
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 1"2-
........... 

3 CANDIDATE/ MSIMRS~ FIRST Ml 

OFFICEHOLDER 6/en w, OFRCE USE ONLY 

NAME Date Received . . . . . ...... . . . . . . ........... . ... 
NICKNAME LAST SUFFIX 

Buc;'j CD 
f11 r--.) r-

~ ftl = -t - )> 4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE C") o-. 
OFFICEHOLDER 

-;""'"\ .., ::::0 

MAILING ·~~ 
f'"'l1 :::0 
00 

~2! ADDRESS ( .. 1,::;: 
N -~-~_;.~ 

N -.r 0 Change of Address .. ~2~ 
""'!t.t, -~"' of'l --· 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~i :;:; 0 

OFFICEHOLDER Date~ find-deli~or D1!:i;,Post~ed 
PHONE ')>: ... ~ -6 CAMPAIGN MSI{!;JJMR FIRST Ml Receip # ~I ~nt$ TREASURER ./.. t! I 'cf.e G. 
NAME . . . . . . . . . . . . . . . . . . .. . . . . . . . . ... . . Date Processed 

NICKNAME LAST SUFFIX 

.ffazc10- !3wt{..( 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D D January15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

0 Julyts ITath day before election D Exceeded $500 lim~ D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED oi/.Zt./1.6 OZ/20/ /h THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary 0 Runoff 0 Other / 

oj/ ol /1£ 
Description 

0 General 0 Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ij known) f b 
li:;ttanf ~~ Ccnd;bfe /'l.PCIPc 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

f3~.£V/ I Gte11 
115 

Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS Jol1s FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLillCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS rrl t--..:1 ro r·· 
OsPECIFIC -:-:: rn = --1 - ):> (} c:l'"' .-;.,., ...., ;:::t:J 

S~£~ rrl :::0 
"""·•'· ••rw OJ J>-r1 

COMMITTEE CAMPAIGN TREASURER NAME ;'ll!: N z-
r:;-o N -it 
.;~:Ji>" ::r.: nfT1 

D Additional Pages ~~r: ~ oo 
COMMITTEE CAMPAIGN TREASURER ADDRESS ~'"'0 ---. 

:;otll CP. ~ 

---~ 
~ 0 -( 
Cl w :;o 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 21,?0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 71 1/f:, Co (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, Zl/2, 21 TOTALS UNLESS ITEMIZED 
$ 

4. TOTAL POLITICAL EXPENDITURES 
$ tt/155·, 5'-1 

CONTRIBUTION 
, 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I;~ I) I~·.., OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lj]OG, 

18 AFFIDAVIT 

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 

HOANGTUVU 
under Title 15, Election Code. 

·~;~··. {/ '\•1 My Notary 10 # 130315210 

//?~----•s~.,;., /~f Expires July 30, 2019 
···14f: k:li: ,\'\~l 

Signature of Cand~r Officeholder -
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Q(e/\ LV:lh!W!: ~~ , this the ~l. 

day of fc.ht~HJ.t tJ '20 1"' , to certify which, witness my hand and seal of office. 

~~ 

~- rttJ - -r. v,J.. fECAA 
Si~officer administering oath Printed name fbt officer administering oath 

--:~::~~·.~:~~~~\ 6 ~01: '0£ Alnr SE'!JidX;:J 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 0~1:9~£0£~ # 01 AJSJON AV'j Re>i.' .• 15 
nAnl8N'v'OH -----~~~~.}K:~:~/ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~ 
2 FILER NAME 

{3&rcijj G/frl 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

01./0'1//b . . ~~~5~/~~t. ~~~"'J. ............ . . . . - . - .. ]o,oo 6 Contributor address; City; State; Zip Code 

<?olJO Bre;nch Ht?/bw[i'cz,"lrFiiVotf' 'IX 7C!'2.3 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

ozlo1.!1£ Andtew 1-e'f 
{Z.O,oc, .... - .... . . . . . . . . . . . - .......... . . . . 

Contributor address; City; State; Zip Code 

¥o?Z f'Jvcnth Hcllev1ft.il'l, ft. werlh I /X 1{/t-1 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

C1JotltC . sh01~ . &~le . . ............... - .... . . . . Lfo~oe; Contri tor add ss; City; State; Zip Code 

12.<i~1 5f·(Aqrt Pat k Rd. Az.fe1 1'i. 76oZO 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

01.(02/l, 
. . .f3lq l'e . Vo:11.h0J~( ........... . . . . . . . . . . 

cro~oop Contributor address; City; State; Zip Code '"" or. ff, t/orfhr iK 
c::> -; 

II' 'fvetdfw,(ld 7(f1l -< 1''1 - :~ r <'' G.:!"' ;u -"; .. ·n 
~ -:-:·::;::1 :::0 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ::"". OJ )7 T 1 ... ,'fill"_ 
N 

=i~ ;;;,:;:. N 

:::·.; ,-- :a:- 0\....J -"•r"" ::£: c:: u;-_...-o --~ co ...;;... 
:;oVl .. -4 

!:i 0 >' -'-..... 
0 W :;o 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev•sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#:. ______ --'l 7 Amount of contribution ($} 

. ?.o~~~~ . ~~c.'J . . . . . . . . . . . . ........ . 
6 Contributor address; 1 City; StaJ&; Zip Code 

71..2..1 t.,'H/e llohtccrn Or. ff.Vefth11"lt 7t'!rj 

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

Date Full name of contributor 0 out-of-state PAC (10#:. ______ --'l 

Contributor address; City; State; Zip Code 

3Lf37 rnclclt f"f. Ulcrlh/-rx 7011{ 

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

Date Full name of contributor 0 out-of-state PAC (10#: I 

oztot./lC .. ?_e~~~~t. 0~. 
Contribill6r address; City; State; Zip Code 

UurJi 7X 76o5J 
Principal occupation I Job title (Seev Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: ______ --'l 

oz_(ot./t£ -~~;1- -~~4tW;tl1 . . . . . . . . . . . ... 
Contributor address; J City; State; Zip Code 

P,o, r3o'i 2r&zz.t f3edforJ;-rx 7wq5 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

z_o,oo 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

co 
-< ,.. 

-1 ::: 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~en «:9 
If contributor is out·of·state PAC, please see Instruction guide for additional reporting equi..Qiilents. 0 

::0 c.u 
Forms provided by Texas Eth1cs Comm•sston www.eth•cs.state.tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

{3f4c_tj_L Crl~v1 
3 Filer 10 (Ethics Commission Filers) 

.., 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#:. ______ ____,) 7 Amount of contribution ($) 

,M tt1 all fo'ft-t vfl or1 
OZ/o1//b .6. c~n~rilio; ~ddr~s~; ..... 

t(oot.{ Col 1/niV'ood Att 
City; State; Zip Code 

fl.eo.v f:f, Vt~rth1 ()( 76107 

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

Date Full name of contributor 0 out-of-state PAC (10#:. ______ ____,\ 

02101.1/[ 
_. B· 
l~~~j .. ~~~... . ................ . 

7t;;nz:w~a~;,hs~at1 fJf. fl, ~ff~~a;x ~;;~9 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#:. ______ ____,1 

0 , ~/U'Il' . . 1!.,'51'~~. Kessler ................ . 
J- '-'" L. h Contributor address; City; State; Zip Code 

f)ll£ (c/;J,J~ RJ ~71 /5fArl'fl5oi11 n. l(o:t.'i) 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ .........Jl 

.c~r~. 

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

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

rn ......::. 

~ 
,.,, -

I c;:l" .., 
I f"l'1 co 

~~~~~ 
f'..) 

N 
: ~·::::.:: 
:::·:r-· :c-:!..:! :X w-.... tO 

CR ;::oU> 

~ q 0 
7-J 

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

-~~. ,.,,J 

:::0 
J>-n z_: 
-ir 
CJfTi 

0 ,_ 
~-;,-1" ---i 

-.( 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVISed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer 10 {Ethics Commission Filers) 

4 Date 

otlotltk 

0 out-of-state PAC (10#: ) 5 Full name of contributor 

.. C~f~Je. _P,_c~-~. 
6 Con~or address; 

t;01b !Ao(la rJt Wft~ 
City; State; Zip Code 

-Ff; £/tltfh 1 7( 7Cit7 

7 Amount of contribution ($) 

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

Date Full name of contributor 0 out-of-state PAC (10#:. ______ __,_) Amount of contribution {$) 

02/ot./f {, Contributor address; City; State· Zip Code 

4521 ~,'tCrtek tftface Al-edo1 1"X 7Coo<{ 

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

Date Full name of contributor 0 out-of-state PAC (10#:. ______ __,\ Amount of contribution ($) 

02/0Z/1£ 

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

Date 

rnto-tlt6 

Full name of contributor O out-of-state PAC (ID#:. ______ __,l 

. P~(l/p. . lfft~_~l-r ... __ . _ .. __ . . . ..... . 
Contributor address; City; State; Zip Code 

<6tv B~f~ 5j:Jf/nry1 ~c>rf Votf~1IX 7£/lfO 

Amount of contribution ($) 

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

= fT1 ; ... 1"-...!1 

-~ - >· I <:::~"'> .., ~] 

I 
rn :::0 
Cl:1 J>-r, 
N z_: 

t:~J :E N -~r 
:~:.~: ::.: c-.>1'1 ... ~-r--

~r- %:1111 oo 
(/)- ::1:: c --i-o 

C!J 
-;;·w 

~U> 
)> -· 
'-I 

~ -·'If.~ 
0 

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 Revtsed 918/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

i3£Actj_1 Gfpyr 
3 Filer 10 (Ethics Commission Filers} 

J 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

otlt'tltt ·6· q?~t:':lr~s~c.Ko·1· ·en;;· -~t~;- ·; c~~ ~ . . . I t;o foo 
7105 Brtt11ch 1/cilovfrc~il ff;tv6tfitr1X 1Ctz; 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

ot!ot!tb _ I?~nJ~~~~- ~~c.'j __ . ................ . . . . I C 'I, 0 0 Contributor address; City; State; Zip Code 

IC? 15 -Fef~£11011 d. AI: f'.f, 1/otftt 1iX 7 { 115 

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

Date Full name of contributor 0 out-of-slate PAC {10#: ) Amount of contribution ($} 

011o2/ lb ~~ct_h_ ~~~1- .. ................. - .. . . . . - /fQ, Ge; Contributor address; City; State; Zip Code 

12.1.1 t.iffl-e #lchlcet(l or. ff;t,/or-ftt11K 7Ct1i 

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

Date Full name of contributor 0 out-of-state PAC {10#: l Amount of contribution ($) 

otlozllh 
Jc·(J~~Ctv1 $o5t:\ . . ~ . . . . . - . . . - . . . - . - - .... - .. .. - . - ... . . 

1'-/0, oo Contributor address; City; State; Zip Code 

t{Joo PPa.chwc~ Or. Arltnqfc>nt1~ 7Cot.b 

Principal occupation I Job title (See Instructions) Employer (See Instructions) "' r--..:1 m r = ---4 
~ r"~"l - ~ C? c::T' 

::;o rr1 ;rJ c:. J-..... 

~~~~: 00 J>-1 
-,., f"..) zl r = 
~;_:;~ N --l 

::'::r: :r:- §~j ::::c: ::1:: 
U)-o 

;jcn 0> z .. --l 
~ 0 --< 
0 w ::0 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

()£.te:{.,f I b-I~J11 
4 Date 5 Full nam/ tt contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

{'t£./02/lb 
A/on dl'u: .AI'fYiqi'(Jfr~?. ...... 

6 Contributor address; City; State; Zip Code ;?.0,0@ 
?<;ott J... ~ be.w sf. ff. {;/orfh1 1X 7b'to£ 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

o'Z./o~ ftC 
{£JJf· [)fb&iYI ..... . ..... 

00 Contributor address; City; State; Zip Code 2.07 
/77 fJ,'e.bfe Or. e~tl-tJCn/ "{~ -;6'o;!g' 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

0'2 /o7/t £ · Cht~tl~-e l/,'/5of1 ........ 0& Contributor address; City; State; Zip Code zoo, 
2lJ L/10 t/2nd PC5', K-enf, VA qg'o1Z 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) r'1 ,....:! 
co !- c::;) --1 
-:-:: f"1 - )::> 

('} C1"' 
~ --

-~·;o M .A) 
S::'.J;;,. co J>-r"j 
u;~~ N x-·-· .......... r ,..,. --· N 

~~~ ol'l 
::c- oo 

(/l:;j 
:X c-

;;V) ~ :;r: -
~ 0 --<: 
0 (..,) 
:::0 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full n:me of contributor 0 out-of-state PAC (10#:~-----...sl 7 Amount of contribution ($) 

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

Date Full name of contributor 0 out-of-state PAC (tO#:~------'-) Amount of contribution ($) 

02/o?IJ£ Contributor address; City; State; Zip Code 

/?32- ft1ttnce Rd. o lavzfcz1 PA I tc:;;-~; 
;;o,oo 

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

Date Full name of contributor 0 out-of-state PAC (10#: ______ -'l Amount of contribution ($) 

JOG, GO 

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

Date 0 out-of-state PAC (10#: ______ ...~1 Amount of contribution ($) 

City; State; Zip Code 

a flc:tbm C)f~~~~ 76/37 

Employer (See Instructions) Principal occupation I Job title (See Instructions) 
1""1 ,....., 

CP r- = -4 
-< r~ ~ }::-· 

-~-, 

rr1 :::D 
~~~~- o;l J:>-:1 

I 
(../Jt·:···~ 

N ~r 
~~ N 

nll 
:x::- b_(J . ..:c. :X c:: <.r>-o :e. ;jUl 0) .. --' 

Ei 0 ·-< 
0 eN :;;o 

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.ethrcs.state.tx.us ReVIsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

13(..t(t{ J Gtlt~IJ 
4 Date 5 Fulrt~me of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

01.1o1/16 
tktlene W/l~ot? 

00 .............. zoe;, 6 Contributor address; City; State; Zip Code 

2'ii.JIO Hthd fJ S. Krrrr/j t.lA tf&'o7Z.. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

01./lt.l lb .&"J'a/'11 t'n .13'-cj . 
City; State; Zip Code ;;oo, Oc, Con ibutor address; 

1'615 fr:l':ttt~o,, tf. A/. Fl:t/odh1 1x 7bi/G 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Ol/111/b z~';: ~;l%s+. Sf£ t~'i' .ff"::,,ft;1; 761~ tb;00 

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

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

..., .-...) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ r-" = -1 - ):> 
C> c:T' 
_.;-:, ;:g :;tl 
;::_::;;~ ;o 
..-lo'- ~·-,1· ....... ;::-_ •; 
(J') ::::_, .. 

~- N ::':ir ~"'-~ N C .. 1-~ om ::t -·· 

~E :x:- <.::> 0 
3 

..-~-o 
t:P. ::0(/) ....., .... J 

~ C) --< 
0 (...) 
:::0 

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



LOANS SCHEDULE E 

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

I 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

f3wclf , Gltn 
Jl 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount($) 

01/12./ lb -~~-~11. f!t-t_t:)'. 11 zoo,o~ .. . . . .. . . 
6 Is lender 8 Lender address; h d City; State; Zip Code 

10 Interest rate 

a financial ;·q2 o c.?td Ofc cr l?t'.f..f,l/orfh1-rx ·7t:lt1 c!J Institution? 

[) 11 Maturity date 
y 0(Jt'n 

12 Principap :1;~~o~~;t' (See Instructions) 
13 Employer (See Instructions) l 

r;Ha of Arl/nafen 
14 Description of Collateral 15 CheckJ personal funds wbre deposited into political 

~one 
~nt (See Instructions) 

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

18 Guarantor address; City; State; Zip Code 

~ot applicable 

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

Date of loan Name of lender 0 out-of-state PAC (10#: ) Loan Amount ($) 

(}1./t3/ lb -~~~~ -~~0~ ........ 1,100 
Interest rate 

Is lender ]6Ltqer/t;;J;;, !J~. ~~ctd~arx 
Zip Code 

0 a financial 76'0~[ 
Institution? 

Maturity date 
y N t:?pf'/1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) I 

<;ctfes ~itaflelf' Cabl~ 
Description of Collateral Check if personal funds were deposited into political 

~one 
account (See Instructions) 

rl1 ........:> 0 ~ r· = _.., ., .. 
GUARANTOR Name of guarantor Amc~nt Gug~t~ ~· 

::ti 
INFORMATION 

~7:!~ rrl :::0 
co >-rt ... L'l !''" 
N ~r= Guarantor address; City; State; Zip Code 

....... 
N 

~t applicable 
nfll 

~r: 5! c;:o 
Principal Occupation (See Instructions) Employer (See Instructions) --~~ (X) :;~·: 

:::0 .. ···-< 
!i 0 "< ~ 

;N 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense 
Consu~ing Expense FoodfBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

!3u~l1; 6-lf'J-'~ 
4 Date 5 Payee name 1 I 

f1t£Pef oli1Pi//' E,~t tJ?·oHf"frJ-Rf 
6 Amount ($) 

{r;~oas~esH~lhl 5'J: #';5;I f-1, Vorfh 1 'IX 7CI;z, 
z?~ztf 

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

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

OF ~eel £x:.f<PrJ5:.e' D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

t/o I wA R~f" r ~4nch 'f;:,r 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ot./o7/l £ f{,§/(5 
Amount ($) Payee address; City; State; Zip Code 

?oo,oo C 7 o I {c;"'P /3ov /e I? I vd. -ff; J,A,,rh 1 --r Y. 7 611 .6' 

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

PURPOSE D Check W travel outside oiTexas. Complete Schedule T. 

OF -f;,wJ vai .s·/t~5 [x:f-PYJff D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

f~fcf fund l"q /s~ f' 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02 (B'/th £J tla l -enf· 1
1 

rl'e rr'l ,...,., 
~ r c:;:) ;;. P1 -

Amount($) Payee address; City; State; Zip Code < .... 
::::0 -, 

21114 -kr't1 •'t1c:jtovt r7D&,Ut; s 1 --r.>\ 7 t:; to 7 rr1 ::::0 

)1190,0) co :l>-"'11 

~ 
x-:::::·-;:) ---~r 

Category (See Categories listed at the top of this schedule) Description ?::r=. :DO 
c->i j l 

D Check~traveloutsideofTexas. omplete ij,~ T. ::X 
oo 

PURPOSE c:: 
OF .Mv~l5/~~ ~5t' D Check if Austin, TX, officeho 

(.l'l-o ·-
I er livin~se 00 ....::..... 

EXPENDITURE .. -i 

fofq;lef !:i 0 -< 
0 w 
::0 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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