CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer |D (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, L k
3 CANDIDATE/ MS / MRS { MR FIRST Ml
OFFICEHOLDER _ . OFFICE USE ONLY
NAME . N\ Tl .b\ oAb e Date Recoived  {
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T & “IONTTGAN :f_: T
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY, STATE;  ZIP CODE —t C{)
OFFICEHOLDER . PNy G 3 =
MAILING gl W. Dosel Ky o O
IS N g
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[ ] change of Address E N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
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30th day bef lact Runoff 15th day after campaign
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O\ /b{ /‘) THROUGH Gle /%‘J /\]
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0‘7) /@ { /\ lQ [ ] cenerai [T spevial
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

{—\*Cx\’\\ G

Qo YR Salen

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - -
2. TOTAL POLITICAL CONTRIBUTIONS $ | -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ﬂ% !77 7)’() . O
EXPENLITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

UNLESS ITEMIZED

$ -0 -

4. TOTAL POLITICAL EXPENDITURES $ {'\ 1-‘ (L 5 »—‘12
P 2 O ) Z
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 = 2 =
OF REPORTING PERIOD $ 2 Ut-\ \ ¥ Q/V’
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2 ” )
LAST DAY OF THE REPORTING PERIOD \ G' ()QC) o v

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEALABOVE

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, Elegtion Code.
f/&/Zﬂ/

andidate or Officeholder

" v &
Sworn to and subscribed before me, by the said ‘F\S(CL\'\EM;\ RS TR b(&:\\m.n , this the \ )4 \5
day f _S&L\q 20 \5 to certify which, withess my hand and seal of office.
' N L%\Q}{WJUW (i -]"H |2 \/6 % ‘\SQ&FC,\‘(\U\‘ ? Wkt

Signature of officer administering oath

Printed name of officer adrm ring oath Title of officer administering oath

....... mblian abnba b Mmisimms AQIAZIANA T
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FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

,L\&vcxn&c;j.:b "R Gedten

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. El SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 ‘ir‘\ £ 5 C XX
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =T —
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ - -
4. [ ] SCHEDULEE: LOANS 5 o Qe
5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS I
6 [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o -
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5 ()~
8 [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ .0 -
9. [| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — Q-
10. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ .0 -
1. [7] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s _
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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 NAME

1 .
AN VLG TR Gaden

3 Filer ID (Ethics Commission Fiiers)

¥

6 Contributor address; City;

L1 N Clesner .
Elipbaeeg T E 5N

4 Date 6 Fuill name of contributor [ out-ci-state PAC (ID#:
L\;\Lé- ‘6 .. Q "\‘“’ \-—' . Qj\@‘? A

State;

7 Amount of contribution ($)

\

-y
ECTURSE

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Q5 A5 | Lo, bg\c\q@m e

Contributor address; - Ci.ty; " sta
S5 N vk DL
NeedWlen Ty M8B5¢

[7] out-of-state PAC (D#:

State;

Amount of contribution ()

o]

5 oC.©

Zip Code

=

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

“-2-15

Fult name of contributor

City;, State

Q\C:J—KL«.,\MQ“‘J PD(\_\\ P)cmcgﬁ

Contributor address;

[ cut-of-state PAC {ID#;

Amaunt of contribution (8)

2. 500 .00

. 'ZipCode

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

.. Bor =%
L ana . TN "Vﬁ%ko*?;

Date Full name of contributor [ out-of-state PAC {ID#:
™ -
L'\% _l.b 15 Q«;mmecm U { -){\0\~\A\me’ =
. A e 1t S N
Confributor address; City,;

Amount of contribution ($)
§C11O K=le)

Principal occcupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPRIES O

F THIS SCHEDULE AS NEEDED

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

sCHEDULE A1

The instruction Guide explains how to complete this form.

Total pages Schedule A1:
\T

2 FILER NAME

Deuate o o 'ZS’Q\H Ca e N

3 Filer ID (Ethics Commission Filers)

4 Date

ST

5 Full name of contributor [7] aut-of-state PAC {ID#: )

N EOGL ‘\:\U\‘&f’m\ \-\:Q&W\@L_.y

6 <Contributor address; State; Zip Code

140 Pecan WL
MLeAlNew Ty V850N

7 Amount of contribution (%)

5@0) ® %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuil name of contributor [d out-of-state PAC (ID# ) Amount of contribution ($)
Uan-s | Geliner Lo Frem o 5 oo -
Contributor address; City State; Zip Code
lL\ \ E,') M‘a \Q xV\t\ Q
- L)
{\NQ;(R\\Q_K\ RN T 26l
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC (ID#: 3 Amount of contribution ($)
AN . . v
B s | Presten Weandheon | Soo M
Contributor address, : City; State; Zip Code
20222 W lanw
T Owboce T x TV E539

Principal occupation / Joh title (See Ir\structions)

Employer (See Instructions)

Date

TR

Full name of contributor [ out-of-state PAC (ID#: )
o b.\ﬁ\@;{‘-!\(,\. LN\M N S
Contributor address, City; State; Zip Code

Ly ey WL M eCall o
AMe Moy YX N E5O%

Armount of contribution ($)

5o, XY

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages\sche‘ju'e Al
¥
2 FILER NAME 3 Filer I {Ethics Commissior: Filers)
IR N
. N Ly H
A& cantch o Oy c\\&w\(\ _
4 Date & Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution (3}
« o . - = -
Wag [ NMases Dageaee 2 Q0
B Coniributor address; City; State; Zip Code
B Lod WL A\Der e .
: X
E:D\‘“ ’\\/«k:i\‘("':-_.k \ T\‘\ hﬂ‘\%j}t

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contriputor 1 out-of-state PAC {ID#: ) Amount of contribution (8)
E < ‘ X - o
IRV Daprera, Dundher + Nosscales | D00
=17 Contributor address; . City; State; Zip Code
Vo2 O D4 S AL
- I e
A \N\en Yy 18504
Principal occupation / Job title {(See [nstructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
u\*\“t “\gj? )J\\\fgfg_eg\ \»r:, N i Vo oo M
Contributor address; City;  State,, Zip Code
F1q4 N \ e e 5 VDl Q .
Vweason |, TX Y5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC {ID#: ) Amount of contribution ()
\)\“\kﬁ.‘ F? \__,C!“\\J\J" ()L#-,\m_;&?___ Q\C&}L\ NLQ?.Q&VliM aj(}ﬂ'
Contributor address; City; State; Zip Code
% \@ l N . &-.LLL.J o Q\
- ~ e
]\f\ C. L,ﬁ-\\@;\\ R ’T LN \J\ % PRl

Principal occupation / Jab title (See Instructions} Employer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pag\ei;me‘ju'e At:
\
A
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
}
.\ ty - \ *»
A )G‘GUYLQU 0 O Q’ Cu oy
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
. - . Y YR
Vo5 Lsw OMee Q\C)(_\Q\\i o C_/C\,"" 2o e 2. 00 XX
6 Contributor address; City; State; Zip Code
Uhos . me Cell R &
M AMNew Ty M85eY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: )

Amount of contribution ($)
405 Renales, Fran= LLP et
Contributor address; City; State; Zip Code

_\L\\Lg Dove Ave_.
MeAllen XY 1850\

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

Date Full name of contributor [[] out-of-state PAC {iD#: }

Amount of contiibution ($)

L \L-V5 N Conva 2 5. XX

Contributor address; City; State,  Zip Code

002 &B&Rqe Water D
Cosdus  (hably T 13k 2

Principal occupation / Job title (éee Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution  ($)
~ . . i Ay . e . ) - X}\
LS b C:7@,1,\ :‘Sﬁ(;\,L\W\\"& \ \“\\Q_. Do i Les 2. 50.
Contributor address; City; State; Zip Code

Uhoeo N.uvh 4. Sre . &2
M e Aare . T V85N

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa F;E\SChed”le Al
U

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Y
/&'\QA’\CU.)\Q TR CLTTN

4 Date & Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution  ($)
A ' . - K.
AT Vales MeOCreeASuge\y 2 oo:
68 Contributor address,; City; State; Zip Code

2ooE Exyyq §3 Sve. -
P hoor . Texus ge

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

Date Full name of contributor [} out-of-state PAC (ID#: )

Amount of contribution ($)

QALY | 0 O%nrees T dee ) Fleo Oy ™, 250

Contributor address; City; State; Zip Code
¥ oq (;\\\LCxx.]re hNve .
A\ e ANem TN %5 o\

Principal cccupation 7 Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution ($)

\4(“2‘()"\6 P Co~ &\.LQ._ \/l/rm\nbcm (B &\&%‘ oo \in s NG D00

ontributor address; City; State; Zip Code

,QJ\%QY\ Lﬂt\t(-‘
AN Ao ™Y NS0z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
L\ , o ‘D . g . 31 X
G-\7 e adoro \’@X\‘&dml I e
Contributor address; City; State; Zip Code

\ la o0 ‘a(}x,\ﬂ}_,z.-'hm P A
ML sotan . VR VY52

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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

\o

2 FILER NAME

A—Xr oG o TR et han

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor ] cut-of-state PAGC {ID#:

W A5 -5 Mmo%\(\ Cowily T‘Q\*ﬁ”‘)

?.'Q‘P?Qy\ ’5?75 )
\L‘\ P Texas 1 %FD v %

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

Hoo .t

8 Principal occupation / Job tifle (hee Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID&

0'2/0& E} \:_ R L‘:}'\\;‘J‘s—&].-\
NN\ i{ooren (T " ¥

LB 7 ey Wice, R.Q‘_cb\ = Yalke

Contributor address, City; State\;\ Zip Code
- N LL‘—)

Amount of contribution ($)

D H XX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [] out-cf-state PAC (iD#:

W \7 Conandaun@a Tienegu

[

2144 Ceaver founy Do T
?:_Q‘N‘\\-’)m%\ YD S BE%q

Cantributor address; ) City; State; Zip Code

C

Amount of contribution ($)

£5 00 X%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

MR Ana Moote, Moen

3L N \oMy e é%&:;
o Al Yy L BS0Y

Confributor address; City; State; Zip Code

Amount of contribution {$)

2506 %X

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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Al:
1!

2 FILER NAME

Acdonacs T8 R G et dan

3 Filer ID (Ethics Commission Filers)

4 Date

W2

5 Full name of contributor [] out-of-state PAG (ID#: )
N “
. ?\;\0 NI up\. NS
6 Contributor address; City; \State; Zip Code
G222 KN Doyt Q

J——

Ecg—u\f\\’)w:;v . T 1 ~{ CL"“)E’L

7 Amount of contribution ($)

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions}

Date

Ll

Fult name of contributor [] cut-of-state PAC (ID#: 3
e ’ B

\ \JV\_“C&\Y"T - PDQ*‘C&“Q_D\FA\'

Contributor address; City; State; Zip Code

P.D. ey U255

EQNwhnﬂL X 1 (o p] 40

Amount of contribution {$)

| 50Xk

Principal occupation / Jaob title (See Inét‘ructions)

Employer (See Instructions}

Date

AR

Fult name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
\Fb'r]'&l, M. 3%h“Q Ltk_y‘]..g .

= Qnabe, T A MRS

Amount of contribution ()

Do XA

Principal occupation / Job title (See lnst-l:{lJctions)

Employer (See Instructions)

Date

RAs\B

Full name of contributor ] out-of-state PAC (ID#; )
AN Vel Bedeb
Contributor address,; . )iity; State; Zip Code
= {(Dlead

Ny Texw

Woslaco, X% USB

Amount of contribution (%)

?@@,\11

hY
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.
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1 Total pages Schedule Atl:
\o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

‘Bﬂ XT%\’\CLQ:\Q ey (o adthvan

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution {($)
H el
UALY | Gogece. Gome oo %y
IR QO","({Qq Noeme
6 Contributor address; City;  State; ip Code

3\&._\(') Q(E’){\wﬁ PD\(‘\\”;‘.&_ q A
ESanbue, g TLEEZY

8 Principal occupation / Job title (See ins%rl\,lc:tions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (iD# ) Amount of contribution ($)
e
} . . 5 T WX
Waws | Tese (apeles Zc-
Contributor address; City; State; Zip Code '
\ >
21805 2wl RO
v L X N
\. AL BN b \,s\\\“‘i_= X ’1%[:‘32’(0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
W
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$}
\ ST = g - R 3
BARA7 | Fose (enelles e
Contributor address; City; State; Zip Code
; el
2195 5w RQ. .‘
N .
D roodd >ot\W\e, T A @22
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: : ) Amount of contribution (%)
. ~ : | _ O X
Yo | ol O eb Tueoy Zametes 200«
Contributor address; City; State; Zip Code

“&\6 D oue s&(\sfe__ -
N e S

Principal cccupation / 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page{, %c'mdule At
2 FILER NAME 3 Filer D ({Ethics Commission Filers)
e i v A ) . \
IXS Yoo " TR (alkan
4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: y | 7 Amount of contribution (%)
= ¥y
Basds | Lade Nowewes, 00 -
6 Contributor address, City; State; Zip Code
A5\ Ui 5tm\\e__,
Eliabuoe , TY 71 D239
8 Principal occupation / Jab title (See Iﬁstructions) 9 Employer (See Instructions)
Date Full name of contributor O uu’a‘of‘:stale PAC (ID#: ) Amount of contribution ($)
N o . !
LQQL\'\QH\ NI e T
Contributor address; City; State; Zip Code
B et Z eaeddel P\qe* \\
M AN XK LB DO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-cf-state PAC (ID#; ) Amount of contribution ($)
9, .2 5-\7 LS
) <% emeno . am O, e OO0 -«
Contributor address; City @aﬁ Zip Code .
P
\ A\ o\le PR
<G
Principal occupation / Job title (See 1nstruct10ns) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution {3$)
- S - -~ -
46 Ve e Loncios Q0 . XX
Contributor address; City; State; Zip Code
Ao\ & \}(\\\suﬁ‘;t* Wn.
- HEq
k._o-tg) !\\) ARG & Q 7ﬁ

Principal occupation / Jab title (See Instr—‘t:tions) Employer (See Instructions)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
\o

2 FILER NAME

AranaeNo

I(T

4 Date
U.g.\5

5 Full name of contributor

6 Contributor address;

L\'LLQ Ll‘ D 'S—Cup\ﬁﬁmm ?\&‘

fu W
B Coqiban
[] out-at-state PAC (ID#: y | 7 Amount of contribution (%)
) 7S
bka,DD O 5 oo

City; State; Zip Code

N A %es B9

8 Principal occu

pation / Job title (See Instructions)

\“:“‘L‘Q" ¥ (\\‘O\K“C.{ ’_»T._

9 Employer (See Instructions)

Date

e

Full name of contributor

Contributor address; _

“5!:‘”

"5

=0

29 W raeb Dy (qﬁwvz,&\uz_ﬂ
k’d"l\ﬂxi‘t_ T\.L P\%g 77(%

[ out-of-state PAC (ID#: } Amount of contribution ($)
) ~ M
Coder Galoen SEE TR
City; State; Zip Code

Principal cccupation / Job title (See lnstruc{ior‘is)

Employer (See instructions)

Date
5119

Full name of contributor

Contributor address;

17 2% W Canlon R&
F_x(.\)tﬂ\pu’\c. ' TX ‘)—Z (’Ce\:;?,(%

[1 cut-of-state PAC (ID#: ) Amount of contribution  ($)

(;5'@&,”&‘){

City; State;

Zip Code

Principal occupation /7 Job titte (See Instn}ctions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (10#: ) Amount of contribution ($)

Zip Code

City; State;

Principal accupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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3 Filer iD ({Ethics Commission Filers)
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accaunting/Banking

Cansutiing Expense
Contributions/Donations Mada By

Event Expense

Fees

Food/Beverage Expanse
GiftlAwards/Memorials Expense

loan RapaymenifRe]mbursemeﬂt
Office Overhiead/Rental Expense
Polling Expense

Printing Expense

Solicitatton/Fundraising Expense

Transpaortation Equipment & Related Expense

Travel In District
Travel Cut OFf District

Candidate/Officeholder/Poliicat Committes Legal Services Sataries/MWages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

_ ~ W
AYrancdg © 3 ?\ & A\
5 Payee name \ _
=0 ﬂ\“) Gt G ChamDer & Lo m s
7 Payee address; ' City; State; Zip Code :
h o A \)\-}' v \_}\T\\\E‘QWD =% L'\__rl Df\\\VQ_-—

A“EQ\Y}\AU.‘PH AN N 9H 59

T \5

6 Amount ()

2O

8 (a) Category (Ses categories listed st tha top of this schedule) {b) Description
Check if trave} outside of Texss, complets Schedule T
PURPOSE \\ l E . » camp
oF C— @‘(\)‘Q\‘ 3“&\\ e Bﬂ:‘&“ VO I::] Check if Austin, TX, uofficeholder living expense
EXPENDITURE

g Compleie QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\89 | Tedore 5

‘\L“\%"\? XC:._L e, IO T

Amount (§) Payee address, City; State; Zip Code

Hase

Category (See categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF b o] ILOC\\Q\"\ E:] Check if Austin, TX, offficenolder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if dirsct
expenditure to benefit C/OH

Date Payee name
YL \e-\9 %bch e shes s
Armount (3) Payee address; City, State; Zip Code

B el .0, Lane.

V8GN M A New TR ABE o2

Category {See categaries listed at the top of this scheduls) Description
PURPOSE [BV& \ . E Check if travel outside of Texas, completa Schedule T
OF : e ¥ 50 L] . K? Qﬂ ) L l_,__l Check if Austin, TX, officeliolder living expense
EXPENDITURE

Candidate / Officeholder name Oifice sought Office held

Complete ONLY if diract
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

TV o dmm s ARATIMNA L

[ I DY R RIS o et g tamanis millom mdolae s ree



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense
Accounting/8anking

Consulting Expense
Contributions/Donaticns Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expanse
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpaortation Equipment & Relatad Expense

Travel in District
Travel Qut Of District

SalariesiNages/Contract L akor Other {enter a categuory notlisted above)

Gandidate/OfficeholderPoliticat Commiitee Legal Services

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how {o complete this form.
2 FILER NAME
A
N LW

y ?\“ (j(\\\\-&»"\,
5 P yee name
O Mok

7 Payee address; City; State;

1 Total pages Schedule F1:

4 Date _ .
-4

6 Amount (B}

[RNE N

8 {a) Category (See catagories listed at the fop of this schadute)

Zip Code

{b) Description

[ - .
PURPOSE . * ? . Check if travel cutside of Texas, complate Schedule T
OF k: N SO\ N S D Check ¥ Austin, TX, officeholder living expense
EXPENDITURE

G Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ e\ by \ebb
\"\ ‘*\Q A\ P \AO\O ~ 8 A
Amount ($) Payee address, City, State; Zip Code
5935
Category (See calegories listed ai the top of this schedule) Description
ad
) Check if travel outside of Texas, complete Schedule T
PURPOSE i: - - E o .
OF : “Q\\SY \\? Ry S E:I Check if Austin, TX, officeholdar living expense
EXPENDITURE
Doeet s wen A

Candidate / Officeholder name Office sought Office hald

Gomplete QNLY If direct
expenditure to bensfit C/OH

Date Payee name
} W i(
g beet Tiiesine  Coucde Doms
R AN Rabeny Vitestne  Coucde Pom> Napwee
Amount {§} Payee addrass, City; State; Zip Code t
Voo N, 0y 4
Q [
QR w® & \
\l o E— S ONG \y\
Category (Sen calegories listed at the top of this schedule) Description
BURPOSE \ \ D Check if travel auiside of Texas, complete Schedule T
OF \jQ—\(\* ’3\ QQ)"\ -—}Q-" [:1 Check if Austin, TX, officenclder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PNl L oo FLElam %o oeeimale wTa

T e - 2



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consuiiing Expanse

Cantributions/Donations Made By
GandidaterQfficeholder/Politicat

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan RepaymentReimbursament
Office Overhead/Rental Expernse
Polling Expense ’

Prnting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OF District

Committee Legal Services SatariesMWages/Contract | abor Other (enter 8 category notlistad above)

The Instruction Guide explaing how to complete this form.

1 Totalqggges Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)

A GONGELD “T Q‘ C:' C‘&&(Q‘&V\

4 Date & Payee name \
) A\ W O, Covalg Y oevealic Vap vy
& Amount ($) 7 Payee address; City; State; Zip Code '

250 .

3307 N Nclen RO e O

MM o T 8502

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel outside of Texas, complete Schedule T

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

CO arey b whim \ DQ"‘\(LAV\‘@"LL

D Chack if Austin, TX, officeholder [iving expense

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

expenditure to benefit C/CH
Date Payee name

\MTLUW\C; N\ G WQ/\ Qcmrem\__;
Amount ($) Payee addr"ess; City;, State; Zip Code

4 p\ - v

R ‘QS»*"L D i <y _,T"ﬁ

Category (See catagaries listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas, complete Schedule T

E- vea\ E e R

D Check if Austin, TX, officeholder living expensa

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\_,\y\[i) \< Q \QO 5% \IKQA(Q\)\\\'\
Amount ($) ' Payee address; City; State; Zip Code
1 (o100 W.lodth 9\
192.02 | Med\\ga X
Category {See categories listed 2t the top of this schedula) Description
PURPOSE E E"x OV S, D Check if travel outside of Texas, complete Schaduie T
OF A QX\‘\‘ ¥ [ Gheck if Austin, TX, ofticanalder living expense
EXPENDITURE
Complete ONLY if direst Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[T
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expenss
Accounting/Banking

Consulting Expense
Contibuticns/Donations Mada By

Event Expense

Fees .

FoodiBeverage Expense
GifttAwards/Memerials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expanse
Poling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travet In District
TFravet Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Laboer Other (emter a categary notlistad above)

The Instruction Guide sxpiains how to complete this form.

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

i} . s
coacicho IR (5 e~

5 Payee name

Mok Lane 55

7 Payee address, City; Siate; Zip Code

4 Date 5
2 AN

8 Amount (%)

L\%-BQ E.»_&\h\f)\}(\g\\yv)(

8 (a) Category (See categories listed at the top of this schaduls) {b) Description
K Chack ¥ travel outside of Texas, complete Schedule T
PURPOSE l((“\ \) N \ o Jﬁ\ YA
OF CQE"\ \ k‘t\’ ‘(B\ Dm&-— ! D Check if Austin, TX, officgholder living expense
EXPENDITURE

Office sought

9 Complete QNLY if direct Candidate / Officeholder name Office held
expendilure to benefit G/OH
Date Payee name
- - ; . |
\ PRAATRNS! @F‘G\‘L‘(\Q ib@g_;i\ﬁéj‘)
Amount ($) Payee address; City; State; Zip Code
FE} (_\@Fr, C:? i . L FEWLA Y™ S
| © , (o
2.7 MGAen T 8505
Category {See categories lisled at the top of this schedula) Description
— Check if trave! oulside of Texas, complete Schedule T
PURPOSE ? .
- \: Sy D S
OF AN )(“‘ - s \3 ) I:l Check if Austin, TX, officenolder living expense
EXPENDITURE D

Candidate / Officeheolder name Office sought Offtce held

Complete QNLY § direct
expenditure to benefit C/OH

Date Payee name

2 \8 -9 g\\\‘*& Q“\‘O(Q\‘LQ“\‘\Q«\&

Amount (%) Pa;&ee address; City; State; Zip Code
, . e Wi Nolena, Sie C .
2. L - _ N e b d
5 Qs aon, Nexes 18570
Category (Ses categories listed at the top of this schedule)

P Caado \l\D SR \ Dmm e

EXPENDITURE

Description
Check if travel cutside of Texas, compiete Schedule T

l:] Check if Austin, TX, officeholder living axpense

Gomplete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| R B Lol L ST U R B e



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renial Expense
Consulting Expense Food/Beverage BExpense Polling Expense

GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense

Contributicns/Dionations Made By
SalariesAages/Contract Lador

Candidate/Officeholder/Political Comumittee

Solicitatien/Fundraising Expense

Transportation Equiprnent & Related Expense

Travel In District
Travel Qut Cf District

Ciher (enter a category not listed above)

1 Total pages Schedule F1:

ot

2 Fllﬁ NAME
%OW\&LRQ

K TY\“ Qf_\ C\\\ Lan

3 Filer ID (Ethics Commission Filers)

4 Date

W\ -\5

5 Payee name

I\L&&me%

6 Amount ($)

(olo 290

7 Payee address, _ City; State; Zip Code
(0°2) _
E \Y\_’\’)\}J‘(_: “Y \f\

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Cuent Tgense

{b) Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct
expenditure 1o benefit C/CH

Candidate / Officeholder name

Office sought

Office held

20\, 4

Date Payee name
. P !
A AD D o &
Amount ($) Payee address; City; ate; Zip Code

N\ N \Ok )
MQQ&\\_QX\ TY\ n bﬁio\{

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduls)

E\&Q/ﬂ \' %\L( Lo e,

Description
Check if travel cutside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\ [y "
ARG D GOV
Amount () Payee address, City;, State; Zip Code
OV N VO
i | i 185
L\Qg N N d\eny DN A
Category (See calegories iisted at the top of this schedule} Description
PURPOSE et no— Check if travel oulside of Texas, complete Schedule T
EXPEth)['):iTURE \::\\SQS(\\' \::‘%—? €N Bl [ Gheck if Austin, TX, afficeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

[P SIRUI 0 R E .
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense {_can Repayment/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Qvarhead/Rental Expense TFransportation Equipment & Related Expense

Consulting Expense Food/Beverages Exponse Polling Expansa Fraval In District

Contributions/Donaticns Made By GifYAwards/Memarials Expense Printing Expensa Travel Cut OF District
Candidate/Officeholder/Pclitical Commiltea Legat Services SalariesWages/Contract Labor Other (entar a caiegory notlisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;| 2 FiTiI\R NAME . X : N
%g/ A X conec o Ay R (’J Goreen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
L= \
AN VMO Dee -aqnz
6 Amount (5} 7 Payee address; City; State‘f Zip Code

e Son \‘QAoQ\Q-bm@f‘ b\b\\ygi %INL-ED
2le2 .0 Ec‘g\ﬂ\')\\fm‘ T\}\ A\ %‘j"“

g (a) Category (See categories listed at the top of this schedula) (b} Description
PURPOSE Check ¥ travel ouiside of Texas, complele Schedule T

OF E-\QC'_)J(\ )Y EV\ VQJ,\-> <. I:l Chack if Austin, TX, cfficehelder living expense

EXPENDITURE

9 Compiete ONLY If direct Candidate f Officeholdet name Office scught Office held
expenditure to benefit G/OH

Date Payee narne

: [
o \D IRV Moo Yoo
Amount ($) Payee address; City; State; Zip Code

U0t Ne Wdy Fde. YOAC
R N Mew TR 1S5

Category {See catagories listed at the top of this schedule} Description
PURPFOSE J— o Chack it travei cutside of Texas, compiate Schedule T
OF E,,___ NQ) N k::\f*q e D Check if Austin, TX, officahoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
g Do
\-\-\‘D DXevpes
Amount ($) Payee address; City;, State; Zip Code

§ 30\ N, Closneo o
"\M.95 =&in \9\“‘“% CTA B 54

Category (See categories listed at the top of this schedute) Description
Py JU— N .
PURPOSE . k—’—-—' enGe Chegk if travel outside of Taxas, complets Schedule T
) - Y ENS
QF t:\’ Qj\*’ \L*Q =~ [:_—_[ Check if Austin, TX, officsholder living expense
EXPENDITURE .
Complete ONLY if diract Candidate / Officehoider name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

hlfon ~dada Li san BV el MR ANA L




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contiibutions/Bonations Made By
Candidate/Officeholder/Palitical Commiilee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaym entiReimbursement
Feas Office Qvernead/Rental Expense
Focd/Beverage Expanse Palling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expanse
SataresMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

‘Fransportation Equipment & Related Expense

Travel in District
Travel Out OF District

Other (enter a category notlisted above)

1 Totat pa§e’s Schedule F1:

2 FiILER NAME . . i .
NAconeeds IR Gt

3 Filer 1D (Ethics Commission Filers)

1 C:_' QO - T

?&@@ \\S N % \s(-i 53 ?\Q
.@\r\\qu—o! ‘TSL

4 Date 5 Payee name . it i
L\ ~\8- \9 obhen T‘\’i@f\ A\ C-Oq“l‘s\c@_ rf\\\n/w g\m .
6 Amount ($} 7 Payee address; City; State; Zip Code o

8

PURPOSE
QF
EXPENDITURE

(a) Category (See categories listsd at the tap of this schedule)

b oveay e pen e

{b) Description

Check if travel oulside of Texas, complate Schedule T

D Cheek if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
919 | Andene R
- - NG L Lo (NG
Armount (%) Payee address; City; State; Zip Code
%15*6‘\(‘ b&§m\3x,\<~—g‘ RS
Category (See categaries iisted é\t the top of this gchedule} Description
PURPOSE ; :—“ ) Check If iravel oulside of Texas, complete Scheduie T
. TR - A
OF N Q‘Y\S\' \:\)\g e D Chack if Austin, TX, officehelder living expense
EXRENDITURE

Complete QNLY if direct
expenditure to benefit C/GH

Candidate / Officeholder name Office sought

Office held

Date Payee name
2219 S NS Cheeol\ealers
Amount ($) Payee address; City; State; Zip Code
2100 N, Clesner LW O
ISR 0 g YK N @54
Category {See categories iiéled at the top of this schedule} Description
PURPOSE A “ \ AN Tyt Check if travel culside of Texas, complele Schedule T
OF Q_@V&l\\\()\-’\}’( o , LDQU\LC‘T ‘ L.__..] Check if Austin, TX, officehalder tiving expense
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Polilical Commiftes

EXPEMNDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwardsvlemorials Expense
Legal Services

Loan RepaymenilReimbursemem
Office Overhead/Rental Expense
Polling Expensa

Printing Expensa
SalariesiNages/Contract Lahor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other {(enter a category notlisted above)

1 Totai pages Schedule F1:| 2 FILE[R AME
C; ; 3
73 *uxvc—\,\’\&c:@

PR (Ladan

3 Filer ID (Ethics Commission Filers)

i
4 Date

-2\

5 Payee name

CA \\\‘ o)

Do A\ dax

& Amount (3)

| oo

7 Payee address;

City;

State; Zip que
“Yas N ﬁ'\’Q\N_\@@QQ i ve.
D Tven VR

0\ @ 5eY

PURPOSE
OF
EXPENDITURE

8 (a) Category (See categories listad at the top cf this schedule)

C oo W0adan [ DQ/\&&\QLL

{b) Description

Check if {ravel outside of Texas, complete Schedule T

D Check if Augtin, TX, officehoider living expense

9 Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Lomi5-eY

Date Payee name
Doboery Vel Wigh 9dd FEA Bow sie Club
Armount ($) Payee address,; City; State; ) Zip Code

EO\ £ . Cavdrana %SQ
b@c- \k\z) S SR AN

" B5

PURFPOSE

EXPENDATURE

Category (See catagories listad ai the fop of this schedule)

oF C_,,c:\"\lca\\(\)\% an { Deﬁ\u&\\bw\

Description

Check i travel oulside of Texas, complete Scheduie T

L__l Check if Austin, TX, officehoider living expetise

Complete ONLY If direct
expendifure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

I Ta T

Date ‘ @ K’Ti .(\,r\-;) \,@“‘-C\ .
(Q’(\“\r) L\\@“f CJ\\_SM\C)
Amount {$) Payee address; City; State; Zip Code

t:LQi‘ AR .’(7\ [\%g‘sﬂ

[ .
Category (Sea categories listed at the top of this scheduls)

Description
Check if travel oulside of Texas, complete Schedule T

PURPOSE v \@\k j .
OF L'Q \\BY LY \\ S \F)@\QI‘\\ S l:] Check if Austin, TX, officenolder living expense
EXPENDITURE
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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