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ORIGINAL |

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

8 CAMPAIGN
TREASURER
PHONE

(a5l ) ¥\ = Hy 1

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER . OFFICE USE ONLY
NAME M Lozaco

NICKNAME LAST SUFFIX N
{x [ ; — L, T
\*C:\r"-f\Y (J"'C»\K L““U\‘U S —

4 CANDIDATE/ ACDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE g O
OFFICEHOLDER o + T * a ~N
MAILING 1o ( UefﬂL mle 2ed. B st X 79573 N ;
ADDRESS L U

"] Change of Address b :j

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '_"J
OFFICEHOLDER i s p - ~ Datez’%i'ld-delivered or Date Postmarkad
PHONE (ast ) O - AT

£
6 CAMPAIGN MS 7 MRS / MR FIRST Ml Reggipy # Amount §
Le
TREASURER
NAME oW herwo Dafe Frocessad
NICKNAME LAST SUFFIX
\ i —_ Date | d
{ Lc.uf'-r\-—[' iy C_‘r(._l\ &rcl@ S ate Image

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # clTy; STATE; ZIP CODE
TREASURER c
ADDRESS Sovne. Gy a\a@Jf_

(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

I:] 30th day before election

D January 15

B/July 15

|:| 8th day before election

D Runoff

D Exceeded $500 fimil

[]
[

15th day after campaign
lreasurer appointment
(Officaholder Only)

Final Report (Attach C/CH - FR)

Qow%lmlolc; Pt

10 PERIOD Month Day Year Month Day Yoar
COVERED ; - : -
[t Jeous THROUGH 6,/ 30,15

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vaar B/Primary D Runoff I:l Other

Description

) // | /20 H’J [ ] ceneral [ ] special

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

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

i (i ¥ —_ 15 Filer ID (Ethics Commission Filers)
L azaro Lou»m{ (e \evrde S

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 BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:] Additicnal 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 $ o 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l‘ll‘ é?t:\ O .
EéiﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UMLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ % %-! i ?
| | i
NTRIBU
CB:;E\)L/INCE TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) 8 ]
OF REPORTING PERIOD [C;’ 261
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

e iy, WILLIE coy true and correct and includes all information required to be reported by me
#. ’% Notary Public, State of Texas under Title 15, Election Code.
F 3 My Commission Explres

o>

"W  OCTOBER 6, 2018 \/\ ,
| : Lz Croa (» qﬂ&&—.w{i) Q/\

Signature of Candidate or Officehl!lder

AFFIX NOTARY STAMP / SEALABOVE

-

£ alars és%/ﬂ , this the _L”’"

Sworn to and subscribed before me, by the said

day of 'J."‘ﬁg.,» , 20 / S , to certify which, witness my hand and seal of office.
- t“’""ﬂ(‘u - \ y = 3 .
: S ,‘,,..f”’s'i (A /f/r: 5‘5’7' SV favs Al
A 7 I
Signature @Lﬁsﬁ«admrﬁﬁtering oath Printed name of officer administering oath Title of officer administering ocath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer ID (Ethics Commission Filers)
i M \ -~
LC&'Z o L&r-y\\( Q—ELL Lot e,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
]
1. [:/f SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS g L@s’os
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEF: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s €187 9
\
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] scHEDULE Fa: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ ] sCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
o, [7] SCHEDULE H: PAYMENT FROM POLITICAL GONTRIBUTIONS TO ABUSINESS OF G/OH $
10, [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. [] SCHEDULEK INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
« PGl =)
!..__..(‘L"ZG&FD \-——a«_r‘vw( j G Al 2
4 Date 5 Fuli name of centributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
g/f'f) s I*S“-"\L RIS ’“‘b‘ WL ol
& Contributor address; City; State; Zip Code 5@0 .
ot Verrace Des P 550 TY 852
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
- . : ; - I
_w 6 WMC_’C_ ﬁt"’]-& F(LL‘ v 43 L\V\S%"Cmc,_e_
Date Full name of contributor ] out-of-state PAC (IDi } Amount of contribution (%)
slwlis Weato— 0. Onepo
Contributer address; City; State; Zip Code .J b@ G O
- S . ST i
PO FrmDeks D Missiown TH DB5TY
Principal occupation / Job title (See Instructions) Employer (See Instructions)

P]rwmm . Kep,

Date Full name of contributor [} sut-of-state PAG (ID# } Amount of contribution ($)
/ CDovidd Boaad 0®
\5 20/ J'y, Contributor address; City: State; Zip Code &O@ .
. : - ' -
206 Weok Pedme sk, Plmuiew Tr 795
Principal occupation / Job title (See Instructions) Employer (See Instructions)

lewulo'?k“i C_tb«\\—rt;\[o ~

Date Full name of cantributor ] sut-oi-state PAC (ID# ) Amount of contribution ($)
_ k ~ w {% W
5"[@5_)“8-— C&’\’L\‘tm ......................... 3. OD
Contributor address; City; State; Zip Code ] (_)0 B
Cmct o VX 7Y
2223 Keredam PRS0 Y

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

2 Z)’-F&A‘%f"—l 'Q\‘(_, \B o wad F\'L/\‘(AHC\_\ ‘c\c e

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Total pages Scheduls Af:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

L-—C\'Z.m.f*@ « LcL-rw\k( i O—q\\&rdo D

4 Date 5 Full name of contributor [ out-of-state PAG (ID#. y | 7 Amount of contribution ($)

5,/7’@ /f')i . \F'&\\)C A\Q‘M‘T‘— ST ®¢)

6 Contributor address; City; Stats; Zip Code l ey,
?O'E@-X |“)lé L_CLD@)L(LW 7 8540
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\ )
() v Fels ve MWMeu viowr u»e“\‘
Date Full name of contributor O out-of-state PAC {ID# ) Amount of contribution (%)
; o <2 pﬂ/\& =
5}@/‘15/“‘?0‘0[@“) ..... Yk ................... oo
- Contributer address, City; State; Zip Code IG 0 ‘
L
CRa j:,’:vd(_/aw\—u.git; C\rt\{ Pelmvicw TX 785772
Principal occupation / Jjob title (See instructions) Employer {See Instructions)
Date Fuli name of contributor ] out-of-state PAC {iD# ) Amount of cantribution ($)
—
folis | 2ose M, Flores . o oe
5’ | Contributor address; City; State; Zip Code l' GOO ) L
P.o. Pox zic Moo, p) T 18513
Principal occupation / Job title (See Instructions} Ernployer {See Instructions)

{;e\-(— EMW\:;\!fA Owi— O < e Gt\ (Ed’;&i\& Service

Date Full name of contributor [] out-of-state PAG (IDH: ) Amount of contribution  {($)
T CaVo Gaezec o
5 ‘?I lb Contributor address; City; State; Zip Code [60 i
20073 N .muf\C,oydcum{ MLssted T 78572
Principal ococupation / Job title (See Instructions) Employer (See Instructions)
O von 2y = ’ PRL]D Q_eg-ll»z:\ L,.Lr'c;.,\‘{'

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 1x.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\“-——(“L‘ZO\.WD A L_oumry b er\\ckmdﬁ T

3 Filer ID (Ethics Commission Filers)

4 Date

s (22015

5 Fuli name of contributor [ out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code

Poo Box 2% e e TX 765057

7 Amount of contribution (%)

o

LOG -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

<lerlis

Full name of contributor [] out-of-state PAC {ID¥: )

Contributor address;

City; State; Zip Code

P.o Box yzt Ak ™ 78760

Amount of contribution {$)

D
i, 6006.°°

Principal occupation / Job title (See Instructions)

"&-'t\'ow\‘.J@_\(,

Employer (Sees Instructions)

Loavnce bevrg o Goggen

B\ ~ \fFScump S0m)

Daie

blzlis”

Full name of contributor

S‘\"CVC C{‘oﬁl, \rJ

Contributor address; Siate; Zip Code

P.oBol 37257 e TY 1@502

[ out-of-state PAC (ID#: )

Amount of contribution (§)

S0,

Principal occupation / Job title (See Instructions)

NAvo -

e
[

Rles E‘ te\\

Employer (See instruct

igNs)
EL [Zbcbl\?c] w7 LLP

Date

stzif1s )

Full name of contributor [ out-of-state PAC {I0#: )

Contributor address; City;

5O East il

State; Zip Code

M0 o) X G2

Armount of contribution ()

Cj‘ﬁ(ﬁ !Q}O

Principal occupation / Job title (See Instructions)

Cruw wov—

E\ Scz\?w‘mﬁ

Employer (See Instructions)

Reec b

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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

2 FILER NAME

L ez e Bldinnay

If

(e N\ eareln

3 Filer ID (Ethics Commission Filers)

-
T

4 Date

£ Full name of contributor

6 Contributor address;

| 0OS W, Expfess 83

szl 15

] out-of-state PAC (D#:

City, State; Zip Code

Prkes TX 718576

y | 7 Amount of contribution ($)

500. %

8 Principal ocoupation / Job title (See Instructions)

a Employar (See Instructions)

Ve “Et Fooneed

Wamne

Ow e

Full name of contributor [ oul-of-state PAC (D&

Date

s Jeolis

Amount of contributionn (%)

o5
NI

State; Zip Code

A "\‘X F?gsh—ll

Contributor address;

CDCH'Z— Lo, L:'\\n_g,lu_ 3'*_ Mfif_)

Employer {See Instructions)

{)&V\Qg Aprony Gw Red Lutr.

Principal occupation / Job tite (See Instructions) -

B A

Date: Full name of contributor

7] out-of-state PAG {ID#; )

U C'L\ a)\{"z_,

Contributor address; City; State; Zip Code

15700 Sous Falipe Pr MoSidw Tx WSTT

Amount of confribution ($)

. ‘ o
%OO;

5/'2@{{5’

Principal ocoupation / Job title (See Instructions) Employer {(See Instructions}

‘? Ler p\&p

wx -

Date Fuli name of contributor [1] out-of-state PAC (iD# } Amount of contribution ($)
Tames B Gerzee 0
\5’/ ,5) fb, Contnbutor address; City State; Zip Code \ 4 C) |
03 Qumv\‘\o Cttinche e "0 T 6 LT T80

Principal cccupation / Job title (See Instructions) Employer (See [nstructions}

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME . 3 Filer ID {Ethics Commission Filers)
l_oo2eurd " e | e l\eendn Sr
4 Date & Full name of cor:tributor ] out-of-state PAC (ID#; y | 7 Awmount of contribution (%)
lles Mae Mectw ©a
5/ l.:)l lﬁx 6 Coniributoer address; City; State; Zip Code r)_'g‘o '
Yop W Express B3 Missad TX 78571
8 Principal occupation / Job title (See Instructions) a9 Employer {Sae Instructions)
£y L W R WAt X000 EV\L%\Q{‘G.%Q-S .
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution (3)

Ceoog (o Veeal S oD

5 } B \ vy Contributor address; City; State; Zip Code Sﬂo 6 ¥
P.o.Bay (> PSS TX 18513
Principal occupaticn / Jabk title (See Instructions) Employer {See Instructions)
O a2y \p—em\ Fm}?u¥. e
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution  {($}
D&ud ‘ES Cm\-&rﬂ« &
T a3&8
5 /l.?)l 9 Contributor address; City; State; Zip Cede S’Z}O .
|5_l5"'\dm‘5\' gﬂft.\ua ch (S b T?( '7%‘%‘13
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Ovowy— C5celego. Wre L\@{f’_
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution (8)

QS/’ZJ})S/ ................................ 5,.0(,)‘(‘)@

Contributor address; City; State; Zip Code

2L {40 M‘:d\w;ﬂg Cord\e %\ V\\o b‘qf‘c]“ 7 %S5l

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fujl name of contributor [ out-ef-state PAC (IC#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC {ID#: } Amount of contribution ($)
- ~
<l ‘ — SIANY .C.EJ‘?&\.% ..................... O
* FEds Contributor address; City; State; Zip Code S_OO "
10072 Solan— Pr- M550 Tx 7R8TY
Principal occupgation / Job title (See Instructions) Employer {(See Instructicns)

Ef\(r‘)?u\.e{\f"

Date Full name of contributor 7] put-of-stats PAC (ID#: )

Amount of contribution (&)

LS ”Z’D}!rh/ ................ e ad

Con¥ibutor address; City; State; Zip Code S‘OO
.

Qop E Mle 7 Rd. RS0 VX 785"7%

Principal occupation / Job title (See instructions} Employer (See Instructions)
Miecy e b eveey e
kY ]
Date Full narne of contributor [] out-of-state PAC {{D#: 3 Amount of contribution (%)

Pertet Teollo Flores

5 } 9‘)/}3/ ' Contributor address,; City; ététe; .Z.ipAC;,dle """" 'S—OC) f
151 B M) ane P PO T 785715

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

e

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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ‘Total pages Scheduie At:
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
1 7
| L\CL_-ZLL\(“-G LO\V“(\\( C)"'E&“ C&»"*JQ Of
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution  ($)
5 Jl,jlﬁ/ - \‘)t’"\v\}‘ ﬂ,». ,L—{J. Q-L .................. C)&
6 Contributor address; City; State; Zip Code [ 0() :
? - . O -
2907, Pedbble. S Pesi0 TX 78571
8 Principai cccupation / Job title (See Instructions) g Employer {(See Instructions)
p»ﬁ_l—i WL(/Q
Date Full name of contributor [} out-of-state PAC {ID# ) Amount of contribution ($)
Eddie. Powa
................................... Q)a
Cj’ 24 ]‘j’f Contributor address; City; State; Zip Code |10 o,
- - . - Y et
e el O Mosiom TX 20572
Principal occupation / Job tile (See Instructions) Employer {Ses Instructions)
%t«\“e.% wAlin) h,)m{;g, Moo $oud _Lm«p\emeﬂj‘
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
! B el B Bozan R
6 ya ](% Contributor address; ' . (ﬁit;f; ’ .St.até;. ‘Zip bédé """"" , Oa . 0
119 S Shaay Pl Measie TX 788572
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {7 sut-of-state PAS (ID# } Amount of contribution ($)
/ ( L Nevore G Gz oB
6’ 215 Contributor address; City;  State; Zip Code "ZCC:’ .
LNZL Stumset band prsg g0 T 784717
Principal occupation / Job title (See Instructions} Employer (See Instructions}
M«A’C\w:isf“'\‘ﬂf—' PASSI0.0 LASD

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 Ix.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LO\‘"Z_CU‘E) " Lteif“(\\( [r G;cluc\rclo o

4 Date & Full hame of contributor [ out-of-state PAC (ID#: }

7 Amount of contribution ($)

‘5” 21 } i Sp— .6. Contributor address;
RO RERL Nocdh, S&r:cmm{ £d. Mo TY T 85713

a9 Employer (See Instructions)

\*\de\n\\a}b Co UML\ fet

T

8 Principal cccupation / Job title {See Instructions)

Sepervisor

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
LA wlearm o
S , e {l‘)." Contributor address, City; State: Zip Code IOO , 3
P.o Box 24 fowlas Tx 7857k

Principal occupation / Job title {See Instructions) Employer {See instructions)

W\Mtu_t\l{ - M @\\"& OMC\%}C&“\:\ \) i\) & (a

Date Fult name of contributor [} out-of-state PAC {iDi: ) Amount of contribution {$)
S h} l '5/' Contributor address; o City . St‘até;. ‘ZiAp Cédé ...... \GQ ) d

1207 Qedborpe S YBGaw TX 7878

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

Amount of contribution ($)

Date Full name of contrikzutor [ out-of-state PAG (ID# )
] Beo b Gvevzos 0
& /’Ll / { b Contributor address; City;  State; Zip Code 1 DO »
- T 5}
1327 Orauwc,ﬁ.6¥, Mg Lk 293 b
Princi . ” . .
rincigal occupation / Job title {See Instructions) Empi?yer (‘S\ee Enstructm ;\ \k .
O ity MIS S 0w Am i R S R

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.t.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L,inf,upa ‘ Lkrr—\{ " Cﬁal\ﬂwcl{) “Jf\-
Y

4 Date 5§ Full name of contributor (] out-of-state PAG {IDH: y | 7 Amount of contribution ($)
DO, @ QE)(‘B\ o C Y
g{ [ L I e \ Ty Tl e e e e e e ] b
ra IS 6 Contricutor address; City; State; Zip Code \0 G
{00} WM%LL&“\JMQUM PQ\VM\B"Q‘U ™72 Bé_-idf
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) ..L
Huaswnen— {)C\\j\:\/\_\;‘?fik} TFQL\C Ti"c\h{\ Nl PC'LF‘ ~5
Date Full name of contributor 71 out-of-state PAC (ID#, } Amount of contribution ()
O Q N .Qﬁﬂt ez - S
5 \1[\ 'ls Contributor address; City; State; Zip Code s OG !
1212 Mo MoreEeAd R MieSiad T 285712
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
OLone \/C'm\\&\( Welt ne Service.
Date Full name of contributor ] out-of-state PAC (IDi: ) Amcunt of contribution ($)
E h a5 E)CK 2o I o
5 /"ZJ ,,5/ Contributor address; Citg}: | state: 'Zi_p Code L_J 80.
W10 5+€h_ﬁ'\'€tl pss o TX 78 QMJL/
Principat occupation / Job title (See Instructions) Employer (See Instructions)
oo \( “ae o G\c’_
Date Full name of contributor [ cut-of-state PAT (ID#: ) Amocunt of contribution ($)
QQ.V'\‘{V“' BO-L(‘{"E_ o Qﬁ(“\)
5 /"2@ /‘ S/ Contributor address; City;  State; Zip Code lOC’} '
[ 205 Seud Fetipe Pro wiasion T 78572

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

R*&’c& Ta Lc&c_

ATTACH APDITIONAL 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Y . L\ o S
| _ccrecs coey ' Gallerds ST
4 Date & Full name of contributor [[] out-of-state PAC {ID#: y | 7 Amount of contribution ()
[l o Coprlos, .E,O.f‘.lfeq.b.hj ............. L \
y 21 Jb’ 6 Contributor address; City; State; Zip Code /LOQ G @
t
LS21 Noat, 1t S F M Mle, TY T8s0Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
{)— eﬁ GO v /
[
\
Date Full name of contributor I aut-of-state PAC (ID¥#; } Amount of contribution ($)
Lem . [eo
5 /1,' lb” Contributor address; City; State; Zip Code ,7‘0@ LGN
— N y
P.o Rox 120 Mo\ TR 78573
Principal occupation / Job title (See Instructions) Empioyer (See Instructicns)
—
O W= ARECICY Food 33«‘3 res
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
- smael Gowrer o0
\5 [’ZT:‘) .(5 Contrihutor address; City; State; Zip Code Q_OO )
o kBl s 78571
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: 3 Amount of contribution (%)
CRuveo B Plake 00
S /’Z,l )15/ Contributor address; City; State; Zip Code Q OQ’) .
“’3 13 gélﬂxl" ‘Df‘. M550 dw N(\}( 78)5“7L(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
™ .
P eade 4— 12sces Netiowe

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i 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 02/27/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
} p—
Lw’—‘«?_dur\é} [N Sy e Goe HCLV‘CIO I
X
4 Date 5  Full name of coniributor [T out-of-state PAC (ID#; y 7 Amount of contribution {$)
NOL_,‘ A" 2£‘W\0s”“¢\ G@
-.S }2'/ ’}j 6 Contributor address; City; State; Zip Code ?3 O .
. o o
{0, RBox 157 Se\\tyau G WK 8545
B Principal oceupation f Job title (Sea Instructions) 9 Employer (See Instructiong)
- )
0wy Bl M Gy
r
Date Fuil name of contributor ] out-of-state PAC (ID#: y Amount of contribusion (%)
/ CMeawmio b Flres S
\Sr ;D 15 Contributor address; City; State; Zip Code , O G -
. R 5 e et ‘ ¢33
SN Nortls Trepiabion Miesod TY 78573
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Ousn¢i— M Nes Pe. wid Sorvice
I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
j QCLVE&W P-]:I w (RN oG
“ O T "
-\5 I { ‘8 /} 5 Contributor address; ity, State; Zip Code 1! o OO
Principal ocoupation / Job tifle (See Instructions) Employer {See Instructions)
Cney e e Ouwnn -y
F i
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
/ } G’ LU L U\J D V[x ()*c\\ 2 Cr\ QE\)
Iq ’b Contrlbutor address Clty, State, Zip Code f 06 '
lbob teritage LM Mssio TX 79672

Principal occupation / Job ta‘tle{iee Instructions) Employer {See Instructions)

‘\\urm LSS @&Q_\—U rs %\rogan\\

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

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

l,FCL‘ZO\rD " Lf\""""\( " (e u""f"’b e

4 Date 5 Full name of contributer ] out-of-state PAC {1D#: y | 7 Amount of contribution {$)
Lo | el CoBavis 00
5/104‘ !5 6 Contributer address; City; State; Zip Code \OQ .
2070 Bast 60 Hw Bl YV eeig Ty 78571
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

ﬂ'ﬁ“w‘¥ [:?‘Lr‘vv\&fd" D\S Castant S

Date Full name of contributor ] out-of-state PAC {IB#: ) Amount of contribution ()
Cer Vo5 Qw‘m\ayg\\\ e oD
5 / 1ZNhS Cantributer address; City; State; Zip Code lDQ~

LB n'?a;;v-wm( Civdle. LSS 0w Ty 188714

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

PL\&_?‘W\_‘ @\-&_’4‘) .

Date Full name of contributor [[] cut-of-state PAC (ID#: ) Amount of contribution (3)
' Contributor address;  City:  State;  Zip Code

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

Date Full name of contributor [T out-of-state PAG (ID#: ) 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 02/27/2015



POLITICAL. EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

EventExpense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense

Solicitation/Frundraising Expensa

Transportation Eguipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officaholder/Polltical Commities Legal Services Salaries/\Wages/Contract Labor Other (enter a category net fisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M2 D
5§ Payeename

MWes Qoo Dm\km‘\

7 Payee address; City: Sfé{te: Zip Code

02 W gt Haula A

" LCNF(‘\( " (j‘& “tx-'T“JO r:):r'"

4 Date

b /fo]is

6 Amount (%)

219, 34

Ml T o 4 sol

8 {a) Category (Sea categories listed at the top of this schiedule) (b) Description
PURPOSE *P D Check if travel outside of Texas, complete Schedule T
OF M~y m“t\ wf 4 =y \9 g [ Gheck it Austin, TX, officenolder living axpense

EXPENDITURE

Tl \EU\L C.,C.LS"Q,LS‘;

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

expenditure to benefit C/OH

Date Payea nams
S [y / IS Scang C_\U\_\,J
Amount () Payee address; City; State:  Zip Gode

na. 85 Aot N oth  Mchiled Ty 78504

Category (See calagories listed at the top of this schedule) Description
Ej Check if travel outside of Texas, compiste Schedule T

PURPOSE
I:l Check if Austin, TX, offlcehoider fiving expense

oF Food [Purers 9 Fxpense

EXPENDITURE C-ﬂ\\é\‘_’,«S &_"\ F:‘AM_& fegs P

Complete ONLY if direct Candidate 7 Officeholdar name Office sought Office held

expanditure to benefit C/OH

Date Payee name

S/'Z/l s gm\‘s VI‘P\JYI (}—rotL)(

Amount ($}

1.00.%

Payee address; City: State; Zip Code

2020 W, Gage Pive~ g Txas 28577

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

I!) ; Vér ~L]‘S"\ y\JC_') !E)( P—ﬂ-’hs [
Vboormaans, Cor Cam pouyn)

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF

I:I Check if Austin, TX, officehotder 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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAIL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS sCHEDULE F1

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributiens/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soliciation/Fundralsing E)Epsnse

Event Expense Lean RepaymentRelmbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

Traval Out OF Distrlct

Printing Expense
Other {enters category notlisted above)

Saiarles/VWages/Contract Labor

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to completa thls form.

Committes

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME It \
L——C/\'Q-G\PD e Yy e G—Q I Cpedy S o
4 Date 5 Payee name ' § : "
) /'lf/ls’ Lall, Sociel.™ Evet Ceoler

8 Amount {§)

7 Payee address; City; State; Zip Code

EXPENDITURE

. S + & . - o
500, 12 Eack Gl Rerbiony Heg 00 T 78972
B (a) Category {Ses calegories listed at the top of this schedule) (b} Description
Check if travel outsids of Texas, complste Schedule T
PURPOSE ; - .
CF E\}’&vx"" E[( P{?’V‘ G e D Chack if Austin, TX, offlceholder iiving expense

Fooeolrats o

4 Conplete ONLY ¥ direct
expenditure to benefit &/OH

Candidate / Officeholder name Office sought Office held

Date

OF
EXPENDITURE

I

Payee.name
Y /“2/ /21)}5/ G)olo Shee 2e e,‘(‘\
Amount (3} Payee address; City; State; Zip Code _
), Qe 0¢ 220t Eagt Grrfliw fg]"w{ W\ s Texds 18572
Category (Ses categories istad at tha top of this sch;dule) Desaription
PURPOSE Check If travel cutside of Texas, compliets Scheduws T

i:l Check If Austin, TX, officehalder living axpanse

f:OC”)d‘J, /g,eu&n‘@ e /S €
Stelde -(—0.]- ﬁhj(fb{'éfr'

Cormplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehclder name Office saught Office held

Payee name

0609

'Date
“ / { 2-/ 18 H.dg’g?) (o Lwho D—Qm«\o Rt d Pctf“‘l—‘)
Ameount (%) Payee address; City; State; Zip Code

Po.RoxX 4SBT mcliletx D 8502

PURPOSE
OF .
EXPENDITURE

Description

Category {See categorles iisted at the lop of this scheduls)
D Check if travel outside of Texas, complete Schedule T

BRI -
RS e

D Check If Austin, TX, officaholder llving expense

Corrplete ONLY if direct
expenditure to benefit GYOH

Candidate / Officehelder name Office sought Cffice heid

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

e

scHeDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Conftributions/Donations Made By
Candidate/Cfficehclder/Political

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Relmbursement
Qffice Overnead/Rental Expensa
Poliing Expense

Printing Expense
SalariesnAlages/Cantract Labar

Soficitation/Fundralsing Expense
Transporation Equipment & Related Expense
Travei In District

Travel Qut OF District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

Loew FNB  Seaw il 2004
PC(ELL 531! (,,G.ML;CL‘\-LC,l

1 Total pages Schedule F1:| 2 FILER NAME
B N " s l\ =)
2 A2l AN~ c.urolb =
4 Date 5 Payee name \ ' W
Ratll B .
b /lb llb Lo 2ert Cr—&\ el
6 Amount ($) 7 Payee address; City; State; Zip Ccde
Mile 3. Prdunhonrst
5600 100] [.Jp_bf&M.l»e_g d. Palwmher .
{
8 {a) Cétegory {See categnriesllstf atthe tep of this schadule) (b} Descripticn
PURPOSE I o1, O &Q_,P"J\HY“% /Qtfimlﬁ&.r‘}dmﬂu Check if travel outside of Texas, complets Schedule T
QF D Checic If Austln, TX, officeholder living expense

9 Cormplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Cffice sought Gffice held

OF
EXPENDITURE

Date Payee.name
Amaunt ($) Payee address; Clty; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE N Chack If travel culside of Texas, complele Schedule T

D Check If Austin, TX, officaholder living expensa

Corrplete ONLY If direct
expendifure to benefit &/OH

Candidate / Officeholder name

Office sought Office heid

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Date Payes name
Amount (§) Payee address; Clty; State; Zip Code
Category (See catagorias listad al the tep of Ihis schadule} Description
PURPOSE Chack if travel ouiside of Texas, complete Scheduls T
OF n D Chack If Austin, TX, officeholder living expense
EXPENDITURE
Completa ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015




