
G E N E R A L - P U R P O S E COMMITTEE 
CAMPAIGN FINANCE R E P O R T 

FORM G P A C 
C O V E R S H E E T P G 1 

The GPAC Instruction Guide.explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 

oooOUll 
2 Total pages f i led: 

3 COMMITTEE 
NAME 

OFFICE U S E ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

• Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

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

7^0.'So/ 4-02^<^ 
C— CP 

c n o o 

<c -< 
Date Hand-delivered or D a l ^ o s t r r f ^ e c ^ 

MS / MRS / MR - FIRST Receipt # 

CD 

t $ •pa 

Date Processed 

Date Imaged 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

7101 rA<^/^/ Ci(L 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

7? 0. Box' zo^i^ 

8 CAMPAIGN 
TREASUiRER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(572.) 77/̂ 353̂ ^ 

9 REPORT TYPE 
I I January 15 

J y l July 15 

I I 30th day before election 

I [ 8th day before election 

I I Runoff 

I I Dissolution (Attach PAC-DR) 

I I 10th day after campaign treasurer 
termination 

1 0 P E R I O D C O V E R E D Month Day Year 

0\ / o Y/2- 'o\U 
THROUGH 

Month'i . -- .bay'''. Year. 

OU So y< lit 

11 ELECTION ELECTION DATE 

Month Day Year 

0 ^ / 0 i /Zo\li 

ELECTION TYPE 

\ ^ Primary 

' 'General 

I I Runoff Other 
Description 

I ' I Special 

GO TO PAGE 2 

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



G E N E R A L - P U R P O S E COMMITTEE 
P U R P O S E A N D T O T A L S 

FORM G P A C 
C O V E R S H E E T P G 2 

12 C O M M I T T E E N A M E 13 Filer ID (Ethics Commission Filers) 

14 C O M M I T T E E 
A C T I V I T Y 

(Attacfi lists on plain 
paper to complete this 
report if necessary.) 

1. Candidates 

(Identify by name 
or, if applicable, 
classify by party.) 

A. Supported 14 C O M M I T T E E 
A C T I V I T Y 

(Attacfi lists on plain 
paper to complete this 
report if necessary.) 

1. Candidates 

(Identify by name 
or, if applicable, 
classify by party.) B. Opposed 

14 C O M M I T T E E 
A C T I V I T Y 

(Attacfi lists on plain 
paper to complete this 
report if necessary.) 

2. Measures 

(Describe by date 
and location of 
election and 
nature of issue.) 

A. Supported 

• 1 • ' ' • • . •• • - • 

14 C O M M I T T E E 
A C T I V I T Y 

(Attacfi lists on plain 
paper to complete this 
report if necessary.) 

2. Measures 

(Describe by date 
and location of 
election and 
nature of issue.) 

B.Opposed o]3]oi\z^iU' 4usn*^ T^ofbs/no^jL 

14 C O M M I T T E E 
A C T I V I T Y 

(Attacfi lists on plain 
paper to complete this 
report if necessary.) 

3 . O f f i c e h o l d e r s 
A s s i s t e d 

(Identify by name 
or, if applicable, 
classify by party.) 

15 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL UNITEI\^IZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

1 1 check here if this report qualifies for the higher iterhizatioh-threshold : 

15 C O N T R I B U T I O N 
T O T A L S 

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

E X P E N D I T U R E 
T O T A L S ^- TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
E X P E N D I T U R E 
T O T A L S 

4. TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 5- TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS'OF THE LAST DAY' 

OF THE REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' ; 
LAST DAY OF THE REPORTING PERIOD • ' . • - ' 

16 AFFIDAVIT 

JOHNACOSTA 
Nolory Public, State of Texas 

" i i i i i i * * 

Gonrim. Expires 12-09-2018 
" i i i i i i * * Nblory ID 130047466 

I swear, or affirm, under penalty of perjury, that the accompanying report Is 

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

me under Title 15, Election Code. 

•ciL 
Signature of Oampaigp'Treasurer 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the sa id . 

day of 20 certify which, witness my hand and seal of office. 

j ; this t he . 

r,.:_.-^ . : * Of O f f i ^ " " ' ' " ' — ' Officer administering oath Printed name of officer administering oath Title of of f i^r administering oath 

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



S U B T O T A L S - G P A C 
FORM G P A C 

C O V E R S H E E T P G 3 

17 COtVIK/llTTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS • 
NAIVIE OF SCHEDULE 

: SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. • SCHEDULE C I : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5. • 
SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION $ 

6. • SCHEDULE C3-: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ , - -

7. • SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 

8. • SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGArvllZATION . $ 

9. • SCHEDULEE: LOANS 

. $ • 10. SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

11. • SCHEDULE F2:' UNPAID INCURRED OBLIGATIONS 

12. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

•$ 
13. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• $ 14. • SCHEDULE 1: NON-POLITICAL EXPENDITURES'MADE FROM POLITICAL CONTRIBUTIONS • ' . $ 

15. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

> - • •. .. • • -. •• • 

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



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

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

2 FILER NAME 3 Filer ID (Ethicsf Comfnission Filers) 

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

. 0 0 

6 Contributor address; City; State; Zip Code So-

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

Date Full name of contributor • out-ol-state PAC {ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Go-

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

Date 

01 joS'Jloid 
Full name of contributor • out-ol-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

. O O 

30-

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

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

City; State; Zip Code Contributor address; 

Amount of contribution ($) 

. O O 

Zoo-

r • ——" - / , ^ , 
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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-ol-siaie PAC (ID#: 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

no 

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

Date 

oiji^lzjoiL 
Full name of contributor • out-ol-staie PAC (I0#:_ 

Contributor address; City; State; Zip Code 

/^c^ j^u^ 

Amount of contribution ($) 

6c-

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

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

CO 

^ ^ . 
Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

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

ZD-'" 
Date 

1 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

ZD-'" 

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.ethlcs.state.tx.us Revised'9/8/2015 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The ins t ruc t ion Guide exp la ins how to comple te th i s f o rm . 
1 Total pages Schedule A 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

01 

5 Full name of contributor • out-ol-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

(^ITj oA /7oS77^ 

Date 

0\ 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Aos-n^ .TX 7US I 

Amount of contribution ($) 

.OO 60' 

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

Date Full name of contributor • out-of-state PAC {ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

.00 
So-

Principal occupation / Job title (See Instructions) 

^n/^Of-itr j Oor7i.U\cM I>/<g£c^/C 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

3o-

1 : / • ' ' • : . 1 
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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruct ion Guide exp la ins how to comple te th is f o rm . 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

000^6477 
4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor • out-ol-state PAC (ID#:, 

Contributor address; City; State; Zip Code 

2. I U.)iSrf^U^r4 TtZ. 

Amount of contribution ($) 

60 

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

Date . Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

, do 

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

Date 

0\ 
Full name of contributor • out-of-state PAC (ID#:_ 

Contributor, address; City; State; Zip Code 

Amount of contribution ($) 

.OO So-

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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OOOU477 
4 Date 

0 / 

j a t e 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of contribution ($) 

00 

6 Contributor address; City; State; Zip Code 30-

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

Date 

OZ/ZS'/IJOIU 

Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

AOJTJ^^ 7)C 7912J=) 

Amount of contribution ($) 

to 

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

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • oui-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

00 

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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1 

2 FILER NAME 

:£Ti>^^AtM 7>fnocK^r^ Ahs7»J 
3 Filer ID (Ethics Commission Filers) 

OdoU477 
4 Date 5 Full name of contributor • out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

6 Contributor address; City: State; Zip Code 
30-

60 

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

Date 

oijtsjloili 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

OO 

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

Date . Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

A-osr?^ . TX ^<f7J^ 

Amount of contribution ($) 

OO 

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

Date 

01 

Full name of contributor • out-of-state PAC (I0#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

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

7/'? 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

^T^fJiuJAcc l>fnoc/eAn 01^ Aos/7^ oooU^77 
4 Date 5 Full name of contributor • oul-of-slate PAC {ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

/o?ojr J^rtis "^YA^ to^ / 
^0 

.00 

Ao^f^ f i x 7g73o 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full'name of contributor • out-ol-staie PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

60 

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

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

7r-00 

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

Date 

OS/z'̂ /zoit 
Full name of contributor • out-of-state PAC (ID#L 

Contributor address: City; State; Zip Code 

AhsT)U. 7y 7S704 

Amount of contribution ($) 

do OO 

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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A 1 

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

2 FILER NAME 

'S77>rJ£^/H^ T^'^r?ac4C/in d^' Ahxs7?J 

3 Filer ID (Ethics Commission Filers) 

OOOU477 
4 Date 

Ol]nl2oiU 
5 Full name of contributor • oul-ol-stale PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 3D- 0 0 

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

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

Contributor address; 

/6/I (slices tsr-
City; State; Zip Code 

Ao^Ti^ , T V 

Amount of contribution ($) 

CO 

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

/^^/oui/ZL. A^ooejn/f^ 7-Lte/77^£^ri^ 
Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address 

11 £"2̂ 1 H-t/̂ fr>hS.ô <i 7>/̂  

Aosry^, 7Y ysys'^ 

City; State; Zip Code 

Amount of contribution ($) 

5c> 
0 0 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

.00 

Principaloccupation / 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 



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

3 The ins t ruc t ion Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 
30- OO 

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

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

Contributor address; City; State; Zip Code 

iSZxt'j A^u,o^ 7>i-
AosT?^^ TV 7e734 

Amount of contribution ($) 

30 . OO 

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

hitl> 
Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Ct^Ol> HZiArf Of^iC CiiL 
Aoj^^, TX 7V4'=} 

Amount of contribution ($) 

30' 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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) P O L I T I C A L 
C O N T R I B U T I O N S SCHEDULE A 2 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor \~] out-ol-state PAC (ID#: ) 

7 Contributor address; City; State; Zip Code 

8 Amount of 9 In-kind contribution 
Contribution $ . description 

r~ l Check 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 F l out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ . description 

1 1 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 cfiild, 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 L E D G E D CONTRIBUTIONS S C H E D U L E B 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED P L E D G E S 

5 Date 6 Full name of pledgor • out-of-state PAC (ID#:_ 8 Amount 
of Pledge $ 

7 Pledgor address; City; State; Zip Code 

• 

9 In-kind contribution 
description 

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 Q out-of-state PAC (ID#:_ 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

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

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

Date Full name of pledgor • out-ol-state PAC (ID#:_ 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

• 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#:_ 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

• 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 



MONETARY C O N T R I B U T I O N S F R O M 
CORPORATION OR L A B O R ORGANIZATION SCHEDULE C 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

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

7 Amount of contribution ($) 

Date Corporation / Labor Organization name 

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

Amount of contribution ($) 

Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; Stale; 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 

Corporation / Labor Organization address; City; Stale; 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 FROM 
CORPORATION OR L A B O R ORGANIZATION SCHEDULE C 2 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

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

7 Amount of . 8 In-kind contribution 
Contribution $ . description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 Icheck 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 



MONETARY S U P P O R T FROM C O R P O R A T I O N OR 
L A B O R ORGANIZAT ION SCHEDULE C 3 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 6 Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

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 S U P P O R T F R O M 
CORPORATION OR L A B O R ORGANIZATION SCHEDULE C 4 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C4: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 6 Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P L E D G E D C O N T R I B U T I O N S F R O M C O R P O R A T I O N 
OR L A B O R ORGANIZATION SCHEDULE D 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

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

7 Amount of ' 8 In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ ' description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 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 



L O A N S SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender F l out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

Y N 

8 Lender address; City; State; Zip Code 10 Interest rate 6 Is lender 
a financial 
Institution? 

Y N 

8 Lender address; City; State; Zip Code 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 1 3 Employer (See Instructions) 

14 Description of Collateral 

1 1 none 

15 Check if personal funds were deposited into political account 
(See Instructions) 

• 

16 GUARANTOR 
INFORMATION 

1 1 not applicable 

17 Name of guarantor 19 Amount Guaranteed ($) 16 GUARANTOR 
INFORMATION 

1 1 not applicable 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (IDff: 1 Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 
Interest rate Is lender 

a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

Maturity date 

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

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political account 
(See Instructions) 

• 

GUARANTOR 
INFORMATION 

1 1 not applicable 

Name of guarantor Amount Guaranteed ($) GUARANTOR 
INFORMATION 

1 1 not applicable 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

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 E X P E N D I T U R E S MADE 
FROM P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 1-atior 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how to comp le te th i s f o r m . 

Solicitation/Fundrasing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 

ih 
2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te i i 

OljoijtJOiU 
5 P a y e e n a m e 

6 A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

« 
(a) C a t e g o r y (See Categories listed at the top of this schedule) 

( b ) D e s c r i p t i o n 

1 " 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g f i t O f f i c e h e l d 

Da te 
/ 1 

P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ce lno lde r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

oilnjioi^ 
P a y e e n a m e 

A m o u n t ($) 

1 ] Expenditure from 
" 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

3>CSCL San^tAC- S7 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Connplete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 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 
Contrilxitiona/Donations fvlade By Gifl/Awards/IWIemorials Expense Printing Expense Travel Out Of District 

Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Latxjr Ottier (enter a category not listed atiove) 
Credit Card Payment 

Tf ie I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 

1 Total pages Schedule F 1 : 2 F I L E R N A M E , 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 

1 1 Expenditure from 
' 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

"SoHiMiu^Z-, MA 0ZJ44-3/?'^ 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

0\ jll ]tO\(t 
P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

J 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Connplete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

ozlonfuiO 
P a y e e n a m e 

A m o u n t ($ ) 

Q.UO 
1 1 Expenditure from 
I 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

V 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Su^i^t Ass:. 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Lxian Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/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 alxjve) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how to co inp le te th i s f o r m . 

1 Total pages Schedule F l : 2 F I L E R N A M E 3 F i l e r I D (Ethics Commission Filers) 

STi>tJU^M^1>(AoccAn<if Aos7Jr\ ooo6>6477 
4 Da te . . 5 P a y e e n a m e 

6 A m o u n t ($) 

1 ] Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y j _ ^ S t a t e ; Z i p C o d e 

^OMUJJIU^U MAI OZ/44'3/31^ 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

i i Check if Austin, TX, officeholder living expense 

^Cji^ict. Aais 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te 

0^lz7/loi^ 
P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of tfiis schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te . P a y e e n a m e 

/4cr 3uoL^ TZjcH-^ic/i^ satJicu 
A m o u n t ($) 

1 I Expenditure from 
1 ' corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

3oc, Su/^^iie- Sf" 

P U R P O S E 
O F 

E X P E N D I T U R E 

1 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officetiolder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract t.alDor Other (enter a category not listed atxDve) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 

1 Total pages Schedule F l : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 1 / 5 P a y e e n a m e 

OAACL. MA-/ 
6 A m o u n t ($) 

j 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

(^T>,^ .IX 7i7oz-s'4'2l 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g t i t O f f i c e f i e l d 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m o u n t ($) 
^ ' A O 

/ 00-
1 I Expenditure from 
1 ' corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

UJoitryi TX "7ClOl-'Wf 

P U R P O S E 
O F 

E X P E N D I T U R E 

1 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officetiolder name Office sougfit Office field 

expenditure to benefit C/OH / ^ 

D a t e P a y e e n a m e 

A m o u n t ($) 

/OO-
1 1 Expenditure from 
t 1 corporate funds 

P a y e e acJdress; C i t y ; S ta te ; Z i p C o d e 

Aosnr^. TX '727oi-Sbb2 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

i 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH t ^ ^ T S >. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 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/Polittcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed atxive) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how to connplete t h i s f o r m . 

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

S T O ^ U ^ A X ^ 'hS^OCytCa/T Au\7>rs^ OQO U ( t 4 7 1 

4 D a t e i / 

OilZ-'n/zolU 
5 P a y e e n a m e 

6 A m o u n t ($) 

2.0D- ^° 
1 j Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Aosnrj TX '7S7OS'-1ZO-2-
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at ttie top of this scfiedule) ( b ) D e s c r i p t i o n 

1" 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure ,0 benefit C/OH J A s C f ^ L ^ S v m t . ^ Z j f ' / i t ^ i r A ^ ^ L - 1 - ^ ^ 

D a t e P a y e e n a m e 

A m o u n t ($) 

j 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Aosn^^iy 7^7i^-8J4f 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH / I ^ 

D a t e P a y e e n a m e 

A m o u n t ($) 

! 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

f,0.3ox /S20SZ-

P U R P O S E 
O F 

E X P E N D I T U R E 

y 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Ctieck if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH ^ ^ j / .1^ ^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenf Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment S Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrilxjtions/Donations t^ade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The I n s t r u c t i o n Gu ide e x p l a i n s how to comp le te th i s f o r m . 

1 Total paaes Schedule F l : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te , / 5 P a y e e n a m e 

* T 

6 A m o u n t ($) 

/OO-''' 
1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

pa Sox zs^e 
Arj^r?^, TX ^mS:'2S^S' 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Connplete Schedule T. 

1 .1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH J ^ ^ j j / ^ O O W W ^ 0 / 7 / X ^ / ^ ^ £ ^ - 7 ? ! r X 

Date I 1 

oi/zyzoiCt 
P a y e e n a m e 

^^/c^ ScAt>^A\a-huC^ 
A m o u n t ($) 

/Ob"" 
1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listec(at the top of this schedule) D e s c r i p t i o n 

1 ] Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH ''TP / J ^ 

K < CAL Suk>hxAiCA4(>fi- CoKfjTTfHiLL - Pe r X 
D a t e 1 / P a y e e n a m e 

JOAAS S/SSOhJ 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Aosrt^^ .TX 78767-02 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH I . i ^ , ^ 

Johh^ S/sSo/^ SXflJL/Y7^ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenf Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OverheacfRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/I^emorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract LalDor Other (enter a category not listed alx>ve) 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 

1 Total panes Schedule F l : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

:5tz>Aj£co/h^ V'^ocje^'!^ d'^AosfpJ Oooli6i^77 
4 Date 1 J 

Ot/Z^/ZoiCf 
5 P a y e e n a m e _ 

6 A m o u n t ($) 

/oo-'^' 
1 I Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Aos77f^ ,TX 7^701-AZS4 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of tfiis schedule) 

CLof.sTJUh'̂ T) 0 J /j>o*j Am AJ 

( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH J S o , f ^ t C S ^ S ^ 2 > ^ ^ 7 ^ c r ' J J i > d ' L 

Date 

Oijz'ilzoiU 

P a y e e n a m e 

^'^/e^ O^oTiA 

A m o u n t ($) 
oO 

joo-
{ 1 Expenditure from 
i 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

T.0,'^0^ 2S-2^ 
MA^CAACA . TX 7^^^2-c 2^z 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

f 1 Check if Austin, TX, officeholder living expense 

(Z/^TnA'^idXi ~Do^/iDo^ 
Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH , ̂  -

D a t e . P a y e e n a m e 

£A^2AH4 ^ooI>AeicrJi> 
A m o u n t ($) 

1 j Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

/soo 00.24"^ s-r 
A^ojT?^. n 72701-2404 

P U R P O S E 
O F 

E X P E N D I T U R E 

/ 
C a t e g o r y (See Categories listed at the top of this schedule) 

D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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 E X P E N D I T U R E S MADE 
FROM P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Avi/ards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lalxjr 
. Credit Card Payment 

The I n s t r u c t i o n Gu ide e x p l a i n s how to comp le te t h i s f o r m . 

Soficitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Othier (enter a category not listed at)ove) 

1 Total pages Schedule F l : 

9h 
2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 Da te ' I / 

02-/n \zo\Lg 
5 P a y e e n a m e 

'Ji^s Sro^u^Aut^ 'PfnocMnc CAUCUS. 
6 A m o u n t ($) 

1 1 Expenditure frorri 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^,Or^oyC ^ZZJOO 

Aoyn^.TY 727o4'-'ZZoo 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this sctiedule) ( b ) D e s c r i p t i o n 

1 1 ctieck if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

06llol2^lU 
P a y e e n a m e 

0C£.AT7C- CAJCAJS 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

T*. 0. 'So< '4ZZJOO 

Aosn^.U n8lo4-ZZoo 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. ^ 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e . 

0(- lli>jz^\te 
P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

T.0.'^o?< 4ZZ.OO 

/4ai/7^.7y '78704"-ZZx>o 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the lop of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

^^jur/'rpo^ SAo,^SQ/LsArA 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Aw/ards/Memorials Expense Printing Expense Travel Out Of District 

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

The I n s t r u c t i o n Gu ide e x p l a i n s t iow t o comp le te t h i s f o r m . 

1 Total pagafe Schedule F l : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

^TD'^^^csj/H^ T>i^ocAAn oY Ausry^ Ooo6C477 
4 Da te ' 1 . 5 P a y e e n a m e 

6 A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g t i t O f f i c e t i e ld 

e x p e n d i t u r ^ b e n e f i t C / O H 2 ^ ^ / 2 > M o C ^ C S 6 o o o i . r J / 0 , o t i ^ - 7 ^ 3 

D a t e P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at ttie top of tfiis schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g t i t O f f i c e f i e l d 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1—J corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g f i t O f f i c e f i e l d 

expenditure to benefit C/OH 

A T T A C H A D O m O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F 2 

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 f^ade By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Latxir Otiier (enter a category not listed above) 

The I n s t r u c t i o n Gu ide exp la i ns how t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F2: 2 F I L E R NAIVIE 3 F i l e r ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 D a t e 6 P a y e e n a m e 

7 A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

8 Payee address; City; State; Zip Code 

9 T Y P E O F 
E X P E N D I T U R E 1 1 Pol i t ical Non-Pol i t ica l 

1 0 

P U R P O S E 
O F 

E X P E N D I T U R E 

( 3 ) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

1 1 Expend i tu re f rom 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 1 1 Pol i t ical Non-Pol i t ica l 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
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 



P U R C H A S E O F INVESTMENTS MADE 
FROM P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 3 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; 

7 Description of investment 

8 Amount of investment ($) 

State; Zip Code 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; 

Description of investment 

Amount of investment ($) 

State; Zip Code 

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 SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

A d v e r t i s i n g E x p e n s e Even t E x p e n s e 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 IVIade By Gift/Awards/IVIemorials Expense Printing Expense Travel Out Of District 

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

The I n s t r u c t i o n Gu ide exp la i ns h o w to c o m p l e t e th i s t e r m . 

1 Total pages Schedule F4: 2 F I L E R N A M E 3 F i l e r I D (Ethics Commission Filers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 D a t e 6 P a y e e n a m e 

7 A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

9 T Y P E O F 
E X P E N D I T U R E 1 1 Polit ical 1 ^ Non-Pol i t ica l 

1 0 

P U R P O S E 
C F 

E X P E N D I T U R E 

(3) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

" I " ! Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 1 1 Polit ical Non-Pol i t ica l 

P U R P O S E 
C F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
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 



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($ ) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type o( 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 



I N T E R E S T , C R E D I T S , GAINS, R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D T O F I L E R SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

8 Amount ($) 

7 Purpose for which amount is received Q Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State Zip Code 

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from wfiom amount is received; City; State; Zip Code 

Amount ($) 

Purpose for wfiicti amount is received | ^ Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount ($) 

Purpose for which amount is received | ^ 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 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on: 

n Schedule A2 D Schedule B O Schedule B(J) D Schedule C2 

n Schedule F2 O Schedule F4 D Schedule G D Schedule H 

c n Schedule D EH Schedule F l 

n Schedule COH-UC Q Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

EH Schedule A2 ED Schedule B EH Schedule B(J) EH Schedule C2 

D Schedule F2 Q Schedule F4 D Schedule G D Schedule H 

I I Schedule D EH Schedule F l 

n Schedule COH-UC EH Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportat on Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

EH Schedule A2 EH Schedule B 

EH Schedule F2 EH Schedule F4 

EH Schedule B(J) EH Schedule C2 EH Schedule D 

EH Schedule G EH Scfiedule H EH Schedule COH-UC 

n Schedule F l 

EH Scfiedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

A T T A C H A D D I T I O N A L COPIES O F TH IS S C H E D U L E A S N E E D E D 

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



POLITICAL COMMITTEE 
AFFIDAVIT O F DISSOLUTION FORM P A C - D R 

The instruction Guide explains how to complete this form. 
Complete only If "Report Type" on page 1 is marked "Dissolut ion" 

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers) 

3 A f f i d a v i t o f D i s s o l u t i o n 

I, the undersigned campaign treasurer, do not expect tlie occurrence of any further reportable activity by 
this political committee for this or any other campaign or election for which reporting under the Election 
Code is required. I declare that all of the information required to be reported by me has been reported. I 
understand that designating a report as a dissolution report terminates the appointment of campaign 
treasurer. I further understand that a political committee may not make or authorize political expenditures 
or accept political contributions without having an appointment of campaign treasurer on file. 

Signature of Campaign Treasurer 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

AFFIX NOTARY STAMP/SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 

, 20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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


