
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/0H Instruction Gulde explains how to complete this form. IS 

MS/MRS~ FIRST Ml3 CANDIDATE/ 
OFACEUSEONLYOFFICEHOLDER 

NAME Data Received 
NICKNAME LAST SUFftX 

.f'Jrnµ1-1d. . . . . . . . . . . . . . . . . . . . . T ... . . 

16d GoRdv,{f 
ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

4 CANDIDATE/ 

t.i, 5'D« 6,adley De. 
ADDRESS UL:1 ~

Aus+ J),J., JI. 7'67.;)3D Change of Address 

AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
5 CANDIDATE/ 

Date Hand-delivered or Dale Postmarked(5/;J. ) Sh0-3701PHONE 

Receipt # I Amount$ 

TREASURER 
{!!!)___MRS/MR FIRST __jjl6 CAMPAIGN 

Date Processed 
NICKNAME LAST SUFFIX 

NAME ..1?oxQ0n.~ ... . . . . . . . . . . . . . J· . . . . . 

Date ImagedE vOJJS 
STREET ADDRESS {NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
7 CAMPAIGN 

J)R._·7300 _,I\') ea.._ cf6 IJ)O DbADDRESS 

(Residence or Business) ALt::>+I JJ. { ti 7'is7J.3 

AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

B CAMPAIGN 

(5/:).., ) &; '1Jf- J'Y13PHONE 

9 REPORT TYPE D Janua,y15 ~ 30th day before efedlon Runoff 15th day after campaign□ □ treasurer appolntrnent 
{Officeholder Only) 

July 15 Bth day before election Exceeded $500 limit Final Report (Attach C/OH • FR)□ □ □ □ 
10 PERIOD Month Day Year Month Day Year 

COVERED <t /(p /~o/8' THROUGH /0 / 07 / ,;::;JO/'l 

ELECTION DATE11 ELECTION ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

// /Ole /rJolf ~General D Special 

OFACE HELD Of any) 13 OFACE SOUGHT Of known}12 OFFICE 

Ir! 5JJ 1R-u:sfee1 S{)..f)')e, 

J),'S+. .:1-

GO TO PAGE 2 

~ !1'S.lHM 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Aler ID (Ethics Commission Fllero) 

16 NOTICE FROM TIU BOX IS FOR NOTICE Of POU11CAL COHllllBUTIONS ACCEPTED OR POUT1CAL EXPEHD111.1RES MADE BY POU1lCAL COIIIIITRE8 TO 
POLITICAL BUPPORTlHE CAJIJIDATI! / OfflC2HOlDER. THESE EXPEHDfTURES .IIAY HAW BEEN MADE Wf1HOUT THE CANDIZJ.UE""s OR ORilCEHOlDi!R's 
COMMITTEE($) ~ OR CONl5ENT. CAfODATEB AIIJ omcstoLDER8 ARE REQUIRED TO R!PORTnl8 DFORIIAl10N ONLY IF THEY RECEIV!: HDl1C& 

Adcltlonal Pages□ 

17 CONTRIBUTION 
TOTALS 

.. . . . . . . . . . . 
EXPENDITURE 
TOTALS 

.. . . . . . . . . . . 
CONTRIBUTION 
BALANCE 

.. . . . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

Df'IIUaf"""9lllTUREB 

COMMITTEE TYPE COMMITTEE NAME 

□ GENEftAL 
COMMITTEE ADDRESS 

OsPECIFlc 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE OAMPAION TREASURER ADDRESS 

1. TOTAL POLmCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLmCAL EXPENDITURES OF $1 OD OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AB OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 110()0 

$ '-1, OlPSl!fl 

$ R19§", 1/'?. 
$ 1)75'tJ9.-0 

$ 

$ -a-
18 AFFIDAVIT 

I swear, or afflnn, under penalty ol pe,jUJY, Iha! the accompanying report Is 
lrue and correct and lncludaa all Information raqulrBd to be reported by ma 

i~•· MARIE TA?YE\iJ'TCHi I ·-.~, NOTAA PU IC
!,.;. l;J 1g, 13t4t,0585 "~~e~k~··.•f.i····~;.~- fate of exas

·•.,!!~••-·· Comm. Em. 02-2B-2022 
NOTARY WITHOUT BONO Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said fd_~ 7: ~ , this the q-1-h 
day ot fr.fulaw:: .20 1B , to certify which, witness my hand and seal of office. 

.-~"' ••tJ M }fa.._ VV\ I\ n.LI~ ()". 1 /J{' -CG. kl... lNAA a(N,. _t3,-
Slgneb.Jre of officer admlnlsteting oath ' Printed name of officer admlnlsterlng oath lltle of officer admlnJstMlng oath 

Forms provided by TBXijS Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

,:::-,/ If) U.J.J d T. "Ted'' Go,dtJN 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 
$ 4. Dllb~ 

' 2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $lgJ J!J./~ .3~ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $□ 
5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }, 75'0 pQ~ . 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B. □ 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 $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12 □ $RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/B/2015 

www.ethlcs.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

FILER NAME /,,.I, -di2 

&irnu_u J. 11T£b '1 Gor;. o;:J 
4 Date 5 Full name of contrib?i • D out-01-,1,1, PAC (ID#c . 
ij1.o/1t . _Kaz:1 _q_Ltf!-: . . r,, A.i_<!µ_ ...... 

6 Contributor address; City; State; Zip Code 

;). 1o& E, m;_t{ 1 Y-\ us h "\ ry 7g7{);J_ 

1 Total pages Schedule Al: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

'i:,;ootE.. 

Principal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

Full name of contributor 0 out•ol•slale PAC (ID#; .Date Amount of contribution ($)

_f!o.n_~':/. /Y) Irr, S?,jt.o/;<t . . . . . . . . . .. 
Contributor address; City; State; Zip Code ">oa oo-13~ )~ D/..-1 va_.() Ausf,Y, TX 7rt7ol 

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

Date Full name of contributor D out•of•state PAC (JD#: . 
Amount of contribution ($)

JJav,d Guinta(), J /,,___<J)7 )Jg i%6C>QJ).... ' .. . . . . . ' . ' ... . .... . ...... 
Contributor address; City; State; Zip Code 

;CJ// 730.rf{Jµ J-}JJ/5 I AuSf-,N, 'f1i10 4 
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor 0 oul-of-stale PAC {ID#: . Amount of contribution ($) 

:[oy _Jcl rt) e.s_gJ10/;1 'l, so-!!-o. . . .... . . . . . ' . .... . . .. 
Contributor address; City; State: Zip CodeJ __, 

q/D LJ, J{)3," 56- »f, NY /00() .S 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS 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.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 

The Instruction Gulde· explahis ·how to complete th!~ form. 

2 FILER NAME 'A CordoM- ''Jed'!£dm1LJ./, . /, 
4 Date 5 Full name of contributor D out•of•state PAC {ID#: ' 

ij;l3};( .£.ve/y"'< A'l~Ke~ .... . . ... . . 
6 Contributor address; City; State: Zip Code 

7&o/ /;,/&-1/JJ/( Covt; ;Avsl1N, >Y 7g;1a3 
8 Principal occupation/ Job title (See Instructions) 9 EmPloyer (See Instructions) 

Date Full name of contributor □ 0Ul·0l•state PAC (JD#: ' Amount of contribution ($)

~fa~/;~ Du_s_/y flar..slvn,d 
:,jt)cJ cJO.. ' ' .. . . . . . . . . 

Contrlb4tor address: City; State; Zip Code 

?"J/4, {!alhado J}usl/-4, 'T)( --;t!7cJ3 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

g_ ,SIJ9-D 

Full name of contributor D out•ol-stale PAC {ID#:Date Amount of contrlbuUon ($) 

$ 6L~.ItJ(/21:~ ..Vcikn.<-,a.-- .... . ' .. 

' 

'tptr/18' 
Contributor address; City; State; Zip Code 

iiJOO //21Ma.Jq1/~ Au.shN TY 7?76?8 
. I 

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

Date Amount of contribution ($)□ OUl•of-slale PAC {ID#· ' ;p;~a;;ofcx/~J $,;;.52> C)CJ. . . ..r}fr 
Contributor address: City; State; . Zlp Code 

7f?"?03/J'lor Ke;,.12 A--usl-/1-/ I rx 
Employer (See Instructions) Principal occupation/ Job title (See ln'structions) 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-ofMstate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Eihlcs Commission www.ethlcs.state.tx.us Revised 9/812015 

www.ethlcs.state.tx.us


• • 

MONETARY POLITICAL CONTRIBUTIONS 
-

The Instruction Gulde· explalris ·how to complete this form. 

2 FILER NAME . 11 G d
EdrnuNtl T ''1£:o or DN 

4 Date 5 Full name of contributor 0 out•ol•state PAC (ID#, 

vale1<1e_ s+~ .e..JJe_, 
' 

~11~1,i • • • < • . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

'l!PD5 -Pr1mQ.ose., f}uStJNI )'/7 <g 757 

SCHEDULE A1 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

isJ00 60 

8 Prlnclpal occupation/ Job title (See Instructions} 9 Employer (See Instructions) 

,. 
Full name of contributor D out-of-state PAC (ID#· lDate Amount of contribution ($) 

ItJ{)() q_o/V'J,tl,ael -Jo;,Je_si)13}J'i .... ' . 
Contrlb4tor address; City; State; Zip Code 

¥01/5 -zoe,h ~coil, A1.AS}1JJ, )7(7%7J3 
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Full name of contributor 0 oul•ol-state PAC {ID#·Date Amount of contribution ($) 

Ke.JI'( r!<u xa_nnL .fv O-JV.:5 
' 

i}1t/1i ... .. $ /OO.!:-cJ 
7;o~r~toff);;tdo IJ)utJ;y;/1~~-f)::Tf,g 7~ 3 

. ' . ' 

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

Date Amount of contribution ($)□ OUl•of•stale PAC (ID#· lC:t~n~e o~T;_uz{< 
. . . . . . . .. . . 'lj.J.J.)11> ISr:JOD.!:-0 

Contributor address; City; State; _Zip Coda 

,3c:J. JDhan'1:c /Jusf111-1l1J 1ilt>lf 
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 addltlonel reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 
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8 

5 Full name of contributor D out•of•state PAC (ID#~·_______,, 

JLl._/1:t:''5 .1/t!l!/!/J~[),</ ........ . 
6 Contributor address; J _.....,_ City; State: 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1:The Instruction Gulde ·explains <how to complete this form, 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

rt.c;;? ::;{)_oo 
Zip Code 

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

Full name of contributor □ DUl•of•stata PAC (ID#~·------~'Date Amount of contribution ($) 

$ 5Z> ooau f/Ou6/.oN -
Contrlb4tor address; J City; State; Zip Qode 

,~J07 £ dJ:1 /tu5f1~ 7X 
Principal occupation / Job title (See Instructions) Em~loyer (See Instructions) 

Date Full name of contributor 0 oul•ol•slale PAC (ID#· Amount of contribution ($)' 

/+-N_ /41 J)e,µK/e~$)aP);<t .. 
Contributor address-; City; State; Zip Code 

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

Date Full name of contributor D out-of-slate PAC {ID#:.______~, Amount of contribution ($) 

l5.5ZJOOVe/2.4.... G i' ue»si)r»J;'t -
Contributor address; City: State; , Zip CQde 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-stale PAC, please see Instruction guide for addlllonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.~s Revised 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 

The Instruction Gulde· explalrts ·how to complete this form. 1 Total pages Schedule A1: 

2il~N~~d -) . 111ecf II Gordol-L 
3 Flier ID (Ethics Commission Filers) 

4 Date 

ij().:).jI( 
5 Full name of contributor □ OUl·Ol•stata PAC {ID#: ' 
7/Jfa1:f ?uelt . . .... . .. 
6 Contributor address; City; State; Zip Code 

J-/Dl7 Broo/(v~e;J /I-L(5f1µJ 7X 7:17.;;>o2 

7 Amount of contribution ($) 

$/OcJ,95:. 

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

~1;·;)J8 Full name of contributor D out-of-state PAC (ID#· ' 
Rovcoe. ovefl_lo.d . . . . . . . . .. . . . . . . .. 

Contrib1.1tor address; City; State; Zip Coda 

--:7t 7;;l r;i.1101£. d/5"1 /tuo f1--v17J! , 

Amount of contribution ($) 

$o?S3 

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

Date 

?J:;;~)1'? 
Full name of contributor D out•ol•stale PAC (ID#: Amount of contribution ($)' 

Spe;....re_e;?__J.eo/J/)_e. /YJod3.o/Y)tllj . .... 36 100!!.2 
Contributor address; City; State; Zip Code 

&713 IJ.) IJdp_;clc; e Dtj Jrut>f1A1, ;/ 78'75'; 
Principal occupation/ Job title (See Instructions} Employer {See Instructions) 

Date 

tj;;J(;l)1 ff 
Full name of contributor □ OUl•ol-state PAC {ID#: ' 

_fr.eDff 12-,ps. .. . .. 
Contributor address; City; State; _Zip Code 

/3// ARie,µti)O'[)l), )tushN, TX 7?7:};). 

Amount of contribution ($) 

;t:, -l) t)O
b-

Prlnclpal occupation / Job title (See Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is Out..af-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 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde·explalris ·how to complete this form. 

2 FlltiJ;;;uAld T '17eJ'I f':t<>rdoJ-.t 
4 Date 5 Full name of contributor □ OUl•of•state PAC {lO#: 

/3:tr.bafa .Spears .,. .Co£hd. ... 
' 

r/acP-/18 
6 Contributor address; City; State; Zip Code 

1703 u!,f /hie, lru.si/N, 71( 7 8'7;;;3 

SCHEDULE A1 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

$,:J:JOO 

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

\• 
Full name of contributor □ OUl·of•stale PAC (ID#· \Date Amount of contribution {$) 

/i_NJr:la_ . lfo.:leu~uela..: <tljtJ/),..0:... ' ...sJ~)!i Contrib4tor address; City; State; Zip Code 

C. l?t5'3 6a£/vv f/;Il.s1 l)R. /Jw5f>,11 
7g70 '-I 

Prlnclpal occupation / Job title (See Instructions} Employer {See Instructions) 

Full name of contributor 0 oul•ol•slale PAC (10#·Date Amount of contribution ($)' 

[)); V1 a__ (Y}lf~'t):1,:;i./; j .... . ' .. $,;;5'!J.-!!!:
Contributor address; City; State; Zip Code 

?OOJ \Jine_000f C'0ve, /Jv.5/1/'i, 7X 7i75'7 
Principal occupation/ Job title {See Instructions} Employer (See Instructions} 

Date Full name of contributor D out•of•slale PAC {ID#: \ Amount of contribution ($) 

fl:.tu..)CJ..,.. ')?«[as . . . ..<l/~/t<t ~/t?J~Contributor address; City; State; _Zip Code 

;;?OM CCt.A1feLJuR.y, /)us/;;.;, 7X 7f7[)(;}. 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


2 

5 

MONETARY POLITICAL CONTRIBUTIONS 
-

The Instruction Gulde ·explalris 'how to complete thl~ form. 

FILER 0mujJ/i JI{ (;, d,t1 /tJ. . .J./717 0 ,,u 
4 Date Full name of contributor D out•ol•state PAC {ID#: ' 

. . /}/rlheJle.. /Juo3d furcf . . . ... ..7/:13/;g- 6 Contributor address; - City; state; Zip Code 

SCHEDULE A1 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Alers) 

7 Amount of contribution ($) 

~a::6 
;~3~() ~de/Y) ,8/v4, Au.5 l/4t 7Y ?i7,,?,; IV 

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

Date 

f/4dpt 
Full name of contributor 0 out•of•slate PAC (ID#· ' 

Princlpal occupation/ Job title {See Instructions) 

Date 

~tp/J</ 

t.~1 IrN'tLl1&1Y> .. 
Contrlb4tor address; City; State; 

l71Jf fufmoo~ .4uohA.t1 

.. 

. . . . 
Zip Code 

r/ 7 11~ 
Employer (See Instructions) 

Amount of contribution ($) 

~d)_Q:: 

Full name of contributor D out•ol•state PAC (ID#: ' 

q£4(J ~-(90~. .. . ... 
Contributor address; City; State; Zip Code 

l3¥o5 Capadae,·a., /Jush-¥/ n( 717;27 

Amount of contribution ($) 

$.!Jo-E-0 

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

Date 

7fa7/;t 
Full name of contributor 0 oul•of•stale PAC {ID#: 1---JM15 Dci emlr)e.tt!.,L-

. . . . . .... . . . . . . . . . 
Contributor address; City; State; . Zip Code 

/J/J:? (!a/orado 1 Plusf1,9 Ti 7670/ 

Amount of contribution ($) 

fi,5b oo 

Princfpal occupation I 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 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
. 

The Instruction Gulde· explahis ·how to complete thl~ form. 

2 F&l;~ud 1 "~J 11 CurdaAJ 
4 Date 5 Full name of contributor D out-of-state PAC {ID#· 

ItI k 121 r -;J;J!,·e_ /jauJK;,u_-.s 
' 

• • • <..... . ..1//3/;t 
6 Contributor address; City; state; Zip Code 

'7005 0u,i/ leaf 0~e. 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

iE,ScJo oa 

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

Full name of contributor □ 0Ul·0f•stale PAC (ID#·Date Amount of contribution ($) 
'· 

⇒ /2~/e111.1J Fb-; . ..... 

' 

' . $5!)~01jcJ3/Ji Contrib4tor address; City; State; Zip Code 

IP30'f rf::ffJ g_J. 
ftLl5-fu1 7;( 711d.8 

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

Full name of contributor D oul•ol•stale PAC {ID#·Date Amount of contribution ($)' 

C/of)tV fitlUl~h.~ . . .... ~so~ 
Contributor address; City; State; Zip Code9/4,3};( 

58'0/p )-fia!Y}es
1 
/tl(sf )/,.t/ 7Y '7fl7~a 

Employer (See Instructions) Prlnclpal occupation/ Job title {See Instructions} 

Date Amount of contribution ($)Full name of contributor D oul•of•state PAC (IDlt: 

;:;-rtJIJ-:l ·✓ If R,:s ... . ' . . . , .. 

' 

~.:)-,D6r/::;ffJ1y Contributor a dress: City; State; . Zip Code 

6703 ,N. tlatrJptO~ /)usl~ :rt 7 g7cJ 3 

Employer {See Instructions} Principal occupation/ Job title (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 9/812015 

www.ethics.state.tx.us
https://2~/e111.1J


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
, 

1 Total pages Schedule A1:The Instruction -Gulde· explalris ·how to complete thl~ form. 

d 3 Filer ID (Ethics Commission Fliers)2 FILERNAME 

£d1YJu 1 /. 1 ''kd'1 Curclov 
4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out•ol•slato PAC (IC#: ' 

!<ev1/II {!0/0 $c);j!) eo1)1/;r ..... . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

,t//tJ/ l)),Jdwad
1 

Ausf,,,v,, );( "787~3 
B Princlpal occupation/ Job title (See Instructions) 9 Emf?loyer (See Instructions) 

f: 
Date Full name of contributor D aut·of•state PAC (IC#: Amount of contribution ($)' 

.__/ •. 

.J.o~e .\/e,/(l,.. . . ... , • • < •••• g .6{)!299/J3);t Contrlb4tor address; City; State; Zip Code 

).1/07 2dqe(Y'l))JI A-usf141 IX 717;;,J 
Employer (See Instructions) Principal occupation/ Job title (See Instructions} 1 

Full name of contributor D oul•of•slale PAC (10#:Date Amount of contribution ($)' 
$ ;?b oe,'!et1l)_e/(e,,__.3µ)e;.1so/J . ....r/43ft 

Contributor address; City; State; Zip Code 

j, :)/0 BroodmdoR.1 Ausf1N 7Y 78'1aa 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ OUl•of•stale PAC (ID#: Amount of contribution ($) 

!hyJ/,S_ ~/de? . . . . . ... 
' 

~d5gp1/43}t 
Contributor address: City; State; . Zip Code 

fl/DI {;.fli0Vs baro 1>~ /lu s f1;y1 N 7~1d.i 3 
Employer {See Instructions) Principal occupation / Job title (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS 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.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

uimu)Jd T "Ted" ~rdo,v 
3 Filer 10 (Ethlcs Commission Fliers) 

4 Date 5 Full name of contributor 0 oUl•ol•stale PAC (ID#: ' 
fi!}/se_e_/(a/J_eous. <!a~h dO/)cL/;o.,v..:; 

.. . . . . 
6 Contributor address; City; state; Zip Code 

t>f ffJ(Ll,.Iless ~52? etl~l 

7 Amount of contribution ($) 

$J?D 

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

Date Full name of contributor D out-of-state PAC (ID#: ' 

.. . . ... . .. ' 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-slate 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 D out•of•slate PAC (10#: Amount of contribution {$}' 

.. . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

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

ATTACH ADDmONAL 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.eth1cs.state.bc.us Revised 9/8/2015 

www.eth1cs.state.bc.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Ec/rn1 1r1d T ''Tec/ 11 f:.nQdorL 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out•of•slate PAC: (IDfl: 

kOXtJ/Jf}(!, & o.,xJ-5 
' 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....t)Ji/n 73;00';/;~{)~;~L)~atj,_;~;:d:, 78'7o( 

1 Total pages Schedule A2: 

3 Flier ID (Ethics Commission Fliers) 

$ 

8 Amount of 9 ln•klnd contribution 
Contribution $ description 

$/},r9-/, '7d.. food+or 
· e v-eNr 

~DCheck If travel ou~ide of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL) {See Instructions) 11 Employer (FOR NON..JUOICIAL){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 ls a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Date Full name of contributor D cul•cl•&late PAC (ID#: ' 

{!,1f;/Jth1 tZ l'/1 !:::-(!01/vm ...9/~2/;i 
ontributor address; City; State; Zip Code 

19/l)Kull(}l,-J.tj 73rooK. ltvsf;N, 7!7:J.~ 

Amount of In-kind contribution 
Contribution $ description 

'if,:) :),L/, {R ;;J;, rood +b,
e.:ve.N-/-

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL} (See Instructions) 

Contnbutor's principal occupation (FOR JUDICIAL) 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 Ii{a child, law firm of parent(s) {if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OFTHIS 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 

www.ethics.state.tx.us
https://19/l)Kull(}l,-J.tj


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soflcitatlon/Fundraising Expense 
Accounllng/Bankg Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense
Consulting Expense Food/Beverage Expense PoUlng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandldate/Offlceholder/Political Committee Legal Services Salaries.M'ages/Contract labor Other {enter a category net fisted above)
Creditcard Pa)ffllll'lt 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME IA 13 Flier ID (Ethics Commission Alers) 

Ed/Ylu/J -/. ";ed Cordo,(/ I/ 
5 ;'\...4 Date JOj;)

I '/t 7~:7 !ialclo/) CL 
6 Amount {$) 7 Payee address; City; state; Zip Code 

~J ~!JD //.; J:J, Mef,·ssa OdsI /hf$ /iN- I TY, 717.t/-<f 
{a) Category (See Categories listed al the top of this schedule} (b) DescriptionB 

D ChecklflraveloulsideofTexas.CompleteScheduleT.PURPOSE ?oJ,/d)a,{ COf-IS uJ /-/N j 
I 

we_b
OF D Check If Auslln, TX, officeholder HI/Ing expense

EXPENDITURE Pflfj_~ deve/Vj)meNf,
Soc_,2u med,a 

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

Payee nameDate 

C//5/Jr /Jui!.da- The Obs.uJee 
Amount ($) Payee address; City; State; Zip Code 

S~t)O !<11?J {!harus 
AuG/-1,v IY 7 'if 7 ::y../,

,t/;;J50E.0 

Category {See Categories l!s!ed at the lop of this schedule) Description

D Check II travel outside ofTexas. Complete ScheduleT. 

OF 
PURPOSE !tdv e£f1s I r;g D Check If Auslin, TX, offlceholder livlng expense

EXPENDITURE 

Complele ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

' ' 
Date Payee name ' 

Amount ($} Payee address; City; State; Zi~_Code 

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

□ CheckII travel outside ol Texas. Complete ScheduleT. 
OF 

PURPOSE 

D Check II Austin, TX, officeholder living expenseEXPENDITURE 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expendllure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us

