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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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15 C/OH NAME '16 Frler lD (Ethics Commrssion Frlers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PTEDGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) S /3 osa
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20 _, to certify which, witness my hand and seal of ofllce
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SCHEDULE F4 EXPENDITURES MAOE BY CREDIT CARD s

!) SCHEDULE G] POLITICAL EXPENDITURES I\,4ADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A SUSINESS OF C/OH s

11 SCHEDULE l: NON-POLITICAL ExPENOITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEOULE K: INTERESI CREDITS, GAINS, REFUNDS. AND CONIRIBUIIONS RETURNED
TO FILER

S
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MONETARY POLIT]CAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE A1

The lnstruction Guide explains how to complete this form.

2 FILER NAME 5 Fler ru (Etnrcs uommrssron F,ters)

t4t ht
4 Date

(*k,ko
/ilruapfzl, Tx 1&"sT

6

5 Full name of contributor o!(,or-stare PAc {rD,

zz,/"/ nx
City; Statei Zip Code

Po. &^ /o?

7 AmoLrnl of contribution ($)

j {aa

occupation / Job tille (See lnstructions)

/Gatm<
6 Principal 9 Employer (See lnstructlons)

''lul'r
Date

Ort r1 //q1<trt
Full name of conlributor D o!r-or-srare PAc 0Dc

72rl a zq

Statei Zip Code

$;aa.tr,1, r/

Amounl of conlribution ($)

./at
Principal occupation / Job litle (See lnst.Ucti

(a7,n4
Employer (See lnstructions)

ill,qltr
Date ! ouror,siar6 PAc {lD*

Coniributor address: city i

/, b lqs
State; Zip Code

n $/s/

Full name of contributor

lrtul K*3
Amount or contribution ($)

Principal occupation / Job tille (See lnstructions)

I p.25 r,4/?

Employer (See lnstructions)

l/a L rt/py%pa?g

qc<k tll 7,9///

City State; Zip Code

fi,,n r/

Amount of conkitlution ($)

/,ro0, -
Principal occupation / Job title (See lnstructions)

6"tu"' 4<""t2
Employer (See lnstructaons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contribulor is out-of-state PAC, please see lnstruclion guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complele this form I Tolal pages schedule A1

2 FILER NAME

J,*mes dnk/.,/
3 Filer lD (Ethics Commission Filers)

4 Date

t'l,tlr(
5 Full name of contributor Jou,.o".,u," 

"o. 
,on l

Aoa,' LQcrn /c.t,t
6 Conlributor address: City Slate; Zip Code

8t7( fi /rt rtsr /.*.r.sthnf,,ril',/

7 Amount of conlribution ($)

[9aa
8 Principal occupation / Job title (See lnstructions)

dfut(*
9 Employer (See lnslructions)

Ful name of contribulor ! out-or-slale PAc (rD, I

i/-/t*:y (t4*r,
Contribulor address; .,,r' 

"Oi., 
.;; 

";.'fa/ y't , anet lle&"y'zuaa4ttrl

Amount of contribulion ($)

2,52a
Principal occupation / Job latle (See lnstructions) Employer (See lnstructions)

Date

t*l,t
Full name of conlribulor ! ourol.slate PAC (lol: )

/'n<r* ,41
Contributor addr€ss; .',r' 

"i.. 
;;;;;"

qq{t tu $a,,"/,(1" _-f;aod,, il/lr

Amount of contribulion ($)

/att
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

/

Date Full name of contributor I our-ol-srare PAc (ro, ) Amount of conlribulion ($)

Contribulor addressi cityi State; Zip Code

Prjncipal occupation / Job tatle (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of"state PAC, please see lnstruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FoR BOx 8(a)

Adv6rlising Exp€nse

ConlribuliontDonatins Made By
candidate/off iehold6./Politicsl Commix€e

Foo<UBeverage Expense
GituAwardtMemorials Expens

L(tr Repa@VReimboerenl
Otre Overh€ad/Renbl Expehse

Sabnesl/Vages/Cmlrad Labor

Solicitation/Fund.aising Expense
Iransportalren EquipnEnt & R€laled Exp€ne

TravelOut OfOislncl
olher (enter a er€gory not lsred above)

The lnstruction Guide €xplains how to complete this lorln

1 tota pages SchedLrle F1 2 FILER NAME-' Inrtt, Onk/q
3 Filer lD (Ethics Commission Filers)

4 Date

tzltl f zr
5 Payee name

ONe ftorzz filruq - S+r, 5/l,r
6 Amount ($)

lll 37

7 Payee address City State Zap Code

Itqu /,t|a( lvv .21 &,r't fY afAl
8

PURPOSE
OF

EXPENOITURE

(a) Category (see categones lrsled at lhe top of thrs schedule) (b) Descriplion

/R;ur, a/rfte 5,

I Complete ONIY il direcl
expenditure to benefit C/OH

Candidate / Otficeholder name Offlce sought Offlce held

Date

t,/rr,l, 
r Syson,rk A/e,p.*,-

Amount ($)

t?31 . tt
Payee address; CitY; State; zig Cod€

Utlkvo- - orL,"te ,nL1 - y'//ctr: t'tf 7]vp,t44/o

PURPOSE
OF

EXPENDITURE

Category (See caregones lisled atlhe lop ofthrs schedule)

/8,:ur,r7 5,1/ t
Complete ONIY if direct
expenditure to benefil C/OH

Candidale / Ofliceholder name Office sought Oftlce held

Dale

Amount ($)

PURPOSE
OF

€XPENDITURE

Cityi Slate: Zip Code

Category (SeeCarogoies lsred alrhe rop otrhis schedule)

Check'rravel@ts'deolTexas CompleleScheduteT Check f Alstin Tx, officeholder liv'ng expense

comprere QN!l: if direcr
exp€ndilu.e to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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