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:

29

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
Mg Mugriv
NICKNAME LAST

Ml

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY;

OFFICE USE ONLY
RECEIVED FEB 22 2015
STATE; ZIP CCDE q::?ca ﬂM.

OFFICEHOLDER
MAILING o BO 2, 9 UA ) 2 &O_/Y
ADDRESS ? x AU ’/ Y
D Change of Address 7 58q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (% ) z 3?._30(7/0
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME . Mz . L@ oLpo... Date Processed
NICKNAME LAST SUFFIX
o Date Imaged
Poco  Pacncios
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GCITY; STATE; ZIP CODE
TREASURER -
ADDRESS / / q E ) EM /L - PHAIZE, /X 7Y s77

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER_?O EXTENSION
TREASURER % e
(95k) (2d- 2703
9 REPORT TYPE D W : S — .
January 15 30th day before election Runoff ay after campaign
D i I:I L_—! treasurer appointment
(Officehalder Only)
i:l July 15 [E/sm day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
/ /2.2//(0 THROUGH 0?/90 //(0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mmw D Runaff D Other
Description
3 / I //& I__—I General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT ({if known)

Consz48e 2= - Rz

CONSTMBC.E, Q?’Q.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Fiter 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 EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) - KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDI.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY #F THEY RECEIVE NOTICE

CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE 4NAME
] GENERAL
COMMITTEE ADDRESS
[srEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
CGOMMITTEE CAMPAIGN TREASURER ADDRESS
S . -
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 ' $ y
* (OTHER THAN PLEQGES, LOANS, OR GUARANTEES OF LOANS) llg Q-KO’
............. {
Eé?ﬁ?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g (,{ ‘-_l_l
UNLESS ITEMIZED Z *

4. TOTAL POLlfléAL EXPENDITURES $ I ?>l Zq g .(J_L

ggE:SéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘i’-’L
OF REPORTING PERIOD 5 L;T?

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

i
3

18 AFFIDAVIT

{ swear, or affirm, under penaity of perjury, a;ét/(he accompanying report is
true and correct ang includes all :nform?,! on réquired o be reported by me

o, FERNANDO GAITAN underTltIe 15, Elgction Code. /

\\\0

*"“'"-"% Notary Public

i STATE OF TEXAS / // /J v“/
sef Notary ID# 12938144-4

%4;}'.'-" My Comm. EXD 04-08-2017 : £ Signature of Candldate or Officeholder

iy 'l'mml\“w

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscnbed before me, by the said Wﬂ R’l’”’l /\l /)J l\/\ , this the . } 2

day of f € { 20 f L , to certify which, withess my hand and seal of office.
/’C:/'/M:A{//d 76517[5-\ . ',-\{qﬂ?, I'Zib[-(,
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

Mag-7(N

C ATy

20 Filer 1D {Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL.
AMOUNT

Iz/- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s LT

m/SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

&

s 10, (OO

I]/SCHEDULE B: PLEDGED CONTRIBUTIONS

)

&0
° s 1,000~
000
4. [ ] scHebuLEE: LoANS $ ﬁ
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ / 2 7 ? X
f
6. || SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ @
{
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

HiEhEEE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission

I

www.ethics.state.tius

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

| !
The Instruction Guide explains how to compiete this form. 1 Total pages, Schedule Af

MaeTio (ANTU

4 Date \LQ 8§ Full name of contributor J out-of-state PAC {iD#:; 3

LeoPOLDD PALACIDS S
\\9 LeopPoLo F ALperos $97(0- 25

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

City; State; Zip Gode

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

Business QNER

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

L)
\le |OHANLOW. MeLocLom FDEMERATH & o)
a \ Contributor address; City; State; Zip Code 5 OO
F08 Weat Ave. ll N TX 78701
Pringipal occupation / Job title {See Instructions) mployer (See Instructions)

A-l-“smﬂ,\/

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\-,,u'\“" Sours Davio Feavsz. § 500%
\ Contributor address; City; State; Zip CGode _7350’ O O -

1400 1 Coll P4 R bkl
A oV ALY @GIC Busineds wwer

Date B Full name of contributor [ out-at-state PAG (ID#; ) Amount of contribution ($)
D\g\uﬂ Z‘cmtlodgu ‘ DC;BD o aﬁ“‘w de. | 4 500 oo
5361 3. ol Rd.~ Eowpurer, 73 19559
Principal occupation / Job title (See Instructions) Employer {See Instructions)
;HCN‘MJ/! Q- Busauss Jwonav

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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.bo.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Mg T (‘Amu |

3 Filer ID (Eihics Commission Filers)

5 Full name of contributor

4 Date
B Contnbutor address;

D\Q Wl .
460 . Noloma

[T out-of-state PAG (iD#:

City; State; Zip Code 73@(_{
Pore . LRl

7 Amount of contribution ($)

4 |50

/4

8 Principal occupation / Job title {(See Instructions)

1

9 Employer (See Instructions)

Full name of centributor

Contributor address;

[ out-of-state PAC (ID#

Leos Palatins .

City; State; Zip Code

M = Ewe ~Dhnie, T 85T

Amount of contribution ($)

500

7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S\ae

Principal occu

Full name of contributor

Soun

Contributor address

tion / Job title {See Instructions)

05 Ducns Ave-

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

State; Zip Code

¢

TX

Amount of contripution (%)

* 500

Employer {(See Instructions}

R

Wi

Date Full name of contributor

5 e

Contrlbutor address;

2424 Q. 3.

|'_‘| out-of-stale PAC {{D#; H

Fuemryre
State; Zip Code 8 503

City;

Amount of contribution (3}

500

Principal occupation / Job title {(See Instructions)

Bug [htsS OI_UW

Fouruitu

Employer (See Instructtons)

ve Shve

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 10 complete this form.

1 Total pages Schecrule Al:

2 FILER NAME

MpgTiv OAI\)TU

3 Fiter ID (Ethics Commission Filers)

4 Date

9\5\“"

5 Fuli name of contributor ] sut-of-state PAC (ID#; )
Hollis Rureevas
6 Contributor address; City; State; Zip Code

523 . Couwor/ Mlﬂw.’h'( 180!

7 Amount of contribution ($)

3 500

8 Principal occupation / Job title (See Instrucuon‘s)

ploye#See Instructions)

Date

9\<b\\u

Full name of contributor [] out-ot-state PAC (ID#; )
Ganeain Oesor Mase. (pw Fiem
Contributor address: City; State: Zip Code

926 S.Main ~ M A T 79561

Amount of conribution ($)

t 500®

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

v g

Date

o |G

Full name of contributor ] out-of-stale PAC (ID#: 3

Contrlbutor address Glty State Zip Code 3

37,09 m”‘ Ste 91 - b Hllo

Amount of contribution  {$)

§150%

Principal occupai:on / Job title (See Instructions)

wcHmn

Empioyer (See Instructions)

Date

9 \g \X Contributor address; City; State an Gode

Futl name of coniributor é‘ out-of-state PAG (IDH#: )

L inepazate-

PO By [TU78-Pshiv, T 87000

Amount of contribution  ($)

500

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

A oy “TaAX Frem

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 Ethies Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

MARTIN OA NTU

4 Date 5 full name of contributor [7] out-of-state RAC (D#: v | 7 Amount of contribution ($)
\\\\\U . .A,urzjozﬁ.r Foerit Rome o

@ 6 Coniributor address; City; State; Zip Code ‘$ 50 OQg

ol . Soant usron - Repre, 7 1871

8 Principal occupation 1/ Job title {See Instructions) 9 Employer (See Instruciions)

Date Full name of contributor [1 cut-of-state PAG (ID#; ) Amount of contribution ($)

\w V| Seeiptuee: Ems &
1 Contributor address; City; State; Zip Code 9-__0‘
Yo €. Comn S -Ye.F 500

Principal occupation / Job titie (See | uctions) Employer (See instructions)
ERUICE
Date Fyll name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)
W Vrsquez Law Fiem 1 0
9 Contributor address; City; State; Zip Code <$ l 50
qly Od Ove Came-Phter, 7% HSTT
Prmcnpal occup&on / Job fitie (See Instructions) Employer {See Instructions)
Date Full name of contributor .D out-of-state PAG (ID#: ) Amount of contribution {$)
\\\Ul ?R—OMED ..... I ‘ >
? \ Contributor address; City; State; Zip Code ? 6 O C)O
o " p— i
Y. 0. Box ' X 1K C

Principat occupation / Job title {See Instructions)

Employer (See Instructions}

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

L1

The Instruction Guide explains how to complete this form.

t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MAZ TN QAMTU\

4 Date 5 Full name of contributor [ out-of-state PAG {iD#: y {7 Amount of contribution (§)

6 Contributor address City; State; le Code ‘$— 50 O .._._--:

Q01 Poelwt ﬂ\/d "M A e, K T7836]
8 Principal oocupatlon f Job title (See lnstructlons 9 Employer See fnstructnons)
Date Full name of contributor [] out-of-state PAG (ID#; )

Amount of contribution ($)

\w|heb Roce Thest Eszare. -
A T Sp0*

Comtributor address; City; State; Zip Code
240 8. Suekem Td. M o, TX.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($}

?\\\\\h EXO .I\JT'ER.I\JA—'TMNM .......... ‘@50@9@

Condributor address; City; State; Zip Code
300 S $8 - eAle, & 7850]
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor O [ out-of-state PAGC {ID#: ) Amount of contribution ($)

ol Nowman  Corpov

et : e)-v
Contributor address; City;  State; Zip Code r& O
7gss7| RS0

126l Susan DrE -Epivzies, 7x

Principal occupation / Job title (See instructlons) gmloyer (See Instructlons)

Buginnss f)w:ucz OUTH. 7X. gA:LBmUDS

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagei tcmdme Al

~Pwenn Canu

[ v N ) !
4 Date 5 Full riame of contributor T out-of-state PAG (ID#: }

3 Filer D {Ethics Commission Fiters)

7 - Amount of contribution (%)

7,l10\llf TNMEZ- TOETEGO’U D ﬁ’SOO 0
6. Corjltrlbutor address‘, City; State; Zip Gode I s._{..’ —_—
1003 E. Expesavay B Hom, 7%

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {D#: ) Amount of contribution (%)

Wb | Sese Epuseno Guerped oo
2\ Contributor address; City; State; Zip Code _$- 5 O OOD

0. Box Ug-Liwm, 7% 78303

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

Wni-£E Hinaran Co-

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o) Leonee Gaeza 08
9 Contributor address; City; State; Zip Code ‘t 50 O -

—

201 2ZENAIDA Ave. - Bllow, T8 15804

Principayrupetion / Job title (See Instructions) plover (See Instructions)

TMWCYIN (4 Pzl

Date Full name of contributor [1 out-of-state PAG {ID#: ) Amount of contribution {$}

?\u\\w Aomaeae Caw Tiem ¢ =0

Contributor address; City; State, Zip Code

1300 N. (gt QL. - pCAllgu, TR 793061
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ﬁ«’&v Wi

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

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



MONETARY POLITICAL CONTRI

BUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pages S)clledule Al

)

2 FLER NAME

MapTiv CANTU

3 Filer ID (Ethics Gommission Filers)

4 Date

A

5 Fuli narme of contributor

6 Contnbutor address ' State;

ol |

QANMES

Zip Gocdle

7 Amount of contribution (%)

TS0

271271 W) u“;mw Eouveues Tx s

9

8 Principal ogcupation / Job title (See Instructions}

Wiy

9 Employer (See, Instructlons)

Date Fuil name of contributor

9\\\\\\1

Contrlbutor address; C|ty

oY E. Zeis - IMQAH

[] out-of-state PAG {ID#:

State;

Zup Code

Sx 18301

Amount of contribution ($)

F150%

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

EpuchTor

Full name of contributor

Date
Clty Slate

9\p\lu
LbD! Km/e Po. %uo

Contributor ‘address;

{3 out-of-state PAC (1D#:

Zip Code

X 78389

Amount of contribution ($)

t100%

Principal occupation / Job title (See’ Instructlons)

]

Employer (See Instructions)

Full name of contributor

Date
Contributor address

9\\\\“9
ol 2. [ - Qo Than

] aut-of-state PAG {ID#;

RBLENDA LENKE Cuah

State;

Zip Code

W'

Amount of contribution ()

$}509"2—

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

st

Pams

ATTACHADDITHONAL 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedulo A1:

W

The Instruction Guide explains how to complete this form.

Mk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maznd Caru

4 Date 5 Full name of coniributor ] aut-of-state PAG {lD# y | 7 Amount of contribution {$)}

\u)\\u Ricaeoo Perez

.......................... o0
6 Contributor address; Gity; State; Zip Code ‘$ SO O —
P.p. Rox Uia- MCAla, Tx 1§02 | |

8 Principal occupation 7 Job title {See Instructions) ' 9 Employer (See Instructions)
) 7~
Hinv i )EV 7. {Aw Fzm
1 N tivecttl
¥
Date Full name of contributor [[] out-ot-state PAG (ID#: )

Amount of contribution ($)

?\\\\\lp .,CIAEJNA RUNN: T o glooqg

Contributor address; City; State; Zip Code

20063 S. Angeunn Mkztz-wat,7>f

Principal occupation / Job title (See instructions) Employer (See Instructions}
Busintse, O

Date Eull name of contributor {73 out-of-state PAC (ID#: ) Amount of contribution ($)

1l [ Saeog Fee . *
2\“ lﬂ.ﬂ Contributor address: Ohy;  State; Zip Coe 7 g f $ 2 0 0 -

eI N. Ml Cipere AN g, 7%

Principal occupation / Job title (See Instructions) Employer {Sae lnstructlons)
Daie Fuit name of contributor [ oui-of-state PAC (ID#: ) Amount of contribution ($)
o [ EoNaLDe Coue. § 5 500
> Contributor address; City; State; Zip Code
32l MigRE St - Paneg, Ty 1951
Principal occupatlon / Job title (See Instructions) Empioyer (See Instructions)
/ﬂ

nsmant

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to compleie this form.

1 Tolal pages Siheduie Al:

2 FILER NAME

Mune TV ('AMTU

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Full name of contributor out-of-state PAC (ID#:

?\\%\W SaviER LopEz.

6 Contnbutor address; © City;  State;

Lo0Y AL Sugare Ky -

Zip Code .Z 85_17

nRr, 7X

7 Amount of contributiocn {$)

ﬁQOOO’Q

8 Principal occupation / Job title (See Instructions)
. . [}

9 Employer {See Instructions)

Full name of confributor [] out-of-state PAG (ID#:

Date
Contributor address; City;  State;

Q\ﬂ\w
o905 Uanm Lau

Sorae CALETA Bacrer

Zip Code

1§52

‘M[‘SSIMI-

ey

X

Amount of contribution {$}

b [50%°

Principal occupation’/ Job title (See Instructions)

J VRIA”

Employer {See instructions)

RarRET

Date v Full name of contributor

[3 out-of-state PAC (ID#;

Nezeiph Lopez,

Contributor address; City;  State;

Al

Zip Code

190% l‘cro:z ‘E owtzuﬂg /xmg?

Amount of contribution ($)

5;5@@

Princip Ku atton / Job titie (See Instructlcms)

Employeﬁee Instructions)

Date Full name of contributor [] aut-of-state PAC (D4

Gontribufor address;’

G‘alg‘

City; State;

9\\‘&\“{

Zip Code

Blud - Plaw, % 19577

Amount of contribution ($)

* 500

Principat occupatlon / Job title {See Ingtructions)

Empioyer (See instructions)

Sde

A gad”

B _lggllh ﬂﬁ.l S N U

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

2 FILER !\IAME . 3 Filer ID (Et'h cs Commission Filers)
MagTi0 GanTu

4 Date , . ‘I B Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Sl MNeeewoa Spevz &

6 Contributor address; City; State; Zip Code I O O O .Lb
PO oy - ZHIZ. Ersp, 7 18593

8 Principal occupatlon / Jub titie (See lnstructlons} 9 Employer {See Instructions)

bate Full namé of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)
\\q "m ) g:ﬁil:ﬁs; MESEA ‘swmte; zipCode "B " o,

A o e | ¥500

ozl N. [I* S - Nf‘-ﬂ (e, 7273501

Principal occupation / Job title (See instructions) ployer (See 1nstruc1|ons)
g Cp

Date o #u!l name of cortributor 7] cut-of-state PAC (iD#; ) Amount of contribution ($)
" Contrituor address; © Tciy; swmte; zipGode

Principal oceupation / Job title {Se; !nstruéﬁo‘ns? ' o R En;prleyer (See‘lnstructions)

Date: . Full name of contributor ] but-ot-state PAC (ID#: } Amount of contribution ($)
| Contbutor address:’ ' City; State; ZpCode

. Principal occupation / Job iitlel {See jnstruct’ions) : Employer (éee 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 wwiv.ethics.state.bL.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

MW"“IN OAUTU

4 Date . 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
\“\\Lﬂ AQ“[LES jﬁlmc G‘HEZA .......... -$ 50 0 x.
2 6 Contributor address; : City; State; Zip Code . ’
1900 AngeLmp Magic - Ringr, 7% 14511
8 Principal occu;iatlon / Job title (See Instrucilon$) 9 Employer {See Instructions)
Date . Full name o'f contributor [ eut-of-state PAC (ID#: ) Amount of contribution (§)

9[[5“(0 Lugks e b/000°*
EDiNRURE, Tx 5532

Principal occupation '/ Job title (See Instructions) o Empfoyer {See 1nstrucl|ons)
Date ‘ . Fult name of contributor [J cut-of-state PAG {ID#: ) Amount of contribution ($)
Contributor address;’ E Glty -Stat;a ) .le Code )

x .

Principal occupation / ‘ob title (See Instructionsg) Employer (See Instructions)

Date _ Fult name of contributor 7] out-of-state PAG (ID#; ) Amount of contribution ()
Contributor address: © ' City; State; Zip Code ’
. Principal occupation / Job title (See nstructions) : 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.beus Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

E
CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Fiter ID (Ethics Gommission Filers)
MagTiv (an Tu
4 TOTAL OF UNITEMIZED IN-KIND PQLITICAL CONTRIBUTIONS $ lb uoo
5 Date 6 Full name of contributor ] out-of-state PAC (ID#; y| 8  Amount of 9 In-kind contribution
E Contribution § . description
\\\\U ebble CaNTYW o 4 10,00
9 7 Contributor address; City; State; Zip Code . ’ LQ
D Check if travel outside of Texas. Complete Schedule T,

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAGC (iD#: ) Amaount of . In-kind contribution
Contribution $ | description

Contributor address; City: State; Zip Code

DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/aw firm (FOR JUDICIAL) lLaw firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributar is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACHADDITIONAL 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 Cammission www.ethics.state.t.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

“Maerin (anrzu

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

e

& Full name of pledgor

7 Pledgor address;

9

[] out-of-state PAC {ID#:

Roesee Heary PAC

GCity;

b0 %=

8 Amount . 9 In-kind contribution

State;

MY

of Piedge $

4| 000%

description

Zip Gode

79504
wm, 7X

D Check if travel cutsiae of Texas. Complete Schedule T.

Pledgor address;

10 Ptincipal occupatlon / .Jokl titly {Se Instructno hh l':'mployer (See Instructions)
| DHZ Wlikect Yalt Z?DW.-&LL
Date Full name of pledgor [ cut-of-state PAG (iD#: } Amount In-kind contribution
of Pledge & description

State;

Zip Code

D Check if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAG {ID#;

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complste Schedule T,

Principai occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

1 cut-of-state PAC {iD#:

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

{:]Check if travet autside of Texas. Complete Scheduie T.

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Selicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulling Expense Food/Beverage Expense Polling Expense Traval In Distrct

Contributicns/Denations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther {(enter a category not listed above)

Cradlt Card Payment
" yme The Instruction Guide explains hew to complete this form.

QAN Ty
TZ'A MosS

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

q MARET IV

\ ali, | EprEA

6 Amoun? ) 7 Payee address City; State; Zip Code
P QT
5150 0 NV Oblatr - Sew Suan, 7 78587
8 (@) Category (Sse Categories listed at the top of this seheduls) {b) Description
PURPOSE [:} Check if travel cutside of Texas. Gomptele Schedule T.

OF [:] Chack if Austin, TX, officehalder living expense

p oNTPACT LY-\&DR

Candldate { Officeholder name

Office sought Office held

9 Complete ONLY i direct
expenditure fo benefit C/OH

Date Payee name

Z LT Mezn Alumade

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

560 0% | o0y HELWEL- PH#EE I 78577

Category {See Catagorlas listed at the top of this schedula) Description
PURPOSE D Checkif ravel outside of Texas, Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE n t
Complete ONLY if direct Candlcfate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daty Payee name
M | /) eore (G
L ENTE \ARAL A
Amount () Payee address; City; State; Zip Code
G0 P =, K 78587
! — - i I
Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expsnse

EXPENDITURE

Candidate / Officeholdar name Office sought Office held

Complete ONLY if direct
experditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan RepaymentReimbursement Soficitaion/Fundrafsing Expense
Accounting/Banking Fees Office Overhead/Hental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ‘Travel In District
Contributions/Tonations Made By GififAwardsMemorials Expense Printing Expense Travs! Out Of District
GCandidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Cther (emer a catagory ot listed above)
Creit Gasd Payment The Instruction Guide explains how to complete this form.
1 Total pages, Schs ule F1:|2 FILW ﬁnE’ I’\) Q N u 3 Filer 1D (Ethics Commission Filors)
4 pat \‘ LQ 5 P e name : E
6 Amount $ 7 Payee address City; State; Zip Code
. @ Category (See Categonas Ilsied atiha top of this schedule) [(=3] Descrlptlorl
FURPOSE Gheckif travel culside of Taxas. Complete Schedule T,
OF C] Check if Austin, TX, officeholder living expense
EXPENDITURE f
9 Gomplete ONLY if direst Candidate / Officeholder narme Office sought Office held
expenditure to henefit C/OH
Date. \ Payee name
\3 Pemor  \asauez
Amourtt. (%) Payee address; city State; Zip Code
£100° | Al puno s 7(356(
M Category {See Gategories listed at the top of this schedule) ‘Desdription
PURPOSE Chackif travel ouiside of Texas, Complete Schedule T.
OoF I:l Gheck Iif Austin, TX, officeholder living expense
EXPENDITURE j LA
Compiete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
Slele | Dwio =< EDS
Amdunt ($) Payee address: City; State; Zip Code .
2007 Mganso, TX 2SI
Category (Ses Categorias lisied at the top of this schedule) Descrlptlon
PURPOSE D Checkif travel outside of Texas. Complate Schedule T.
EKPES;TUHE q [:l Chect If Austin, TX, officehalder living expense
p——
opTReT {nger
Compiete QNLY if direct " Candidate / Officeholdar name QOffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission - www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
. EXPENDITURE CATEGORIES FOR BOX B(a)
Advartising E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Foot/Beverage Expense Polling Expense Travel In Distric
Contributions/Donations Made By Gift/Awardsemorials Expense Printing Expense TFravel Qut Of District
Candidate/Officeholder/Political Cormmitles Legal Services Salaries/MWages/Contract Labor Other {enter a category not listed above)

t t ;
Credi Gard Paymer The Instruction Guide explains how to complete this form.

1 ‘Total pages,Schedule F1:]2 FILER NAME 3 Filer 1D (Eihics Commission Filers)

_ WA eenam!\/mtrm 'QAMTu
TI?‘H: 12 ’DEMHH'

6 Amdunt ($" B T Payoe address, iy City; State; Zip Code
8 (a) Category (See Gategotes listad at the tap of lhis schedule) {b) Descrlptlon
PURPOSE Checkif ravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Conteacr {arse.

9 Complete ONLY if direct Candrdatei Officeholder name Office sought Office held
expenditure to bensfit C/OH

Date Payee name
slelle | Wesa U eppannez.
Amount ($) Payee address; City; State; Zip Code
® 0 869 VictorY & SawYan, 7x 78597
~* Category (See Categories fisted at the top of this schedula} Description
PUAP O‘éE ) Chack it travel outside of Texas, Complete Schedule .
OF ’ D Check i Austin, TX, officeholder living expense
EXPENDITURE :
; { onriacT LaRoR

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

Date Payee name
‘3“9’!&7 QLAZA Qﬁcsn's

Amount ($) Payee address: City;. Siate; Zip Code

Y ahp° Blo £ \uleans _Puark. TR 74577
Category {See Caiegnrles Yistad at the top of this schedule) Description
PURPOSE D Chackif travel cutside of Texas, Complate Schedula T,
g XPEI:I)DF;TURE LO D Check if Austin, TX, officeholder ¥ving expense
NTEACT {ABe

Gomplete QNLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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 a category not listed above)

Cradit Card Payment -
The Instruction Guide explains how to complete this form.

1 Total pages aedule F1:]2 FILER NAME QA u 3 Filer ID (Ethics Commission Filers)
4 Date l_l 5 Payee name
\ T
[ |21 Wy PeomoTIOALS
6 Amount ($) 7 Payee addr’ess; City; State; Zip Code
15 (305 Puve Me. Pee, 7% 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel cutside of Texas. Complete Schedule T.
OF I:l Checl if Austin, TX, officeholder living expense
EXPENDITURE A
ovegzTISING
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit G/OH — o
ooy
Date Payee name
—
218l | psa ToreEs
Amount ($) Payee address; City; State; Zip Code
& e Judw 7% 7¢389
250% | P.o.Box 21 - $a0 Judn, 7% T ¢
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:‘ Checkif travel outside of Texas. Complete Schedule T.
OF !:l Check if Austin, TX, officeholder living expense
EXPENDITURE (] éA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

OsTARLE  (Cous7ARRE

Date ‘ Payee name
A_MAMDA GIA[ZUA
Amount ($) Payee address; City; State; Zip Code
¥2002 | 125 E Cibas P @ Aowo, Tk
500 W25 E. Cinvus P h | ,
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Gheckiftravel oulside of Texas. Complete Schedule T.

EXPEh?II'):ITUFIE ' D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C!OHMA'KTIM o 7-[/(‘ a 0”5774 &E—: QO_/U g?ﬂlgCE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENIITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expanse

Accounting/Banking Fees Cffice Ovarhead/Rerdal Expense Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officehalder/Political Committee Legal Services Salares/Wages/Conitract Labar Other (enter a category not listed above)

Cradit Card Payment . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL NAME | c . 3 Filer ID (Ethics Commission Filers)
0 Mreriv CAOTY

4 Date 5\ |L0 . 5 Payee hg] g A
6 Amount ($) 7 Payee address, City; State: Zip Code
“120% | U Suatarit Y LSaun e 52
S0 09 Suayav] : T 78S
8 (a) Category (See Categunes listed atil‘*e top of this schedule) {b) Description
PURPOSE Checkif fravel outslde of Texas. Complete Schaduls T.
OF D Checi if Austin, TX, officehelder living expense
EXPENDITURE P g
9 Complete QNLY if direct Candldate/()’ftceholder name Office sought Office held

expenditure to benefit G/OH

Payee name

2l [ mazsecon Ciacon

Amount ($) ayee address; City; State; Zip Code
200 [025 E. (s VMQ lpawo, TX 78Sl
ategory (See Categorles Histed at the top of this schadule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, officehoider living axpense
EXPENDITURE Q Z/
Complete ONLY if direct ~ Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Payee name
ol M ]
Amount ($) Payee address; Cit;'; State; Zip Code
$ . |
-
S00 QIU (\Gé‘h“n 7] anz, 7% 18517
G tegory {See Categories listed at the top of this schedute) Description
PURPOSE D Chack iftravel outside of Texas. Complete Schedule T.
OF i iceholder tvi

EXPENDITURE I:j Chack If Austin, TX, officeholder kving expense

Complete ONLY if direct Candld'ate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. siate.ix.us Revised 9/8/2015



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
GCandidate/Officeholder/Political Cormmittee Legal Services Salaries/ages/Contract Labor Other {enter a category net listed above)
Credlt Card Payment .
The Instruction Guide explalns how to complete this form.
1 TTotal pages S\Tidme F1:{2 FkEH NAME QA 3 Filer 1D (Ethics Commission Filars)
4 Date\ g\l(:t 5 Pzgf’e name V
6 Amount %) 7 Payee address: City; State; Zip Code
. ©
2507 4l E. Cibyye - i T "19slLe
. US -~ Ixigmuny X
8 (a) Category (See Categeries listed at the top of this schedule) (b) Description
I::] Check if trave! cutside of Texas. Complete Schedute T.
PURPOSE
OF I::] Chack if Austin, TX, officehoider living axpense
EXPENDITURE j [
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendiiure to benefit G/OH
Date \ Payee name
2\ MAZIA PN
L 1 2 L
Amount ($} Payee address; City; State; Zip Code
k250 WOl au Mavess. -Punel, 7k 79577
! Calegory {See Calegories listed at the iop of this schaduls) Description
PURPOSE [:I Checkif travel outside of Texas. Complete Scheduls T.
OF I::I Check it Austin, TX, officeholder living expense

EXPENDITURE ,, L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payes name
Amount ($) Payee address;' o City; State; Zip Code
i * ' F « T 79

—
190 224 Mopte Coliavis. - Edivdowa T¢ 735
Category (See Categories listed at the tap of this schedule) Description >
PUAPOSE I:I GCheckif trave! ouiside of Texas. Gomplete Schedule Y.

Ex PESI;T URE 0 | [ chack if Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofice 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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Baniking

Censulting Expense

Contributions/Denations Made By
Candidate/Officehotder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foord/Beverage Expanse Polling Expanse Travel In District
Gift/Awards/Mernorials Expense Printing Expense Travel Out Of Bistrict
Committee Legal Setvices Sataries/Wages/Contract Labor Cther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

A

3 Filer ID (Ethics Commission Filers)

W0 ( Anu

v

Sl

S Resup TS

6 Amount (%)

7 Payee ad&ress; City;, Siate; Zip Code

(2 0% P;ML'?M.?HAE ™ 18sST7

50~

PURPOSE
OF
EXPENDITURE

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

D Chack # travel outside of Texas. Complete Schedule T
Ij Check if Austin, TX, officeholder living expanse

D&b\.} 2 NSING

9 Coamplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

slelie

Payee name

(at Myzian

Amount ($) Payee address; City; State; Zip Code
F200% | 206 W, 3rd Seu dwm, T 73597
600 ble W. Brd. CTx YS
Category (See Categories listed at the fop of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedile T.
OF D Chack if Austin, TX, officehioider living expense
EXPENDITURE

OOVUTEAC,T { ARDIZ

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
. -
Amount ($) rI;au,ufr:ae a'dd'r;s; City; State; iy —weo
) Category (See Calegories #sted al the top of this schedule) Descripﬁon
PURPOSE Check if travel outside of Texas. Complate Schedule T,
EXPEI?I;TURE I:I GCheck if Austin, TX, officeholder living expense
. -
Complste DNLY if direct "Candidate / Officeholder name Office sought Office held

ATTACH ADDIFIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsanse
Fees :

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/Fundraising Expensa

Transportation Equipment & Related Expanse

Trave! In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalariesWagas/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

Mg TN (i
QY- ’P (NS

7 Payee ad ress; Clty, State, Zip Code

1363/17;:\15. A\)E . %AEE,TX 1517

(@) Category (Ses Gategories listed at the top of this schaduls) {b) Description

1 Total pages Schedule F1:12 FILER NAME

* STl
6 Amount (3)

C o O
%600

PURPOSE
OF D GCheck if Austin, TX, officeholder living expense

EXPENDITURE /PE" N 'TIN é!

3 Filer ID (Ethics Commission Filers)

Checkif travel outside of Texas. Complate Schedula T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payes name
W | Do M eman)
Amolint ($) Paye;address; " City; State: Zip Gode
k500 |- Puge, TX 7317
Category (See Categorles listed at the top of this schadule) Descrl ption
PURPOSE D Chack if travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living axpense
EXPENDITURE (\ /
ONTEACT (ABOIE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expendiiure to benefit C/OH
Date ’Fﬁee name
Amount {$) ayee address, ity, Siate; Z|p Code
100
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE ' L1 Gheckirtavel outside of Texas. Gomplete Scheclule T
EXPEh(I)I.":ITUFlE I:l Check if Austin, TX, officeholder living expanse
Complete ONLY 1f direct Candidate / Officehalder name Office sought Office held

axpenditure to benefii G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Bonations Made By
Candidage/Officeholder/Poliical Commitiee

Grecit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract babor

The Instructlon Guide explalns how to complete this form.

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

Fravel Out Of District

Other {enter a category not listed above}

1 Total pages {S{hedule F1:

2 FHILER NAME

magTiv (ApTU

3 Filer ID (Ethics Commission Filers)

4 Dat99 \19 \ \U?

name

sgfe ol

16 (]-1 AN O

6 Amount ($)

7 Payee acldress; City:

It N. Oblate. Yo

Siate;  Zip Code

oS0

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduie)

e, TX 79589

{b) Description
I:] Chackif travel outside of Taxas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

(‘wtenct (apoe.

PURPOSE
OF
EXPENDITURE

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (%) Fa'lyee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Descrigtion

D Chack if lravel cuiside of Texas. Complete Schedule T.
D Chack if Austin, TX, officeholder fiving expense

( porener L deoe

Compiete ONLY if direct
expenditure to bensfit S/OH

“Candidate / Officeholder name

Office sought Office held

o e Erecrons Depr

Zip Code

W- Weiverary De. Enwpuza, Tr 78529

Dat Payee name
Amaunt {$) 0 Payee address; City; State;
Category (See Gategaries listed at the fop of this schedule)
PURPOSE
OF
EXPENDITURE
FEES

Description
I::} Checkif travel outside of Texas. Complete Schedule T,
i:} Check if Austin, TX, officeholder living expense

Complefe CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Centributions/Donations Made By
- Candidate/Cificehclder/Politicat
Credit Card Payment

QGift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

‘Fransportation Equipment & Retated Expense

Travel in District
Travel Oul Of District

Cornmittee Legal Services SalariesMWages/Contract Labor Other {enter a catagory not listed above)

T Total pageI ‘S_ngule F1:

The instructlon Guide explains how 1o complete this form.
FILER NAME

MATT 11V 0 anru

3 Filer ID {Ethics Commission Fiters)

"Slely

5

" Uuistiva Liga

6 Amount (%) 7 Payes address City; Siate; Zip Code
gbl’ by 05 [Sabtng M R guwr 7% 79517
_ /l S |xal two how'; 1451
8 {a) Category (See Cate}ﬁ'es%asled atthe lop of 1h|s schedule) (b) Description
PURPOSE I:I Check# travel outside of Texas. Complete Schedute T.
OF I:I Ghack if Austin, TX, officeholder living expense
EXPENDITURE

Oonreaer Laror

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
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Category (SeeCaleganes listed at the fop of this schedule) Description
PURPOSE I:l Chack if travel outside of Texas. Complete Schedule T.
OF ' l:l Chack if Austin, TX, officehotder living expense
EXPENDITURE Oj) ,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
sl [ \esH A, LVARADO .
Amount ($) Payee address; City; State; Zip Code
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Category (Sse Categories listed al the top of this scheduls) Description
PURPOSE Check if travel outside of Texas. Gomplets Schedule 1.
EXPES;ITURE [ crack if Austin, 7, officahoider living expense
D ONNT 0N

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Memonials Expense

|.oan Repayment/Relmbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense

Solicitation/Fundraising Expanse

Transportation Equipmert & Related Expense

Travel In District
Trave! Out Cf District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Lagal Services Salaries/MWages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide exptains how to complete this form.
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6 Amount 7 Payee address; City; State; Zip Code
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8 (a) Category (See Categories #isted at the top of this schedule) (b} Descripiron
PURPOSE Ghack if fravei outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE (‘ (

9 Complete ONLY if direct Candldate/ Oﬁlceholder name Office sought Office held
expenditure o benefit C/OH
Payee name
ﬂ “U' SesE (orEZ.
Amount ($) Payee address; City; State; Zip Code
Category (See Caieguri'es tisted at the top of this schedule) Description
PURPOSE |:| Chackif travel outsids of Texas, Comptete Schedule T.
OF !:I Check i Austin, TX, officehclder living expense
EXPENDITURE (\ i
Complete QNLY if direct ~=""Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) 'Payee address; City; State; Zip Code
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Category (See Categories listed at tha tap of this schedule) Description
PURPOSE Chackif travel culside of Texas, Complets Schedule T.
OF [ cheok i Austin, TX, officehalder living axpense

EXPENDITURE

ON\) CTANT

Candldate / Officeholder name

Complete ONLY if direct Office sought Cffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics state.bx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCand Payment

Confribistions/Donations Made By
Candidate/OfficaholderPaoiitical Committes

EXPENDITURE CATEGOCRIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Fees . Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exponse Paliing Expense Travel In District

Gift/Awards/iMemorials Expense Prinfing Expense Traval Out Of District ’

Lagal Services Salaries\WagesiContract Labor Other (enter a category not fisted above)

The Instruction Guide expialhs how to complete this form.
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6 Amount ($)

4 90"6’5
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EXPENDITURE

{b) Description
Check if travel outside of Texas. Complele Schedule T,
D Check if Austin, TX, officeholder living expense

{a) Category (See Categorss fisted at the top of this scheduls)

LOM Z mumué

9 Complete ONLY if direct

expenditure to benefit G/OH

Office sought Office heid

Candidate / Officeholder name

t17%

Date [ Payee name .
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Amount Payee address; City; te; Zip Code
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OF
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Category (See Calegories listed at the top of this schedule) Description .
Checkif ravel outside of Texas. Complals Schedie T,

r_—l Chack it Austin, TX, officeholder living expense

LoaN EEPAVM/EUT

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
oled(te Lams Crun
Amount (%) Payee ;Edress; City; State; Zip Code
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Category (See Calegoriss listed ai the top of this schedule) Description
PURPOSE D Check if travel outsfde of Texas. Complele Schedule T.
OF ¥ Aushi i p
EXPENDITURE D Check if Austin, TX, officeholder living expeanse

Food

Gomplete ONLY if direct

expenditure to benefit C/OH

' Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertils ing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AcouunglngJBanking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expansa
GConsulting Expense ’ Food/Beverage Expense Poling Expense “Travef in District
Cantributions/Donations Made By © T GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)
Creclt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesy Schedule F1:[ 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
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4 Date 5 Payee namg
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6 Amount (%) 7 Payee addresé City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Checkif travef outside of Taxas. Complete Schedule T.
Q D Check i Austin, TX, officehalder living expense
EXPENDITURE D ’

9 Gompleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/GH

"W AT

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

0 .
N | Carsn Td. - Phow, 7% 99577

Category (See Categories listed al the top of this scheduls) Dascription .
PURPOSE Chackiffraval sutside of Texas. Complete Schedula T,
OF I:' Gheck if Austin, TX, officeholder living expense
EXPENDITURE —‘V
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data \ Payee name
\’L \ Shams (Luu}
Amoun'! ($) Payee add?ess; City; State; Zip Code
Gategory (See Categories listed at 1he\ﬁpj f this schedule} Desa.—;nptmn
PURPOSE [ 1 Gheckit ravel usice of Texes. Gompiete Scherute T
EXPED?I;TUFIE \ D Check if Austin, TX, uofficeholder living expenss
¥ pbbd| EVelT |
Complete ONLY if direct Gahdidate / Ofﬁcehbider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Expense Event Expense {_oan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Raniat Expensa Transportation Equipment & Related Expensa

GConsulting Expense Food/Beverage Expense Palling Expense Traval In District

Contributions/Donations Made By Gilt/Awards/Memorals Expense Printing Expense ‘Fravel Out Of District
Candidate/OtficeholdanPotiical Commitiee Legal Services SalariesWagesContract Labor Orther {enter a eategory not listed above)

Gred Car Payment The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date # [ l La yee name (l p
nile ' acao (. DemockATIC PagTV
6 Amount ($) rd Payee address; Gity; State; Zip Code
{a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE Chedkiftravel outside of Texas. Complele Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE .
FEES

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
.
Category (See Categories listed at the tap of 1his schedule) Description .
PUFIPOéE 7 i___] Checkif fravel autside of Texas. Complete Schedule T,
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name: Oifice sought Office held-

expenditure to benefit C/OH

Date . Payee name
Amount ($) . Payee address; City; State; Zip Coda
Category (See Categoriss fisted at tha top of this schedule} ' Description
PURPOSE D Chackif trave! outside of Texas. Complete Schedule T,
OF l:l Chack if Austin, 7X, officeholder living expense
EXPENDITURE
- : .

Complete QNLY if direet Candidate / Officeholder name Otftice sought Office held

expenditure to benelit CIOH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



