
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.     

l
3 CANDIDATE/ MS/      MR FIRST MI

o

OFFICEHOLDER OFFICE USE ONLY

NAME CcL ico\ K
Date Received

NICKNAME LAST SUFFIX

McCiA.-f- c_ht orl 1- ,e2-2e/ P7
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

i/JvOFFICEHOLDER
MAILING

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE

MS A6 CAMPAIGN MRS/ MR FIRST MI Receipt#    Amount $

TREASURER
J

CNAME VO 11 Date Processed

NICKNAME LAST SUFFIX

C‘1) u) i
Date Imaged

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

TREASUR

ADDRESSER
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

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

treasurer appointment

Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED

K/' b /  r    / 1__01- 7Z   / ZD THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary Runoff       Other
Description

I 0/ II 1:1General Special

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

IS         UnvV)-  G •k. CtX,A VY...i

7I* Ick 4-

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

C.ro 1 4L .    fAcUt c lc,- eo
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Ell GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n 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 sj  , 0 VOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   Q V

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

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES I L r 3, .)-

1CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

P t l

BALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1`

Q

18 AFFIDAVIT

4:410,Rd

NN
I swear, or affirm, under penalty of perjury, that the accompanying report is

t1 . ' 100.

48
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

of
0(14111-1 j 7/

ti.,  IRE  '
A r+   

Signature of Candidate or Officeholder

4i
AFFIX NOTARY STA E

h'

Sworn to -  • subscribed before me, by the sai fl2( this the Az  ........._

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

Air
a       _L.moi _ d,

e ature of officer admi '  : ing oath Printed name of officer administering oat 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 20 Filer ID( Ethics Commission Filers)

Cu -o (    IC  .   1• 1 c.GA.• c hcon
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     [ kr-SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 365 u. 00

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 4'11' 0. 0011 v, oO
3.     I I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I/ 5CHEDULEE: LOANS aOOO' O J
5.     V SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 641.63‘ z7
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7•     I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Cvu t 1- 11 c C,c.e}-c..ke.
4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code

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

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

41 I A ndVems

Contributor address;       City;   State;   Zip Code 103 , 00

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

Phoi-v Se-4

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

1 I 1

Lt 1G G-  jv'0W\

J 1Contributor address;       City;   State;   Zip Code 300 o()

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

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

Contributor address;       City;    State;  Zip Code
CO

4sol 1- 1 I Iswidc i r. ,( v t' G( 4- 
47761

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

MgVitA4cfLr.e'   g 01r.ac I l49.

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 Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

C6WO l II   .      C. GAA—C, kl
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Do..rwe-     PC \ O, r v to

13 11 1 6 Contributor address;       City;   State;   Zip Code 300,00

b(c"LZ  X 1 e E roJz Lv1 5 Cu+r t of ,-Cf 114-11
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

VP OpeV(  1115 Ilit0V

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

I n Contributor address;       City;   State;   Zip Code

11-  03i,J l law (bCt        r Lu n    ,T      t
Zc    ,

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

Reit 0 A

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

u.  Dow i ct S v

S t( O 111 Contributor address;       City;   State;   Zip Code 100 r 00

4(014-  L&)t I I ow ?Ora. Cf Stec.. Lf'Avie- 14 1147'l

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

TPGi ( - n2      1- 1IS 

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

Rel ht0 t(:(
1I1

R .      
oDOContributor address;       City;    State;  Zip Code

P. O . 30•Lrl 142`

5     &w L - V16L
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Y 5-een-ipl ak

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 Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al.

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Cr k .   He Lc 1-11tan
4 Date 5 Full name of contributor D out- of- state PAC( IDtt:   7 Amount of contribution ($)

C-0010 0uj14.
11

J I b I 6 Contributor address;       City;   State;   Zip Code I) 000 t ( J 0

4(117 COLAckatuvin Dy. a

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

Date Full name of contributor D out- of- state PAC( IDtt
Amount of contribution ($)

5 (1010 Contributor address;       City;   State;   Zip Code 00, t)
o

v L4 T:  114
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

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

ij I I 111 Contributor address;       City;   State;   Zip Code 5 00 .t)
4(014 C re 5c t v t .   c,   e5 C i y c e

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

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

I06r\   Iek

1 1 11
Contributor address;       City;    State;  Zip Code D
4 5 3LF Bz o, LA-Gt ( .
it-cJa  L.1(0_4_  -1-4-  174-16)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Ca\ I-0 C( J,,tAc, e,     

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

Dtbto i I-- ia)pe-r
11

6 Contributor address;       City;   State;   Zip Code 100, 00

430co Oi lhwJI-eh) C('
LAA.k 1i`f' 1Gl

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

Rets o  N-s

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

I
6 Itinh 4L l i Z-      4 H 1- X0(/ 474. 1v1

5I 1- 5 111
Contributor address;       City;   State;   Zip Code

4(002-   ate—6,1  - Lt..kz6 C,
4',

iti5.xk(   1,  r- L 11411
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

t-e.- i1{-       iJ A

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

M kt 16Clh

11% I ( i Contributor address;       City;    Zip Code
100 / 00

State;

4W1 Ht ll w; dc
5k15C,tr

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

hav u.    t V eir.   
l  © Aietc

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

IZSI 11
Li d.   ibro(, n 100 , 3°
Contributor address;       City;    State;  Zip Code

47crj Apr (     N1e4oLJ

LA:),tk1 71 Li-161
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ci,-tro i IC.   McCtk-Ec, Ifie.ovA
4 Date 5 Full name of contributor 0 out- of- state PAC ( ID#:      7 Amount of contribution ($)

6e,vve L C.    vlot k
6 Contributor address;       City;   State;   Zip Code 300. Lfe

4(00(0 Cre6Ltr- ( c Leo CI
U v 1- k T,6 11LE 1

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

12 -{\   ,   JA

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

1a1 11
Ey) 3l-e, f -

Contributor address;       City;   State;   Zip Code
J

4534 13err.,(udc4,1) r
T)(    1( 4: 7 95

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

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

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;       City;    State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2: 

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

iiC-0, r0 I .  I" 1 G l cti.-(--c, ke, O Y\

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of     ,  g In- kind contribution

he
i

b t N JU? 

Contribution $ _     description

gl ( II(1
j

2_0 , O0    .   L 19-d5
7 Contributor address;   City;   State;   Zip Code

4-- 06 W, I o(,o U   ,-) c.A-
1

Nk.. c_00-4---14,   - j--   -'7‘:1 1 ICheck if travel outside of Texas. Complete Schedule T.

10 Princial 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 PAC( ID#:     Amount of      .     In- kind contribution

Contribution $ .     description

Gd1YN h4r._  "3-; r
Contributor address;   City;    State;   Zip Code

LVA 01 MONCFCCJA -Dr
s%., A,r. Lar 6 ( - fl  -1- 1 L4-1 ) Check if travel outside of Texas. Complete Schedule T.

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

QS+ rstitYav i oNexha Qtr AK,'    sotsot S ski

Contributor's principal occupation ( FORJUDICIAL)     Contributor' s job title( FOR JUDICIAL)( See Instructions)

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

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

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



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ccl'c01       •  MC GA.la-  t

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender O out-of- state PAC( ID#: 9 Loan Amount($)
i

3°\ 11 Cc ok     , tAc(' ukcbeo)-      Qoo.  00
6 Is lender 8 Lender address;  

1 City;     State;    Zip Code 10 Interest rate
a financial 450)_   j i d Qc r U U Al
Institution?

Y  (;) Suuv,r n( ,—i 1 t
x  - 1-74-7 9 11 Maturity date

Alk-
12 Principal ccupatio  / Job title ( See Instructions) 13 Employer ( See Instructions)

e t Zr  e('  NIA

14 Description of Collateral 15 Check if personal funds were deposited into political
ccount ( See Instructions)

41. none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender 0 out-of-state PAC( ID#: ................   Loan Amount($)

Is lender Lender address;    City;     State;    Zip Code
Interest rate

a financial

Institution?

Maturity date
Y N

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

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)       Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseConsulting 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paggs

pj
Schedule F1: 2 FILE13,.tVAM

E.   3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

as 13 in a€4-    ICCk ocAs

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

2_6-0 00 4 r1 Sf'
IADV-DiVin , 1     ' 11002-

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

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

Check if Austin, TX, officeholder living expense
EXPENDITURE CSL I+ 1I n c)

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

expenditure to benefit C/ OH

Date Payee name

5eI ,i G    ' 5

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

c1 O,

2- 12-0 LOvye. `     c 7v- .
si tar L kV1C T1/4/, 74--'-

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

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

OF 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

r\  v

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

expenditure to benefit C/ OH

Date Payee name

S 1101—1 02_  r\'

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

2-OD M t        llo l      ``.
l- Eous4on ,T•F   7 c G(Z
Category ( See Categories listed at the top of this schedule) Description

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

OF I 1 Check if Austin, TX, officeholder living expenseEXPENDITURE
J { n G

d\)P r. 51 t71\  -    1
5

v)

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 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/ FundraisingExpense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Ctrot IL.  McC,c, t. fz...tl
4 Date5 Payee name

5I t 0 I - 1 1-04.-1 bj Ginc, i c. e... r
Lowy

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

4, ( J
G J%-c.( c    ,-t S f

a m i0,   Fl      ; -3(0o--2-
8

0o -

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

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

OF
Check if Austin, TX, officeholder living expense

EXPENDITURE

Adm\1S( v vne O-  i t

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

Date Payee name.

5 ho 1 ii t.  t 1- e.r1 bra vas

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

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

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE r

O n 5 I . J..,

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

expenditure to benefit C/ OH

Date Payee name

5111E 11 4-c yo ki t5
Amount ($) Payee address; City;  State;  Zip Code

150, fit]
46 H st- -

i—toly)40v1 ( TA  —) 70D-

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

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

OF I I Check if Austin, TX, officeholder living expenseEXPENDITURE

CjOV 5t0,..1 hoc\

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ FundraisingExpense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

b11-2-  1 11 i.1 Z MO1/4   ((- e-
626Amount ($)      7 Payee address; City;  State;  Zip Code

5-Z00 Int neACtG.-(e. S-
1 2-( a 4

OSiT)11       1- 70°12--
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

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

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

c
Date Payee name  \`

Jy j2 Q y« Ft f0

t   . J3 117 LQs v- SC's--(s 01 C1 e Ar 1- 1JJD1onL

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

45a) B i 5S O&1 v I- 54.       3410

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

611' D 111 Re5-1-  Bf

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

401.     t

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

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

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

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 Fl

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

The Instruction Guide explains how to complete this form.

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

Cav K- .
4 Date 5 Payee name

5 I I( 4 11 U frka r kekt,-,``
6 Amount ($)      7 Payee address; City;  State;  Zip Code

573°   M kk l 6t4k S}-.
1. 21 NJ k 1-1-  1101

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

1\ 4qe.0   , 5 1Y\   -   - i CSS

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

expenditure to benefit C/ OH

Date Payee name

41q21 - 51if 11 ea-,)

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

I alt a   
ZZI I ter 1-  4 4 Sf

Jose  ,CA q5 i    (
Category ( See Categories listed at the top of this schedule) Description

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE 1-1, kkakt Qv 0se S

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

expenditure to benefit C/ OH

Date Payee name

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

Category ( See Categorieslisted at the top of this schedule) Description

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

OF

EXPENDITURE
I I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

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

CALVO       \ L.  Mc     } ukUo
4 Date 5 Payee name

5 II Gr-i-   Pe)nol-       I e vh o ns
6 Amount ($)      7 Payee address; City;  State;  Zip Code

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

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

k 7-  . k.AeAt l5

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

expenditure to benefit C/ OH

Date Payee name

6 I Op&     10.,1 k 0

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

Ill

to 1 P 1  '\ J1k Uct• 3k I I f+ 0
IOO W

40 03kY) T,{- '11 073.
Category ( See Categories listed at the top of this schedule) Description

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE EV 1T e/4pen-  -C

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

expenditure to benefit C/ OH

Date Payee name

1zz       CaVY1 pa-tily\

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

Z . , o
13' 04-      dli

31 l t t tieX 1- 4 k o14

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

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

OF

EXPENDITURE rn. I 1
e v t   W  S l

I Check if Austin, TX, officeholder living expense

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 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILE AME 3 Filer ID ( Ethics Commission Filers)I      )  
K,  NICClAkt11f-0b

4 Da 5 Payee name

5Tulifi RtCr I GJds
6 Amount ($)      7 Payee address;    City;  State;  Zip Code

0, 0o 4os Ka; a, s
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8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

17
PURPOSE

OFP
h` I

Check if travel outside of Texas. Complete Schedule T.

J b`h Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date    ,   Payee name

5) 30      OftCt    .cpti}

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

a Cri , off
1531Ssbm  ,ties Vv t ,
5vtar t- 0., d ," CSC 1114-I-Al

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

PURPOSEVYlmo, t q       \   ) 1is
Check if travel outside of Texas. Complete Schedule T.

OF
I,       S

I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

5i? 1) ill CoSA-( f0

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

58 I$ 
1- 1S  . 0 Sock-  , wastwast---  ---t-e_

s kre 1.-4). c1, -, x i 419
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
ma 1: n 500191/ eS

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

EXPENDITURE
I I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

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 Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)    

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ FundraisingExpense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

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

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

4 Date5 Paye ame

513) 1- 1 1 u Ps S'       -
6 Amount ($)      7 ePa e address• City;  State;  Zip Code
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8 a) Category ( See Categories listed at the top of this schedule))     ( b) Description

rw,,`,       
I I Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF
ON I'

hi Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

DatePayee name

5130    ) 11 1o‘' Ce ?( ta.61cASk
i

Amount ($) Payee address; City;  State;  Zip Code
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Category ( See Categories listed at the top of this schedule) Description

PURPOSE
a/
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s'q
I I Check if travel outside of Texas. Complete Schedule T.

OF
VV" V 1 MV/'" n   >   

I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

51; 1( 11
U.   ' 56, a iv. C•. e h doh is'

Amount ($) Paypc addr s; City;  State;  Zip Code

ao0 0 b WO, IO)   (,23
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Category ( See Categories listed at the top of this schedule) Description

PURPOSE
a cl'/ 041'5: 1-

1q   - e..)( . Q S-C.S Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Expense Loan RepaymenVReimbursement Solicitation/FundraisingExpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:: 2 FILER NAME1   3 Filer ID ( Ethics Commission Filers)

Y01   t 1\ c C tw4- c h c.o -

4 Date 5 Payee name

t( ( Li I1 h

6 Amount ($)      7 Payee,

75 a 1 1Y
ate;

at,,
Zip Code

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

PURPOSE CkAV2XT15hi q  -
e')C 44\ 5(' S

Check if travel outside of Texas. Complete Schedule T

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

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

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

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

OF I I Check it Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

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

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

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

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


