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MONETARY POLITICAL CONTRIBUTIOt~S SCHEDULE A r 

If the requested information is not applicable, DO NOT include this page in the report. 
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Oat 5 Full name of contributor 0 out -o f- state PAC (ID# ) 7 Amount of contribut io n t S) 

4/11 /p,~ ..... .. ~(~-~~ --- -·~ -~ .f--:t.~fi ... .... ... ... .... ........... .. f ~1 (o o 
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Contributor address; Ci1y; State; Zip C:id,.:: 

Pri ncipal occupa .1 on I .Job title (See Instructions) Employer (See I strlH;tioni .) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE ED 
If contributor ls out-of-state PAC, pleas,1 see Instruct on guide for adclitionc1I rep rting niquiroments. 
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POLITICAL EXPENDITURES MADE 
F OM POLITICAL CONTRIBUTIONS 

l="l HCHEOULE 

111\•"1 IS 11 . [ xre n~r 
•1,-c01 r 1na18ankin1:i 

URPOSE 
O F 

E PENDITURE 

· able, DO NOT include this page in ti E)_r_e!._JJO_r_t. _______ _ 
-----=--'-----

.:-1 t1 IL. 11 1 rnt, o 

EXPENDITURE CATEGORIES FOR BOX (a) 

vent E:-.p n e 
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FoodlBi:iverage E'<0811S9 
G111/Awards/Memo11als E cp.ense 
Legal Se1vices 

L,::,E n P.epEy111e '11/Fei111lJ1 1rse111eII1 
Offi:::e o~ert- nac1/Renlal [ '.Jt r enss 
Pol ii r1 El( (11158 
flrir ,ting E>(pe,n ;e 
Sal JriflsANage ;JC,1nlret , I. a tor 

The lnstntctlon G11I 11~ explains I ow 1.0 corriplule thl i; form. 
----------
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Tr.1nspc,r.a1Ic n Equ,prTlf,nl P., P.e ,I cl i:- ,1 
rnvel lo 1 o,smct 
Tr Jvel Out o r District 
Other (enter a c., tegory n -:; t li sle-~ at,c ,,,. 

3 File r ID (Ethics Comr,iscion F1l:!r, 

__ I __ __ _ 
----------- ---

5 Payee n ame (o~ l lz. 

7 Payee address; State ; Z ip Code 

Cit-

(a) Category (See Categories hs:ed at the top or this sch <?dule) {b) Description 

{c) D Check 1f trcvel outside o[Te~as. Complete Schedule T. D ::hec 11 fo.1st ,n. TX off1Leho cer hv,rg expens~ 

I : ".:.:,· ;~lete ONLY if d1 re:::t Candidate I Officeholder narre Office s.Jught Oft1ce h eld 

~;;·? ·1 1t re to bene·,1 CIO r-1 

\ P ayee name 

1

{'{losW<~ S1R~~1pE5 
A~-, c:. unt IS) 

PURPOSE 
OF 

E)(PENDITURE 

,·:en \~le C, NL '( 1t d irect 

•': >:peI1 d,tu Ie l o bene1I\ C /OH 

5'000 

'•o,n . .i~tr: QN!.)'. if ct ,ract 
•!>"pt•ri r\, l t 1t ~ lo benefit C 'O h 

Payee address; 

D(<. 

Category (See Categories listed at 1h,i t-ip of this sche:JLlo) 

D Check 1f travel outside ofTexai . Coripleto Sd1edul ~ T 

Candidate/ Officeholder nan-e 

Payee address: 

C a ndidate / Ofticeholder nar'f'lB 

City ; State: Z ip C o d e 

fnyo w 7rO 3 Lj 

Description 

/nl)J L f::R 

□ : h~cl: , 1-.ustn TX on ,: ~- oicer IVl l1() ll) pd,S -:-

C ffice sougl 1t O ff,ce n t il d 

City ; 

f 4>v () 
State : Z p C, d " 

f f1cE soug Ofri Cll t- , I t 

ATTACH ADDITIONA COPIES OF THIS SC .-i EDULE AS MEEDED 
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• I ro ·id d byTe,:as Ell ,ics C:>mm1ss1on w.vw.ett-ics .stale.tx . us l~E 1_ cJ I I , 1 1 ' 
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______ .. ________ _ 
POLITICAL EXPENDITURES M,\DE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F", 

I" the request:. infonm1lion is n t appli abh~, DO NOT include this Pil!Je ~!__~ ~_!_!~'!:_ ::=.:-======:==-===== -==============================-== - -=-=-=---==- --------- ------- --

h 1 • ,,.._ nn \ "'"'(•nc t 
tn1 ' ll ,1n1 1,q 

I, 1 I '1 •' ~I 

H\ T t 

EXPE NDITUl~ E CATEGOF:IES FOH f.lOX B(a ) 

I Vf'nl ,rC'n~ 
I "· 
I c-N111~oV(lm gn ~ ense 
~,n1Awnrdq,IJv1 omonc1 ls E.<r nse 

I Pgal Seov,cc s 

I :,, nRe1•~y1110 '1t/f"el,nb1Jrse 1 Ill 
l •tri- ,, rhoarl/ flen lc1 I 1:><pen~ 
l'cl 111g E><,J 1111~0 

rn11l1ng Expt•n ;e 
Sal-1 •iosNl/age;/C ,nlrac 1 La bor 

The Ins truct ion G11lje explains ho A' 1·0 corn11lule th l r, form. 

~ , ,I,c 11r I c,n/Funrlrm <s1nn E ,pnn ~r­
Tnnspr ,rn t,c n Eq1J1pmonl e, P.e ,,terl r , 1 • 
Tr ➔ •1 0 1 I D is r,cl 
Trwel (J11l Of 0 1s1nr.l 
O l rier /f nle r :1 c. 1tegor1 n•Jt II te,: a,,o.,•· 

- · ----- 3 File t ID (Elhics Ccrnm1s ; on Fil ')r, 
IL R NAME 

_ lL'_ H?\_ t,,, _l/) _ __ /. __ $_~ -- _____ L _________ _ 

_ / 5 P y name 

3/ ~ --+----'-,__,_.___!_ Ca c'.--=-/v_ 1o_v_5 ___ {)_~_ 5_1_o_A>_5 __ __ 1 N_ c._ A _______ _ 
7 Payee address. City; Sta te ; Z ip Code 

URPOSE 
O F 

E PENDITURE 

I 1 -:c111ol€ l€ ONLY 1f di ec 
,' \~<: d1 tu'e lO benefll C/OH 

'70 / L & y l1 C'f DfL 
t1 II 2 '? 

(a) C ategory 1See Ca1egones lis:ed al llle top of lhls sch ;;dule) 

0 Ched. ,f tr.:vel outside ofTe)as. Complele Sc.1edule T. 

Candidate/ Officeholder name 

(b) Desc1iplion 

/twtT10,vffL Uri{YJ t-R-v dJJ 
-f-/vlA-t Ld-f 

;=:J ,heck i; k1sl1n. T)( ott,cehclcer llv,ng exp;;r s= 

Office sought Office he ld 

:)-=·e Payee name 

~.,1 -,~-) - - --+-P-ay_e_~ _ad-d~-e:- ~-;:./f __ l_ h_A_c_f§_ "8_l>O_ /C-___ -t_· -

1
-~-it-:-

7
--lt- ~_ l2_1tM __ s_,:_te-; - - Z-,p-C-o-de-

1 f I 021 · 22-

PURPOSE 
O F 

CXPENDITURE 

°'; J[11 :. l:31e ONL '( If duect 
, xp I1d1lure to benefil C10H 

Amount (S J 

PURPOSE 
OF 

EXPEi DIT URE 

~~orr,, ol :31e ONLY 11 d reel 
. xp(·11d 1tu1e lo benet1I CIO 

Category (See Categories listed at IM lop of this schejdo) Oesc ·iption 

/tDllrl-115 I AI<_ eXf 
0 Ch&ek ,f trave l ouls~je of Te)a~. Complete SchecJ,.i l3 T. 0 ::hack ii 1-, slin, TX off1canolcer 11v ng u~p0 rsc 

Cand idate/ Officeholder narre Office sougttt Off Cd ne ld 

Payee name 

Payee address; C ity · 

~6 Q <[tJ_}Ly A- '?R-ltN tth sgWJ> . 
t/:,ffN ~ 

Sta te ; 

c A-
Zip Code 

l"J Check ,I tr3,ol outsid~ ofTexli Compl6t~ SC11ecLI Jr [=:J 1.h,~c~ ,I .t ust I TX Gli _1110'112, l n1 1n g ,, . p 1n s 

---------------------------·----- - - ---------
Candidate I Officeholder nar1e Office soug t 011,cn ul 

=====::===========================~======================----- -========= 
ATTACH ADDITIONAL COPIES OF THIS SCHE DULE AS NEEDED 

I ~ rins rov ,ded by Texas Ethic$ Comm1ss1on www.ethics .stalc.lx us l~e111 s d 1 1, · 



POLITICAL EXPENDITURES MJ\DE 
r OM POLITICAL CONTRIBUTIONS 

SCHEDULE F 

I,. the r quest d information is not applicablt3, DO NOT include this page in t f: report. 

\11\ Pl l1s, n1..1 I.: "\~011~ (' 

\ \ ... , 11 "\ ( lf\ :,llk!np 

• .... ~., ,nC"l l p ""n -1: 

,: ·tt1 ; 1'.1 ns.fl"1ona t, n - Maoc By 
-:n1 1- lh"'f tficeh old e 1 /Pol tic.al C.:,n1 n ,tt e 

, •• ~ I 1r,1, mt?•".I 

EXPENDITURE CATEGOF!IES FOi~ BOX a(a) 

Event Expense 
Fees 
Food/Beverage Expense 
G1fl/Award9/Merno1ials E:,pense 
Legal Services 

Loen P.epaymenlJF<eimbo 1rseme1 rt 
Office 0"erhnEd/Renl.al F":><pense 
Po ling EXOElll!'B 
Pri11t1ng Exp e,n ;e 
Sel ~riE1s!V'la< e ;JC,:,nlrae,t Labor 

The Instruction Guido explains hoN t:o com11lot.e thi s form. 

Sc,\lcita l ,on/Fundra1s1ng E..xpe n ;P 
Transpc,rat,c n Equ,pm nl & P.e il !ed E,:-· 

Travel 1, D 1s tnc1 
Tr3vel O ut O f D1s1nct 
Other (en ter a category n•~I lisle - a oovP 

------ ------------------------------- - --- -------- ------------
3 Filer ID (Eth ics Cc,mr1 is ;1o n F il :er. 

,'"- rvg e~ Sch ~ ule F1 2 F ILER NAME 

/4-tftltd> 

i~ s/ l f~o .. J 5 Payeename£;t>Oc,LP;.. 

<\ r-i,1LJrlt ( !?,) 7 P ayee address; City : State . Z ip C o d e 

· $J9lf,n Cir 

E' 
I ' 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories lis;ed at the top of this sch;dule) (b) Description 

1

1 
~1 ,:::n 'Tlpl e te ONLY if di rect 

,:: xpe diture to bene'it C /OH 

(c) D Check if travel outside ofTexa~. Complete Schedu'e T. LJ ::hec:, i l\ust ,n. TX arr ,cehc ce, llv.ng e, pense 

I -Da te 

Amount ($ ) 

P URPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder narr.e 

Payee name 

W/VTtkT 
Payee address; 

Category (See Categories listed at lh• l tap of this sch&j~ le) 

Office sou gl1t Offtce h e ld 

C i ty; Sta te Z ip Code 

W /l-Jf»-M 

De sc ·iption 

t:/1(1/t I L 

0 Check if travel outside ofTexai . Conplete Sd11:,IJI 3 T. LJ : h;:I, II J, JSI n, TX 011,c~- olce, Mn!J •l~p , rS -= 
-· ·------- --'----------------·- ----------- ---
:or11;, l~lE ONLY ir direct 

•·xpe11d1tu1 e l o benefil CIOH 

Am o un t (S,) 

PURPOSE 
OF 

EXPENDITURE 

Candidate/ Officeholder narre 

F'ayee name 

I/Ye, 
P ayee address: 

Category (See Categories \ls tcd at lnu top of th,; schea e ) 

D Chock ,t tra,oloJlsKl.-olTi!Aa: Con1plete Sdie ,,11 T 

C: ffice :;ougltt 

C i ty ; 

D e s c •ipt ton 

- -- -------'------------------------------ -- ----- -
:nrn t: lc; t e Q.lli )'. ,r direcl 

,.- xp<> 111111u1 e to benefit c ,oH 
Cand id a te / Officeholde r nm e < f t ,c€ so ug T 

ATTACH ADDITIONAL COPIES OF THIS SC , E DUL.E AS MEEDED 

1 11 r, • I' ' v 1cJ (:cJ b1 Te>:ns E thics Commission www.ethics.s ta te .tx llS 

Off can , d 

Sta te . Z ,p C o d e 

Ill e I" • I I 

Re,115__. c.J I I ' 



POLITICAL EXPENDITURES M,\DE 
FROIVI POLITICAL CONTRIBUTIONS 

SCHEDULE F 

If the requested infonnation is not applicable, DO NOT include this page in the report. 

•~d "" ' t,s in E 'Cpon!'-
,1 ·c-:i, ,I,,n /8a11 1<1ng 

, r-::-u 111 g [ p nse 
,· ,, ,I11l•u·I, n~/l 1,,natI ns k1c 

... , ,,, -1"\lc l c..·v r,.::,,hoki I '-- t,tr ~, ,wrntt 
•,. ~ ·• , , r r,, 0 '!:1 ' 1 

-

EXPENDITURE CATEGORIES FOl'l BOX 8(a) 

Evenl Expense 
Fees 
Food/Beverage E><0e11se 
Gill/Awards/Memorials E <pense 
Lega t Services 

Loan P.ep2ym enUReimburseme11l 
Offi :e Overhead/R-3nlal Exp-9nse 
Polling Expen~e 
Prlnl ing E>(pense 
SalariusN/age;/C'Jnlrac.I Labor 

The Instruction Gulde explalns how to cornplo l e this form. 

Sc,llcila t,on/Fundra1;;Ing Expen$e 
Tnnspc rtat,on Equ,pmerl & P.e :i red & i; 
Tr3vel I 1 D 15'.nct 
Tr3vel Out Of D1s net 
O lner (€ nter a category n::;t t,ste · a :->o •,a, 

Tc- t;:- page Schedu le F1: 2 FILER NAME 
lC t<Ot-l- / .D L5~ 

I 3 Filer ID (Eth ics Comn1 s; 1on Frl c! r 

'--< 
I 

I 
.J~: 

~I/ ~o~ 5 Payee name R ea BL lD2ALtSi U( ( 0O/f~voK) 

~ 
rn:. nl (S } 7 Payee address: City; State ; Z ip C d e 

l,ol q,~3 ~~ bo\ \C!(re,, ST, 5V2Ttz ~U'O AL~ 1( ,MVot:t rt- It fi- -a_,:Z)J-1 ~ 
I 

I r: (a) Category (See Categories listed at the top of th is sch-:dule) (ti) Description 

PURPOSE B"/ l>o(Ydf:.i&:,'i -fo,\ re.izJ Cr'AA~ 8.. OF cotorrwun~ C ol;LB.CT!, 
EXPENDITURE Of/ 

(c) D Check 1f travel outside of Texas. Complete Schedule T. 

1 £1 ~ n plete ONLY if direct Candidate/ Officeholder name 

I 

_ ~xpe ndilu e to beneM C/On 

Da ce Payee name 

1 
A mount (!i,·1 

i 1>1 00 

I 
PURPOSE 

OF 
EXPENDITURE 

~omr,letE: ONLY if di reel 
-= Xpf::nd rture to benefil C/0 H 

Payee address; 

Category (See Categories listed at th,1 top of this schejule) 

PRJNtf/Y G, 

D Check 11 travel outside o!Te•a! Complete Sche:lJla T 

Candidate/ Officeholder narre 

□ .heck ir /IJst,n, TX. olf1ceho1cer ti v,ng t! xp~ns -: 

O ffice sougllt Off ce held 

City : State : 

R~tH/¼L L 7f"097 

Description 

O ffice sougllt 

-============-=====:;::=============================================================-=-=-=-=-=-=-=-=-=-=-=-=--
Date 

A 1 uni ($ ) 

PURPOSE 
O F 

EXPENDITURE 

Payae name 

Payee address: 

t...f6l con cw , 
Catt?gory (See Categor,13s listed al tru , tup of this sche,Ju c- ) 

Cit~ ; State Z,p ,Jd e 

fU)No Tx 

Desc-1ption 

VoLUtYEe R UJ(vC ff-

D Chock ,r 1ravel oulsrde of Texai Con1pt.l re S::hed1.. l,1 T D l h .;1, I I-us ,, TX all : J 11 r ,ir I•11no ,,, ,ns u 
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-~ mpl •le Qlli..X rf d1recl 
!Xf) r·11dItu re I benefit CIOH 

C and idate / Otfrceholder nurne 
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ATTACH ADDITIONAL COPIES or: THIS sc ·;EOULE AS NEEDED 
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I 
l 

NDIDATE / OFIFICEHOLDEI~ REPOHT: 
SIGN/\TION OF FINAL REPORT FORM C/OHI ,. FF 

-------------

The Instruction Guicle explains hovv to completfl this form. 

.. Complete only If "Report Type" on pu~Je 1 is marked "Final F:eporl:' ' •• 

r·,-~ CH N,\ME 
i 

--------r~;, (Eth•cs Com, ,,,,o , Fole•s 

NA URE 

I oo not expect any further pol itical contributions or political expenditures in connection with my candidacy. I undF> 

es,g ati g a re-port as a fi 1al report terminates my campaign treasurer appointment. I als) under~ tan: th3 may not ace 

ca11 pa1gn contn ut ons or make any campaign expenditures without a campaign tre2surer ap oin trn fi le. 

,1 Fl ER W HO IS NOT AN OFFICEHOLDER 
·• Co mplete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Chec~J one: 

~ I do nm have unexpended contributions or unexpended interest or incom,= earnec fro r,1 poli tic, I contributions. 

D I have- unEXpended contributions or unexpended interest or income earned f cm ~olit ical c:mtrib ut i)ns. I under:;n no th t 

may not convert unexpended political contributions or unexpended interes t or income e;i rne· on politi cal contnbuti:in= 

personal use. I also understand that I must file an annua l report of unexpended contributions and that I mo1y not re .1 

unexpended contr ibutions or unexpended interest or income earned on polit ic31 cor1tnb ,ti ns I )nger 1han si>. Y-= a· a 1::1 

fi ling this final report. Further, I understand that I must displ)Se of unexpenc '=d poli:ical 01tri0 Jtio11s and unexpencl ~·I 

inte rest or income earned on political contributions in accordance with the mq•Jire inents of Elec t1011 Code, § :!54 2 4 

B. ASSETS 

I do not retain cssets purchased with politica l contributions or interE:st or oth1~r inc:> e f ·or, P' it1c.tl contntu1cns 

1-=:J I do reta in assets purchased with political contributions or interest or 0·1er income- from pcliticc; I contrib , 

that I may not convert assets purchased with political contributions o· ir tere · t or ether i11c ,me fro 1 

personal use . I also understand that I must dispose of assets purchased wi :h poli ti:al c 

requirements of Election Code, § 254.204 

! j OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

urid e- ·s t 

1 am aware that I remain subject to fil ing requ irements applicab e ~o an oific~holcer wr o doe, not t-. 1·1e .J camp n tre .• sur.:i ,, , 

fi le. I am also aware that I will be required to file reports of uMxpendecl contril;ut1on · 1f . .i f er fihn11 the l.:: s: re::iu,~d rtJ ort ,i 
an officeholder, I retain political contributions, in terest or other ,ncorne ror:1 poli t·c«I :untri ut ons :ir .1s:;e t P'J h,E ..., d \ ti 

politicr11 cont11bulions or interest or other income from po'itical contributions. 

Sig-i rn ,r u l OH1c h Id r 

www.ethics.srn t .lx 1s 
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