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

6 Corporatlon/Labor Organization address; City; State; Zip Code

7 Amount of contribution ($)

Date Corporation / Labor Organization name

Corporatlon/ Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporatlon / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporatlon/Labor Organization address; City; State; Zip Code

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FRO /\%Z
CORPORATION OR LABOR ORGANIZATION buLe C2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%j‘; é’z A 5L /é/v[ \ S0 — S ZDZS’—

4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
Contribution $ - description

6 Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ - description

Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of ’ In-kind contribution
Contribution $ - description

Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ - description

Corporation / Labor Organization address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PLEDGED CONTRIBUTIONS FROM CORPORATION /\//4
OR LABOR ORGANIZATION SCH D

1 .
The Instruction Guide explains how to complete this form. R ans bchacdin Ll:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME
15/6’% 44 «//9\«’///? /‘/\//9,--: - %;L AD7 5/

7 Amount of " 8 In-kind contribution

4 Date |5 Corporation / Labor Organization name Contribution $ degcription
e

6 Corporation / Labor Organization address; City; State; Zip Code

l:l Check if travel outside of Texas. Complete Schedule T.

Amount of ’ In-kind contribution

Date Corporation / Labor Organization name Corttbution $ description

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of ' In-kind contribution

Date Corporation / Labor Organization name Contribution § description

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of ) In-kind contribution
Contribution $ description

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of ' In-kind contribution

Date Corporation / Labor Organization name Contribution § ° Stncripion

Corporation / Labor Organization address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



—~—

LOANS

/\/%L )SCHEDULEE
Qe

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

&

ES /i-—t./sv,'/{ /7/}//5/«9\— D ZQZS/‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

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

9  LoanAmount ($)

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
(See Instructions)
] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

e

[2-~/5

5 Payee name
2

722 R 7 érc, ~rS

1 Total pages Schedule F1:| 2 FILER NAMIi/ 3 Filer ID (Ethics Commission Filers)
S e éscvw\r/%i
4 Date

6 Amount ($)

7 Payee address;

City; State;

9%/ N /47// Crr2ss— Zgw,-'s\,,/gﬁ F<A

Zip Code

CY7. oS
8

PURPOSE
OF
EXPENDITURE

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

/’—>/2 R AN

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

3.5

/(;65/ \.Ass STy S Zé'n//S\//% //—); 75

Date Payee name
/)—q’/> /1'7/,\/(//’2/‘151/&/?,2435
Amount ($) Payee address; City; State; Zip Code

G

PURPOSE
OF
EXPENDITURE

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

7> Giv

Jt 77 G

Description

Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

/O-D—~(y

Payee name

(AR L»//??c*ui LA

Amount ($)

#L, 240 0/

Payee address; City; State;

733 Jors Lloasr po [Dswrow Tx

Zip Code

2429/

PURPOSE
OF
EXPENDITURE

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

"y, /

? o

/2//1\//

Description

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis?ng Expef\se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . / 3 Filer ID (Ethics Commission Filers)
—_— !
> S Cserser W
4 Date 5 Payee name
/-7//()/(8 /[ AGC & A/4>;,¢‘,,e
6 Amount ($) 7 Payee address; City; State; Zip Code

QLSS | TV Four ltonzer [D ks Pevm/% Zazs/

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 D Check if Austin, TX, officeholder living expense
EXPENDITURE /—> , /
/ ft-y7 / A Ay
9 (fomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name %7& I Jppe & 0L
/0’/3‘/5 /7/'/ S /S 1E /6’7’&/(‘%— 7~ CLrsce 7z
Amount ($) Payee address; City; State; Zip Code
) ?
o | ~ et g |
Py ¥ 1/972 ./ s, ;7,2&/ Zg «».,/;v//> Y ZSof
o
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE S
S\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
— >
] O=/6 /S /1 o ve 3 g0 [ T2555
Amount ($) Payee address; City; State; Zip Code
/’7/7 ~r . : ' . R
65 7S4S \nleom Morww S Lsasn X /v 7Stk
: Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PUF:;? SE 6 ™ R [___] Check if Austin, TX, officeholder living expense
EXPENDITURE o,
2 JRN N TIANES

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

AdvenIsgng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng/BankIng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 TotaI?es Schedule F1:

55

2 FILER NAEE 3 Filer ID (Ethics Commission Filers)
= . y
%S ZE ”//5V///é \//5/9'»2‘/2.5

4 Date

[0~/ F

5 Payee name
72/?/?7)/’5/,227/ C(GIN s

6 Amount ($)

QY7 0é

7 Payee address; City; State; Zip Code

99"/ /\/, /(7:// L?’m/}\//l//{ 7y 7% 7

PURPOSE
OF
EXPENDITURE

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

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

3 -

9 Cbmplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Jor 2o0-rs|

Payee name

(/'é//xfz

Amount (3$)

50.92

Payee address; City; State; Zip Code

T2. 0. 18ox S T72</ Cotrergs Zze

{

PURPOSE
OF
EXPENDITURE

Description
Check if trave! outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

C\eres” g/PS'\/sz

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/2-22-/%

Payee name

ey Whssifon

Amount ($)

Payee address; City; State; Zip Code

~

PURPOSE
OF
EXPENDITURE

/,770. 65| 23% Fornrbpera (22 vz .

Category (See Calegories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

/2, SN TS

i

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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

3 Filer ID (Ethics Commission Filers)

/ " ’ ’ mo —
Zgr\//> N %A N7 Sro- £oR 2o\

4 Date __ |5 Payee name
/‘)’22 S P S ((«//B
6 Amount (3) 7 Payee address; City; State; Zip Code
//S‘,/:ﬁ 7§/. (/v/r /L/fl’/“ L?vv/sw’//z SOs A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AP T Check if travel outside of Texas. Complete Schedule T.
EXPES&TUHE —— s D Check if Austin, TX, officeholder living expense

t \pfBrees é\c/’)«,\/SL

Candidate / Officeholder name Office sought Office held

9 domplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
) — /? . é - / /
/Q’ZB 7/5 §4’(72 / 1P T Py A ?V‘/$\//% /9 e fopere-re
Amount ($) Payee address; City; State; Zip Code i
2 904 - Lo i // i B
e/vu | 722 S EDsso ~nS & s /b S FSO67z
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE - .
/)rb \r SR TS\,

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
i D
/J'l\'/'/\ /Lﬂ//\,‘//7 M;\./ //[é$
Amount ($) Payee address; City; State; Zip Code
g-é = VI P . - Z ' / 7
1 &S /SeéS \/—/49,’ [ Vapar w1 e, 4 /x FS0é 2
’ Category (See Categories listed at the top of this schedule) Description
[:] Check if travel outside of Texas. Complete Schedule T.
PUR(;? SE § D Check if Austin, TX, officeholder living expense
EXPENDITU L 29
KTORs Sum = TXPet

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee

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

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages S ed/ulf, F1:| 2 FILER NAME . l 3 Filer ID (Ethics Commission Filers)
</ > s stmv//é AN $co~FmlO2S
4
Date - 5 Payee name ér (.
/d-—Z /> O 2 7 7R LHcrt s S

6 Amount ($)

LT, 97

7 Payee address;

City; State; Zip Code

)20 ?Zux 53/48F Copprs [ rta Tx 7505

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 [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

§\/sf\_7 ﬁx/');.xs s

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

57 20

Date Payee name
/ 1L 9 / “F7 / Al
Amount ($) Payee address; City; State; Zip Code

- 2/ /
2cz/ /\/ VT §;72>;;“ 64/\/ Q’$C- /4:,/;,3,?~4

PURPOSE
OF
EXPENDITURE

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

kszf @ﬂ;\fﬂ(,\u/;

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
[:] Check if travel outside of Texas. Complete Schedule T.
PUROP:_-’ o D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS ScHEDULE F2
N -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME ; // /{ _4 3 Filer ID (Ethics Commission Filers)
e 49«,/; 7t Yoo~ L 222

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF

EXPENDITURE [ ] Poltical [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

n Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poliical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE I___J Check if travel outside of Texas. Complete Schedule T.
EXPE ??[:TU RE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



scHEDULE F3

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS /\/A

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L//’ é '// . "y i
[ ESC %5~ (7 N Seo—~— LOL ?./?\
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD (/\/ 4 CHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME , ] 3 Filer ID (Ethics Commission Filers)
;/cfg é‘z«//s u‘;/é / S o~ IS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPEOF " "

EXPENDITURE l:] Political l:l Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

L Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

EXPEPS:;ITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

A,
M SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME // - 3 Filer ID (Ethics Commission Filers)
o Lomrsiille Mrss —Lox 2975
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categaries listed at the top of this schedule)| (P) Description
PUF‘OPFOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:, Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?[';ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF [:, Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

iy

/\//4 SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

£X2 /fw//s\//% /J\”(Z o e e 23S

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

[:[ Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER /\//7L /$CHEDULEK

The Instruction Guide explains how to complete this form.

g
1 Total pages Schedule K:

2 FILER NAM

s

Lo il o278

il 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é .Ac;dvzes‘s .of. pt.-:r;on.w f.ro.m who.m.amount is received; .Ci.ty-; . ASt;:\ttne;. . Z‘ip‘ C.oc'ie.
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;dr'es;s .of. p.er;oa f.ro'm whom.a;t1c;u;11 ~is .re.céiv.ed.; .C;ty; - .S;at'e;. . Z‘ip. C.oc;e. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.AAdr.es.s .of. p;er;o;'l f'ro'm wholm amount is'received; 'C;tyi; X .St.au.e;- . le éo;ié '
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State;

Purpose for which amount is received

l:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



