
065

CANDIDATE / 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. 

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME 2/"'`' Date ReceivedpF p0
NICKNAME LAST SUFFIX O

ReceivedQ

APR 0 4 20194 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; C( TY; STATE; ZIP CODE

OFFICEHOLDER

MAILADDRESS 141 J̀ 4 Gekt_Yki IA (,. Office of the
Change of Address Is a6 City Manager

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand -delivered or Date PostmarkedOFFICEHOLDERa
PHONE

l l
1

j
1` J O 1 4_ U/ 

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $ 

TREASURER

NAME Mr.. J . . . . . . . . DProcessedatJ . 
NICKNAME LAST SUFFIX U/ 

Date I aged

r/ 

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SU TE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business) L151 GcktS'" \ ,. 
yDQAk , [ 

ICO[ Lt

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER O- G

aPHONE

9 REPORT TYPE

El January 15 30th day before el tion Runoff 15th day after campaign
treasurer appointment

Officeholder Only) 

July 15 8th day before ele ion  Exceeded $ 500 limit Final Report ( Attach C/ OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

a / 1( 5/ 14 G 
THROUGH Li / /  1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff  Other

5 / ( 4 /  Q` dGeneral

Description

Special

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

mayor

GO TO AGE 2

Forms provided by Texas Ethics Commission www. ethicS. state. tx. us Revised 9/8/ 2015
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ 01- 1 NAME 75 Filer ID ( Ethics Commission Filers) 

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 EXPENWTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFMCEHOLDER' S
COMMITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMM ITTE ADDRESS

SPECIFIC

N Pr
COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMM( EE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lq 5C5
EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED OS

4. TOTAL POLITICAL EXPENDITURES

Lt t

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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
pPVP(/

c
Jean Ragsdale under Title 15, Election Code. 

Notary Public, State of Texas / CLN,9 ay Comm. Expires 10/ 17/2020
OFSE 

Notary ID 1062324- 8 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

I, 
Sworn to and subscribed before me, by the said I6LIck j Cle n-, s this the

4411— 

day off4vS, _, 20_ L_, to certify which, witness my hand and seal of office. 

Sigrature of officer administering oath Printed name of officer administering oath Tltle of o cer administering oath
I

rorms provlceo oy texas Ltnlcs commission www. ethics. state. tx. us Revised 9/8/2015
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Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015

SUBTOTALS - C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

I
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1• SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
I LA - 101 1

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

I

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MA E FROM POLITICAL CONTRIBUTIONS

8• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
I

9• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11. El SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 ElSCHEDULE K: INTEREST, CREDITS, GAINS, REFUr DS, AND CONTRIBUTIONS

RETURNED TO FILER

I

I

I

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015
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MONETARY POLITICAL CONTRIIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

131a1- 0 1 mesns
4 Date 5 Full name of contributor  out- of- state PAC ( ID#: I 7 Amount of contribution ($) 

01QY e  - kotr. 0llfr  P
6 Contributor address; City; Stafe; Zip Code 4"1 LAS

14, Si-t Cticst cU P 1. Pad 1 ' 1
8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

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

u. Jke
I141-6 11 q

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

ILri"BLA i11: 6 n Q . - 1
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

r

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

del lq I'- 1I
Contributor address; City; State; Zip Code O

14164 - es iaA 1 hallos - ` 16D6
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

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

ed. '!A aw'* 

a ( Ia7j 11_` Contributor address; City; State; Zip Code
1 00

v c %Shiy \ of

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

r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

rorms provlaea Dy texas ttnlcs Uommisslon www. ethics. state. tx. us Revised 9/ 8/ 2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
7 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

9. p 
1. 

r C, Te 1 s I oor _ aN p•t( q 6 Contributor address; City; State; Zip Code

1115 1 91. DC MOS , N• 1606 1

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

Date Full name of contributorout-of- state PAC ID#: 
Amount of contribution ($) 

John... rya Lin 1

I r 11—1
Contributor address; City; State; Zip Code 1 ` Obo 00

Principal occupation / Job title ( See Instructions) rEmp-loyer ( See Instructions) 

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

Sly. J... t?obb, nsISQ3 I _ 1 Contributor address; City; Statlr; Zip Code 5 OO, O O
IIA -1- 10 YV\ ao C,1-. 10MM5

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

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Lrews
3 5 110' Contributor address; City; State; Zip Code oo - pO1 J

P-ed-R6d Scv*-)Iz lode, fl2.% oauc) 

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

1' C, 0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

rurms provided by Texas rinks commission www.ethics.state.tx. us Revised 9/ 8/ 2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of/+contributor  out- of- state PAC ( IE)#: I 7 Amount of contribution ($) 

o

3In1 I 6 Contributor address; City; State; Zip Code om. 0a

W401 N
8 Principal occupation Job title ( See Instructions) 9 Employer ( See Instructions) 

M\ C&We, / DENEAQ pey- CQLLo w tiers

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

Ir WA ' McC oy-Cron. 
3) —cl1sI lot Contributor address; City; State; Zip Code b - oQ

MWO o r-wt P1. 1 152 5
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

crA SaA w W i110.m

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

3Iasse,l.. V orY-mcxn1 11 10o' C) Contributor address; City; State; Zip Code C) 

1LWqLA kXm\ y\ W00d VA.\ OSS 15a5! 
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

r

Date Full name of contributor  out- of- state PqC ( ID#: 1 Amount of contribution ($) 

I1aI1q
rn. C" 
Contributor address; City; State; ZipCode 00

Principal occupation / 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. 

corms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

13
3 Filer ID ( Ethics Commission Filers) 

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

3 \ a \qI I
m o . Leamye, .................... 

6 Contrib or address; City; State; Zip Code 1 00 - tip

t. 1°\ dc. ' Sion " 15Oo
8 Principal occupation / Job title ( See Instructions g Employer ( See Instructions) 

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

3 \al' q
Contributor address; City; State; Zip Code oo

1 u a5
Principal occupation / Job title ( See Instructions Employer ( See Instructions) 

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

31 15,
qo. c-, YAn

Contributor address; City; State; Zip Code a60 ' 

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

r

Date Full name

off
contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

3I `0110, I Iq1
Contributor address; J

City; State; Zip Code O. OO

LA QR? INIAAYe, cV6Y . - 15 0O\ 
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



068

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

l 
KTy-

t9. P.) .................... 
6 Cor address; City; State; Zip Code

oo

1 4A i 5a
8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

h

Date Full name/ off  out- of- state PAC ( 1[)#: t
Amount of contribution ($) 

contributor

I iorcqy

31 ki ` q Contributor address; City; State; Zip Code a , OO

3Isa-o \ j-\kyv- v %M)n V39M 49L C' 1 MX\SWAISda
Principal occupatiioon/ Job title ( See Instructions) Employer ( See Instructions) 

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

Jtll. QY 1S

3I' Ilot
Contributoraddress; City; State; Zip Code

GG
J flo • oo

qoa5 PAOfmaan o -- 15001
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

k 

Date Full name of contributor  out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Po -Qn

I' q
JJ.. 

Contributor address; City; State; Zip Code o31 00o o

05 W `. 
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Forms provloeo oy lexas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



068

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

t k,`. GvQ S

I to' I JC 6 Contributor address; City; State; Zip Code oo OO

1 " S" 1 \ IPS l0 J

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

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

J•l \ tJ!h ! i `. OYi Q,! lx
3I1o, I lot

Contributor address; City; State; Zip Code 5 ' m

aQ23 c
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

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

3I- 1'- 1 Contributor address; City; State; Zip Code S\ 00̀- 1130

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

ooumy- 

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

ayke Owls
Q3l 1 I 1- 1

G2-. 

Contributor address; City; State; Zip Code' DOO O

gTown WJQ, Dc it h 0o1
Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

re

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

rurms provided by Texas ttnics Uommission www. ethic$.state.tx. us Revised 9/ 8/ 2015



068

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
7 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

kl &\ .. 
3lStat' ao q 

0 ............ . 
6 Contributor address; City; e; Zip Code oo. no

i

M' i3a p1a.- v wrn Dr rna 20
8 Principal occupation Job title ( See Instructions) 9 Employer ( See Instructions) 

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

31a Contributor address; City; State; Zip Code 160- 0011° t

lir  tE' V L
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

V v71 Gtr Y W 11, 10 S

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

1 r-G XY eX
3 a1 I1Q1

Contributor ddress; City; State; Zip Code 13O

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

CANp

Date Full nameof contributor out- of- state

PAC1
1 Amount of contribution ($) IID#: 

3I I I Contributor address; City; State; Zip Code 1  1

wkmw . a11o S 6 5N
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. 

corms provided by Texas Ethics Commission www. ethic$. state. tx. us Revised 9/ 8/ 2015



068

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

b.. Q- Itz. . 

I3O I ` O 6 Contributor address; City; State; Zip Code

1 vl

gEmployer8 Principal occupation / Job title ( See Instructions) See Instructions) 

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

309.. kht'vWxN

I
Contributor address; City; State; Zip Code

V" O , QD

V ffiakdm a. 0a110'S;
11

A-'- 16395LA
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

r

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

W < 7

Contributor address; City; State; Zip Code
JJJ O Q Q

20

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

Date Full name of contributor E: 1 out- of- state PAC ( ID#: 1 Amount of contribution ($) 

J asn . l,ourvrno r, X

I{ 1v1
Contributor address; City; State; Zip Code 5D C) C) 

I.I.Q. 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. 

run ns piuwuuu uy texas ctnlcs uommfssion www. etnfcs. state. tx. us Revised 9/ 8/ 2015



068

MONETARY POLITICAL CONTRIIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

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

Cl m4Y1 `(v ckdo)c

I l Ip, 
1

Jvi.............. 
6 Contributor address; City; State; Zip Code 100. 00

ex G
8 Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

t)r %&M

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

11 1Yno1 a........... 
Contributor address; City; State; Zip Code 1 too' ()o

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

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

Contributor address; City; State; Zip Code a o. oo

IN -100
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

kndftd" 
Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015
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NON -MONETARY ( IN- KIND) POLITICAL

CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 

2 FILER NAME

4 TOTAL OF LINITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

069

SCHEDULE A2

1 Total pages Schedule A2: 

3 Filer ID ( Ethics Commission Filers) 

5 Date 6 Full name of contributor  out- of- state PAC ( ID#: 8 Amount of 9 In- kind contribution
Contribution $ description

LA I
C' 7 Contributor address; City; State; Zip Code tLAM

11D, kVm Check if travel outside of Texas. Complete Schedule T. 

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

13y'-tAV-e_ 
12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

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

V

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

Date Full name of contributor  out- ot- state PAC ( ID#: 1 Amount of In- kind contribution

Contribution $ description

MOW o . UKf_ly . Gh.o ............... 
jI 1qxa r

Contributor address; City; State; Z p Code  

Check if travel outside of Texas. Complete Schedule T. 

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

Contributor' s principal o*ccupation ( FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

IV

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 JUDIC

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



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/ FundraisingExpense

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 acategory not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

a 1 6 a Oo dol
6 Amount () 7 Payee address; City; State; Z p Code

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

Check if travel outside

ofTexass.. 
Complete Schedule T. 

PURPOSE

OF Check If Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

i

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

HIS& UImo/ 01 yy- F̀( il • A . S U)MOL'J t 7v• - 115
Category ( See Categories listed at the top of this sFhedule) Descriptioncription r. Ci-'C; e- C t C

We
Check fftraveloutsideofTexas. Complee cheduleT. PURPOSE

OF

EXPENDITURE 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

Date Payee name

Payee address; City; State; Zip CodeAAmou( nt, 

I

Category ( See Categories listed at the top of this
sl

hedule) Description r ^',, / 1 _ y

rof` PURPOSE Check if travel outside Texas. CorM IeteScchheed ùllee(T.'_`
7

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

Q 

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES 6F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethi0. state. tx. us Revised 9/ 8/ 2015



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Re paymanUReimbursement Solicitation/ Fundraising Expense
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 acategory not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date

Li 11
5 Payee name

Vikq

6G
Amount ($) 7 Payee address; City; State; Zip Code

U SVtWYVkajn
8 a) Category ( See Categories listed at the top of this schedule) bi Description

C fMV C, CSSOY' 1Check
PURPOSE

if travel outside ofeT xas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name
I

q Fest W 
Amount ($) Payee address; City; State; Zip Code

c( t I. O l 51 N• Spurn ow s tx . - 1520
Category ( See Categories listed at the top of this schedule) Description

F --] Check iftraveloutsideofTex eScheduleT. PURPOSE

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

Pir'k YVVInA
Complete ONLY if direct Candidate / dfficeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

LA I Aa.ao CA3i Su,Y\ S;& t . 0-. ODMUSI It5011
Category ( See Categories listed at the top of this si hedule) Description G -VG V

PURPOSE Check A travel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

V sm
Complete ONLY if direct Candidate / Office older name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 0/ 8/ 2015



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense

Accounting/ Banking
Event Expense Loan Repayment/ Reimbursement Solicitation/ FundralsingExpense
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 i Salades/ Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

1 Vale s
4 Date 5 Payee name

3 3 FAW00OV, 
6 Amount ($) 7 Payee address; City; State; Zi Code

a5 0oftf\ogas

8 a) Category ( See Categories listed at the top of this sbhedule) b) Description Q(om.} t 0si
CompleteCheck ittravel outside ofTexas. Schedule T. 

PURPOSE

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

I

LX mp'x
Amount ($) Payee address; City; State; Zip Code

14 ° I • a'  nY1,-" Y C. i0. 
Category ( See Categories listed at the top of this schedule) Description & r _ p S t Vy `j_p S

Check if travel outside of Texas. CompletePURPOSE cheduleTT

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

G 

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

expenditure to benefit C/ OH

Date Payee name

r- 

CnWo ' kh nvc
Amount ($) Payee address; City; State; Zip Code

VO

i

e5 . r1 S oo 1
Category ( See Categories listed at the top of this schedule) Description

1D .. 
f IA n e 

PURPOSE Check If travel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

AcoountingBanking Fees ! Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense 1 Polling Expense Travel In District

Contributions/ Donafions Made By Gift/ Awards/ Memorials Expense I Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form. 
i

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date g Payee name

G
O fw o

6 Amount ($) 7 Payee address; City; State; Zip Code

p ,. q5 1n 3 ,. s; d c lA• Ocx. as i?c,• l a- t
g a) Category ( See Categories listed at the top of this schedule) b) StC, s

PURPOSE

Description

Check R travel outside oTfTexas. Complete Schedule T. 

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

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

ULCategory See Categories listed at the top of this schedule) Description

of-texas. PURPOSE Check if travel outsideComplete Schedule T.T. 

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

1 Ll- LOQ \ A: Ct,uXaarv 
Amount ($) Payee address; City; State; Zi Code

2)00. 00 ted 5
Category ( See Categories listed at the top of this schedule) Description t i"'4 'M Pte+/, Y, e2V--t

PURPOSE Check if travel outside of Texas. Comp to Schedule T. 
OF  

Check if Austin, TX, officeholder living expense
EXPENDITURE

I

Complete ONLY if direct Candidate / Offi? eholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



072

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Sollcitation/ FundraisingExpense

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 SalariesMages/ Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

u
1

6 Amount ($) 7 Payee address; City; State; Zi Code

9 DD - 1 r. IX
8 a) Category ( See Categories listed at the top of this schedule) b) Description

o+&% ` _ t

SScheduleCheck if travel outside of Texas. Complete cheduleT. 
PURPOSE

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

J 

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

expenditure to benefit C/ OH

Date Payee name

LA ° 1 7 1000 Y -- 
Amount ($) Payee address; City; State; Zip Code

Ua 1 P O o2
Category ( See Categories listed at the top of this s hedule) Description 92000- 0

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

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

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

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

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

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i

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


