














MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

FtLE
Tiv �Y-\e .. \.  \J\G�rez: 

Date 

1 

3 

I 7 

SCHEDULE A1 

Total pcttj( 
s 

Filer to (E1hics Commission Filers) 

Amount of contribution (S) 
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0
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·6 C�n�-\-\� ci�-�� -

. .  1 \ ,GJ2) 
L\CCJ � �3L\ 0D';�D ,,'/. 

-: .tJ....� 
Pr

rro
ion I Job title (See Instructions) 

Date Full name of contributor 

Coniributor address: 

Principal occupation / Job title (See Instructions) 

Dale Full name of contributor 

. . .  . . 
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of  contributor 

Contributor address; 
. . . 

Principal occupation i Job title (See Instructions) 

9 Employer (See Instructions) 

�\� 
□ OUl•Of•slale PAC (ID#· ' 

City; State: 
. . . . . 

Zip Code 
' . . . 

Employer (See Instructions) 

□ Ou!·Of-slate P/IC (ID#: ' 

. . 
City: 

. . 
State; Zip Code 

. . 

Employer (See Instructions) 

0 our-of-state PAC (ID# I 

. .  
City; State; Zip Code 

Emp loyer (See Instructions) 

Amount of contribution ($) 

Amount of  contribution ($) 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OFT' 1 ': SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instru< -;uide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accoun11nQJBanki ng 
Consulting Expense 
Con1,ibutions/Donat1ons Mado By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Foos 

Loan RepaymenVReimbursemen1 
Office Overhead/Rental Expense 
Pollmg Expense 

Solic,tatiorVFundrai sing Expense 
Transporta:ion Equipment & Related Expense 
Travel In Di strict 
Travel Out Of District 

Candidate/Ofliceholder/Polilical Comm, ttee 
Crec1Ca1d ?ay,cant 

Food/Beverage Expense 
Gift/Awards/Memonals Expense 
Legal Services 

Printing Exponso 
Salaries/Wagcs/CoNract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CfOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Dato 

02 CS 2D\ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ,t direct 
expenditure 10 benefit C/OH 

2 FILER
�\r 

5 Payee name 

E b  
7 Payee address; City; State; Zip Code 

(a) Category {See Categorres f sled a1 1ne ,op of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

3 Fifer ID (Ethics Commission Filers) 

I {b) Description 
D Check ,t travel ou!s• ce o!Texas. Compjelo ScnscLle T, 

D Chee� rf Aust'n, fX. of11cohol:::i9f i,vmg expense 

Ottice sought Office held 

7-1 \ � Mcrt o-er:tr, Lav-eda \,x 
Category [See Categories rsieo at lho •op ol lhis schedu•e) 

Candidate i Officeholder name 

Payee name 

COY\G 
Payee address; City; State; Zip Code 

o(J) -EaS--\- \Jeir)Yl 
d '5\J-\: \ DS 

Category (Soa Calogor,cs I stod at !ho ,oo c! th,s 3ctodulo) 

Candidate / Officeholder name 

Description 
0 Check 11 traw�I outside cl 'l"exas. C::,mplets Scnedule T. 
D Crer.k if A.Js:in, TX, off,r:ehotder I v•ng experse 

Office sought 

LQYc'C1.() ,\"j._ 
--=\ ioL\ \ 

Description 

Office held 

0 CnecK f tra•.19101.•s d9 t! Texas C11'1'1plele Scre�ule T 
0 Checlc f Ausl'n, TX, officeholder Ii lirg oxpeeso 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 

Aovertising Expe nse 

Accounhng.,Banking 
Consulling Expense 
Con1rlbulions1Dona1,ons Made By 

Candidate/Off1ceholdor/Polit1cal Committee 
C•l>C'tCard Pay-"N 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 

Ft.-es 
Food/Beverage Espense 
GifVAwards/Memonals Expenso 
Legal Services 

Loan RepaymcnVReimbursement 
Office Overhead/Rental Expense 
Pollrng Expense 
Printing Expenso 
Salaries/Wages/Co!"trac1 Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE F1 

Solic11at1on/Fundtaising Expense 
Transpona:ion Equipment & Related Expense 

Travel In District 
Travel Out 01 District 
Other (enler a category not l,stcd above) 

FILE1:Jf , tv\Q'(-\C,, A. 'tv\Qn•,-....-=...-,. 3 Filer ID (Etnics Commission F•lers) 

5 Payee name L \)\J � \v\ (:'C)\ \Q 

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

i1 D\S .-=\\o ,07 CO\\e Oe\ 
I • NOV--\(: � \ s LO'<edO iTj_ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY i f  direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY 11 direct 
expend,ho<e to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ,t direct 
e,pendrture to benefit C/OH 

(a) Category (See Ga1ego1,es I s1ed a1 tl>e 1op of 1111s scl>edwe) 

�d. \J er-\\-6, rQ 
b�St 

Candidate I Othceholder name 

Payee name 

Category (See Gategor es lstea at the :op of !his sche<lutej 

C\Jcn+ 
8-0C-r&� 

Candidate I Officeholder name 

Payee name 

Category (S•e Galogones I sied a! •no wp of lh,s scro�u•e) 

Candidate I Officeholder name 

(b) Description 

D Check 1f 1rav�I outs,ae of Texas. Compfato ScnOO .. Je T. 

D Choe.-<. it Ausfn. TX. off1 cuholasr w:ng expense 

Ottice sought Office held 

Description 
;:J ChecK11travetouts1<le ol 'oxas. Com�e1a Schedule T. 

D Cher.I( ii AJs:in, TX'., officeholder l 111ng axpe.r'se 

Office sought Office held 

Description 
D Chect(, 11,a•.1al01.,.·s

1

dRc!T'exas Cvmplele.ScreouleT 

D Check , Ausc n, TX, officeholder 11 ,Jifl(J oxoerse 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.1..s Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymanVR01mbwsement Solic1ta1iof"\/l�undtaising Expanse 
AccountmgiBanking Foos Office Overhead/Rental Expense Transponation Equipmont & Related Expense 
Consulting Expense Food/Beverage Expense Poll,ng Expense 
Cont,tbutions/Donahons Made By Gift/Awards/Memorials Expense Ptfnting Expense 

Travel In District 
Travel Out 01 Distnct 

Candidate/Officeholder/Pol1t1cal Committee Legal Scrv ices Satariesl'Nagos/Contract Labor Other (enter a category nm listed above) 
Cred I Card ?ayf"";ent 

The Instruction Guide explains how to complete this form. 

1 �0�1: 2 FILER NA
n MCArtf )\.  µa rn f\d-

3 Filer ID (Ethics Commission Filers) 

I \' , 

5i700/?01q 
5 Payee name 

·\-\E''b 
6 Amount ($) 7 Payee address; City; State; Zi p Code 
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�1Jt . lo0 210 'N De\ tJ\Or 7iOL\\ 

8 {a) Category (See Categories I s:od at tha 100 orio;s;choou o) I (b) Description 

PURPOSE 

OF 
EXPENDITURE row /'e>e,iemqe<; 

D Check 1f travel outsiae of Te);as. Complcto SCf'led_le i, 

D Chocr'( H Ausfn, ·rx. officeholoer l1v1f"lg e)(penso 

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

Date Payee name 

01-/ OVJ /10\q S))ECS 
Amount ($) Payee address; City; State: Zip Code 

iLti2 . 01 �flO(o SCUt1 vnavdO hJe. Lov-edO,Ti 1oOL/ I 
Category (Sae Catogo,ies I stod at tho •oo of thi

s schedule) Descriptron 

PURPOSE D Checit,I rra•,al oucs1dc ol Toxas. CQ,rpl&to S-;hecfula T. 

OF 'wevoqes D ChecK ,1 A,s:,n, TX, o!l,cenorder I v•ng oxpe�se 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice hold 
expenditure to benefit C/OH 

Dato Payee name 

0'2 / O\o/20'{/ �\)t(S 
Amount ($) Payee address: City; State; Zip Code 

��qq _L.fO 5�0 SO(, Lovecto ,,v.. -=\-�M l  ?-5eY\\OV(lD �-P-
Category (See Categories I s:ed a1 '"" tQP o: tn, s acrecture) Description 

PURPOSE 

tt\teY�� 
D CheCi<. fr,avelo1.;•sdet!Texas CompleteScrlJ(l:ul 9T 

OF D Cneck. , Austin, TX, off, celiol dor h 1irg oxoe""se 
EXPENDITURE 

Complete Qlil;Y d direct Candidate / Officeholder namo Office sought Office held 
expend ture lo benefit C!OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


