
CANDIDATE I OFFICEHOLDER FORM ctoH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 FDer ID (EWcl Cclmlniab1 Rini 2 TOia! pagas filed: 

The CIOH IMlructlon Gulde explains hoW to compteta this fOnn. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Addl988 

5 CANDIDATE/ 
OFFIC~OLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN --
mEASURER 
ADDRESS 

(Residence or Bu5lnes1) 

8 CAMPAfGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

Ml 

/I 
· Nici<NAMe · · • · · • · · ·i.Asi · · · · · · · · · · · · · · · Sl.IR=ti< · · 

('/;~c(,·s-
ADDRESS I PO BOX; AFT I SlJltE I; STATE; ZIP CODE 

AREA CODE PHONE NUUBER EXTENSION 

OfflCEUSEONLY 

Dale R«elwed 

RECEIVED 
JUN 17 2016 

OFFICE OF THE crrv SECRETARY 
LUBBOCK, TEXAS 

MS r MRS r UR FIRST Ml Recefpl I I Amount $ 

.. .. . .. .. . (i!./(~f ..... . .. , . .. . . ~ .... 1-Dalll-Ploce ___ ed__._ __ --t 

STREET ADOAESS (NO PO BOX ~: Al"T I SUITE I; CJTY: STATE; 

~ . 

AREA CODE PHONE HUMBER 

o .i.ra.y1s 

D .1111y 1s D E:a:eedlld$5001m1t 

Dahl llllllQld 

ZJPCODE 

D 1~dayllftllr~ 
ha6in'er~ 
(Olllmllaldlr Only) 

D Final Report (Allldl CIOH - FR) 

Manlh o., war Month Day \'Sar 

f / .:?f / ;'tJ /6 

OFFICIO HEl.D (I aill') 

D Primely 

D G9nefal 

THROUGH &. / /7 / ?~14 

13 OFACt: SCtDfT <I'"-> 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.s1ale.tx.us Revised 9/!V2015 

f:OOpn 
Jv1M 



.. 

CANrIJIDATE /OFRCIEHOLDER 
CAMPAIGN FIN~E REPORT 

FORM CIOH 
COVER SHEE1. PG 2 

.,, o6Hn=ammoN 
10'DU..S 

............. 
EXPBIDl1URE 
101M.S 

. . . . . . . - -. . 
CCJNml!BUl'?OM 
BALANCE 

. . - . . . . . . . . 
OUTSTANDJHa 
l.OANTI>TALB 

.. AFFIDAVIT 

11119 m• ..atmna:litl'~CU!liiiZiiUWS.at:a!PllDGRW USEliWWW .l!!llll!!l!lll' flCISllDL Qlt3Giritd 1D 
811'Pmf,_Cll1mfllSJE/Olf'!'"'DV- Ull!5ll!WWWW~Rll'Eil!l!ll'r.i:1JIM__,.11EOU:?lil!4W'l9CI~ 
~aCllll!illSllS Qi'81m118.tmt_., 8a&R!Cll!Rm'COIB'llllf1'1!SEihiiiWG!:\9!n121'_.lmlil:E 

m:9llCll U SZiiua&.. 

1. 1UmL POUQCAl. cmmuauTI0NS OF '9 OR LES8 (ODER TIWe $ 0 Pf.EOAFS,. UMNS,. OR 6UAAAMJ&S OF lOANS). UHlEB8 m:MZED 

a. l'OW. ll'Ol.JIU:Al. cotnRBU'llO§S $ 5'/S-t'. ~() (DntER THAN PlEBSES. IDANS. OR GUAfWllEE8 OF UMN8J 

s. lOTAL POUTICAL EXPENDllURES OF 81811 ~ I.ES. 
lMSl8 ITB!rZED 

$ 
; 

e. lotALll'OUTICALDPEmllUIB $ L(/J;?,, 17,5 

5. 10ml. POUTICAD.COMTfmUl10HS 1\WN1'AlrEDAS OF 'DIE lAS1 DAY 
OF REP01111H8 PERIOD $ ~ti£?~, 7b 

8. TOIN. PRINCIPAL~CJF AU.Olmn'ANDIN8 UW.AS OF111E 
I.AST DAY OF 11fJ! AEPOR11NG P1!RSOD $ tl 

e MAGEN D. MURCHISON 
N<Wy POOie, Sate of Texas 

litf Commm Expires 04-03-2017 

{7-tltt 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FaERNAME ~ ~ ~ 20 Filer ID (Bhlce COmmia8lon Flerg) 

--- u.k~ ~~~n\~ 
21 SCHEDULE SUBTOTAlB SUBlOTAL 

NAMEOFSCHEDUlE AMC»HT 

1. '1SJ SCHEDULEA1: MOHETARV'POUnCALCONTFUBUTIONS $ 7q~57.!:?_ 
2. £) SCHEDVLE/42.: NON-MONETARY (lN-KlNO) POUTICAL CONTRIBU110NS s4000 ».!.. 

s. D SCHEDULE B= PLEDGED CONTRIBUTIONS $ ~ 
4. D SCHEDULE E: LOANS $ 

~ 

5. "El SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POUTlCAL CONTR.IBU110NS '41A? 9~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '$.._ 

7. 0 SCHEDULE ~: PURCHASE OF lNVESlMENTS MADE FROM POIJT1CAL CONTRIBUTIONS $ '&. 
8. D SCHEDULE F4: EXPENDmJRES MADE aY CREDIT CARD $ 

"Q. 
a D SCHEDULE G; POLITICAL EXPENDOURES MADE FROM PERSONAL RJNDS $ ~ ~ 

10. D SCHEDULE H: PAYMENT MADE l=ROM POUTICAL CONTRlBtJTIONS 10 A BU$NESS OF C10H $ 
~ 

11. D SCHEOUL.E I: NON-POUTICAL EXPelDJTURES MADE FROM POUTICALCONmlBUTIONS $ K) 

12. D SCHEDLR.E K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ RETIJRNED TO FU.ER ~ 

Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Tolal pages Schedule A 1: 

2 ALERNAME 

0///1# /( C'4/feft3 
3 Filer 10 (Ethic$ Cammlnion Fifers) 

4 Date s Full name of contnbutor 0 out·af·,l•le PAC (IOI: l 7 Amount of comri>ution ($) 

~'lt~tlb 
fr'"M 1/;"o lllv~/-14 /~~ &t:J . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 
6 Conlnbu1or addnsss; City; State; 2ip Code 

8 Principal occupation I Job title (See lnsll'Uctlons} 9 Employer (See lnstn.ictrons) 

l'f'f/t:;r ;11t y /lh "''(Pl ~/?IV r/•;;4/t 

Date FuU name of contributor 0 out·Dl-ltllle PAC (IOI: \ Amoullt at contribution ($) 

5·ijl-~d/); 
rv11v.itt 11. J./f P:J~/I 

/ tl~d. (}tl 
........................................... 

Contributor address; City; Sate; ZlpCode 

Principal occupation I Job title (Sae lnsbvclions) Employer (See Instructions) · 

/If(~ r/{tr y Mll (/,'f( llP/f re:/ Q/'~,:u/V L./..t° 
I 

Dare Full name of oontrlbulor 0 out-ol·•Ulle PAC (lDI: l Amount at contribution ($) 

rlt--?~o . ~/!~! .ll:·-1 ~~~fl_~((~ ~!ff4~ .... · .... ..... . 
c? 5 ,t),, t:J& Contributor address; City; State; Zip Code 

Principal occupation I .Job tide (See Instructions) Employer (See Instructions) 

t11wyEr,...f11,.. f1tEr /3;'/fdy J. ~/11//~,111 LL/:J 

Date Fuftnameofcontrfbutor 0 oul-ol·llal• PAC (IOI: I Amountofoontn'bution ($) 

S-1 ?-;111t 
Z/f~ h 01JH ,~ 13r/f4'7 ...... /. ............................... S' ,/)~ ;- ~ t? Contributor addfesa; City; State; Zip Code 

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

ATTACHADDmONALCOPIESOFTHIS SCHEDULE AS NEEDED 
If contributor 18 out-of-state PAC, please aae lnstnJcUon guide for adcfitional reporUng requirements. 

Forms provided by Texas Elhics Commission www.ethlcs.stale.tx.us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explalns how to complete this form. 
1 Total page$ Schedule A 1: 

2 FILER NAME 

-:h/frr /!. C~/f//-5 
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of.atale PAC {10#: l 7 Amount of contribution {$) 

S-t7fr7~16 
((11f1!6~E:~ l!~~~(i~;_ ~11~ ~~~ ((~~.1(~~/(. . . . .. 5 ~tf'. d~ 
6 Contributor address; City; State; Zip Code 

8 Ptincipal occupation I Job title (See Instructions) 9 Employer (See Instructions) • ~ 

f'IJ,f11£ '.; H/Jrt/f..7 /NJ /4tny £1/lttf-kH cJ /l~S,pc't'4 ..,-5 

Date Full name of contributor D out·Of·Slate PAC (10#: I Amount of contribution ($) 

S:rJ.9-?~/I., . 
GrEj /?! y/t::>r 
. . . . . . . . . . . ~ . . . .................... 5 ?Jt:J .. c) IJ Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

II()"' { :ht.{S ~ ·/( ,f..:;:.s 11(.ru~~ 7 
Employer (See Instructions) 

7//y/tJ/' &1-1<4.S 

Date Full name of contributor D out·ol·slale PAC (IOI: I Amount of contrlbu!lon ($) 

,,..,5-?~/I:. 
/!/I/ I( /l.E///tf 

J ~d' .. tJ~ . . ........... . . . . . . . . . . . . . . . . . . . . . . ~ . 
Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) 

,-71($11 /" #k~'E /!<f!'} &; #/ 
Employer (See Instructions) 

/J/4,.Y #-k~ f~_spr#,RC~ 

Date Full name of contributor D out·of·slate PAC (10#: \ Amount of contribution ($) 

5'-31--tJ~lb. 
Ctt/"l/5 Grill!#J 
. . . . . . ~ . . . . . ............. ........ 
Contributor address; City; State; Zip Code J tld'# C}tJ 

Principal occupation I Job tiUe {See Instructions) Employer (See lnstro,ns) 

8111tlle-r, C44rr~/J/.f C"lf y /:J#/1 

ATIACH ADDmONAl COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additionaf reporUng requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 9/812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explalns how to complete thia form. 
1 Total pages Sc:tiedule A 1: 

2 FILER NAME Jt(;//( /l~ C/14~'.5' 
3 Aler ID (Ethics Commission Filers) 

4 0818 s Fun name of conlrtru1or D out-ol~iat• PAC (IDf: I 7 Amount of contribution ($) 

IJIJI (Cl(/ ~tt/// S~IM 
/ e;I.#; t'ld '$'-J /;;)PI t ......... .. .... I .. ...... . . . . . ....... . . 

6 Con1nbutor address; City; State; Zip Code 

8 Principal occupation I Job title (See rns1Juctions) 9 Employer (See r~ns) 

/")41( tf'~I' /#J;<J;C'Y 514 E 84//,f' 

FuU name of contributor D DUl-ol-•tal• PAC (IDI: I I 
Dain Amount of contribution ($) 

~1~1 1 ~ B~'IT.IZE.A60R .1 J?t~k .bYlffe~ ..... ...... 
~ )tJ:JDoJ!_ Contribvtru" addr9aa; City; State; Zip Code 

   
Principal oooopation I .Job lltte (See Instructions} Employer (See Instructions) 

dwl/t'/11 /?4,;/41&';fi.e/d/"Cc & !f'[l'J.!:)Pr f)ytf'E5 #~~ 0:--.v~ 

Date Full name of con1Jlbulor 0 ou1-of-1t.1t• PAC (lo.t; I Amounl of contribution ($) 

d-7-1~ -~~~!--:'.16~~Q~ ............. - ....... ~S'oQ~ 
C ty  i C e 

Principal o s) 

1E/K4e-·r-r?.? 1rc-ef ~f~.s"/Ecf ~//'v..!-/$,·~ 

Da1B Full name of contributor 0 oul-ol-s'tlll• PAC (IDI: ' Amount of con1ribution ($) 

....... .......... . . . . . . .. .. .. . .. ..................... 
Conlributor address; City; Slate; ZipCode 

Principal occupation I Job title (See IO&truetiona} Employer (See Instructions) 
> 

ATTACHADDl110NAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribUtOr Is out-of..state PAC, please see Instruction guide for addltlonat reporUng requbementa. 

Forms provided by Texas Ethics Commission www.ethlcs..state.tx.us Revised 91812015 



MONETARY pon..mCAB.. CONTRnlBll.llTIJOIMS SCl!t1ElDUB..U: A. "ft 

1be lnslnCellan Gulde ........ hOe' tD CiiWjllete tld8 fonD. 
1 Total ..... Sdladld9 A1: 

2 ALER NAME __.- //. c ,4. ~ < 

3 Rfer ID (altlcs Ciiuira!&irfm1 Fliers) 

Jtl /}~ . 7/J. /S 
4 Date S FIJ!J name of contrl!l:lurDr D • Gt ..- MC (1Dlt. 

I 7 Amount af canlrtbutfon {$) 

GI! t7C.. /sh,;-t y 0 J. /f tt/ /-E /'CE 
/ #JJ, ~# 

5-rJf~IJ

8 Prttdpal occupdfon I Job We (Sae lnalrudfons) 

(3 fl!{ /(Er 
:lns) . 

C~/.f/~#A'/// I !3//Ht' 

Date Fu'B name of cordll'hutm' D ~ FIAC (ll>llt ) AmlRml of G'H'llribdOn (S) 

Ch/Ir/ES J)q,u,,4 
d 1;~16 . . . . . . ... . . .. ... . . .. .. .. .. . . .. ..................... ?51!/ I tJ ContrfbulDr addiless; City; a..; ZfpCode 

Pwfnclpal occupafirm I .Jab fte (Sea fnstn.cctfans) Empfoyer (Sea~) · 

f///tJr/(FY /!JkJ Jf/,e_-:-e.> tf d,4r/.es Dq,1/,#' 
I 

Dilde Ad name al ccnfltbutoT O~MC(lll!t , 
Amount of conflfbudon (G) 

. . . . . ... ... . . . . ... . ... .. . . . . . .. - . . . . . . . . . ........ 
ContttbUtof' add! ... cay; SlldD; ZfpCDde 

Prfn11'a acaQ•li•d• /Job l1JEt (See~) Emp:o,,ar· (See lnllruclfans) 

Dam Fut! l'ISim9 of crmlribulDT D • ., SID' P.AC ~ ' Amount of contJfbulftm ($) 

. .. . .. . . .. .. . .. . .. .. . . .. .. . . ... . . . . . ... ........................ 
Contrfbutor ....,.,,aea; Cfty; Sllals: ZipOode 

Prlit1:f,paJ OCQ.lillelk•• J Jab .. (See lnlaructfcna) ElllJ)f!¥11' (Sea~) 

A"ll"1l'AC!Hl~CCPitr:SCF1lt!JS~AS~lm 
If ccmtrfltmtcn ila~ll'AC, l)Jfmsee~guftfafm'sdcllflomlf 1epoltf11g requfleirr1$lte. 

REMsed 81812015 



, , 

NON-MONETARY (ftN-KIND) POLmCAL 
SCHEDULE A2 CONTRIBUTIONS 

Tiie lnstJudlon Gulde mqllalna haw to compl8bt this farllL 
1 1btal PID" Sc:becM9 A?; 

2 :)NAME 
U6...~ l (l>J.t .h:n '~ 

3 Fief 10 (allfo8 Cau11 ....... 1 .Rfers} 

4 TOTAL OF UNrrEMJZED .IN:l.OND POLOlCAL. CONTRIBUTIONS._ .$ .. ~-~~ 
. 

5 oar. 8 Full nmne of conlritlutOr Q~MC(IDf: J 8 Amounlof . 9 liHdnd contrlJUllon 

.M.\~. S~:/.e;~ .......... -.... - .. ~ 
,. Conlrtbullolt $ . ctt.Afpllon 

4 ~ ~ : ..fbtM""ttN~ 
I -

7 ConlJlbuflor ~ ~ am.; 2'Jp Code ,- -- : ~\\.\\. c; e- re...J \( .• e-
D(Jllldl; II tnMt Cll.llSlde elf Tilml. ~ SchecUD 'L 

10 Prtndpal  (FOR NCN.JUDICIAl)(See lnstrucllon8) 

fk\~'T ,~ "-· ti\~ll ".SE.~" Ir_£ 
12 OGnrrlbulofs ~ . CJQClq ft ., (FOR JUDIOW..) 13 Contdlutuns Jab Ille (AJR JUDtCIAlJ (See ln80ualfnn&) 

14 ~ a1~tlnn (FOR JUDICIAL) 15 ...., 9nn of~~ (ii 8l1Y) (FOR JUDICIAL) 

16 If oontrtbullol" rs a dllld. taw firm uf parent(s) (If any) (FOR JUOICfAL) 

1 

. 
Dam Fd1 Mme ol CIOnll1butor 0.......,....MCOl>tl\ > Aanountof ln-ldnd CDl'dllbuaon 

~$. tt.. •fptloi1 

-.............. _ ...................................... . 
eor.tbular addiwww. Clly: a..: 2rpCIDdll . . 

Oct.de a.-~"'-... Cllqlllf9 8dleduf» r. 
Pllndpal OCCI~ I Job 111119 (FOR NON-JUDICIAL) {See lnmlruclfons) Et11Jlk¥t.t (RlR NQN.JUDJCW.)(Bee Jnslndorl9) 

-
CcnrlbulDf's pdndpaf OCC11cpdo«1 (FOR JUD1CWJ ~jab Ille (FOR JUDtCW.)(See 1naWctons) . 
~ ell~ftrm (FOR JUDICIAL) Lawtnn or~ IPQlllm (fl 81'1) (.FORJUDtCW..) 

If OD1111tbub"Ja a chld. laW Inn at pmanl(a) (If ml)') (RJA JUOfCW.) 

. 

-
.... 

./ \;· 

. " - \ 
, 

ATTACHADDnlOMALCOFIESOFllaSSCHBJULEASMBJEI> 
°",. If contdlutor Is out-oHla!8 PAC. please w Instruction guide far llddlUonal mpDltlng t9qalftllllentt. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Eicpenae ~ Ewnt&per!S& ..,...~ ~&prinse 

~ Fees Office~ltalEwperisa ~Equlpment&RelalDdEJll)Gns>& 
Consullfng E:lqlel1S8 Food/Bciio81809&pafma Poling~ n-el In Ofsfrfct 
~Made~ GlltiAwa.rdlllMamoltae.pei.. Pltnllno~ Travel OUt Of Dlslrlct 
~/Politic:alC«nmlllee Leg;IJ SeMces ~t.abor Olher (enlllf acalegoly not ISl8d above) 

Credl!CWP&ymml Th• tnstrucUon Gulde expl•fn• how Co complete thl• form. 

1 Total pa';Jj Schedule F1: 2 FILER NAM.S,.. /1. ~ ?/, 
Jtf/J/.I . { 7 4 /S 

13 Aler ID (Ethics Gommls!lon Fliers) 

4 Date 

f~ f t1£7t1 It 
5 Payee name ~ /16 't? I//-{ c '& t'f .f e-

6 Amount($) 7 Payee adc:fAlse: City; State; Zip Code 

1b.lftJ 

8 (&)Category (S..CalllgorloellstedatllletopallhlssdMdule) (b) Description 

PURPOSE r-ocd / f'Jt;\l{)('~~Q, rxr.u¥!t 
D QlldclhYl!lautlfdeafT-. ~Schl4iloT. 

OF D Clleclt " Awllln. nc. o!licetloldet' IMfl9 8'Cp8RS8 

EXPENDITURE 

9 Complete~ H direct Candidate I Officeholder name Office sought Offioe held 
expenditure to beneflt C/OH ft(Rll /I. ('411vft:s C'/fy~t'ltl!C// o,·.rh·1·ct I 

-
Date Payee name rr 1:--sf t'Ju r/J~ I S:?-c'7o/&, -:Jo1:--/$ 

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

It!~- dlJ 

Category (See Calagarles llsled ea I.he 109ol lhls ac:hedlia) 0Et$Criptlon 

PURPOSE 

& \)e.~-r b~t11(1 ~ 
D Oledtl lnMllOl.IBldsofT-. Cor"""8&:1181Mt T. 

OF D atedt II Austin, TX. alrlCIOlloldef livino ..-. 
EXPENDITURE 

Complele ~ If direct Candidate I Officeholder name Office sought Officeheld 
expendlll.mt to benefit C/OH -Sa 111 II. C411d1s u·f.y(Pt'f /./Ci I (.:> 1yfr1-,f I 
Oats Payee name 

.5 "r/-~16 It/ I/ IM /j /' f-
Amount($) Payee address; City; Slate; Zip Code 

t;/,//J 
Category {5" Cll.tegories~al lhe mp olOdaadledule) Description 

PURPOSE D Oaedllll1MllGUllid!lolT-. ~SdlacMll l: 
OF 

~~ f lC.~ 0 v€~(.\E~t:> D Cl1edt If AUll!n, TX, aflk:ellokler living expense 
EXPENDffURE 

complete ONLY If direct Candidate I Offlc::eholder name Office sought Office held 
expenditure IO benefit CIOH '5t14H C41fc:it'S C'/ly (tH(/fCl I fJlsh-t'cf I 

ATTACH ADDITIONAL COPIES OFlHISSCHEDUl.EAS NEEDED 

Forms provided by Texas Elhlcs Commission www.elhlcs.state.bc.us Revised 9/8/2015 



POLBTICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Eicpen•e ewm~ Loan~ ~~ 
Acco~ Fees OW-o-tieadlReoiMl&pense Tninsportalion E':qulpTlllnl & Reialad Elcpense 
Consulllng~ ~~ ~~ TnlYtll In Dl:drfc:t 
~Mad99y Gill/AM.ldslMllmorlll&penN PrinlnO e,.,.._ T111'1'1!1 OulOf DIPlcl 
~1Po111ca1Commlllee Legal$eMQee ~1.Jlbof Olher (enter acalillOOIY notlbled above) 

Qdcardi>aymsnt The ln&1nlctlon Guide eJq>falns how to comptete this lonn. 

1 Total pages Schedule F1: 
2 ALER NAME '"JI( /J /( /I~ G~ /f ~ y 13 Filer ID (Ethics commission FBars) 

4 Date 

S~t?t?/6 
5 Payee name L /It ,A ~'/fl ?JS If- .,_/1 /f IJ..5 '/f ~I / , 

6 Amount($) 7 Payee address; City; Sate; ZJp Code 

5 tJ, ?J() 

8 {Q) Category (See Calegolles lisladallhe tvpol lhlssdledule) (b) Description 

PURPOSE 
D alldtllll'IMllcutsideolTexa&.~ Sdlec&MT. 

OF If" YGITT D Chedt II Auatln,. TX. olllcel'lolder lllllng ...,,. 

EXPENDJlURE 

~~fit.~ 
9 Complete .Ql!ll.Y If dlll!Ct Candidate I Officeholder name Office sought Office held 

expenditure to benefll C/OH -:f /I IJ// #. ('~ l/~:5 (//y~a#c// Dis-hid I 
~ 

Date Payee name 

s~r?~11. //dv/J/tC&(D r4 f1A iX 

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

/f 7,, If 
Category (SeeClllegariesllstadatthetopotthlud!edute) Oesafption 

PURPOSE 

/I .Iv HA/:-y /Jl_J 1-'x/JL·// i7 ~ 
D Oiedlllrll'AlloulsldaofT-. ean.-.Sctai&Ae T. 

OF D aNICk II Austin, TX, olliceholder IMng erpnse 
EXPENDITURE 

Complete Qtll,.X if direct Cancidate I Officeholder name Office sought Ofllceheld 
expendHUre to benefit CIOH 7ttf/{ I/. (h/ld5 c 'I y ~u ~c, I /Jlsf; ic:f ( 
Date Payee name 

)' .. d -t?~l6 tU1 /11111 t 
Amount($) Payee addntss; City; Sate: Zip Code 

Jf, t1, ~ 
CategOfY (SH Ca!egodos 1191ed ill the top cl lhlll sctiedlM) Description 

PURPOSE 0 aiedcl..SOtl!81daGlr-.~~i: 
OF 

E,\jetJ'"'f 
0 Cl19Cfc ff Allllln, TX, o1'flcllllalder IMng e:i:pen"8 

EXPENDIT\JRE 

~-\c'.V>E~t 
Complete ~ If direct Candldllte I Officeholder name Office sought Officeheld 
expenditure to benefit CIOH (}t//111 I/.. Ch//A'IY' ('/fy U/l//C/ / tJi sfhvrl' / 

AlTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.IX..us Revised 9/lW015 



POLmCAIL EXPEINIDBTURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDl11JRE CAIEGORESFOA BOX8(a) 

Advertl&fng EirpenM e-.e.-- '-'RIUXo ••ill1Wtl ••• ~~ 
~ "- OllaeOredwdAw1111a.-- 1\ .......... ~Altlllld~ 

a..u9111~ Faad91A•...-S.-- Pallnge.p..e n-.llnoi.fc:t 
Qic91!t•~l&IDw ......... ey C.' dll'Mlil1IOIWllEapense PWNl19ei.-- -n-.1 Oul Of OIAtc:ll 
~Cammll9e 1..eglll SaNlc8ll '9 I "91\r' a 'Cv*81:1Ubw oe. (elll8r ac.Wglllynot lllllld lllllMI) 

o.ac..:i...- 'Ille IMtrUcllon GDtde..,.... bow'° oompld9 .......... 

1 10liaJ p&gel! Schecllle F1: 
2 ALER NAME~ c~ 41 ttlf I( ;I. /f /S 

13 FUer ID (E1hlca Commission Flans) 

4 DalB 

5"-IJ--if~IJ 
5 Payee raune • 

/lrE /I'{ I~/- A1E.t!f/I'/ Cr,1ql° 
6 Amcxmt (S) 7 Payve addraa; City; Slate; ~Code 

S'f~ It~ 

8 CllO Catllgoly (See CaWgollasMldatlltel!lp allNS ....... ) (b) OW:ilpliun 

PURPOSE 
Oa-.1,.... ..... ..__~.....,.T. 

OF V//vJJ//i ~11Y_J /!'>(~E/( ,Yi!'" 
D a.s. • Alllllll, tx. ..,...... ~ aplllllll 

EXPEMDRURE 

9 ~ Qft.'i If clr9d Cancldatlt/~name Ollic:e ..ought Officeheld 

~ 11> bend CIOH :f°q 4 /( /I. c; 74 q//5 Ci· f y UQ ,tic// r:> ,:.,·f.1.;/~ I 
-

Dale ~name 

5-17-t?()/h ~/J1E/-IE Z 134 kt:-r '( 
Amount($} Pllyae address; City; Slate; Zip Code 

d/,.#7 
Caf8gory CS..~lsfsdllllllle-ddlls~) Desaipfon 

PURPOSE 

.f,J { ~<>Y U""f' [*I./{[ 
D a..1r1n11110ldlldlGf.,...Coalpf9tlt8r:MIUt't 

OF D a.. a AulGr!, tx. °""".., llllflig ~ 
EXPENDllURE 

Complet9 m.'t ii dftd Candidate/ Offk:eholdername Olllat llOUDht Oftlcehefd 
...,.,.._to'*- CIOH J"tt1'/f ~ c~/J/r'5 C,·f y CCJ~/{C// !Vt.tfri£-f I 
Diiie Payaenama 

).-17 .. 17~/6 fJr.t~~J 1Er ,A1~~/? Cr~q_r? 
Amo..lt ($) Payee adchas: City; Sim; Zip Code 

flf.3( 
Caraagaty (SloCldGgoltesllllllldal ... d ... lldleclldb) OMcaiJJtiui1 

PUA POSE 

I/ l(v ~> //5 /11_5 fx'17 ~ t¥ iF e-
D a.Ali.llllallldDonr-..~Sdlldallt't 

OF D a.di 1 AllllD, tx. cm 1 •~ Imp..,.._ 
EXPENDITURE 

Complete~ If direct Cendldale I~ name 

~ .. to bllneJll CIOH 51,( "/I fl . (. J /J //5 
omc. 8DUUht Office held 

C/ftC&#/IC1/ {j,-5/i,/,j I 
ATTACHADDITIONAl.COPIESOFnGSSCIEDULEASNEEDED 

I I 

Forms provided by Texas Ethlaa Commission Revised 918/2Dt 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense E11enl ElC,PGnse Loan Repaymenllfleimbunlement Solicitallon/Fundtalsing Elq:lense 
Atx:ounting/Banking Fe9$ Office Ovemeaclo'flen\al Elq:lense Transpoo1llljon Equipment& Related E-nse 
Consulllng Expense FoodlSeverage Expense Polrmg EJ<pense Travel In Ol&lrlct 
Con1rllulions/Donallons Made By Glft/Award&/Memoriala E"l)-Onse Printing EJCpGnse Travel Ot.tl Of Olsttla 

Candidate/OffioeholdM/Pofltical Commitle& Legal Service£ Salasie8/Wages/Conlra.ct Labor Other (enl.ar a ca1eg0ry not lislad above) 
Creart Card Paymenl 

The Instruction Guide explains how to complete this torm. 

1 Total pages Schedule F1: 2 FILER NAM~ //. C~/l~S 
13 Flier ID (Elhics Commission Filers) 

f,(/J/( . 
4 Date 

> ,_ ~ t-O?t) 16 
5 Payee name~ !t f '/./ /'11/ ,F 

6 Amount ($) 

?l?~ 
8 (a) Category (See Categories listed at the lop ot this schedule) (b) Description 

PURPOSE 
D Clledlillr1!'Moutsid&o1Texas. Complete~ T. 

OF 

c(!~\<.it!.' 
D Check Ir Auslln, TX, oltk:eholder living e•pense 

EXPENDITURE 

/) v ~ \7 \.l l;'"A,. t\ . 
9 Complete ONLY if direct Candidate I Offlceholdes;~ (9'esought Office held 

expenditure to benelil C/OH 
::/(; /} ,U /.J. ( k r / <' (!I iy ;V#CJ/ Ol.>hic:.--1 I 

-
Date Payee name 

Yc9 /,. i?tJ 16 /71dV.f.ll<&·c::I' Or/Jp,4/c~ 
Amount ($) Payee address; City; State; Zip Code 

?6/,.11,L 
Category (See Categoria& listed at the top of 1his schedule) Description 

PURPOSE D Ou!dc H Im val oU\Skle o!Texas. Con,:ilete Schedule T. 

OF I/ ~v.1:r/r")r~3 E ,,(;<'e-'//S<r 
D Checl< Ir Aus8n, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ~ u l'l # ??. c A;?c/)s C>/(7~ t:(/-lci/ !Jrs1,.;ct I 
Date Payee name 

~ t??--6>011; /IC Mc- /Vt// 1~ /(1 /I J fl, t' ?/'u <:. /,- (R /" ;<'· 
Amount ($} Payee address: City; State; Zip Code 

d/; /6 
Category (Sn Categortes listed at the top of this scl!edule) Description 

PURPOSE 

!l 4v£r /l5't/f'j ~"}(11.t:·!f.sr 
D Ctled<fflnMlloutsldeol TGJ<aS, CompleleSdledu!a r. 

OF 0 Check ;r Austin, TX. officeholder IMng expense 
EXPENDITURE 

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH -fu /J If /l. C,f /lc/;:S [>; f'J' ~/:/ U'C// f{)i') t ;1~/ I 

ATrACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLBTBCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Ev9r1' EllpEln!I& loan~ ~Expera;e 

~ Fees Ol!ica~~ TraraporCafion E'qlllpmm'lt& RalaladExpe,_ 
Oonlulllng~ ~~ Poling&pense Tmwf In Dlmlc:t 
~MadeBy GlllAwaldlli'Mllmor&pelwe Prfnlng~ Travel OUl Of Olslrlc:t 
~IPolllcalCommbee legal Sel'YlclN ~labor Olhar (en1el' acategQry not llstedal:lcYe) 

QdCerd~ lbe lnstnlcUon Guide •Xl>lalns flow to CQmplele lhls form. 

1 Total pages Schedule F1: 2 FILER NAME 74 /j ,// 4. C4-?cl;-s 
13 Filer ID (Elhlca Commission Fliers) 

4 Date 
5 Payee name D l)tV ffe/d~ / ~~C(" ~ ~ sl dl~c e-r )" 1/ .. g~/l 

6 Amount($) 7 Payee addl'8$$; City; &ate; Zip COde 

31~~ 
8 (a) CategO/Y (See Celegofles llslechll U.. top al lhls lldledule) (b) Description 

PURPOSE 
D alldtllVlMllautsldeolTaat..~SdWIMeT. 

OF !fl 111:--rf /5' ~:; I: x/(1c: // s~- 0 and. fl Auslfn, TX. olllc:etlolder IMn; expense 
EXPENDITURE 

9 Complete Qt:fJ.X if direct Candidate I Officeholder name Offloe sought Office held 
expenditure to benefit CIOH 0-v/Ju //. /"'4A~·~ C:/ y/u4#0 ·; /Jt~-h-/~·-/- / 

-
Date Payee name 

$"· 3 / ,..(JP/b /J tJllJ)f'ka;/{ ! ~ (J/.J<X ~ ~ .7/ t!l//c&~ 
Amount($) Payee address; City; State: Zip Code 

/16 
category (SeeCalegolle811sttldatt11e1opotlhlssdlacMa) Description 

PURPOSE 0 OiedtllnMllOUIBldaolTmm.~~T. 
OF l{t/v 1;-';ft:S i #!) t-'",,( ;;' L-// .f E D Qiedt H Austin, rx. otrallalcler IMng ~ 

EXPENDm.JRE 

Complete QW;! if direct Candidate I Officeholder name Office sought Off!ceheld 
expenditure to benefit CIOH ?////# /1. C~44's t>/ya?/~1c/I f),·slh<-:7 1 
Date Payee name 

b/bl l4> 5~'2ta~ 
Amount{$) Payee acldresa; City: Sate: ZlpCocfe 

36, 7Cf 
Categc>f)' (See Catagaries lisl.cl al th• top d 1hls tldM!dlff) Description 

PURPOSE D Qledl 11nw1 w181deot ,__, OomplaleScbecUt T. 

OF 

~)&()J~~b 
D Check If Austln, TX. otllc:aboldtr ~ ~ 

EXPENDITURE 

Complete ONLY ii direct candidate I Ider name 

exp11nditure to benefit C/O~ u~~ 4\ \)- l ~ ~'?' :_~ 
Office sought 

(!;~tlf fLD u \jlll DI~\ 1. 
Offlee held 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethfcs Commission www.ethlcs.state.tx.us Revised 91812015 



8 

POLmCAL EXPEINllD!TURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

PURPOSE 
OF 

EXPEMDmJRE 

PURPOSE 
OF 

EXPENDf1URE 

EXPEHJmJRECA'IEGORESFOR BOX8(a) 

e-11Ewpill'l58 ;.,_~ 

Rias ~~ 
Fcartea ·~e.-i- AIC[nge.,.n. 
~.- 7 .... ....~ Pdnln!Je.--
l.ega!S.W- ~labor 

Ttae lnstn.letlOn Gailfe ~ bow 10 cample'l9 dtls Iona. 

Payee adchss; City; Stale: .lip Code 

Candidate/OfticellOlda name 

Jt/ 4 /~ /J. C?//<fl/s 

Descdption 
0 0.lbadoallidaGf'b-.~SdlllU;t't 
D Ql9dl a Aulil!n, TX.....,. ... 1w1no ~ 

Office axJgllt 08ice held 

V¥//c/· 01:>~,,.c. / 

Descaip(iut1 

0 Dlllc*ltmdautsfdad1'11ras.~~'t 
0 Qllck If .AmllA, TX. Ofl![llb"1w llwiDg ...-

Ofice aought Oflice held 

<}·/ v;~~c// Ot'.$~ic-·/ / 
AlTACHADDmOHALCOPESOFllGSSCIEDULEAS NEEDED 

Fonns provkfed by Texas Ethlcs Comnrlssfot'I ReWled 91812()15 



., 

POLftTICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPEIBJllURECl(IEGORESFOR BOX8(a) 

&\IRe.a- '-~ 
Feell\I <mae0oell....--.SS.--
f'Gud8w ue&a-- Aillln!Ja.--
ew.i •illlflk ....,.Bllpera Plltnlng~ 
UgdaaNcm ~r:.mtl.GWr 

1be beslueUuiil Gllildlt aplotnB tiow to oamp1at9 11119 form. 

1 'lbliil Pll9" Sdledule F1: 2 F11.ER NAME 

40. i;_,,_ 

8 

) Do"!. 

PURPOSE 
OF 

EXPENDITURE 

Dal9 

i'/1 It~ 
Amount ($) 

~Lt~~ 

PURPOSE 
OF 

EXPENDITURE 

ComPe'8 m:t If dlr8at 
eicpendlture to i.l8ftt Cl'OH 

7 Payee~ City. 8'are: 2" Code 

Payee addlw; Qty; am.: 2Jp Code 

(b)Dusco~ 

Oa..11 ... Gdlllfe~~91:fmj!e't 
0 0-* If AUllln. TX. a 'ddlr MW....,_ 

Payee name 

·t..L. t Pll"oR.. 
Payee addr98a; ~ SlalB; 2"Code 

Ca!l9gory (Suo~a.d•ltlellllpoftll'lo~ 

.AbVe-TCns;. tW6 txiCf;t{SE, 

Deaafpelion 

0 OlmHa..roa!llllll>llfllllla.CclliPID~'t. 
D a.a11Aas11n,. TX. ~Mii...,. 

Daeafpdui, 

D O=klllllldaieildltcn.a~~'t 
0 Omc:lt II ALlll!ll, TX. allfolllllldeD' lllblO ..,,_ 



POLmCAL EXPENIDrTURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDl'IVRECATEGORES FOR BOX8(a) 

AdftrtWng El!peftSO ~~ ..-~ ~~ 
~ .... C-.o...tliiiiillRlldal~ 1\a.,..dw1 ......... &.___,~ 

CIDnsuOICl'&pm.- FoGd8ll ..... e.s-- AIGllQeis-- ~--ow.icl 
~ .... By c.r ,...,..,..e.s-- PINrlJle..-- 'n..-OUlOfoi.tclt 
Qo •'*()9-~~ LegalSanica s•r MF a ro..s\.zlbor OlwrC--•CllleODIYllOtlllllld*-) 

C)d~ The lnsiruCltlOa Gllid9 trJqllDIDS .. to ~ ...... this._. 

1 Total ~ Schedule F1: 2 Fil.ER NAME 

_\n A."1 A .. f1J-l td)~ 
13 Aler ID (ElNcll COmmls8lon Flan) 

4 Dale 
5 ~name )~ Lu~ ~I-' e~~ .it IC~c. . ~-).~-lfn ~ 'l \.\\ u:.. 

6 Amount ($) 
. 

7 P1lY80 Cfly; a.re: 2-> CodG' ; 

-t~ 
~ --

8 (Ii) CalllgDty {S..C;ngmWlsted•0.111Pold-8~ (b) Dw::dption 

PURPOSE Eve~·, 
Oa-.1..i ...... ..,...c-...~'t 

OF oal8dr ....... TX. - , , .. Mw...-
l!XPENDITURE 

~fe,..ic;~ 

9 ~ g&ylf dlAtd Canclldld9/~name I Oftice sought 
Olliceheld ....._to berwfll CIOH '"Jtt /l 1/-.I. ;:-; '/Jd'_S C1. ·7~4'#c>// /Jr'jf 1;e-~ I 

-
Dara P&yaename 

6·l~ .. \4 u~,~ '~~€p.. 
Amount($) Payee llddres:s; City; Sal9; 2'» Code 

~ 2.\ 4* 
CalllgClry (Slec.a-teslllllllalho-dlflfs ..... Deac:i i'pllot1 

PURPOSE oQlldl ................ ~ ...... t 
OF o€r\l~ Dv~b~ 0 a.IG If A111i11n. TX. a111 Jlllldm MID ~ 

EXPENDITURE 

CompleM '8.Y. dlmct Cmddllfllt/ Olliceholdar nane Oftice sought Clllce held 

upendibn ID benalil CO-I 'Jt; /J /(/I. c/f /J4/ °5 Cify~/f#CI'/ !J,:7~-1~·! I 
Date Payee name 

t},-(3-v?~IJ W/l/M/ll·f 
Amount($) Payee add!-. City; Slaae; 2'» Coda 

/~ tf~ 

c.tagcwy CSoll c.tlge!lesl!Slld•flletapof-~ Desafplb1 

PURPOSE ~ f lr C /!'" [) l( Er /;E lfvf D a.-1-.i.a1111tcn-.Dllllpllf9Sdledll!:t't 
OF D a.- • Alllllli. tx. .,.. .............. ...,.... 

EXPEHDRURE 

Cornpl.ta gy.y If direct Clllllldate I OllicalUdar name Ol'ice tlOLlght Ofticeheld 

expendllure to beneftl CIOH dd"' !¥ 4'- C/?~5 u/y/:J4',ijc1/ 01~/hc.i 1 
ATTACHADDmONALCOPIESOFnGsSCIEDULEASNEEDED 

Forms provided by Texas Ethics CommlakJn 



POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPBllJl'IUIECA1&GIORIESFORBOX8(e) 

AcMlrtl&lng EllpeR99 ..... ~ '-Ali a www""'6:~ ~~ 
~ 

.._ ~e.s-- ,,.iiflCll ..... ~&Al!lldild~ 
Cat&llllbgeis-- f"ood8• Cl"~ Alt&lgfi!lpal'ls& 'ThMd Ill Ot;ldcC 

~ .... - Giil I Ma a .. ei,emo Pmllnf ...... 'naM!oatOf PllMr:I 
c.~~Cai•:- Legaf891*- 91:f6111111\11A; 'CVfla:ll.llibQr O!he:t(.-am!lgQrynatllllllidllb!M) 

Qllll~ 1118 ln8'INoOlm Gldllc explab1IS llow to.......,.. Uds fonn. 

1 TO!ai fl99" Sd18dute F1: 2 FILER NAME • ~ J;/11 /-/ //~ ( /f,,,. '/ s I S Aler ID (aMcs eommrsaton FleJs) 

4 Dat9 
~ ... /~';?'~1t 

6 
Paye$name tflfr~# /?/~4~49~#1 

e Amount ts> 

(?. <J/) 

• • ~ (8"~lslilid .. lheblpdfflled11Mi} (b) Daacr~tion 

PURP08£ /l~flEi'fl°,/I() /;YE/ISE 
Oc:r.1-....-..ani:-.~~'t 

OF D Clllllllt • Aulfl:, ni:. , •= af'ddllr.,.. ....,.. 
EXPl'!NDnURE 

9 ~mgtfdhd Cai ..... /~name ~to belWllt CIOH ~ /J ,ti' //. ;b7 4 4'[~ 
Ollioe aought Office held 

C;·/v/JJQRCil fJ15i/1c-/- / 
- , 

Dale ~name 
' 

Amount($) Payee addnlss; car. a.: Z1pCode 

Cllb9gary (a..~a.Mr1110wteapd1111!18'flc:dlllet Desclfption 

PURP08I! 0 0-*fJtaufllllllfdltan:-..C..-ldlldde't 

OF 0 Ol8dtlADl!:l!I. TX.~ MID ....... 
E!XPl!NDITURE 

COftlPlel9 QfAY If dhct Cmldldate/ Oftlcatlaldarname Ol'llcet aaught Ollceheld 
~ID llenalt Cl'OH 

Dale Paye9name 

' 
Amount (I) PayaeeddnlllsJ; ~ Slal!lr; 2ip Code 

CateilCWY feoo~l!:Alldlltmtap«fflla~ D..afptlOH 

PURPOSE D as.11tlllld11111MU1f ..... CmaPa!e8*idilb't 
OF D 0.- IJ Allllb, TX. 11Sebel:dar l"80 apn;e 

liXPE!NDmJRE 

_,,,,... 

ComPete aa.:t If direct Cmddale I Oftlceholdar name Olllce aught Oftk:ehefd 
expendlbnv to banellt CIOH •' ... 

ATTACHADIJl110NAL·COPEB OF1111SSCltEDULEASNfH'BI 




