
,, •. f.' ~· ;.-,:. 

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

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

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

....... 
3 CANDIDATE/ MSIMRS~ FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

.O~e. B· NAME Date Received . . . . . . . . . . ..... ..... . . . 
NICKNAME LAST SUFFIX 

1\t\derscn Q) '""' 75 
,..... ......, 
'""' «::::1 

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE {") - ~ -'i"'"T":! en 
OFFICEHOLDER 'C c_;:O i;; ;o 
MAILING ;;<:l> ;o 
ADDRESS 

(.J)2: :z:: l>-, 
 

;!:: ... ;:J_!~ - =z=-D Change of Address s;;;g CJl --~r ::r -o nf"l1 
5 CANDIDATE/ :!::r- r-.. ,._, 

OFFICEHOLDER Date f.tand-d~d9 or IT.m Post((!lTkeo 

PHONE ;; c.., 2 
:: •• ---<. 

6 CAMPAIGN MSI61MR FIRST Ml RecE i pt # 0 I :::ount4( 

Rebec.ca 
::0 

TREASURER 
NAME ... . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

Anae.rso" Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

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

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7/ \ / ;lC l '5 Jl/ 3\ / ~0\ '5 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff D Other 
Description 

.3/t /~Dllo D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

She.,.:,~ ~ ~~ah-t- Sher,..W o~ Ta rv- a'(\ T 
Ccu'r\'\-'f c ou '"'l'f 

GO TO PAGE 2 

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



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

14 C/OH NAME 

B. ~nde-r~tl~ 
115 Filer ID (Ethics Commission Filers) 

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

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN 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 

CD 
1""1 

~ r 
0GENERAL -:'$ 1""1 c::;:) 

~ 0 ;::;:: 
COMMITTEE ADDRESS -o4.., c._ ::::0 -::::0 

OsPECIFIC S:::t~ l> :::::0 ...__ :z: l>'"Tj {./)-#!,. 
"':1!.' ;r ..... , - z-

:;~!~ U1 -tr 
COMMITTEE CAMPAIGN TREASURER NAME z' ., c::n . 

....::r :X oo V)- c:: -;'"'0 

D Additional Pages :::0(1) w :z: 
:J:>o .. -; 

COMMITTEE CAMPAIGN TREASURER ADDRESS 0 ~ -< 
:0 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g ;l '7. I~ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ).ll, g I ~.qo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . .. 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, t,/o. 00 TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ 5) () l. 4>. li> 'L 
. . . . . ... 

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

OF REPORTING PERIOD $ ~ :3, ~ g lf. 3 8 
. . ......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -e-LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

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 

""~'£:"~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

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

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

Signature of officer administering oath Printed name of officer administering oath litle of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Oee e. ~ f\ d. e. r s D T"\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $a.o>e1;t.cto 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -d-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -d-
4. D SCHEDULE E: LOANS $ -&-
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~:1 b.lo~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -b 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -(}-

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -6-
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ..(;}-

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -b 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ .:fo-RETURNED TO FILER at ~ .. ("') ~ ~ --;.., 

'--::o :;:o S::t.,. > 
~,;;2:, ::z: l>""!1 

;.t; - :z:......: 
~"'"-o U'1 -.r o.._ 
-~ .... -- ("')fT! 
~r= ""0 oo _r ::::E r.n- c _,-o 

(..) :z:: :;:Q(,I) 

!::; 
.. -; 

(..) -< 0 ....... :::0 

Forms provided by Texas Ethics Commission www.ethics.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 

Dee. B. AnderSen 
3 Filer ID (Ethics Commission Filers) 

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

· · · ·I!J 3c o. oo 

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

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

JJ Joo. oo 

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

Date Full name of contributor 0 out-of-state PAC (IO#: ______ ___J) Amount of contribution {$) 

.M J DlJO. 00 
) 

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

Date Full name of contributor O out-of-state PAC (10#:. _______ ) Amount of contribution {$) 

_l~ar_e.~- ~- ~~e.f>~. !asp_~~. 
Jl/1 1.. / ~0 lS . Contributor address; City; State; Zip Cod~ . 

Cf'.&.l-8 4 Be. \\a \err~ Or\ve. 
~or-\- _Wbrj..h \e.>i.as 7~lab 

iJ ~5(). co 

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

;;o"' <..> 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ ~ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting equirt§]ents. _, -< 
Forms provided by Texas Ethics Commission www.eth1cs.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 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee B. A f\O.ev-!lct\ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

r~/J~o j'J. o' 5 
.. . Jt?h~. ;To~-~ . ................ ..... 

JJ 5oo. oo 6 Contributor address; • City; State; Zip Code 

4q~o We.~-\-br,~,- o~. 
l='a"*+ War+h Te.x.a~ 71.10, 

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 ($) 

r:J./11o)~ o '~ · 
J"'ame5 ?owe..\\ ... . . . . . . . . . . . . . . . . . . .... Jj }00. 00 Contributor address; City; State; Zip Code 

P.o. \?>o)(. 44"4 
1-\u~~T T~~d.S 'lbD -"' 3-0 J-1. jfll-

Principal occupation I Job title (See l?!structions) Employer (See Instructions) 

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

1~/11·/~o'S · .~-\ev_e -~- Mar.~~-~e'\. ?c.."\N e~~~ .. l$1s.t:Jo Contributor address; • City; State; Zip Code 

eoeocor T"'o,..."'b,r-c\ l~t'\e. · 
Ar\',"o.-+b1\ \e)(.aS 7'ool-,hS\ 

Principal occupation I Job title (See""'structiorfs) Employer (See Instructions) 

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

f~ID/-:J.o\5 · ~e~-~~- Pr-\~~ .c.~~~_a,_~~-...... . .. 

li d-50. co Contributor address; City; State; Zip Code 

P.o. ~o~ \o oo (:>~ 
t=o'f"~ \Nof"~h \e~a5 ttlo\8!) 

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

o;) ·- ~ 

r 
r-,, - ~ C> c:l" --l.., 

C- ;o 
~g; > ;o 
{i2:: z :J>-r'j 

I .. , ............. - z-
r.~)~ Ul -tr 
:r.= nfT'l 
~~ -o c::>O 
f./)- :X <= -;'"0 

w z ;:oW 
~ ......... 
0 _, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :::0 

If contributor is out-of-state PAC, please see instruction guide for additional reporting req1 irements. 

Forms provided by Texas Ethics Commission www.eth1cs.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: 

2 FILER NAME 
3 Filer ID (Ethics Commission Filers) 

Dee 
4 Date 5 Full name of contributor O out-of-state PAC (10#:.~ ______ ) 7 Amount of contribution ($) 

1~/lt, ';lbiS .. _G \ _\:, .. ~e~·~5 ......... . 
/' 6 Contributor address; City; State; Zip Code JJ /Oo.oo 

:l.3 o o Rae.. e. 5\--ree~ 
For+ Wov-~'h \e}(.aS. 71o \\\ 

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

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

.JJ 1 o o o. oo 
.) 

Principal occupation I Job title (See Instructions) 
1 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

4~ \ '1 0 \~ t)b~\~\ c"' o~, "e. 
A\'* r\ "a.~" "T'P~Ka~ tt t,. 0\ to 

~ 1 DOO. 00 
) 

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

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

..n 
rn ~ ~·--

_5-t_e\Je. + le.+\c.·, e1 . -~a_-r\~~- ... 
c'nq3t3 adCan~" si;~:t;:~~coRoac\ tJ IJ ODO. OD 
F-\- Wn..-4-h \e.~"cils ~ '1~\~';). 

-< l c::r-r C) 
-\"'11 <-
S!~; ~ 

Principal occupation I Job title (See lnstructio~s) Employer (See Instructions) 

'-'· -~ -"'t··,..,... c..n ---o c>-
;,:,~ -o 
";.~"~ r- 3 u;:;; 
;i(./) (J.) .. 
~ (J.) 
0 ..... 
:;I'J 

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

::-' 
?:> 
:;:0 
}?-"'f\ 

:::.r 
(Jfll 
oO 
c:: 
--rf"' ---__.. 
-< 

Forms provided by Texas Eth1cs CommiSSion www.eth1cs.state.tx.us Revised 91812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

\3. A. n~e~f:>oh 
3 Filer 10 (Ethics Commission Filers) 

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

1 'J. /u~ J~o'~ ... ~a-~ . ~ . G_wy~~~ .. 5\~ ...... . . ... 

l:15llo.o o s c3t~u0r rlddreMOT\e.-\-a cite cs~t~ 't zip code 

J\ r \ ~ ·r\l~ -T o n \ e ')(. ii:\ ~ 14 oo \ 
8 Principal occupation I Job title (See-olnstructiot:'s) 9 Employer (See Instructions) 

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

Jl /J~o J~o\"!> Dal\ low r a nc..e. .. . . . . . . . . . . . .... . . . . . ... 
J1 Contributor address; City; State; Zip Code ;).5o. oo ;1.008 ~O\.tr Oa"& 1-..ane 

For-\- Wor+h Tell.•~ 7~db '7-3b p.J 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

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

r~/lb /~-o's · .Ga.~Y. l=", ~'.l.e~ ·~~ h\P.a' ~~ 
11>~50.00 

. . . . ... . . . . . . 
Contributor address; City; State; Zip Code 

~ o ~ \ rH \\-top Pr\\/e 
.9o u ~\..\a \I.e. -rexa~ '1L o q:1 

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

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

ll/Jb/;1-Dl~ . \Jai,t'\_e . 4. _A 5'h \e. Y. t:J we"' . . . . . .. 
Contributor address; City; State; Zip Code ./1 J oo. o o 
S'l\~ e;;e'r-\ Ql'\d 0~\ \Jc:. <J 
l=or~ lor- +h -r~x.a5 7~ 11 

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

'""' 
-.: .. 

r 
M - )> 0 c::7'l _,....., 

c_ ;u 
- .. ot-. :u ~:~r: > 

% )>-Tf 
();~,_:; 

........... - z--. _.r (~J~ U1 
;:;~F~ ., (""')fll 
?:::r :X 

oo 
u;- c ......;""0 

(....) z "Xi (,f) .. _ _. 
~ w -< ri 
"Xi 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME Dee \3. A T't d.e r 5tl l\ 
3 Filer 10 (Ethics Commission Filers) 

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

J'J/I~A/';).0\5 
t>a"V;d d ~Clreh &r"e.* 

tJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... I ;).5. l;) () 6 Contributor address; City; State; Zip Code 

~ '7.5 0 E\ \t.. TrOL\ \ 
A..,...\~ 1'\Cl*o" Te.,r..as ' ' oo~ 

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

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

J ~1 u~ I '-Ol'J · 
.~e.'oe.~.a B -r\ -\-\ o"' .......... . . . . . . . . . .... 
Contributor address; City; State; Zip Code ~~bO. DO ''14 Q:br-o~a Cour-t E 
Fo""t V' -\-h -r e.')(~ ~ '7/o\3~ 

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

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

I'J./ilo /~bl S · 'Reed . P~~~~~). :rr . .... . .. . . . . . . 

Jj 5oo. oo Contributor address; City; State; Zip Code 

:Loo Te.)<..~c:> Way 
-~()~-t w 0 r-\.h le)(.'Qfl '1 ~ \ () t,-2'182 

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

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

I'J.}llo/d.0\5 · .E~~~T\ \....a.r~~.~. . . . . . . . . . . . .. 

CStQu~r aoa\-L c 0\J ~\ 
State; Zip Code ~ f(j (J. 00 

l= or\- Wor\.'n \ e.>c.'C 5 iJkl'fq 
Principal occupation I Job title (See Instructions) " Employer (See Instructions) 

f"'\ 
,...., 

~ 
~ 

r- c::::;J 
:t> f"'\ -::. 

_.>,_..., <-
~-n :::; ';f) 

~ ~ .. '):" 
'()~l; - ~c ..... 
:::.-·-o Ul ("')f1 
~-~ -o oC 
~r.~ 3 c c.;;:::c; 

c..> :X: 
;.j(,/) .. -I 

~ c..> -< 
0 

_. 
\ ,a 

\ 
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 Rev1sed 9/812015 



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) 

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

:IJ /0 0. 00 

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

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

_lyT:'e.~~ .~. ~a~,~\. ~~~'b.~"' 
Contributor address; City; State; Zip Code 

4 o o 4 \-\ch·t wood \)r\\le 
F()~~ Wor-\.h. \e)(a5 '7/o \09 

..... t 

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

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

1 ;>.j, r./~o'~ . ~~~., \-\0\r~'l.a\~e J~h_ ... ·_,~~\e.JSc:-~e\\ ~ ~e\\'1 
Contributor address; City; State; Zip Code 

S oo We.~~ 1*' . :,.t,.e.e:t) 5-Te. ~ oo 
i="b.,.\ 'Wbr-~ Te..x.~s ·--~-~JC;l-

J$ J5o. oc 

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

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

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

-I (I) 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting reqUI emen~ 
::0 

,...., 
c::::::l -CT' 

'-,.. 
:z: -U1 

-o 
:X 
(.o) .. 
(.o) _, 

-\ 
)> 
::0 
;:o 
l'-11 _,_ 
::;r 
g~ 
c ,..._ 
...-{ 

-< 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee B. J:\ t"\de. ~so~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

\ ~/J~af ~0 ~~ .. ·~"'tr\j .. c+. ('.e~~~'~· . ~\.~? .... ..... iJ I 00. CJO 
6 Cr.:t~t:~ddrW~o a ~t 0 ~y~ St~ ():~ode 

For-\- Wor-\..h Te.)C.a.~ .., b \lb-_73 If 0 
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 ($) 

1~/ito J~b \~ . Ch~,5 Gar-C:, -a . . . . . . . . . . ..... . . . . . . . . . . . 

j 1~5. OD Contributor address; City; State; Zip Code 

S\3b c~~~~~'~ Bou \eva 'f'O 
For* 1 'C~~ .Te~~ 7t. Ulo-.S~ ~ 0 

Principal occupation I Job title (See Instructions) 
1 

Employer (See Instructions) 

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

I J/1"-/;)./JJS · ,J;~m.y Ev~n5 .............. . . . . . . 

~ Contributor address; , City; State; Zip Code /00.00 
10 CJ\'1 GoW v,ew Way 
Be.n horbo \l., -r4r?..)( as 7 It, l;lb 

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

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

J~/1~/'-01'5. . ~.'N\n'\'1 . . Pa.)l-\-cf' . . ....... . . . . 

4 Contributor address; City; State; Zip Code 
~50.00 r. Q. COo~ lbb ~ 

EL\\e.5~ .. Te.')(~5 '1iA c 3q -" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 03 r·- c:::;) 

~ --< 1""1 -r 0 c:T" ::0 .. ;-_;; =- ;:o 
I :-.\:~:.,, "4- i:-( .. :"'-)·• *.,........- -.... -. ..... r -r·· U1 c=:J:S (""')fTI 

;~p -o oO 
~~~.- :s c:: U1.:o 

~ 
z ;J<P .. --1 

~ ~ -< 
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 provtded by Texas Ethics Commission www. ethtcs .state. tx. us Revtsed 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

Dee B. ~"'aer~o'r\ 
3 Filer ID (Ethics Commission Filers) 

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

JJ/JL}-:lf)\S 
The Co \a"' e.r \ ~\ '(" ""') P.C.. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ./l Soc. o o 6 crrtr W~SSCo r pC) r:~ sb~. ~ips~. 'l:) \ 
~ r \ \"'"\<1~b'C"\ '-re )(~S 7~ CO (a 

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

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

J:J/u. J~o\'b · . G_ ~~- 5. c+ . Pe.'c;> 't=>:-t . . t\~)fe_~ . . ...... 
Contributor address; City; State; Zip Code .S /OO. 00 '(o~\ E.+a" C.C)ur ~ 
l=o.,..+ Wor+h Te.'JC..a5 lb\3~ 

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

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

lJ./lto /'lo\'5. . _M_c~-\-_'1. _(i,_afje __ .... _ . . . . . . . . . 

~40D. oo Contributor address; O City; State; Zip Code 

'2b'l W. ~" · 5T .... 5-\-e 3/o :l. 
J: ~'~- \- W o ~ -\-~ -=re '1.. as 7bl0;;\ 

Principal occupation I Job title (See Instructions) 
, 

Employer (See Instructions) 

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

JJ/Itopct6 
t>av·,d \·h.l. A 5o~ . . . . . . . . . . . . . . . . . ... .. 

l>.5ot>. oo Contributor address; City; State; Zip Code 

~8 \~ B~oadoc..t"e.b La"e 
"-¥'"\ \ "'Q~C)t\ _Te~5 7~0ib 

Principal occupation I Job title (See.,.,.structior;'s) Employer (See Instructions) 

...,~ 

-:<: P1 == :;,! ("") C7"' 
--4-r'l C- :::0 

~~~ > :::0 
% >.., 

1:•"' - :z::-
i::.:J-o U'1 -tr 
.,... :t: nrr1 :::;;? -o oo ;;::r- 3 u;- c 
--~"" (A) z ;::o<n .. -i 
~ (A) -< 
::0 

...... 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re~uirements. 

Forms provided by Texas Ethics Commission www.ethics.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 

Dee e. Ander 50h 
3 Filer ID (Ethics Commission Filers) 

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

Jl/lb J~D\S . . .:r.~ . -~ e~ ":" \"\e. '1. . . . . . . . . . . . . 
.IJ So o. ()O 6 Contributor address; ~ City; State; Zip Code 

3to o w. ;t" S\-- ste lf~o 
t:'or-+ 1Jo" -\-b Te~~~ 7b \o'l 

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 ($) 

);;). h~o I~ 0 I~ . ~"" . -~-"q~5. . .... .. . . . . . . . . . . . . . .. . . . 
Contributor address; c;i City; State; Zip Code • ~00.00 H 5 \,J. =t" 5\-.- S+e. ;>.o~ 

Fo'W"'+ Wor-+h Te.x.a ~ '7l.oJO;)... 
Principal occupation I Job title (See Instructions) r Employer (See Instructions) 

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

J;>./ \I. }.2o1~ · J": b. 3'o.hl'\~QY" _CC\rn~'~t'\- F~~ 
.II> ~.50.00 

.. . . . . . . . .. . . 
Contributor address; City; State; Zip Code 

P. o. ~o)<. \31oC ~ \ 
~o~+ VJ C'r "" \e.~ ~ ~ 7b\~b. 

Principal occupation I Job title (See Instructions) 
, 

Employer (See Instructions) 

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

J~/llo/:>.b\~ 1"'\' ~e. . -\--. ?~.-\\~\. 5\.mo.'f.\a.~ . .. 
IIJCJ D. l:JO ~or~utor t~r:;:s~~' V'\S~;e:tateC z~~o:+ 

Cocoe.\\ \e.~~ '15ll' q- rtqoct 
Principal occupation I Job\itid (See ln~tructions) Employer (See Instructions) 

l"l'l r--.> OJ r- <::::) 

~ r 
P'l -{") c;r< _...., 

<- ;:o 

f:i:~ > :::0 
z l>.., 

f?~ - :z-
(J1 -tr 

nfTl ~.:r .., c:::>o ~r :X Ul- c: 
~3i ,. ... z 
~ 

.. ; 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED c..,) --<;. 

0 -.1 If contributor is out-of-state PAC, please see instruction guide for additional reporting rec ~iremdR'ts. 

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) 

Dee e. ~ l'\Oe 'r"~on 
4 Date 5 Full name of contributor D out-of-state PAC (10#: \ 7 Amount of contribution ($) 

I ~/Jb/"J.Ol~ 
Dan W"\\-e. 

JJ /0 Q. D'O 
.. . . ..... . ....... . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

I o oo 'Ba \\?ar \(. Wa)f ~30'0 
1\ r \;""'a. ~f:\" '-r @.. x..a c; '1 '- o \\ 

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

' 

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

1J./~J~ol~ · T h-e 't'f\'CI\ 5 A . Be S~O\ "',. ~ Y". ......................... ) ..... . . . . .. 
& ;).50.()0 co~j~ :(dretJ; t\-\-c \'\ C,;e. ~;~~coWes\-

Fa..,._+- W Ct" \.h -r~.ll.~ ~ '1 Al \ b q 
Principal occupation I Job title (See Instructions) " Employer (See Instructions) 

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

1~/3\}~o\'S .. ~~'~.e. . ~c.~.c~ ............ ... J;l 3"8. JO Contributor address; City; State; Zip Code 

88\'1 B~~~~t~ Coua7~'7q ~~ .... + or~' e.'lj 5 &.\ 
Principal occupation I Job title (See lnstructionsf Employer (See Instructions) 

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

/:J.j,.~,j,.ot5 C>0\"11\d. . w.~\lc_l\~'(. . . . .. 
MJ3'7.8~ 

. . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

\4 \\ SP)I~\a5!l 
f\1\ :ln.~~\e \ \.-. ..t ~cr. 'Tio Ob~ 

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

ff' 
,...., 

-\ CD r- c::::> 
-< f'1 - ~ ,. 

~"'T'I 
a"' ;u <-zs:;:: ~ ~ .... •. ,-:P' 

:·:·1::!',: - ~r= ... ~ 

~~-o c.n 
.::,::X:: qt :-::>.:;::::: -o 
:;~r- :X Ui::O C-
.-4V> (.,) z 
?::? .. -l 

-.. 0) 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 

::0 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requir\ments. 

Forms provided by Texas Ethics Commission www.eth1cs.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: 

2 FILER NAME 

Oe.e \3. ~ '{'\ae "r 5o 'f\ 
3 Filer 10 (Ethics Commission Filers) 

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

r:>./0. p. o, '!> .. . J..~. Ca"~~ .. a ~;Jq. q~ 6 Contributor address; City; State; Zip Code 

.5BJ.~ Suc.3a..- 1"\a?\e. DT"\~e. 
~C)or-\- \. • .lo~+'r-. Te..')(.AS. 74l~·LP4-

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 ($) 

1~/ts/~o\~ · A\"e~ . \~.Y.,. -;:r \f •. 
Contributor address; City; State; Zip Code JIJ.tloo. :J.O 
S'S Ob ET'r\era \d ?~to \L. e\vO.. 
~r \\ "a*c" \~!!!.~~~ '7~0\1 

Principal occupation I Job title (See"'l.structid'ns) Employer (See Instructions) 

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

l~'1 j"J.o\~ Re55 .~\\~y . . . . 

tiqt.so Contributor address; City; State; Zip Code 

'H~ ~ 5 Ra~ 'o \e W c oc:\ 
~n~~ Wor-\-h \e.~~c::, '1lo\~~ 

Principal occupation I Job title (See Instructions) 
, 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ,.., 
"'~ CD r- = -i 

-< t~ :::;: l> 
-. c:,_ su -~" _,.,., 
Cl'"" :J;llo _;.)> :z '>""Tl 0-;:t?l~ 
~~ - %-
..... ~'""0 U1 ...... r 
t.?_,.. nfll ::r-"" 
:';.:r= -o oo !!;i :X c:: ln--1-o 

(,..) :J:::: ::0(1') .. -! 

~ (.;.) -< 
C> CD 
';0 

ATIACH 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 Rev1sed 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) 

Dee B. A 1\de rsol'\ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:.~ ______ ) 7 Amount of contribution ($) 

1"''1·" ~-. M·,c.h~~\ -~ .~l~n_ry_ .... 
o!./.:.JfJ/~01::~ 6 Contributor address; City; State; Zip Code 

~ 7.5 Ne>. He'n~er.&on 
t:"or+ Wo""~h -re.x..as '1t..ao'7 

ij .50 0. ()0 

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 ($) 

Contributor address; City; State; Zip Code 

JJ~&, No. Broadway Road 
1\'Z.. \e Tex.a~ 76o:J.o 

iJ }00.00 

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

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

P5EL- PAC 

Principal occupation I Job title (See lnstructions1 Employer (See Instructions) 

Date Full name of contributor 0 out-at-state PAC (ID#: ______ __)l Amount of contribution ($) 

& ;J.oo. oo Contributor address; City; 

;>.3l0 W. :t-.2 o- So\ e.. 
State; Zip Code 

\00 

Ar\~ho.~n 1e..~5 '11AOI7 
Principal occupation I Job title (~e lnstruc'iions) Employer (See Instructions) 

~ r., c:::J -" 0"\ 
-1""!1 t_ o::rJ 
;;;:: ):> > 
{.f)~ z 
:rj\>~ -c:c,-o U1 
-·~~ :t: 
~F -o ....::.r :X 1."--t-o 
::;otll (..) 

!i 
.. ..... 

;Q Q) 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

i;! 
:::0 
:::0 »..,., 
:z----.r 
(")JTI 
00 
c:: 
X 
~ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAMED 3 Filer ID (Ethics Commission Filers) 

ee B. Ander 5 a~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

rJP.gj').o J 5 .G~.~ Gov e.Y'n "'e~-\- ~uno .... 

t8 ~ .50 0. 0 D 
. . . . . . . . . . . . . . 

6 Contributor address; City; State; Zip Code 

d-0\ Ma\'f'\ 5\-re.e.~ ) 

f:o,. + w~\-+h .-re.~51 '1~ J 0 2, 
8 Principal occupation I Job title (See lnstructionsj" 9 Employer (See Instructions) 

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

J,!J rS/d.D 16 · ~a5_~~\~~~ ~.6Y~.~ 
\Je.a -\'he.r~o,..~ 

. . . . . . . . . . . . . .. . . 
IJ /{){J. 00 Contributor address; City; State; Zip Code . 

~;l~ \ 'Brco~ho \\ow P\a-z. ~ Dr,ve. 
A. .... \.\ 'f'\ 0. +()"' \"e. ~d ~ 7' OOb 

Principal occupation I Job title (S~ lnstructfons) Employer (See Instructions) 

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

JJ.}B/?.Dt D 
M\~e. t-1\of\Gt".\e.~ ~~~~\ ~"' .. . . . . . . . . IJ ~Ob. oo Contributor address; City; State; Zip Code 

711 Tay\o~ ~ee\- 5te.. \C.3 0 
.:"b ... + w ..... \\_ le.)l..ii:lS 7~/02.. 

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) fTl ,...., 
en I «=) -1 -::. r-1 - ~ c-~ ...... t::J"o 

L...J"''' :t:l"' ~., ~;~:. :z: - %-
J> U1 -~r CJ~ 
........ "·-- nfTl :·:':'- ,,.,_ 

:!:1= -o oo 
(/)- :X c:: 
....-~-o 

(...) z :;o(J) .. -l 

~ (...) -< 
0 CD :;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.ethics.state.tx.us Revised 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuning 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 SalariesNVages/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) 

Dee B. Ander Soh 
4 Date 5 Payee name 

\\I ,.,Jj.o '~ Tar-r;;l¥'\-\- Cou"T-.J 'Renuh\ ~ c.ah Par\-v 
6 Amount ($) 7 Payee address; City; State; 1 Zip Code ' ' 
di I ,~5o. oo 

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

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

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE l=ees- t="·, \ ~ "~ 

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

expenditure to benefit C/OH 

Date Payee name 

ld./3o / ;t0\5 E ~?5t e'\"' Group> T 1"\c.. 
Amount ($) Payee address; 

T:h*~;~~~~p~~~ \ Q\az• 
13>5'-4-LI. 4-l 

t.~-oS5 
~t)r-\- Wc,..~'n .. Te)C.a5 71. \Ott 

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

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

OF C.on5u l+'H\5 Ex.pe."~ D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name ~ j..., =::. l> c ("') r::T" 
:::0 

,~,~'!>I :J.O IS Pi r-y ~, r \"'\C. 
_,.., 

C---· :::0 (.::::J .... """' ~ -··:D" )::>-rt --
Amount ($) Payee address; City; State; Zip Code 

v·~ - :::tr 
~4~ M ~ ss·, o" Str~t # :LoJ.I- ~~~'~ U1 

sg !t3;). ;u ==r= -o 
5 ~ n FraN-\5c...O . CA CIJ+lOS zr ::c Ui::n c:: .. ..,. 
Category (See Categories listed at the top of this schedule) Description ;,r.n 't! ----"' 

D Check it travel outside of Texas. Cor 
)>: (1.) -< PURPOSE iPiete Scheelile T. 

OF D Check it Austin, TX, ofticeholde 
0 CX) 

living ex;iQlse 
EXPENDITURE 

~ee.e> \ 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 91812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!F undraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

Dee '\3. ~\"\&er5oh 
13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name 

?~ l o.e.. 
7 Payee add'fess; City; State; Zip Code 

.3 8'Z>~ E l CaN"lf>O Avet'\ue 
Fot-+ Wor-+lr. Te)(.a5 74:.10'7 

(a) Category (See Categories listed atth; top of this schedule) 

So\ ·\a;,-\ a 't\o"/ 
F ut\dra\ 5·, 'f\'?> E)(. ~eY\SE! 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

.... ,.., . 
-~ ~ -= -1.., c::r-

C);:YJ c.... 
B;~ > z 
>..., -r,:J-_ (/1 
;f;= 
3:f= ., 
c.n:;; :X 

Description ~ "'!'! 
D . . '-f ""' Check 1f travel outs1de of Tex s. Comp~ Schedultb 

D Check if Austin, TX, offic holder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethtcs Comm1sston www.elhtcs.state.tx.us Revised 9/8/2015 




