
CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
C O V E R S H E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

1 Fi ler ID (Ethics Commission Filers) 

IVIS / MRS / MR FIRST 

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

AREA CODE PHONE NUMBER 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

OCG RECEWED ft] 
JUL16'18AM11:0^ 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR Receipt # Amount $ 

Date Processed 

SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

( ) 

PHONE NUjWBER 

9 REPORT TYPE 
j [. January 15 

July 1 r15 

I I 30lh day before election 

I I 3th day before election 

I I 15th day after campaign 
' ' treasurer appointment 

I I Runoff 

(Officeholder Only) 

I I Exceeded $500 limit Final Report (Attach C/OH - PR) 

10 PERIOD 
COVERED 

Month Day Year 

/ /'Xo\^ THROUGH 

Month Day Year 

11 ELECTION ELECTION DATE 

Month Day Year 

ELECTION TYPE 

I I Primary 

[ 5 ^ ' ^ n e r a l 

I I Runoff 

I I Special 

• Other 
Description 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if l<nown) 

GO TO PAGE 2 

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



CANDIDATE/C 
CAMPAIGN FMA 

FICEHOLOl 
CE REPQl 

FORM C/OH 
C O V E R S H E E T PG 2 

14 C/OH NAME 15 Filer ID (Ethics Comnnission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITIEE(S) 

I I Additional Pages 

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

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

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

OF SUCH EXPENDITURES. 

C O M M I T T E E T Y P E C O M M I T T E E NAME 

I [GENERAL 

I I SPECIFIC 
C O M M I T T E E A D D R E S S 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE C A M P A I G N T R E A S U R E R A D D R E S S 

17 CONTRIBUTION 
TOTALS 

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

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLiTiCAL EXPENDITURES 

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

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 0 

18 AFFIDAVIT 

FRANCES AGUIIARREPKA 
My Notary ID#11133515 

\ ^ } P 0 Expires August 30.2020 

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 

Signature of Candidate or Officeholder 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

Sworn to and subscribed before me, by the said 

day o f O l X ^ ' A . 20 1 ^ _, to certify which, witness my hand and seal of office 

_, this the 

eal Of c 

ifficer administering oatti Printed name of officer administering oath Title of officer administering oath 

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



SUBTOTALS FORM C/OH 
C O V E R S H E E T PG 3 

19 FILER NAME 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

20 Filer ID (Etfiics Commission Filers) 

SUBTOTAL 
AMOUNT 

SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

• SCHEDULE B: PLEDGED CONTRIBUTIONS 

• SCHEDULE E: LOANS 

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 

0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

• SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

9-

Forms provided by Texas Ethics Commission wvwy. ethics.state.fx.us Revised 9/8/2015 



MONETARY P O L m 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 : 

2 FILER NAME LeiA/is CQnv\Jaq d r. 
3 Filer ID (Ethics Commission Filers) 

4 Date 

2/15)18 

5 Full name of contributor • out-of-state PAC (ID#L 

6 Contributor address; City; State: Zip Code 

2qi(p ms5Qrm€ Rxss ^4&?64 

7 Amount of contribution ($) 

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

Date 

O -/n(ie 

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

Shcme H liQ+raul-l-
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

2/z(p/ie) 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$ 1 0 0 

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

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

M\chaei Le\A/is 
Contributor address; City; State; Zip Code 

(£)03 Davi5 Si. rwstin.Tx ieiO\ 

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. 

2 FILER NAME 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State: / t i p Code 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

]D 00 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

-^.00 

Date Full name of contributor Q oul-of-state PAC (ID#:_ 

Contributor address; City; State; 3|ip Code 

41H |-it\Kw^/i 1^^2DU> n^>k 
Principal occupation / Job title (See Instructions) 

i 

Amount of contribution ($) 

11. oo 

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 FILEh NAME / \ , 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 2 0 oO 

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

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

Contributor address; City; Stata; Zip Code 

Amount of contribution ($) 

^ 1 3^ 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

"5?^^ CKVVO ice > JMC 

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principial otcupation / Job title (See Ipetructions) 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 rjlAME . 

[ 5 Full name of contributor • \~\ out-of 

3 Filer ID (Ethics Commission Filers) 

4 Date • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

2H \4 IAJ.-g-Hi6-V. Au6fi/i^l^"rglo3 

7 Amount of contribution ($) 

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

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

Contributor address; Ci1 

HOD^ CD>t\\ v\^'<- AiaVj Wyi. 

City; State; Zip Code 

Amount of contribution ($) 

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

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

• \ D 1 Contributor address: Cit City; State; Zip Code 

Amount of contribution ($) 

jncipal occupation / Job title (See Instructions) Employer (See Instructions^ 

J l name of contributor Q out-of-state PAC (ID#;_ 

J l r ) — \ ^ / \ ' Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Prinol^al occucaiion / Job title (See Instructions) Employer (See InstructionsA 

A T T A C H ADDIT IONAL 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 

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 N4ME / \ 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: City: State; Zip Code 2o. oo 

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

Date Full name of contributor • out-ol-sta;e 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 • out-of-state PAC (ID#:_ 

Contributor address: City; State; Zip Code 

Amount of contribution ($) 

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

Date 

/ ^ " ^ y J ^ I 0 Contributor address: 

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

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 A1: 

2 FILER WAME ^ , 3 Filer ID (Ethics Commission Filers) 

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

00 
6 Contributor address: City; State: Zip Code <5o. 

8 Principal ^ccLjpation / 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 ($) 

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 

Amount of contribution ($) 

10. oo 

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

Date Full name of contributor 

Y\A)\Y\ 

\ Q out-of-state 1 PAC (ID#:_ 

Contributor address: City; St^if^- Zip Code 

Amount of contribution ($) 

Principal occytjation / Job title (See Instructions) Employer (See Instructions) , i 

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 ww/w.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 NAAB 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: City: State; Zip Code oo 

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

Date 

O 

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

Contributor address; City: Statej/t Zip Code , 

Amount of contribution ($) 

LO 

Principal occupation / Job titte4See Instructions) Employer (See Instructions) | V 

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

Contributor address; City; State- Zip Code 

Amount of contribution ($) 

10, oo 

Principal occLJQSm'cti / Job title (See Instructions) Employer (See Instructions) 

UX 
Date Full name of contributor Q out-t^-state PAC (ID#:_ 

Contributor address: City; State 

Amount of contribution ($) 

0' 
00 

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

\V\t\v\ 
ictions) ( 

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 At: 

2 FILER NAt IE 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor |_f out-of-state PAC (ID#:_ 

0. \\\\ 

7 Amount of contribution ($) 

6 Contributor address: Citv;^ State; Zip Code IS. oo 

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

Date Full name of contributor • out-ot-state PAC i 

Y/\ 
Contributor address; Cit\ City; State: Zip Code 

Amount of contribution ($) 

5. oO 

Princip^'-cccupation / Job jWs (See Instructions) Employer (See Instructions) 

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

Contributor address City: StateA Zip Code tOA Zip Code . 

P r i / c i ^ l occupation / Job t i t l e , ^ee Instructions) 

Amount of contribution ($) 

ISO r-
Emplo^gc (See Instructions) | 

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

Contributor address; City; Sta uontrioutor address: uity; State* Zip Code 

Amount of contribution ($) 

Mo 
Principatfnnsupation / 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 ins t ruc t ion Guide exp la ins how to complete th is fo rm. 
1 Total pages Schedule At: 

2 FILER j jAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; Sta^e; Zip C o d e , DO 

8 Priri ;ipal occupation //yJob title (See Inaiructions) 9 Employer (See Instructions) 

Date Full name of contributor H ou t-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

3D- oo 

Prinotpal oa;upation / Jobi i t le (See Instructions) Employer (See Instructions) 

Date 1-ull name of contributor p out-of-state PAC (ID#:_ 

Contributor address; City: State: ^ ^;ip (Jooe 

Amount of contribution ($) 

15. 00 

PrincipaUacsiJpation / Job title (See Instructions) 

\Jvov\&v 
Employer (See lnstru£tionsl 

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

^ - ^ { ^ " l O ] Contributor address; City: State; ZipyCode . • 

Amount of contribution ($) 

^0-
06 

Principal o1;cupation / Job title (Sfie Instructions) Employej i iSee Instructions) t 

A T T A C H ADDIT IONAL C O P I E S O F THIS S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAC, please see instruct ion guide for addit ional report ing 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 

f h e i n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A 1 : 

2 F ILE ^ N A M E 

4 Date 

A M E y~ • 3 Filer ID (Ethics Commission Filers) 

5 Ful l naiTie of con t r i bu to r \ • out-of-state PAC (ID# 

\LD\ \)U^\X'V\DY\ 
C o n t r i b u t o r a d d r e s s : C 

U00 6 . \ ^ ^ \ 0 ^ / W ^ n J ^ ^ r i o M 

7 A m o u n t of con t r i bu t i on ($) 

C i t y ; S ta te : Z i p C o d e US 0 0 

8 Pr inc ipa l occupat in .n / J o b t i t le ( S e e Ins t ruc t i ons ) 

U\\J\\ 6gu/V C\€>Y\L. 
9 E m p l o y e r ( S e e Ins t ruct ionsJ, 

Date Ful l n a m e ot con t r i bu to r • out-of-state PAC (ID#:_ 

Co U AiAi^U^h \ V\6DV\ 
C o n t r i b u t o r a d d r e s s : C i t y : S C i ty ; State>^ Z ip C o d e 

A m o u n t of con t r i bu t i on ($) 

DO. 00 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Date Ful i n a m e of c o n t r i b u t o r • out-of-state PAC (ID#:_ 

"Bob \-u.av\ 
C o n t r i b u t o r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

A m o u n t of con t r i bu t i on ($) 

E rnp lLye r ( S e e Ins t ruc t ions ) ^ r f f t c i p a T ^ c c u p a t i o n / J o b t i t le ( S e e l n s t ; ^ c 'Ctions) 

Date r u l L n a m e of con t r i bu to r • out-of-state PAC (ID#:_ 

I l on t r i bu to r a d d r e s s : C i t y ; S ta te ; Z ip C o d e Z ip C o d e 

A m o u n t of con t r i bu t i on ($) 

oo 

PrincipaJ'^ScSapation / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

u-r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont r ibutor is out -of -s ta te P A C , p l e a s e s e e ins t ruc t ion g u i d e for add i t iona l repor t ing r e q u i r e m e n t s . 

Forms p rov ided by Texas Eth ics CoiT imiss ion www.e th ics .s ta te . t x .us Rev ised 9 /8 /2015 

Fo rms p rov ided by Texas Eth ics C o m m i s s i o n ww/w.eth ics.s tate. tx .us Rev ised 9 /8 /2015 



MONETARY POLITBCAL 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 (Ethics Commission Filers) 

4 Date 

0 

5 Hull name of contributor • out-of-state PAC (ID# 7 Amount of contribution ($) 

I 6 Contributor address; City; State; 21.^"' 

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

Date 

O 

Full name of contributor Q out-of-state PAC (!•#;_ 

Contributor address: City: State: Zip Code 

Amount of contribution ($) 

2o. oo 

Principal occupation / Job title (See Instructions) 

M/An A AM 
Employer (See Instructions) , 

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

o 2-(^-l^ 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#:_ 

n / \ '^^Yi;yAyY\\Y\AA\AP\Yi 
/ _ — ( ^ " ^ 1 ^ 3 I Contributor address; 'Ci ty; • State; Zip Code 

Amount of contribution ($) 

2.0 
Principal ocgypption / Job title (S^e Instructions) e (bee li Employer (SeaHnstructions) 

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: 

2 FILqR NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: City; State; Zip Code 

7 Amount of contribution ($) 

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

^Y\\au^ 
Date 

O 

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

\^ak^o ^ C\AY\LC. 
Contributor address; City: State: Zip Code 

Amount of contribution ($) 

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

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

Contributor address: City; State; Zip Code ^ 

Amount of contribution ($) 

•21. 31 

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 

Moz6CAm^ l̂io'6\'. Ati64iVî  hcit̂ z3 

Amount of contribution ($) 

1 0 

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: 

2 FILER N A V / I E 

Clov\ 
3 Filer ID (Ethics Commission Filers) 

\A)^ a J Y. 
^ 1 4 Date 5 Full name of contributor out-of-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address City; State; Zip Code 2 0 oo 

8 F )̂TOcipal occupat ion/ Job title. (See Instructions) 9 Employer (See Instrijctions) , _ 9 Employer (See InstriJctions) 

Date 

0 

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

Contributor address; City; State/ t ^ / \ Zip Code ^ 

Amount of contribution 

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

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

Contributor address; City; State; Zip Code 

'Z4oi .̂ 10̂ 1̂ . An̂ n̂̂ în̂ z 

Amount ot contribution ($) 

1 -S-̂  -I"! 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

\LWe\'€.Y\&VY\\H\ 
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: 

2 FILER NAME 

Lewis ConwQUj 3"< r. 
3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip C ode . $20 
552Q M^-ford Qr. ^ ^ ^ ^ ^ 

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

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

Lori Er^in 
Contributor address; City: State: Zip Code 

/Lrŵ iA, r\ A Pioebloff̂ , t\JC 

Amount of contribution ($) 

$ 20 

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

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

lauren Oertei 
Contributor address: City: State; Zip Code 

11520 P^WShWioqQ^r. ^ ^ ^ ^ 

Amount of contribution ($) 

$ 2 0 

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

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

Patn'cia Bochholtz 
Contributor address; City; State; Zip Code 

^25 Camacho SI. ^^^i^h^ 

Amount of contribution ($) 

$ 5 0 

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

A T T A C H ADDIT IONAL C O P I E S O F THIS S C H E D U L E A S N E E D E D 

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 

Lewi s convN/ouoj Jr. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-of-state PAC (iD#: 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

$10 

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

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

omcur ^idvr 
Amount of contribution ($) 

Contributor address: City: State; Zip Code 

iqi^ mamdo Dr. "^^^^^^^^ 
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 Q 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 



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: 

2 FILER NAME 

lewis GonvMQxiIr. 
3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: City; State; Zip Code $50 

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

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

M a ^ (v\c\am 
Contributor address; City; State; Zip Code 

ffpV -ft- 24QS 

Amount of contribution ($) 

f 10 

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

Date 

5-2q-ie 

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

Jacob l\fonom\z 
Contributor address: City; State; Zip Code 

rrPPK TAfcir l<?{i7^ 

Amount of contribution ($) 

$20 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Steven >av\oq 
Contributor address; City; State: Zip Code 

TX 

Amount of contribution ($) 

^20 
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 

LevAJi s Conuxxx) Tjr, 
3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State: Zip Code $35 
2C0g> ^,0[nn^. f=)osnD,Tx 'moz 

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 

Amount of contribution ($) 

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

Date Full name of contributor |_| out-of-state PAG (ID#:_ 

e]abnz\ SOUS 
Contributor address; Cit City; State; Zip Code 

Amount of contribution ($) 

^ 2 ^ 

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 

q4Sq Siocjioq Qux(\ ^ ^ I S i ^ ^ 
Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

$60 
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 wwAA/.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 (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#_ 

3Gff eilass 
7 Amount of contribution ($) 

6 Contributor address: City: State; Zip Code 

e©3VlafQwaTW) ^^UVin^ 
460 

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

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

Contributor address; City: , _., City; State; Zip Code 

Amount of contribution ($) 

$2$ 

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 

N101 I'eriSS 

Amount of contribution ($) 

$20 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Chance viMOll̂ ê  
Contributor address: City; Stete; Zip Code 

Amount of contribution ($) 

$15 
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 

lewlis Conwag ~^Y. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

John Fleô n̂o) 
6 Contributor address; City: State; Zip Code ^ 

7 Amount of contribution ($) 

$2^.(0) 

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

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

Marie Mclciim 
Contributor address; City: State; Zip Code 

)b title (S( 

Amount of contribution ($) 

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

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

Tammy Lorrawî ' 
Contributor address: City; State; Zip Code "7~v/ 

Amount of contribution ($) 

^10 
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 ($) 

$60 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES^F 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. eth i cs. state. tx. u s 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 Lewis Conv\)ca) Or, 
3 Filer ID (Ethics Commission Filers) 

4 Date 

(D^2S-IB 

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

Debra Giroono 
7 Amount of contribution ($) 

6 Contributor address; City: State: Zip Code 
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 

Amount of contribution ($) 

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 • out-of-state PAC (ID#:_ 

Contributor address: City; State: Zip Code 

Amount of contribution ($) 

$3<5.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 SCHEDULE 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) 

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-of-state PAC (ID#:_ 

Contributor address; City: State: Zip Code 

Amount of contribution ($) 

$ Z.OD 

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 

2\ (p s. vM i I s on sa^ mcos, Tx 

Amount of contribution ($) 

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 



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 At: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City: State: Zip Code 

4̂ 01 woUden Qr. 
^20.00 

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 

2114- Ciastoo Place 

Amount of contribution ($) 

%\oo.oo 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$20.00 

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 ($) 

^zo.oo 

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

A T T A C H ADDIT IONAL C O P I E S O F THIS S C H E D U L E A S N E E D E D 

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 

V 0^% 
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 

Lew'î  ConmMJv̂ . 
3 Filer ID (Ethics Commission Filers) 

4 Date 

(t)-5'l8 

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

fl\2abett) toiieio 
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-of-state PAC (ID#:_ 

'ostein s\oepavd 
Contributor address: City: State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

1̂00 
Employer (See Instructions) 

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

Contributor address: City; State; Zip Code 

wiwoi 

Amount of contribution ($) 

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

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

Seneca I € 
Contributor address: City: State; Zip Code 

Amount of contribution ($) 

$20 

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 Ins t ruct ion Guide exp la ins how to complete th is fo rm. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ^ ^ 0 
5 Date 6 Full name of contributor • out-of-state PAC (ID#:_ 8 Amount of 

Contribution $ 

^ 5 o 
7 Contributor address; City; State; Zip Code 

9 In-kind contribution 
description 

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ='rincipal occupation / Jpl 11 Employer (FOFi NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'sjob title (FOR J U D I C I ' A L ) (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#:_ 

Contributor address; City; State; Zip Code 

Amount of • 
Contribution $ 

I I Check if travel outside of 

in-kind contribution 
description 

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 A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 
If con t r i bu to r is out -of -s ta te PAC, please see ins t ruc t ion gu ide for add i t iona l repor t ing requ i rements . 

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 S C H E D U L E A 2 

The Instruction Guide explains how to complete this form. 
1 Total pag^s^Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D IN -K IND P O L I T I C A L C O N T R I B U T I O N S $ 

5 Date 6 Full name of contributor f l out-of-state PAC (ID#: ) 8 Amount of 
Contribution $ 

{^"^O 
1 1 Check if travel out 

9 In-kind contribution 
description 

side of Texas. Complete Schedule T. 

5 Date 

7 Contributor address; City; State; Zip Code 

8 Amount of 
Contribution $ 

{^"^O 
1 1 Check if travel out 

9 In-kind contribution 
description 

side 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#: 1 Amount of 
Contribution $ 

1 1 Check if travel out; 

In-kind contribution 
description 

!ide of Texas. Complete Schedule T. 

Date 

Contributor address; City; State; Zip Code 

Amount of 
Contribution $ 

1 1 Check if travel out; 

In-kind contribution 
description 

!ide of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (j^OR 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 



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 S C H E D U L E 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) 

1 
4 T O T A L O F U N I T E M I Z E D IN -K IND P O L I T I C A L C O N T R I B U T I O N S 

5 Date 6 Full name of contributor f l out-of-state PAC (ID#: 1 8 Amount of 
Contribution $ 

3 ^ 

1 1 Check if travel out 

9 In-kind contribution 
description 

side of Texas. Complete Schedule T. 

5 Date 

7 Contributor address; City; State; Zip Coc e 

8 Amount of 
Contribution $ 

3 ^ 

1 1 Check if travel out 

9 In-kind contribution 
description 

side 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 H out-of-state PAC (ID#: ) Amount of 
Contribution $ 

1 1 Check if travel out; 

In-kind contribution 
description 

ide of Texas. Complete Schedule T. 

Date 

Contributor address; City; State; Zip Code 

Amount of 
Contribution $ 

1 1 Check if travel out; 

In-kind contribution 
description 

ide of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emiployer (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 



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 S C H E D U L E 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) 

1 
4 T O T A L O F U N I T E M I Z E D I N - K I N D P O L I T I C A L C O N T R I B U T I O N S » SO 
5 Date 6 Full name of contributor PI out-of.state PAC (ID#: 1 

7 Contributor address; City; State; Zip Code 

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

i 1 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 PI out-of-state PAC (ID#; 1 Amount of In-kind contribution 
Contribution $ . description 

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

Date 

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 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 



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 S C H E D U L E F 1 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 

Adve r t i s i ng E x p e n s e Event Expense Loan Repayment/Reimbursement Solicitatlon/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/Awa.'-ds/Memorials Expense Printing Expense Travel Out Of District 

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

The Ins t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule F t : 

4 Date 

6 A m o u n t ($). 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

a 
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 (Sse 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. 

[ „,,.„} Check if Austin.- TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / Off icehoider n a m e . Office sought Off ice held 

expendituril^benefit C/OH L - ^ j O X ^ ( S M M A A 

Date 

2-IS-201^ 
P a y e e n a m e 

Xioun Soshi a NcxDdte 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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) 

rood /&evera.c^ 
D e s c r i p t i o n 

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

expenditure to benefit C/OH \ r \ \ ^ 

Da te P a y e e n a m e 1 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 i Check if travel outside of Texas. Complete Schedule T. 

!""', "j 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 ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wvAw.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) 

Adve r t i s i ng E x p e n s e Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food'Beverage Expense Polling Expense 
Conthbutions/Donattons Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Politica! Committee Legal Services Salaries/Wages/Coniract Labor 
Credit Card Payment 

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) 

1 Total pages Schedule Ft: 2 FILER NAME , ^ . .r— 

lew IS comxm Jr. 
3 F i le r ID (Ethics Commission Filers) 

4 Date _ , ^ . 5 Payee name 

PiffbrdQble Sound g CD 
6 Amount ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

8 

P U R P O S E 
O F 

EXPENDITURE 

(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 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 

expenditure to benefit C/OH 

Office sought Office held 

Date P a y e e n a m e 

Amount ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

EXPENDITURE 

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

FGod / Bev£rcxa£. 
Description 

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

1 ! Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

O f f i c e s o u g h t Office held 

Date Payee name 

ow\o Kool \<ormf 
Amount ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e I 

P U R P O S E 
O F 

EXPENDITURE 

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

'hd^ %iL ̂ ^ ^ ^ f ^ ^ ^ P s V ^ 

D e s c r i p t i o n 

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

1 i ChecK if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wwAA/.ethics.slate.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 l 

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 ) 

Adve r t i s i ng E x p e n s e 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 Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

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

1 Total pages Schedule F t : 2 F I L E R N A M E ^ . , " r — 

LevMis (bnuvniJi Jr. 
3 F i le r ID (Ethics Commission Filers) 

4 Da te 5 Payee name »\ /> i ^ 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta 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) 

"E^UrtT lopr\c^ Ohf^^ 

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

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

1 i 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 he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e " " - i - . - . , ;• 

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 , ' 

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

i ! 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 

Date P a y e e n a m e 

A m o u n t ($) 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 lop of this schedule) D e s c r i p t i o n 

i j Check if travel outside of Texas. Complete Schedule T. 

i i Check if Austin, TX, officeholder living expense 

Connplete 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 he ld 

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 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 ) 

Adve r t i s i ng E x p e n s e Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Severage Expense Polling Expense 
Contributions/Donations Made By Gift/Awa,-ds/Memorials Expense Printing Expense 

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

The I ns t ruc t i on Guide exp la ins how to comp le te th i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 F I L E R N A M E . " ^ 

Lewis ConwOLl 5r. 
3 F i l e r ID (Ethics Commission Filers) 

4 Da te 

6 A m o u n t ($) 

^ 275.^97 
7 P a y e e a d d r e s s : C i t y ; Sta te ; Z i p C o d e 

\d[\ \N- ^S i l r ) /TX 
fvnderson In. 

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 

l " 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 l ^ J j l ; ! ^ ' ^ H ^ } ' ^ K Q -

Of f i ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

owo Kool corner 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; State; Z ip 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 xop of this schedule) D e s c r i p t i o n 

1 i Check if travel outside of Texas. Complete 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 

Date P a y e e n a m e 

fecpve S5 - 0 
A m o u n t ($) P a y e e a d d r e s s : C i t y ; Sta 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 Ihis 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 
expenditure to benefit C/Oh 

C a n d i d a t e V 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 he ld 

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 COMTR8BUTSONS 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 ) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officefiolder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

Solicitation/Fundraising 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 : 2 F I L E R N A M E 1 ^ , . — ^ - ^ T 

Lewis Caov>\aJJi or„ 
3 F i le r ID (Ethics Commission Filers) 

4 Da te 5 Payee name . , 

^00 \ GD*cne\r 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 ai the top of ihis schedule) ( b ) D e s c r i p t i o n 

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

! J 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 ce he ld 

Date P a y e e n a m e 

\<ooi corner 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 Candidate / Officeholder name 

expenditure to benefit C/OH i_^C^^) 

O f f i c e s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 

i ! Check if travel outside of Texas. Complete Schedule T 

! i Check if Austin, TX, officeholder living expense 

Complete ONLY if direct . CanTSidate / Off iceholder n a m e 

expenditure to benefit C/OH / , j 

O f f i c e s o u g h t O f f i c e he ld 

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 S C H E D U L E 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 ) 

A d v e r t i s i n g E x p e n s e EventExpense LoanRepaymenVReimbursement 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/Memortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesA'Vages/Contract Labor Other {enter a category not listed above) 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins how to comp le te th i s f o r m . 

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

ievA)î  Conumj ZK. 1 4 Date S P a y e e n a m e p - ^ ^ ^ ^ M C X T ^ 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta 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 

i 1 Check i( travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY it direct Candidate / Officehokjer name v Office sought Office held 

expenditure to benefit C/OH i Q j J ^ y ^ C O ^ ^ ^ ^ K ^ ' C l " ^ C S ^ \ 

Date 

2'20'2X}\^ 

P a y e e n a m e 

Lotos's ca-f€ 
A m o u n t ($) 

'̂ 5<fc.\0 
P a y e e a d d r e s s ; C i t y ; Sta 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) 

pood / ??evevaae 
D e s c r i p t i o n 

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

i ! Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candid^e / Officeholder name Office sought Office held 

expenditure to benefit C/OH ^^"C-.^ 

Date P a y e e n a m e 

Cenote 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 ot this schedule) 

Focxi / Be\img£ 
D e s c r i p t i o n 

i 1 Check if travel outside ot 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 he ld 
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 S C H E D U L E 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 ) 

Adve r t i s i ng E x p e n s e EventExpense 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/iMemonals Expense Printing Expense Travel Out Of District 

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

The I ns t ruc t i on Guide exp la ins how t o comp 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 ID (Ethics Commission Filers) 

4 Da te 5 Payee name ^ 

\im\ cor̂ oer 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e —> o 

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 tiie top of this schedule) <b) D e s c r i p t i o n 

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

! 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH (jLvlOvS OCT^ C0UdC^\ 

Date P a y e e n a m e ' 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

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

"""̂^̂^ ! Fcod / ^everaM 
EXPENDITURE | ^ p 0 n S e ^ ^ 

D e s c r i p t i o n 

I., „ 1 Check if travel outside of Texas. Complete Schedule T. 

1 . J Cneck if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH (_J^^^ ^-^Y^ 

Date P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 trie top of this schedule) D e s c r i p t i o n 

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

\'. ...I 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 ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH L - ^ . - ^ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wwM'.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 CONTRDBUTIONS S C H E D U L E 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 ) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking t-ees Office Overtiead'Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Severage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memoriais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services' Salarjes/Wages/Ccntract Latrar Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 D a t e s p.,..™™ jv̂ ei \ Service sWon 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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) 

Travel in D^s^ct 
( b ) D e s c r i p t i o n 

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

1 ] Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct i Candidate / Officeholder na^e Office sought Office held 

expenditure to benefit C/OH ( j L l D l S C^^AjjA-i Y Z - i ^ " ^ C b i / ^ ^ \ 

Date 

2'25»201^ 
P a y e e n a m e 

Kool covr̂ r 
A m o u n t ($) P a y e e a d d r e s s ; C i t y : S ta te ; Z ip C o d e 

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

PURPOSE j ^ ^ Y ^ - V i f t ^ ^^^J-^ymL 

EXPENDITURE i ^ 

D e s c r i p t i o n 

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

[ ,..,! Check if Austin. TX, officeholder living expense 

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

Date P a y e e n a m e 

A m o u n t {$) P a y e e a d d r e s s ; C i t y ; Sta 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 Cateoones listed at the top of this schedule) 

vera r̂ eveirooe 
expense 

D e s c r i p t i o n 

i ! Check if travel outside of Texas. Complete Schedule T. 

L ! Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate /^<ifficeholdeF name Office sought Office held 

expenditure to benefit G/OH ^-^CA.^ ^yC^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o r m s p r o v i d e d by Texas Eth ics C o m m i s s i o n www.e th i cs .s ta te . t x .us Rev i sed 9 /8 /2015 



. POLITICAL EXPEISSDITURES MADE 
FROM P O L I T i C A L CONTRIBUTBONS S C H E D U L E 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 ) 

Adve r t i s i ng E x p e n s e Event Expe.nse Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards^Memorials Expense 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 I ns t ruc t i on Gu ide exp la ins how to comp 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 ID (Ethics Commission Filers) 

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

1-eleven 6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; State; Z ip 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 tlie top of this schedule) ( b ) D e s c r i p t i o n 

f 1 Check if travel outside of Texas. Complete ScheduleT. 

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

expenditure to benefit C/OH 

Da te 

2'21-20[t 
P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 

f i Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH ^ ^ 

Date 

2-21-20(^ 
P a y e e n a m e 

Craiguoood food fv\cir-t 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 tne 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 Cand ida te / Off iceholder n a m e Office sought Off ice held 

expenditure to benefit C/OH l ^ C y ^ ) C J C — 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPESsaOOTURES MADE 
FROM P O L i T i C A L CONTRIBUTIOiMS S C H E D U L E 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 ) 

Adve r t i s i ng E x p e n s e EventExpense LoanRepaymenVReimbursement Solidtation/FundralsingExpense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District ' 

Candidate/Officefiolder/Politicai Committee •. Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp 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 | ^ ^ ^ j ^ j | ^ C T O V ^ U O C S J l ^ c 3 V " ^^^^^ (^'^'i'^s Commission Filers) 

4 Da te 

2-2~7-20\'d 
5 P a y e e n a m e r 

6 A m o u n t ($) 

^10-63 
7 P a y e e a d d r e s s ; J C i t y ; Sta te ; Z i p C o d e • " ' • 

8 |<a) C a t e g o r y (See CateS^JS listed at the top of this schedule) 

"̂""0̂°̂^ 1 food / 6e\feraqj2 
EXPENDITURE t r ~ rr^^ r^<r^^ Q 

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

. 1,',', J Check if travel outside of Texas. Complete ScheduleT. 

IZ 1 Check ]* Austin; TX, officeholder living expense 

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

expenditure to benefit C/OH s 

Da te 

?"2<g>^20lb 
P a y e e n a m e 

uv}al greens 
Amount (Sj . ° a y e e a d d r e s s ; C i t y ; State; 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 this schedule) D e s c r i p t i o n 

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

! I 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 ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

Da te 

2)°?)^20\^ 

P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

Manor Rdl. \^-t\r),Tx lg)12S 

P U R P O S E 1 / I X ^ fv_ . - r ^ ^ OF 1 c H ^ ^ r i B i * - ^ 
E X P E N D I T U R E : ' 

D e s c r i p t i o n 

! 1 ChecK if travel outside of Texas. Complete Schedule T. 

i i 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 l i o l d e r n a m e O f f i ce s o u g h t O f f i c e he ld 
expenditure to benefit C/CH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission viiww.ethics.siate.tx.us Revised 9/8/2015 



POLITICAL 
FROM POL 

EXPEMOITUIRES MADE 
JTDCAL COMTRieUTOOMS 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 ) 

Adve r t i s i ng E x p e n s e EventExpense LoanRepaymenVReimbursement 
Accounting/Banking fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/.iwards/.Vlemorials Expense Printing Expense 

Candidate/Offtceholder/Political Committee Legal Services Salaries/Wages^Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

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

1 Total pages Schedule F t ; 2 F I L E R N A M E -. ^ . , • ^ - - v . - v i . - r -

L e w i s COOWJQjmJf . 
3 F i l e r ID (Ethics Commission Filers) 

4 Da te 

3 "Zip-201'e? 
^ ^ ^ ^ ^ 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta 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. 

{".."] Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name, 

expenditure to benefit C/OH ' ( ^ y ) ^ ^ C e ^ S j ^ 

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

C.f? Gy^\ 
Date P a y e e n a m e 

Colorado counJci MOXZYO 
A m o u n t ($) 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. Cottiplete Schedule T. 

\ \ Check if Austin, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OI-

C a n d i d a t e / O f i c e h c 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 

Da te P a y e e n a m e 

A m o u n t ($) 

*15.ST 
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 ot this schedule) D e s c r i p t i o n 

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

iZZ] Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OI-

C a n f f l d a t e / © S j c e h o l d e r n a m e 

LCO 
Of f i ce s o u g h t . O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CoiTimission www.ethics.state.ix.us Revised 9/8/2015 



POLITICAL EXPEEViOITURES MADE 
FROM POL8TICAL COMTROBUTIOMS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense LoanRepaymenWReimbursement 
Accounting/Banking Fees Office Ovarhead'Rental Expense 
Consulting Expense Food'Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/iVlemonals Expense Printing Expense 

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

The I ns t ruc t i on Guide exp la ins how to comp le te th i s f o r m . 

Solicitation/Fundraising 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 : 2 F I L E R N A M E i „ /-s ^ „ , ^ , ^ . t f 3 F i l e r ID (Ethics Commission Filers) 

4 Da te „ 

2>-23.201?) 
5 P a y e e n a m e , . . , _ 

PoupoU "^TodtooSTC 
6 A m o u n t {$) 7 P a y e e a d d r e a s f C i t y ; Sta 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 (Sae Categories listed at ttie top of this schedule) ( b ) D e s c r i p t i o n 

i ~ ! Cneck if travel outside of Texas. Complete ScheduleT. 

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 N 

expenditure to benefit G/OH / , ^ , V 7 

O f f i ce s o u g h t O f f i c e he ld 

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

conoco- ^^ siDp 
A m o u n t ($) 

^ 10. 00 
P a y e e a d d r e s s ; C i t y ; Sta 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 i Checl< if travel outside of Texas. Complete Schedule T. 

j \ Check if Austin, TX, officeholder living expense 

r\ 
Complete ONLY if direct 
expenditure to benefit C/OI-

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 

Led 
Of f i ce s o u q h t O f f i c e h e l d 

Da te P a y e e n a m e 

SpeedLj Slop 
A m o u n t {$) 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 

5 L ^ y ^ ^ ^ k if travel outside of Texas. Complete 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 V / O f f i c e n o i d e r n a m e O f f i ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission v>Aww,ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPEMDiTORES MADE 
FROM POLDTICAL COS^TRSBUTDOIi^S 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 ) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By GifV.Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services SalariesA/Vages'Contract Latjor 
Credit Card Payment 

The Ins t ruc t i on Gu ide exp la ins how to comp le te th i s t o r m . 

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

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

4 Da te 

6 A m o u n t {$) 7 P a y e e a d d r e s s ; C i t y ; Sta 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 ihis schedule) ( b ) D e s c r i p t i o n 

1" " 1 Check if travel outside of Texas. Complete ScheduleT. 

^ 1 Check if Austin. TX, officeholder living expense 

9 Complete ONLY it 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 ( j L O 9 * ' ^ - ^ 

O f f i ce s o u g h t O f f i c e he ld 

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

BfooKsViiY^ Bros. 
( 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

Saiado,Tx 
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 tho 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. 

f i Check if Ausftn. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH L ^ y ^ 

Of f i ce s o u g h t 

CC 
O f f i c e h e l d 

Da te P a y e e n a m e 

H-oloJ! fc^^' 
A m o u n t ($) P a y e e a d d r e s s : C i t y ; Sta 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) 

expense ^ 
UMfivV î vv^^ ' ^ - ^ 1 V»(i> '̂«**^ 

D e s c r i p t i o n 

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

! 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OF 

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

Ce. 
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 
FROM POL 

EXPENDITURES m.ADE 
JT iCAL CONTFIIBUTIONS SCHEDULE F 1 

E X P E W D i T U R E C A T E G O R I E S F O R B O X 8 { a ) 

Adve r t i s i ng E x p e n s e Eve'-it Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtisad/Renta! Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift'/^v.'s.-ds/Vierr.oriais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee L^gal Services Salaries/Wages/Contract Labor Otiier (enter a category not listed above) 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins I'low to comp le te tn i s f o r m . 

1 Total pages Schedule F l ; 2 Fi t E R N A M E i - . ' 3 F i le r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e na rne 

6 A m o u n t ($) 7 P a y e e a d o r e s s ; C i t y , .State; Z i p C o d e 

1201 toi^iaoa^a Tordcxn mjSt\n,Tx 12)123 
8 '(s.) C a t e g o r y (See Categories listed ei the top of this schedule) 

E X P E N D I T U R E ' ^ 

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

j i Check if travel outside of Texas. Complete Schedule T. 

i Tl Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/Or 

C a n d i d a t e / O f f i c e h o l a e r n a m e O f f i c e soLtght O f f i c e he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i i y ; S ta te ; Z ip C o d e 

vo-orw^ ftv)5lin,Tx 

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 fSee Categories listed at the top of tiiis sctiedule) D e s c r i p t i o n 

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

1 1 Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeh.older name 

expenditure to benefit C/OH i,^Cy^^ 

Of f i ce s o u g h t O f f i c e he ld 

Date P a y e e n a m e 

AmoL in t ($) P a y e e a d d r e s s ; C i i y ; S ta te ; Z ip 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 (Se& Categories listed at tne icp of \h\& schedule) i D e s c r i p t i o n 

^ ^ V ^ ^ ' ^ ^ 2 ? ^ ' " \ Q ^ ^ ^ ^ ' ^ J ^ " T Z ? ^ ' ^ Check if travel outside of Texas. Complete Schedule T. 

^ W ^ S ^ j T c ^ ^ ^ - ^ T R ^ - ' - J c h e c K if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceno ide 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 he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEIMDITURES MADE 
FROM P O L I T I C A L COMTRIlBUTIOiMS S C H E D U L E F 1 

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

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking ^'ees Office Overfiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/'Awards/Memoriais fixpfcnse Printing Expense Travel Out Of District 

Candidate/Officeholder/PoliticaKi^ommittee Legal Services SalariesAVagea'Contract Labor Otfter (enter a category not listed above) 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 

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

4 Da te 5 Payee name ^ 

Shel l Oi\ 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 1 (a) C a t e g o r y (See Categories listed at trie top of this schedule) 

PURPOSE I'^AP^O^, t^2y>AY^ ^ ^ ^ " i ^ ^ - Q i S i ^ 

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

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

^ ! 1 Check if ii'avel ouiside of Texas. Complete Schedule T. 

! ! Crieck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / Of f i ceho lde , - n a m e Of f i ce s o u g h t O f f i ce he ld 

e x p e n d i t u r ^ b e n e f i t C / O H | ( f . o A X x J l V l } ^ C A l M C a M c : i \ 

Da te P a y e e n a m e 

A m o u n t ($) 

^ 50.00 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

'SAiMi'̂  fviiû  wiaco, TX -70711 
1 C a t e g o r y (See Caiggories listed at the top of this acheduie) 

"TF""' 1 i m v e i oat 
EXPENDITURE 1 f-^,; e~;4~, ^ ; r \ 

i ̂ ^ ^ ^ ^ (oGW '̂ ev̂ JZi 

D e s c r i p t i o n 

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

! ! Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Cand ida t .e / O f f i c e h o l d e r n a i n e Of f i ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH / ^ \ 

bCO Cl^ 
Date P a y e e n a m e 

A m o u n t ($) ' f J ^ X ^ ® C i t y ; Sta te ; Z i p C o d e 

\ C a t e g o r y {See Categories iisted at the lop ct ihis schedule) 

"TF̂ ^̂  1 food/ ^veroQte 
EXPENDITURE Q 

D e s c r i p t i o n 

I ! Check if travel outside of Texas. Complete Schedule T 

! J Cneck if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH ^ JCA^ C'C^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL 
FROM POL 

E X P E N D I T U R E S MADE 
J T I C A L COWTRIBUTflOMS 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 ) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking f'ess Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations iVlade 3y Gift/Awards/iViemonals Expense .f^rinting Expense 

Candidate/Officefiolder/Political Committee Legal Services SatariesAA/ages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins how to comp le te th i s f o r m . 

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

1 Total pages Schedule F t ; 2 F I L E R NAfvIE . - ^ r% - c -

Lev/vilS Conuoaq ^r. 
3 F i le r ID (Ethics Commission Filers) 

4 Da te S P a y e e n a m e 

&p,noine Joe Co^eHnosp 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

2D0\ \M, PKndersDD Ln. frostin.TK 1^"1S7 
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 lop ot this schedulej 

Expense 

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

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

f 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand ida te / Off iceholder narr^-

expenditure to benefit C/OH L S t O v S ^ / S r i o J l j A n \ B _ 

Of f i ce s o u g h t ^ O f f i c e he ld 

Da te P a y e e n a m e 

Amount ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

2D01 \jV. axlersoo Ln -

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e a o r v (See Categories listed a! 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. 

j ! 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 he ld 

Da te P a y e e n a m e 

A m o u n t ($) 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 o c r y (See Categories listea at the top of ihis schedule) 

=̂•0001 / Bev^ruqe 
D e s c r i p t i o n 

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

! ! Checi^ if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH i _ \ 

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

CJC 
O f f i c e he ld 

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 POL 

E X P E N D I T U R E S MADE 
J T I C A L COiSITRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORI ES FOR BOX 8(a) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food'Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense 

Gandidate/Officeholder/Political Corrtmittee Legal Services SalariesA/Vages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te th is f o r m . 

Solicitation/Fundraising 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 : 2 F I L E R N A M E , - ^ 3 F i l e r ID (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

TuDtn in a KAUUOD 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i o 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 

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

E ! 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 j ^ A 

Of f i ce s o u g h t O f f i c e he ld 

Date P a y e e n a m e 

speed.^ Stop 
A m o u n t ($) P a y e e a d o r e s s ; C i t y ; Sta te ; Z ip C o d e 

Tx 7&123 

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 iisted at the top of this schedule) D e s c r i p t i o n 

!". ', '̂ ,! Check if travel outside of Texas. Complete Schedule T. 

1 i 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 n o i d e r n a m e 

expenditure to benefit C/OH / ^ ^ 

O f f i ce s o u g h t O f f i c e he ld 

Da te j P a y e e nam.e 

, A m o u n t ($) j P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

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

PURPOSE ^ e - C ^ ^ ' ^ J ^ * ^ ^ / / P - ^ V ^ ^ 

EXPENDITURE ^ ^ J ^ P x ^ ^ ^ O ^ i S ^ 

D e s c r i p t i o n 

[,_"."'j Check if travel outside of Texas. Compiete Schedule T. 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E 
FROM POLIT ICAL 

DITURES MADE . 
CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i ng E x p e n s e (=vent Exnf n-sp • n „ , 
Accounting/Banking F„es '^panse Loan Repayment/ReiniDursement Solicitation/Fundraising Expense 
Consulting Expense Foort'Beveraqe ExDPnse " ^ ^ ^ Overhead/Rental Expense Transportation Equipment & Related Expense 
Contributions/Donations Made By GWAvv^rdl^vIem^^^^^ Polling Expense Travelln District 

Candidate/Officeholder/PoliticalCommittee U^qal^e^Tces ^ " C ' ^ ^ ' r " ' , ^ , ^ , . Travel Out Of District 
Credit Card Payment Legal feerMces SalariesAVages/Cnntract Labor Other (enter a category not listed above) 

The i n s t r u c t i o n Gu ide exp la ins ho,w to comp le te th i s f o r m . 

1 Total pages Schedule F f : l > F I L E R N A M E 

' ^ 5 P a y e e n a m e 

I 6 A m o u n t ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

lew^S Conuocu^ Jr. 3 F i l e r ID (Etfiics Commission Filers) 

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

G5̂ \5 Manor 2d. fK)Sirin/Tx 1^)125 
(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 Check if travel oulside of Texas. Complete Schedule T 
I r. I ! } 

^ S T ^ X S ^ - ' H O C - A J ^ ( V ' ' 5 & ) f ^ C ^ P F ^ t * — V ^ ' ' ' '̂ '̂ ^ '̂̂  ' '"'"3 expense 

I 9 Complete ONLY if direct G a n d / d a t e ^ C5i\cet-,older n a m e 
expenditure to benefit C/OH 

Da te 

A m o u n t ($) 

O f f i c e s o u g h t O f f i c e f i e ld 

P a y e e n a m e 

sp^duj Stop 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 li ed at the top of this schedule) 

Complete ONLY • c reef 
expenditure to t nefit C/OH 

D a t e 

^ LJescnpi 

cand ida te / O f f i s f i f i o l d e r , a m e 

D e s c r i p t i o n 

:1< if travel outside of Texas. Complete ScheduleT 

Check if Austin. TX. officeholder living expense 

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

^ayee n a m e 

A m o u n t ($ 

^ 10.00 
P a y e e a d d r e s s ; C i t , 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 

Complete ONLY if direc. 
expenditure to benefit C, 

Cat ry (See Categories listeo fhe top of this schedule) 

C a n d i ate ' / O i cer-.older n r te 

D e s c r i p t i o n 

L_.i Check if travel outside of Texas. C • nplete Schedule T 

! ! Check if Austin. TX. officeholder living expense 

. „ . ,, O f f i ce s o u g h t 
O f f i c e f i e ld 

Forms provided by Texas Etf-.j.-
AT ACHA DmON/ . COPinS OF THIS SCHEDULE AS N E E D E D ' 

'ICS Commis 
W'jw.ethics.state.tx.us 

Revised 9/8/2015 



POLITICAL EXPEMDITORES li\iADE 
FROM ,POLIT ICAL COMTRIBUTIONS SCHEDULE F 1 

EXPENDITURE C A TEGOR IES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense 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/Ayvards/Memorials Expense Printing Expense ' Travel Out Of District 

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

Tt ie I ns t ruc t i on Gu ide exp la ins f iow t o comp ie te t h i s f o r m . 

1 Total pages Scfiedule F t ; 2 FILER NAtv/IE ^ ^ ^ ^ j C!0\nV/\33^-^ | ^̂ '̂ ''̂ ^ 

4 Da te Stntion 
6 A m o u n t ($) 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 

ĝ̂ Kĉ Ĉ ^ fwstin/Tx 
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 ai the top of this schedule) 

- ^ ^ A ^ e o . ^ / VMi^ tr̂  ftvV 

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

f i Check if trave! outside of Texas. Complete ScheduleT 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / Officetiolder n a m e 

expenditure to benefit C/OH ( j l A O ^ { ^ ^ A j ^ ^ v J V ^ V ? 

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

Da te P a y e e n a m e 

CcLpi'toi OxnW 
( 

Amount ($) P a y e e a d d r e s s ; City;;^ 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 Categorte^listsa at the too of tjiia;5i<4^ule) • D e s c r i p t i o n 

1 i 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 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 Ifsted ai the top of this schedule) D e s c r i p t i o n 

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

i I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / Officetiolder n a m e 
expenditure to benefit C/OH / / i \ 

O f f i c e s o u g h t O f f i c e he ld 

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 POL 

E X P E N D I T U R E S MADE 
JTSCAL COMTRBBUTSOMS SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Giff Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Sen/ices Salaries/Wages/Contract Labor 
Credit Card Payment 

Ttie I ns t ruc t i on Guide exp la ins how t o comp le te th i s f o r m . 

Solicitation/Fundraising 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 ; — Lewis Conwcuu Tr. 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e ^ ^ 

Cvivee Coffee Bar 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta 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 tfiis schedule) <b) D e s c r i p t i o n 

Check if travel outside of Texas. Complete ScheduleT. 

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

9 Complete ONLY if direct Candidate / Officeholder name^v 

expenditure to benefit C/OH . ( _ ^ ^ v < ^ C o r ^ ^XjU 

O f f i c e scgsJ^Lp O f f i c e h e l d 

Da te P a y e e n a m e 

Chem̂ uooDd Cb-ffee\nou§€ 
A m o u n t ($) 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 

[„ ,3 Check if travel outside of Texas. Complete ScheduleT. 

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

Complete ONLY if direct 
expenditure to benefit C/OI-

C a n d i d a t e . ^Of f i ceho lder 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 

Da te P a y e e n a m e 

A m o u n t ($) 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 

|„,,.'".) Check if travel outside of Texas. Complete Schedule T. 

C Z J 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 7N? f f i ceho lde r n a m e O f f i c e s o u g h t 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 EXPEMDOTORES MADE 
F R O M . P O L I T i C A L COMTRDBUT0OSS3S S C H E D U L E F l 

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 ) 

A d v e r t i s i n g E x p e n s e EventExpense 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/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politioal Committee Legal Services SalariesWages/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 F l ; 2 F I L E R N A M E . ^ 3 F i l e r ID (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e , , 

6 A m o u n t ($) 

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

1200 N1H3^ 
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 ttiis schedule) ( b ) D e s c r i p t i o n 

r ' 1 Check if travel outside of Texas. Complete Schedule T 

i 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 C o ^ \ N ^ O ^ h Y ^ J ! ^ 

Date 

'\'\%'2<d\<d 
P a y e e n a m e * 

CcMplit)! Q'K) Cornedq Clob 
A m o u n t ($) P a y e e a d d r e s s : C i t y ; Sta 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 

i' 1 Check if travel outsids of Texas. Complete Schedule T. 

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 he ld 

expenditure to benefit C/OH ( . \ 

Date P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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 

L,,' Check if irave! outside of Texas. Complete Schedule T. 

C Z J 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 ) n a m e O f f i c e s o u g h t O f f i c e he ld 

expenditure to benefit C/OH / - / O V. /̂  v 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEiMDI TORES M^ ADE 
FROM PO LIT ICAL C )OMTmBl JTBOMS SCHEDULE F 1 

EXPENDSTURE CATEGORJES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e 
Accounting/Banking 
Consulting Expense 
Contributions/bonations Made By 

Candidate/Officeholder/Politica! Committee Legal Services 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins how t o comp le te t h i s f o r m . 

Event Expense-
Fees 
Food/Beverage Expense 
Gift'Awards/Memorials Expense 

u-oan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contraci Labor 

Solicitation/Fundraising 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 : 2 F I L E R N A M E 3 F i l e r ID (Ettiics Commission Filers) 

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

6 A m o u n t {$) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

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

PURPOSE I / &evmae 
i expense 

E X P E N D I T U R E 

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

• Check if trave! outside of Texas. Compiete Schedule T. 

U Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / /iff ica!fO<<ter na rne 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

icool Cor\ner 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

(£415 Manor ft\JSii\0/Tx im23 

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 

• 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 

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 he ld 

Date Payee name 

©D\ lo r GiemrcU 
A m o u n t ($) 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 

4Cc0i lorioer Ln. Pnjsno,Tx 

P U R P O S E 
O F 

E X P E N D I T U R E 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a l e o o r y (See Categories listed at the top of this schedule! 

B C i M T l ^ Qg^TLH/aju 
C a n d i d a t e / O f f i c e r a l d e r n a m e 

D e s c r i p t i o n 

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

ChecK if Austin, TX, officeholder living expense 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEBS3011TURES MADE 
FROM POLDTDCAL COMT^IBUTBONS S C H E D U L E F l 

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 ) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travelln District 
Contributions/Donations Made By Gitt/Awards/t^/temorials fcxpense 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 I ns t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 

1 Total pages Schedule F t : 
2 F I L E R N A M E | ^ Q ^ \ / \ J [ ^ C - 0 0 \ A J O L C | ^ ^ V ' ^ F i l e r ID (Ethics Commission Filers) 

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

6 A m o u n t ($) 7 P a y e e a d d r e s s : C i t v ; Sta 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) 

Expense 

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

i ,1 Check if travel outside of Texas. Complete ScheduleT. 

i 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 he ld 

expenditure to benefit C/OH L 6 u 3 A S C G T W . C ^ O - 0 ^ ^ . C W . \ 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

U<^o^%S+Lio,Tx 18-122, 
I Category (See Categories listed at the top of this schedule) 

EXPENDITURE | < e ) ( ^ ^ U 

D e s c r i p t i o n 

Check if travel outside of Texas. Complete Schedule T. 

i i 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 he ld 

expenditure to benefit C/OH 

Da te 

^'\2'20\^ 

P a y e e n a m e 

Polios ft^Qdos Ktocl̂ n 
A m o u n t ($) 

*10.(£0 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

Austin,TX 

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 tiie 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. 

!.._-J 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 n o i d e r n i m e O f f i c e s o u g h t O f f i c e he ld 

expenditure to benefit C/OH i - . 

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 F 1 

EXPENDITURE C A TEGOR IES FOR BOX 8(a) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Bantling Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVlade By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services SalariesA'Vages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how t o comp le te t h i s f o r m . 

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

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 ^ 5 P a y e e n a m e ^ 

kiool covm 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

(£4iS Manor RJCI. ĵS-hn^TX 79172> 
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 ScheduleT. 

i 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 ce t i o l de 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 

Date P a y e e n a m e 

OodYU^ (Xotm 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 

i, { Check if travel outside of Texas. Complete Schedule T. 

\ 1 Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH . ^ r\ , 

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

Da te P a y e e n a m e 

tool comf,\r 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 

i 

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

(^(TSUJ^ tAikW)^ 

D e s c r i p t i o n 

i 1 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 

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 he ld 

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 S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e . EventExpense 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/Offlcetiolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t i on Guide exp la ins how t o comp le te t h i s f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E j ^ ^ ^ ^ ^ ^ C O n V A j O L L l 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

1 ̂ 5 Ben VMi/uVe f\uS-tSr), Tx 1 
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) 

fooc! / feeverao^ 
V o l 1 i j x . * .0 - s w v : : ^ \ . ^voA 

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

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

\ 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH [ ^ ^ ^ ^ ^ ^ ^ U C A 1 K Q ^ \ 

Date P a y e e n a m e 

0̂01 corner 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 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 he ld 

expenditure to benefit C/OH i ^ \ _ 

Da te P a y e e n a m e 

Cnolf 
A m o u n t ($) 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 

2101 Manor Rd, ft\]5t1\n,Tx 1^723 

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 tlie top of this sciiedule) 

Uavel in QiS-tTici-
D e s c r i p t i o n 

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

i i Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH L j C ^ CY 

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 S C H E D U L E 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 ) 

Adve r t i s i ng E x p e n s e EventExpense 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 Giff Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politlca! Committee Legal Services SalariesA'Vages/Contract Labor Other (enter a category not Iisted above) 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins 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 i — 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 
5 Payee name Q ^ ^ ^ ^ ( O i m ^ C C k X 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

4li2Dl Tomer Ln. i^S'hn.Tx 1912Z> 
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 

j 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 nameA Office sought Office held 

expenditure to benefit C/OH C ^ K ^ A y C A ) ^ C ^ ^ > 

Date P a y e e n a m e 

tool corner 
A m o u n t ($) 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 

Hi5> Manor f\j'5t^\o,Tx -^bilZ 

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 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f t j 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 ( _ ^ C v 

Da te P a y e e n a m e 

A m o u n t ($) 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 Candidate^ Officeholder name Office sought Office held 

expenditure to benefit C/OH i y ^ X i C\p^ 

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 F l 

EXPENDITURE C A TEGOR IES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking , Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations fVlade By Gift/Awards/rviemorials Expense Printing Expense 

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

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 Iisted above) 

1 Total pages Schedule F t : 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e . i 

CiAevron / c rai qwjood 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

fnjStinyTx 7612^ 
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 it travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / Off iceholder n a m e 

expenditure to benefit C/OH i j L f J ^ ' S ^ - ^ " O V j y 

O f f i c e s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

Kool COrioer 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

Ĉ 1̂3 Mojî or 2-d. nriiStin/Tx ie>723> 

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 

Date P a y e e n a m e 

1' Eleven 
A m o u n t ($) 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 i Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH / \ 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEMDiTURES MADE 
FROM POL iT iCAL COMTeiBUTIOiViS 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 ) 

A d v e r t i s i n g E x p e n s e EventExpense 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 Salanes/Wages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins how t o comp le te t h i s f o r m . 

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

1 Total pages Schedule F 1 : 2 F I L E R NAIVIE , ^ - r -

Lewis ConviviOju Jt. 
3 F i l e r ID (Ethics Commission Filers) 

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

Speed (.1 Stop 
6 A m o u n t ($) 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 Ihls schedule) ( b ) D e s c r i p t i o n 

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

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 t j a m e 

expenditure to benefit C/OH \ J u U ^ C ^ H W ! v J v - > J V \ _ _ 

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

Da te 

5'\0-?0l^ 
P a y e e n a m e 

Chevron / e mi q uocod 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta 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 iisted 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 i 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 naVne 

expenditure to benefit C/OH * "X 

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

Date P a y e e n a m e 

tool Corn€r 
A m o u n t {$) 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 

M\i Manor 12a. fh}Stin ,Tx "70123 

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 

f " 1 ChecK if travel outside of Texas. Complete Schedule T. 

! ! 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 he ld 

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 S C H E D U L E F l 

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 ) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 2 F I L E R N A M E | • _ / - N - T — 3 P i 'e r ID (Ethics Commission Filers) 

UwliS ConvMOOJ Jr. 
4 D a t e 5 Payee name ^ 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; 'State; 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 ol this scfiedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete ScheduleT. 

1 i Checl< if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH LQXJJ^ Ccr'^JU^ i L CLX-^ 

Date P a y e e n a m e 

e/press' O 
Amount ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

2VR) C/oaar chauez f^sno/Tx 

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 Checl< if travel outside of Texas. Complete ScheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH L--^^^) ^^""C^ 

Date P a y e e n a m e 

A m o u n t {$) 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 

i \ Checl< if travel outside of Texas. Complete Schedule T 

1 i Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH C j i ) CJL^ 

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 F 1 

EXPENDITURE C A TEGOR IES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense 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/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how t o comp le te t h i s f o r m . 

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

1 Total pages Schedule F 1 : 2 FILER NAME l ^ , . , • r - r -

UwiS.ConvMCuA Tr. 
3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 Payee name u f\ 

D ĉimonĉ l rem Mart 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

Sic? 19 Manor 2d. ft\)Si:^n/Tx 70723 
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 Checli 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 1 _ ^ A A J > \ ^ C o - \ h * t \ ^ \ < 7 _ ^ 

O f f i c e SG^aht O f f i c e he ld 

Da te P a y e e n a m e 

S-itxtesmor) 
A m o u n t ($) 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 iisted at the top of this schedule) D e s c r i p t i o n 

1 i Checli 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 ^ / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH / /T ^ 

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 P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

\n€lp/Ober COW) 

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 Check if travel oulside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OF 

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 

C^ 
O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES IVIADE 
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 ) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking. Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations IVlade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The I ns t ruc t i on Guide exp la ins how t o comp le te th i s f o r m . 

1 Total pages Schedule F t ; 2 PiL.n NAME ^ ^ ̂  ConVMCUj Tr. ' " 
4 Da te 

'""'"'"^'ftffDrdcdoi^ Sound ^ CD 
6 A m o u n t ($) 

f (0.00 
7 P a y e e a d d r e s s ; C i t y ; Sta 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 

j ...,.J Clieck if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

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

expenditurilS"benefit C/OH Lgjba l « , C 2 M U r s . \ ^ C & f i J \ 

Date 

(i? •21̂ 2019? 

P a y e e n a m e 

Bennu Cof^e 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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) 

Fobdu/bevevaoje 
D e s c r i p t i o n 

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

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

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

expenditure to benefit C/OH L ^ C ^ ^ C ^ 

Date 

G»Zl"20(6 

P a y e e n a m e 

A m o u n t ($) 
57 

P a y e e a d d r e s s ; C i t y ; Sta 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 tiie top of this schedule) D e s c r i p t i o n 

1 i 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 , / ^ V A v 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethicsiState.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 S C H E D U L E F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e EventExpense 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 IVlade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule F t : 2 F I L E R N A M E i o / ^ r ^ , ^ . „ , - r ' 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 
^7 

5 P a y e e n a m e 

Utoertnp 6 A m o u n t ($) ^ — — 
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 

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

i i 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 l ^ C b A P ^ C ^ s j J \ 

Date 

iQ^\'=>^20\% 

P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; i t a t e ; Z ip 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) 

lfV»?TY\^ O^^AVV ^0^^-^=^ 
D e s c r i p t i o n 

I 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 i 

Da te P a y e e n a m e -̂

A m o u n t {$) P a y e e a d d r e s s ; C i t y ; Sta 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 

i 1 Check it 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 he ld 

expenditure to benefit C/OH 1 \ ^ . I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wvra/.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 l 

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 ) 

A d v e r t i s i n g E x p e n s e EventExpense LoanRepaymenVReimbursement 
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 Sataries/Wages/Contract Labor 
Credit Card Payment 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

Solicitation/Fundraising 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 : 2 F I L E R N A M E j ^ - « 

UvMiS Cowcuu Tr„ 
3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 Payee name y 

OterTriP 
6 A m o u n t ($) 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 

V)t\p,[)\otr, com Cf\ *2BT34 
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 i Check if travel outside of Texas. Complete Schedule T 

i 1 Check if /Justin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / Off iceholder r jame 

expenditure to benefit C/OH C ^ ^ ^ y o , G s t ^ t t A L 

O f f i c e s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

Cenoi-e 
A m o u n t {$) P a y e e a d d r e s s ; C i t y ; Sta 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) 

Food / fc^v^rtx^ 
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 Candidafe / Officeholder name 

expenditure to benefit C/OH l _ ^ C ^ 

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

Da te P a y e e n a m e 

A m o u n t ($) 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 ! 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 f e / Off iceholder n a m e 

expenditure to benefit C/OH { . x C ^ 

O f f i c e s o u g h t O f f i c e he ld 

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 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 ) 

Adve r t i s i ng E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations IVlade By Gift/Awards/Memorials Expense Printing Expense 

Candldate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Card Payment , . . . 

The I ns t ruc t i on Gu ide exp la ins how t o comp le te th i s f o r m . 

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

1 Total pages Schedule F t : 3 F i l e r ID (Ethics Commission Filers) 

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

corner 5-t̂ re 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

LA<^ 11 •Soe*-v(ht) fnj> BK 
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 sctnedule) ( b ) D e s c r i p t i o n 

|„ i Check if travel outside of Texas. Complete Schedule T. 

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

Da te P a y e e n a m e 

fx press - o 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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 i 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 

Da te P a y e e n a m e 

States mar) 
A m o u n t ($) 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 scfiedule) D e s c r i p t i o n 

i i 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 

expenditure to benefit C/OH / 

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

CC 
O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E 
MADE FROM P E R S 

E S 
FUMDS S C H E D U L E G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Account! ng/Banki ng 
Consulting Expense 
Contributions/Donations fylade By 

Event Expense 
Fees 
Food/Beverage Expanse 
Gift/Awards/Me mo rials Expense 

Candidate/Officeholder/Politicat Committee Legal Services 
Credit Card Payment 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Sataries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The Ins t ruc t i on Guide exp la ins how to comp ie te th i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 

5 P a y e e n a m e ' 

3 F i l e r ID (Ethics Commission Filers) 

4 Da te 

6 A m o u n t ($) 

• 

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 

Reimbursement from 
political contributions 

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 

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

Check if Austin. TX, officeholder living expense 

9 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 ce s o u g h t O f f i c e he ld 

Da te I Payee name 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t s i e ; Z i p C o d e 

•
Reimbursement from 
political contributions 
intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

• 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 

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 j . O f f i ce s o u g h t O f f i ce he ld 

Da te 

A m o u n t ($) 

•
Reimbursement from 
political contributions 
intended 

P a y e e n a m e 

A 

P a y e e ad ' 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 or this schedule) ( b ) D e s c r i p t i o n 

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

I i 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 ce s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


