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

1 Flier ID {Elhics Commission Fliers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. '11 

MS/MRSl(!j} FIRST Ml3 CANDIDATE/ 
OFFICE USE ONLYOFFICEHOLDER 

NAME A- V. 
Dale Received. . . . . . . . . . . .5~N}___ . . . ........ .. .... 

NICKNAME LAST SUFflX 

P.i.t5So 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE4 CANDIDATE/ 

OFFICEHOLDER lt:t l(o J'-'S/-J~ I.. fl. /fw1fi"i I T-t- 7r,s7
MAILING UC! cl lADDRESS 

0 Change of Address 

AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
5 CANDIDATE/ 

"Date Hand-delivered or Date Postmarked( S 11. ) sq~ - /17 IPHONE 

Receipt# I Amount$MS/MASI@) FIRST Ml6 CAMPAIGN 
TREASURER Ro1-:.~.t £. .NI. 

Date Processed 

NICKNAME LAST SUFFIX 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... 

Date ImagedTOOh?·/ 
STREET ADDRESS (NO PO BOX PLEASE); ' APT I SUrTE #; CITY; STATE; ZIP CODE 

TREASURER 
7 CAMPAIGN 

riooo O-cs5.... flJ. /I-Pt- '11 ~ //us+:.. T'f- 7'HS'(
ADDRESS 

(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
8 CAMPAIGN 

(5°12 ) s•;-~-111,
PHONE 

' 

9 REPORT TYPE D January 15 ~oth day before election Runoff 15th day afler campaign□ □ treasurer appointment 
(Officeholder Only) 

July 15 8th day before election Exceeded $500 limH Final Report {Attach C/OH- FR)□ □ □ □ 
10 PERIOD Month Day Yeru Month Day Year 

COVERED 
0 ~ / 13 /2ol'"o THROUGH /o/os /2...01~ 

ELECTION DATE ELECTION TYPE11 ELECTION 

Month Day Year D Primary D Runoff □ Otha,
Description

I I /OG,/2.ol' ~neral D Speclal 

OFACE HELD QI any) 13 OFFICE SOUGHT {if known)12 OFFICE 

ft - Laro/e p0 5;-,.10,1 qi jlISD 

~ ..-
u GO TO PAGE 2 
~ 

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 15 Filer ID (Ethics Commission Filers) 

.. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

THIS BOX IS FOR N011CE OF POLmCAL CONTRIBlmONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W1THOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATI:S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEJVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

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

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

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

2. 

3. 

4. 

5. 

6. 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ G,, z.. ;,5_ ~ 

$ z.) 7/'. Z.2. 
. . 

$ 3 2%e>.33 , 

$ c;,, 2-35', oo-
$ D. oo 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

~-f)~
C....__ __,,.) Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said~M A- l he..d • \J i cJu, 12.u!!.&l> ,this the _!)_S____ 

day of oc.k>ber 2D L~ ,to certify which, witness my hand and seal of office. 

" -Signature of officer administering oath Printed name of officer administering oath litle of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.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 Filer ID (Ethics Commission Filers)sqi>'! ____ Russo 
. 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS□ 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS□ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. □ 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 CIOH 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

12. □ 

SUBTOTAL 
AMOUNT 

$ G/z.31i. ~ 

$ 

$ 

$ 

$ -
$ 

$ 

$ 

$ 

5 
1 
2.o"lJ.o~ 

$ 

$ 

$ 

. 
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MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

5<1111 

4 Dale 

,\0t 

Ru\:SO 

5 Full name of contributor 

.. ~~•:s~ .. ~£:CJ'.1~. 
6 Contributor address; 

q10 Cotti~ >f. 

D out-of-state PAC (lDI: \ 

. . . . . . . . . . . . . . . . ... . . 
City; Slate; ZlpCode 

lf'<S/.)(\ Tl- 77f7'5'r; 
8 Principal occupation / Job tltla (See Instructions) 9 Employer (See Instructions) 

Date 

4\7,,'x'-

R.ettfl J 

\Full name of contributor D out-of-state PAC (IOI: 

tVl :c Q Are/ I.. ncJ ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

11..~M• , Tet 7"'6' 7'/5~ !> /'2.. Eler~Qtt 1..-ft.:ttin1.. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Dale 

i\1,1" 

Full name of contributor D out--of-atata PAC (IOI: \ 

) I, /;q W:tk«· 
.............. . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

loo Z \)f.,,b0 ~rtf [-/..:L-eq11.,l{r .Ti -?'ire,~11 
Principal occupation / Job Ihle (See Instructions) Employer (See Instructions) 

Date 

{\1_,Y 

Full name of contributor 0 out-of-state PAC (IOI: 

Mary A(\r1 w<tsol'\ 
' 

.... ································· 
Contributor address; City; Slate; Zip Code 

T>' 1-r759./+,,5tl~ r~'trio S,'li,,rf /frrow C;r. 

SCHEDULE A1 

1 Total pages Schedule A1: ,~ 
3 Filer ID (Ethics Commlsslon Fliers) 

//!It 
7 Amount of contribution ($) 

500. oo 

Amount of contribution ($) 

loo. o o 

Amount of contribution ($) 

?.._ ). Oo 

Amount of contribution ($) 

50. C) 0 

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

AlTACHADDnlONALCOPIESOFTHISSCHEDULEASNEEDED 
Ifcontributor is out-of-state PAC, please - Instruction guide foreddHlonal reporting raq'!inlnlents. 

,,--::,-;,
Forms prov,ded byTexas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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--

----

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how lo complete this form. 

2 FILER NAME 

~ "M' /(4.< So 
= 

4 Date 5 Full name of contributor D out-of•state PAC (10#: ' 
)ect11r7e_ ... -~tc_h .......... . . . . . . . . . 'b ~ '!,1-' 6 Contributor address; City; State; f Co~ ~ 

- V" ••• ll 7'7'431 'Z.... rcrr~ ,s,J-q t'.'.[1,ibOr.1/-r..<i 1-&.e,'"J 

SCHEDULE A1 

1 Total pages Schedule A 1: Ii 
3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

I(oCJ .C)O 

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

Full name of contributor D out-of-state PAC (10#:Date ' Amount of contribution ($)

fq Io m"- Broul') 
. . . . . . . ' .... ' . ........................'b\1,,1-' Contributor cdress; ,9_ City; State; Zip Code 100. o 0 

---- -------- 11L-C[.oss_ f.te(L f----&r:p,171rr-:.y<,~rf-~-7ft,U, 

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

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

J.°e()n;r~_r__ -~~rtcy_ .. _. ............... 
Contributor address; City; State; Zip Code 20. c., 0<l\'l,,'K 

;1-.,s<tM T'I- 7 'ir7Z.."Il ') 2..l "1 l<e((vH/e Fo/1:ch,«1 I 

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

Date Full name of contributor 0 0Ul•0f-state PAC (10#: Amount of contribution ($) 

l~ r ;.,h'l'I 
' 

. . ' . . . . . . . ~t;-f:t_l$. ................... . . 
Contributor address; City; State; Zip Code loo. t,o6lri.i1' 

12.001 ff. L,. .,,.,,,r B!vb. /h,H1"' 1r1 711751-:J:t:.qi.1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor is oul-ol•slsle PAC, please see instruction guide for addlllonal reporting requirements. 

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1: } L/The Instruction Gulde explains how lo complete this form. 

2 FILER NAME 

C.qm R.LlS S'c, 
4 Date 5 Full name of contributor □ OUt•Of•state PAC (ID#! ' 

crts Le"l.l . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .. 
6 Contributor address; City; State; Zip CodetA'L,-1c 
\ o2-0o c..rif f(e C..(c e k C..1/. /1--«<N~ 1Tlf-- 1"f15"'o 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Z.cJ. 0 C) 

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

Full name of contributor D out-of-stale PAC (ID#:Date ' Amount of contribution ($) 

.G _{(ri.(\_ .. C.o.o. I~. . . . . . . . . . . . . . . . . ...... 
Contributor address; City; State; ZlpCode<lt1.,~ l-f5c?. 00 

P..fl "'7trv:11c ITt-S"oq >f,in ;SL. ~°d~l()/. 1"'{(,,0() 

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

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

. ft_; c. ... 9.vi.~ l;>~rj. .............. ..... 
Contributor address; City; State; Zip Codet\i'\ 5/o.oo3"( I l ltvtn IAl G , Av.Sh'½ 

1 
T'I- 1 7"o7, I 

Principal occupation / Job title (See Instructions) Employer (See Instructions)t, TV"i\0 t,._.\er.,...e+-

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($)' 

Ocri~( . .E,s?t:1. .. ........... . . . . . . . ...,t\'vy Contributor addressj City; State; Zip Code I00.00 
?qoc, /t-,~r-n' Ti 7'i'7'f5Epp1'n, Li' 

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

ATTACH ADDITTONALCOPIES OFTHIS SCHEDULEAS 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 
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8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how lo complete this form. 

2 

4 

FILER NAME 

5q111, 
Date 5 

llui:so 
Full name of contributor 0 aul-Of.!ltale PAC (ID#: . 

~\1.,1> 
gC'l &ec/Ctf. . . . . . . . . . . . 

6 Contributor address; 

qo I'if W4.5·fa.'t Or. 

. . . . . . . . . . . . . . . . 
City; state; Zip Code 

101i,/"fJl.,stl~, Tti-
... 

SCHEDULE A1 

1 Total pages Schedule A1: Ii 
3 Flier ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

50.ao 

Principal occul?atlon I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-0H1tale PAC (10#: .Date Amount of contribution ($) 

.~f+( .. _[Pp_, _f'<,J_ . .......... . . . . . . . ... 
Contributor address; City;~\')_,q State; Zip Code 50.0 0P-f1,.,dv:11t, 7-,..l lOe, Brow11 or. 7 °lf(,,'1.{ 

Principal occupation / Job title (See lnstruct1ons) Employer (See Instructions) 

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

Pa 1,1l.'r1e Rtth ....... . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Contributor address; City; State; Zip Code 500. OCJ'i?\':JO 

lf j /JO JeiclcSor1 µve.., Jl-14s/-Iv, I Tj. 7"6731 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Ref.rr-ecl 

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

_Oi._vrJ. _N.,:c_ko/ 5 . 
" .......... . . . . . . . . .. 

Contributor address; City; State; Zip Code 0i\"J\ <to.o 
11 Lo(IC.orcl t:r. ,4..1H'1 Tt- 1'€77:!71 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements. 

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

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

'Stun Rus<;o 
4 Date 5 Full name of contributor D out•ol•state PAC (ID#: 

:f<f_lYI .'_<-_ . /Vl_o_rr ,'55_ey_ ........ . . ........ . . 

' 

6 Contributor address; City; state; Zip CodetJ\\7 
7 "I '2-"1 (. f'q nclctlf Rd. tf..st~, T7' 7"o7 '3 "( 

SCHEDULE A1 

1 Total pages Schedule A1: 11 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250.00 

Principal occupation/ Job tltle (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#; .Date Amount of contribution ($) 

Gmn, Lf (l.,i.',i v: II(. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Contributor address; City; State; Zip Codei \ \ "b IC)O. 0 O~~r..J P.,t I,: IT1-

~/.,fc,( fleSftf5 Cro~1,~J. 7U'o/=~ 'if 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID#:Date Amount of contribution ($)' 

./t(lf~«:"'Y. .... R.v.~_sc .............. ...... 
Contributor address; City; State; Zip Code~\1,0 } Q. Ou 

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

Date Full name of contributor .□ DUl·Df•stata PAC (ID#: Amount of contribution ($) 

.A~~o.1 . ...01k1'.<. .... . . . . . . .... . . . . . .
l1J \rt_,\_ Contributor address; City; State; Zip Code ISo. oo 

J« ~"' t f ,J. 71r77.}5<i0'1 v; ew Polr1i- Oc 
Principal occupation / Jab tltJe (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015 
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I 

5 

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

5,u,z R,1,t',7,:1 
4 Date Full name of contributor D out-al-stale PAC {ID#: ' 

Elfet'\ WMn,r - {pcv.r.J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . ..4,,1., \ 6 Contributor address; City; State; Zip Code 

2:2...{) J..( C,,.,,-t1 Wt>~ /1-ve. A-11c~f;'A I T 'f- 7"(72. "J 

SCHEDULE A1 

1 Total pages Schedule A 1 :)~ 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

/0.0CJ 

Principal occupat1on / Job title (See Instructions) 9 Employer (See Instructions) 

FuU n9:me of contributor D out-of-slats PAC (ID#: Date ' Amount of contribution ($) 

..t~:""?'.~. -~-c.e!{,'(/~. : ........ . . . . . . . ...i\'L,-1- Contributor address; City; State; Zip Code C)500, CJ 
(c, (,2,q_ 11-k~ff,,. 1 ~ 71,73 "tf. Sl-~11"" /...n. 

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

~re..J ~ 

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

qJv! 
l:(_c,1. 51'11 :ti.,. . . . . . . .. . . . . . ........ . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

I1'10(.? C:JO<t rl fl [A-. f~5fl~, T~ 7'lf15'3 
zo,oa 

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

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

t\'1,Y 
/111.f l~&iel -~'.:1~a;_//q_.. . . . . . . 

Contributor address; 
. . . . . . . . . . . ... ...... 
City; State; Zip Code 7-0. 0 Cl 

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. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1; J / 

2 FILER NAME 3 Flier ID {Ethics Commission Fliers) 

'5qM, • R,,sso 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

1,1.,\ 
. _l <<tfhf ... _F.. ~ I_C. . . . . . . . . . . .. ..... .... - SC),OCJ6 Contributor address; City; State; Zip Code 

10~11., 
,hm~, T-/. 7 'If? 5"i,

Sfii b~k. a..,.;, br. 
8 Principal occupation/ Job title {See Instructions) 9 Employer (See Instructions) 

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

;Vl... r1 f,.ti-i_ A-(\d<ri 
tl.\1}\ ............... ·'1/· ............. ..... !QC). QdContributor address; City; State; Zip Code 

12q17... ~ /1-,,.$114, T1- 7'Q?Z-7 
Lro111"lfc A-vt. 

Principal occupation / Job title (See lnst'ructlons) Employer {See Instructions) 

Date Full name of contributor 0 out•ol-state PAC (ID#: ' Amount of contribution ($) 

t 'I.,'\ 
/{lonl t-iw .. _/friJi_(~o/'l. . . . . . . . ...... . . . . . . . . .... 2_oo. doContributor address; City; State; Zip Code 

11,q,1 
,4.~4,',. I T -J. 11$7.,_1 

J.ro'l'l&f4f(.. A-11t 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

'i \ \,\ _Ch~rs ... G,~1rtc._ . . . . . . . . . . . . . . . . . . . .. 
I5o. 0 0Contributor address; City; Stal!,i. Zip Code 

f.O. Bo~ 2-oa,'{ 
f-t:<N)tf I / '/-- t"7,{; (/ 0 

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

ATTACH ADDmONAL COPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addlUonal reporting requirements. 

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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2 

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

4 Date 

~\.ri,o 

S,un, ' R.\A.$50 
5 Full name of contributor □ 0Ul•0f-state PAC (ID#: ' 

. . _Do_n_n~. . _E/Jn4,?. ....... . . . . . . . ..... 
6 Contributor address; City; State; Zip Code 

tf,tSflh, ,1- '1'%'75;
12..Sol /ec1.., R.rJc,e, 81\l'J. 

SCHEDULE A1 

1 Total pages Schedule A1: /Y 
3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

IOo. oo 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

~\?° 
Full name of contributor D out-of-state PAC (ID#: ' 

.51° ~fl:;_ ... &.e. c; t~"m . . . . . . . . . . . . . . . . . . . . . 
Contributor addressj City; State; Zip Code 

T1- ~2'{,A...11-i.., I'Dl-f o5 For h.,..nJ 1,. 

Amount of contribution ($) 

2-5. 00 

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

Date 

l\'o 

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

P'i+l:c ll Mc. Gu ;11 ne s.S . . ....... . . . . . . . . .. ' . . .. . . . . . . . ..... 
Contributor address; City; State; Zlp Code 

Amount of contribution ($) 

')_ C, . Cl C> 

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

Date 

<\\'\ 

Full name of contributor D out-of-state PAC (ID#: . 
_C_r._u:_e_ .. I f.c.i.5?~ I/. ....... ' 

Contributor address; City; Rte;
114.,,,J ,,

',55:, S"ri.:J1 kovf,,J Ln. 
Principal occupation / Job title (See Instructions) 

... . . . . ' . . ... 
Zip Code 

" r -J.1 
7°,;,6.5 

Employer (See Instructions) 

Amount of contribution ($) 

L 5CJ. Go 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addiUonal reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/812015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 

4 

FILER NAME 

S"illl Russo 
Date 5 Full name of contributor 

L;nd" Wectvlr 
. . . . . . ........ 

6 Contributor address;'\\-v 
l '2- G, 03 (hdl/c« Ln, 

0 out-of-state PAC (ID#: 

. . . . . . . . . . . .. 
City; State; ZifCode 

/Y\q n e,h« t• I t,. 

' 
. . . . . . 

1 Total pages Schedule A1: 

IV 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Loo. Od 

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

Full name of contributor D out-0H1tate PAC (10#: .Date Amount of contribution ($) 

~'?~. . . Poflf,us. ...... . . . . . . . . . . . ..... 
Contributor address; City; State; Zip Code'1\'l.,tY loo. C)O 

P-? l"Y C{<?ttJ #ioK1t"li• (,.t, /tw!i-•'"'1 Ti 
""11,72(;, 

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

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

Q.:c. h.,.,rc.l Wood 
. . . . . . . . ...... . .................. . . ~l1.-1 ; Contributor address; City; State; Zip Code t;o.oofi..,MM I Ti 7157t;L(t'o/ /11tP,1 /-Iv{. 

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

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

.l.o. ry_l_ . /I yq/_ci_ ......... ' ...... . .... 
Contributor address; City; State; Zip Code O.Oo~l1-~ ~fi ..sH-i 1 1-/-. 7't7LfqS3oo !earth 

Principal occupation I 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 addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.elhlcs.slate.tx.us Revised 9/8/2015 

www.elhlcs.slate.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form, 

2 FILER NAME 

~ ,;z,r. 
4 Date 5 Full name of contributor D out-of-state PAC {ID#.,·_______J' 

. 1=-.v:ti ... Dl1ff.;.r1 
6 Contributor address; City; State; Zip Code 

l.f-~1fM1 T -f- 7 "ir13 '1 

1 Total pages Schedule A 1: [ y 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

10. 00 

Principal occupation I Job title (See lnstruct1ons) 9 Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#:••________,,Date Amount of contribution ($) 

pl: 2 ~.bet~. 
Contributor address; City; State; Zip Code 50.00 

/f.1<.StM I T 'I- 1-t?,7 
(. "· 

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

Full name of contributor D out-of-slate PAC (ID#:,_______,,Date Amount of contribution ($) 

..f" ,'.t.\i. . C.o. pd ,uid. 
Contributor address; City; State; ZJp Code )00.0°11-~~~,..,, Tt- 1t1sc, 

Or. 
Principal occupation/ Job title {See lnst:i.ictions) Employer (See Instructions) 

Date Full name of contributor 0 out-of•state PAC (10#•.:________,, Amount of contribution ($) 

Contributor address; City; State; Zip Code I;o. oo 
L?fO O j-l,,.1111/ Cwf {:f. /fv5!·:.,' T-A. t-'{,t.f 7)' 

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

ATTACH ADDITTONAL COPIES OFTHIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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

www.elhlcs.state.tx.us


2 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

S,1111, R.1.tS$c> 
4 Date 5 Full name of contributor D out-of-state PAC {ID#: ' 

..J?->.5<l b..1 °.~ .". . . . . . . . . . . . . . . . . - . . . .. 
6 Contributor address; City; State; Zlp Code\o\s 

,+,,:S fl,, I i:I. 7-07 '3 'ifI r., -So o L-eopotJ Tr. 

SCHEDULE A1 

1 Total pages Schedule A1: I'-( 
3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

],50.00 

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

Date Full name of contributor D out-of-state PAC (10#: ' Amount of contribution ($) 

Gc.~c ~M v;II.!. 
. . . . . . . . . . . . . . . ................ . .....1\\'\ Contributor address; City; State; Zip Code /oO.CJCJg.,~....J ({,,ck I ,~
I f..f o I /{-t"Jfcrs { ( o½/~c.. 12 d. 7'ira, 'If I .,

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

Date Full name of contributor 0 out-ol•state PAC (ID#: Amount of contribution ($)' 
_L;?~. W:il!a,-,.tS. . ......... . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip CodeC\ \vJ C)25'. 0
7'i'7, erII- ,411.llf4, Ti-/OC(oo L-o $ tlo"J Cv. 

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

Date Full name of contributor 0 oul-of-stale PAC (ID#: Amount of contribution ($)' 
_&auy. /-l_a~So,1 . . . . . . . . . . . . . . . . . . ..~ \ ').,!.\_ Contributor address; City; State; Zip Code d ~/a . 

r~ I t.f 5 /(, tf;7kw><7 l'n A-~SHI\ I T'f 1"'o7f0 
/I-et. 'f;-Z.. '!. 

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
II contributor is out-ol-stete PAC, please see Instruction guide for additional reporting requirements. 

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

www.ethics.stale.tx.us


8 

. 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

'54"111 IL.~ SGl 
4 Date 5 Full name of contributor □ DUl•of-slate PAC (ID#: ' 

,tt,'Y . Dc._b~t. _Ftc,,,~":11. 
6 Contributor address; 

l&oif Gttl (\4elS Dr. 

.......... . . . . . . . . . . 
City; Slate; Zlp Code 
tlkfff,, 1 1-r- °7-',7 5-Y 

SCHEDULE A1 

1 Total pages Schedule A1: JY 
3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

2,c,.Oe> 

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

Full name of contributor D out-of-state PAC (ID#::Date ' Amount of contribution ($) 

.Pctt R.~ 1-t. t<(. . . . . . . . . . . . . . . . .......... , ....... . . q_ l1,S jC).CJO 

A.,s+:~, Ti- 1o 1S"li 

Contributor address; City; State; Zip Code 

110\ Ger11i~: Or. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($)' 

.~m.7 .. M'!<J,lcJ_1. .................. . . .°l(-i{ Contributor address; City; State; Zip Code lo. o CJ 

)'"jl c, Q.,\t;:( r.,a.l Cf. Ft. \Nc,rth I T~ ?e,llc, 
. 

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

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

.J.1.1s1-:v,_ . .Vo~.p.t . . . . . . . . . . . . . . . . . . . . . . q~ Contributor address; City; State; Zip Code 200. OD 
qot l;tfll0,,, C. h4fl"' {l.,J. C, ",J.,.,r ((;:£ I<. 

I 
Tr-
7c.,,, 11. 

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

ATTACH ADDmONAL 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.lx.us Revised 918/2015 

www.ethlcs.state.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1: The Instruction Gulde explains how to complete this form. I~ 
3 Filer ID (Ethics Commission Fll8rs}2 FILER NAME s~vv-- ~~<:)1::> 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

L.,__.,... r 1 k,e..--\-t~ .IL E,.c.;:,. . . . . . . . . . .... . . . .. . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 2-0-

i;, Lj '-\.01 ( lll cf ;~~.,..,,;-, Ave.. L Cl;--IO,-.. Cv17J, ca 
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out-of-stale PAC (ID#: IDate Amount of contribution ($) 

.,,,j~"":":eS___IV~~L~ .. . . . . . . . . . . . . . ......q; \'L-'b 3::/J -Contributor address; City; State; Zip Code 

1os \J1c..~ Y-( 0... (l.:dj~ ~,,~i.l(er T{-~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

(u 
t:>D-_lv\a,V'_')"'-:~.\'_ Loe°': . . . . . . . . . . . . . . . . . . '(Jc1' Contributor address; City; State; Zip Code 

'vD'(?,.D t¾J\a.. ~ Or, P-1:\le. ,Tf. -;f[slde.D 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

~-{~ $\~Jl 1-(e. 't£_w0).1t. 
. . . . . . . . . . . . . . . . . . . . .... 

Contributor address; City; State; Zip CodeI {_o~\\) I 
\01:,\\ S-\o" '<.lo-.K.._ +(fir l\u.s{in ,ll<. mr:, iY 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC1 please see Instruction guide for additional reporting requirements. 

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

www.ethlcs.state.tx.us
https://t�_w0).1t


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: / ~ 

2 FILER NAME 

~~c,.µ._ ~ h.SS""-
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-ol-stale PAC (ID#: ' 7 Amount of contribution ($) 

1f'Jo 
. .D.~'-~- -~c_\.!:!.~ . . . ................ . . . . 

/oD~6 Contributor address; City; State; Zip Code 

C\'Cf tl t Pv-.,.1,e.L,.. I I~C) ~ti" TX ?37-o/P 
8 Principal occupation/ Job title {See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of•stale PAC (ID#: ' Amount of contribution ($) 

~ ))o 
.J~U:-e__. -~~-\:_\~ ........ . . . . . . . . . . . . 'jbL-Contributor address; City; State; Zip Code 

-r,-'t {)lo)So.,.,.. "\Jc..l\e.., JJ.;:f'.UV<- P;.,Ju. ;n< ~ r:, 

Principal occupation I Job title {See Instructions) Employer {See Instructions} 

Date Full name of contributor □ out-al-state 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 (ID#: ' Amount of contrtbut1on ($) 

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

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
II contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officholcler/Politlcal Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Glft/Awards/1\/temorials Expense 
Legal Services 

Loan RepaymentfReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages,'ContractLabor 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (entera category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Flier ID (Ethics Commission Fliers)
Lj s.111 ' fl...,ss"
• 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

't- 1'3- Io/ 
7 Amount {$) 

Z'Z.1.-Z.b 
9 TYPE OF 

EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete_ONLY If direct 

Date 

'?f-("3-IY 
Amount ($) 

/Ge,. C/3 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 

I Co<;$ . 12.-
6 Payee name 

ffl~iv,;n,iPh 
1 

a Payee a~ress; City; State; Zip Code 

7c,,2-'5 N'. S," f='er""'~ (V. t3vtb•n l~ { /I Of I So5 1 

~Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

0 Check ff travel outside ofTexas. CompleteScheduleT.A-Jv~r r-:s!"J Ft- {lt-11 5L-
Dcheck ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sough~ "1 />,"I..<s0 Office held 
/expenditure to benefit C!OH ,

;ff-µf"'.],C 0,5;{,tr':)"Ill'\ R....~sa 

Payee name 

O;sc,,1111-r- M .... ~ 
, 

Payee address; City; State; Zip Code 
~:i17'rj 2<;.lo ;V.W, fl st• lfrle /Yl:..,f'(lt I F\.. 

[S2J Political D Non-Political 

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

D Check Iftravel outside ofTaas. Complete ScheduleT. 

Ocheck If Austin, TX, officeholder living expense 

jr.Avd -t;5,'"J f;of. (lt11Sv 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

/lt-L..Mi< O,st,1 '-r "i, /HSD
'5" NI ft,.,(5(J

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethlcs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1D(a) 

Advertising Expense EventExpense Lean RepaymentlReimbursement Sollcltatlon/Fundralsing ExpenseAccounting/Banking Fees Office OJerhead!Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/BeverageExpense Polling Expense Travel In District Contributions/Os Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate.Officeholder/PoDtical Committee Legal Services Salafies.lWages/Contract Labor Other (entera category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total p2l1s Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Alers) 
?"11111 .. D"S"'~. 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

5 Date 

~-2.)- /"o 
7 Amount ($) 

{/0.2..:. 
9 TYPE OF 

EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY If direct 

6 

8 

Payee name 

pf,·(\..,,, t;(tj pl-, 
Payee addre6s; 

7&2..5 /V', 5,:;~ F<-rn, ~of,, 
City; state; Zip Code 

Q.J. B.. tb ..1

$ 

i/C. I ( fl 

I G.S-. q L. 

C/,/So5 

~Political D Non-Political 

(a) Category (See Categories listed al the top of this schedule) (b) Descrfptron

/fd i,,<,1-/c, r1 f"/-~t1SL □Ched!; Iftravel outside ofTexas. CompleteScheduleT. 

Ocheck if Austln, TX, officeholder living erpense 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH fr"J- ~f) 

Date 

75-2.7- If( 
Amount ($) 

2S<ir.1r-i-
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 

1,.,."/' (}rs;+r.'C-,. "[II t -S'ctrVJI Ri.ss o 1 

Payee name 

fr:~+-oqr"'P'1, 
Payee address; 

7 G, ?-- 5 N'. '.)<»1 
City; 

F"
state; Zip Code 

m,..ic, U. f3 uf b~,i le ( C/f "i f~o.5 

SPolltlcal D Non-Political 

DescriptionCategory (See Categories listed at the top of this schedule) 

□Chad!: if travel outsideofTexas. Complete ScheduleT./fdv-u ti sr11; [.-f {)l nQ.,, 
Ocheck. if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH i4-r1,..,.-,~ O,:r1r1a "i, frt.s D 

~q(>\ R-u<sc, ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.eth1cs.state.tx.us


9 

10 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contnbutions-'Donallos Made By 

GandldateJOfficholder/Polltlca.1 Committee 

Event Expense 
Fees 
Foodt'Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymentlReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salariesr'Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form • 

2 FlLERNAME 
.

1 Total Qges Schedule F4: 3 Flier ID (Ethics Commission Fliers)
5qm IZ.i,S"S c> 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

5 Date 

'1-y-(?F 
7 Amount ($) 

5C/.5'c,, 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complele ONLY If direct 
expenditure to benefit C/OH 

Date. 

q-'1--1- I'll .. 
~ 

Amount ($) 

2,JoY.3'zf 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 

$ I(pt;_ c:i 2. 
6 ~eename 

11\to Cl(,; Pk 
, 

8 Payee address; City; State; Zip Code 

1G:>25 ;v. 'St1t1 F-er",.,,,,,Jo r,,t.P.,IJI r b~ n le Clf Cft'Jos1 

~litlcal D Non-Porilical 

(a) Category (Sea Categories listed al the topofth!s schedule) (b) Descrtptlon 

ffo/v.tl ttsi /I;, r,~~0 □Check If travel outside ofTexas. Complete ScheduleT. 

D Check ff Austin, TX, officeholder Rvlng expense 

Candidate I Officeholder name Office sought Office held 
,4+ - L. ,,e Oi'strlt+ 't A7sO5o{(ll R_ l,lS"S Cl 

Payee name 

/Vor1 I, Loof 5,'4VI S 
✓ 

Payee address; City; State; Zlp Code 

IO'Z. f. NotfL k,of B/v,,.I, /1,Hr :11 , T1- 1a7 SI 

~Polltical D Non-Political 

DescriptionCategory (See Categories listed atth,e top of lhis schedule) 

□Check ff travel DUlside ofTexas. Complete ScheduleT.Jdv-< ,1-19,1..,) E1 ()e,.... s ,c.,. D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

5,:; (I'\ R_.,,sso ,4-f-k.rje l)fsHI<+- "f, /J.SO 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.t>t.us Revised 9/812015 

www.eth1cs.state.t>t.us
https://ffo/v.tl


9 

10 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1D(a) 

Advertising Expense 
Al:X:ounting/Banking 
Consulting Expense 
ContribtroonsJDonationsMade By 

Candldate/Officholdar/Politlcal Committee 

Event Expense 
Fees 
Foodl'Beverage Expense 
Gift/Awards/Memorials Expense 
legal Services 

Loan Repayment/Reimbursement 
Office OVemead/Aental Expense 
PoffingExpense 
Printing Expense 
Salariesl'Wages/Contract Labor 

Solicttation/Fundralslng Expense 
Transportation Equlpmerit &Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages 4edule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers}

Se1"" ~'1.550 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDITCARD 

5 Date 

'6"'-S- <'6 
7 Amount ($) 

//7,q-; 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amoum ($) 

TYPE OF 
EXPENDITURE 

. 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 

$ l<o5_ 92._ 
6 Payee name 

L-t>W~'..> 

8 Payee address; City; State; Zip Code 

';OCJO 51,,, .. , Cre-,1£ Brv-.J. ,f....-51-f-1, 71 t"o7r;7 

IJZrPolltlcal □ Non-Political 

(a) Category (See Categories listed at the mp of this schedule) (b) Description 

fro{ v« t-~,n1 (; f. (){II~> D Check if travel outside ofTexas. CompleteScheduleT. 

D Check ii Austln, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Ors1-r.'d- '1, A;p;Dff-l--M7-<)aM Rus'5o 

Payee name 

Payee address; City; State; Zip Code 

Political D Non-Political□ 
Category (See Categories listed at the top of this schedule) Description 

D Check Iftravel outside ofTexas. Complete ScheduleT. 

Dcheck ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us
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	CANDIDATE/ OFFICEHOLDER CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
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	1 Flier ID {Elhics Commission Fliers) 2 Total pages filed: The C/OH Instruction Guide explains how to complete this form. 
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	MS/MRSl(!j} FIRST Ml
	3 CANDIDATE/ 
	3 CANDIDATE/ 
	OFFICE USE ONLY
	OFFICEHOLDER 

	NAME 
	V. 
	A-

	Dale Received
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	NICKNAME LAST SUFflX 
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	ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
	4 CANDIDATE/ 
	OFFICEHOLDER 
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	MAILING 
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	Change of Address 
	0 

	AREA CODE PHONE NUMBER EXTENSION OFFICEHOLDER 
	5 CANDIDATE/ 
	"Date Hand-delivered or Date Postmarked
	( S 11. ) 
	sq~ -
	/17 I

	PHONE 
	Receipt# Amount$
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	MS/MASI@) FIRST Ml
	6 CAMPAIGN 
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	AREA CODE PHONE NUMBER EXTENSION TREASURER 
	8 CAMPAIGN 
	s•;-~-111,
	(5°12 
	) 

	PHONE 
	' 
	9 REPORT TYPE January 15 ~oth day before election Runoff 15th day afler campaign□ □ treasurer appointment (Officeholder Only) 
	D 

	July 15 8th day before election Exceeded $500 limH Final Report {Attach C/OH-FR)
	□ □ □ □ 
	10 PERIOD 
	Month Day Yeru Month Day Year COVERED 
	0 ~ / 13 /2ol'"o /o/os /2...01~ 
	THROUGH 

	ELECTION DATE 
	ELECTION TYPE
	11 ELECTION 
	Month Day Year D Runoff □ Otha,
	D Primary 

	Description
	I I /' ~neral D Speclal 
	OG,/2.ol

	OFACE HELD QI any) 
	13 OFFICE SOUGHT {if known)
	12 OFFICE 
	ft -Laro/e qi jlISD 
	p
	0 
	5;-,.10,1 

	~ 
	..
	-
	GO TO PAGE 2 
	u 

	~ 
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	CANDIDATE/ OFFICEHOLDER 
	FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2 
	14 C/OH NAME 
	15 Filer ID (Ethics Commission Filers) 
	Figure

	.. 
	Figure
	16 
	16 
	16 
	NOTICE FROM POLITICAL COMMITTEE($) 
	THIS BOX IS FOR N011CE OF POLmCAL CONTRIBlmONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W1THOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATI:S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEJVE NOTICE OF SUCH EXPENDITURES. 

	TR
	COMMITTEE TYPE 
	COMMITTEE NAME 

	TR
	□ GENERAL 


	COMMITTEE ADDRESS 
	OsPECIFIC 
	COMMITTEE CAMPAIGN TREASURER NAME 
	Additional Pages 
	D 

	COMMITTEE CAMPAIGN TREASURER ADDRESS 
	COMMITTEE CAMPAIGN TREASURER ADDRESS 
	COMMITTEE CAMPAIGN TREASURER ADDRESS 

	17 CONTRIBUTION TOTALS 
	17 CONTRIBUTION TOTALS 
	1. 
	TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
	$ 

	. . . . . . . .... EXPENDITURE TOTALS . . ..... . .. CONTRIBUTION BALANCE . . . . . . . ..... OUTSTANDING LOAN TOTALS 
	. . . . . . . .... EXPENDITURE TOTALS . . ..... . .. CONTRIBUTION BALANCE . . . . . . . ..... OUTSTANDING LOAN TOTALS 
	2. 3. 4. 5. 6. 
	TOTAL POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED TOTAL POLITICAL EXPENDITURES TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF REPORTING PERIOD TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY OF THE REPORTING PERIOD 
	$ G,, z.. ;,5_ ~ $ z.) 7/'. Z.2. . . $ 3 2%e>.33 , $ c;,, 2-35', oo-$ D. oo 

	18 AFFIDAVIT 
	18 AFFIDAVIT 
	I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information required to be reported by me under Title 15, Election Code. ~-f)~C....__ __,,.) Signature of Candidate or Officeholder 


	AFFIX NOTARY STAMP/ SEALABOVE 
	Sworn to and subscribed before me, by the said~M A-l he..d •\J i cJu, 12.u!!.&l> ,this the _!)_S____ day of oc.k>ber 2D L~ ,to certify which, witness my hand and seal of office. 
	" -
	Figure
	Signature of officer administering oath Printed name of officer administering oath litle of officer administering oath 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
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	SUBTOTALS -C/OH COVER SHEET PG 3 
	FORM C/OH 

	19 FILER NAME 
	20 Filer ID (Ethics Commission Filers)
	Figure

	qi>'! ____ 
	s

	Russo 
	. 
	21 SCHEDULE SUBTOTALS NAME OF SCHEDULE 
	1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS
	□ 
	2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS
	□ 
	3. 
	3. 
	3. 
	□ 


	SCHEDULE B: PLEDGED CONTRIBUTIONS 
	4. 
	4. 
	SCHEDULE E: LOANS

	□ 
	5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
	□ 
	6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
	□ 
	7. □ 
	SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
	8. □ 
	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 CIOH 
	11. □ 
	SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS 
	SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER 
	12. □ 
	SUBTOTAL AMOUNT 
	$ G/z.31i. ~ 
	$ 
	$ 
	$ 

	$ 
	$ 

	$ $ 
	$ $ 
	-

	$ 
	$ 

	$ $ $ 
	$ $ $ 
	5 1 
	2.o"lJ.o~ 

	$ 
	$ 

	$ 
	$ 

	$ 
	$ 
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	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Gulde explalns how to complete this form. 
	2 FILER NAME 5<1111 
	4 Dale 
	,\0t 
	,\0t 
	Ru\:SO 
	5 Full name of contributor 
	~£:CJ'.1~. 
	.. ~~•:s~ .. 

	6 Contributor address; 
	Cotti~ >f. 
	q10 

	out-of-state PAC (lDI: \ 
	D 

	. . . . . . . . . . . . . . . . ... . . 
	City; Slate; ZlpCode 
	lf'<S/.)(\ Tl-77f7'5'r; 
	8 Principal occupation / Job tltla (See Instructions) 9 Employer (See Instructions) 
	Date 
	4\7,,'x'
	-

	R.ettfl J 
	\
	Full name of contributor D out-of-state PAC (IOI: 
	tVl :c Q Are/ I.. ncJ 
	....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Contributor address; City; State; Zip Code 
	11..~M• , Tet 
	7"'6' 7'/5

	~ !> /'2.. 
	1..-ft.:ttin1.. 
	Eler~Qtt 

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Dale 
	i\1,1" 
	i\1,1" 
	Full name of contributor D out--of-atata PAC (IOI: \ 
	) I, /;q W:tk«· 
	.............. . . . . . . . . . . . . . . . . . . . . . . . 
	Contributor address; City; State; Zip Code 
	\)f.,,b0 ~rtf [-/..:L-eq.,l{r .Ti 
	loo Z 
	11
	-?'ire,~11 

	Principal occupation / Job Ihle (See Instructions) 
	Employer (See Instructions) 
	Date 
	{\1_,Y 
	Full name of contributor 0 out-of-state PAC (IOI: 
	A(\r1 w<tsol'\ 
	Mary 
	' 

	.... ································· 
	Contributor address; City; Slate; Zip Code 
	T>' 1-r759.
	r
	/+,,5tl~ 

	~'trio S,'li,,rf /frrow C;r. 
	SCHEDULE A1 
	1 Total pages Schedule A1: 
	,~ 
	3 Filer ID (Ethics Commlsslon Fliers) 
	//!It 
	7 Amount of contribution ($) 
	500. oo 
	Amount of contribution ($) 

	loo. o o 
	loo. o o 
	Amount of contribution ($) 
	?.._ ). Oo 
	Amount of contribution ($) 
	C) 0 
	C) 0 
	50. 

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

	AlTACHADDnlONALCOPIESOFTHISSCHEDULEASNEEDED Ifcontributor is out-of-state PAC, please -Instruction guide foreddHlonal reporting raq'!inlnlents. 
	,,--::,-;,
	Forms prov,ded byTexas Ethics Commission Revised 9/8/2015 
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	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Gulde explains how lo complete this form. 
	2 FILER NAME 
	~ "M' /(4.< So 
	= 
	4 Date 
	5 Full name of contributor D out-of•state PAC (10#: 
	' 
	. . . . . . . . . 
	)ect11r7e_ ... -~tc_h .......... 

	'b ~ '!,1-' 
	6 Contributor address; City; State; f Co~ ~ 
	ll 7'7'
	-V" ••• 

	431 'Z.... rcrr~ ,s,J-q t'.'.[1,ibOr.1/-r..<i 1-&.e,'"J 
	SCHEDULE A1 
	1 Total pages Schedule A 1: 
	Ii 
	3 Flier ID (Ethics Commission Filers) 
	7 Amount of contribution ($) 
	(oCJ .C)O 
	I

	Principal occupation / Job title (See Instructions) 
	9 Employer {See Instructions) 
	Full name of contributor D out-of-state PAC (10#:
	Date 
	' 
	Amount of contribution ($)
	q Io m"-Broul') 
	f

	. . . . . . . ' .... ' . ........................
	1,,1-' 
	'b\

	Contributor cdress; ,9_ City; State; Zip Code 
	100. o 
	0 

	11L-C[.oss_ f.te(L f----&r:p,171rr-:.y<,~rf-~-7ft,U, 
	------------

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Full name of contributor D out•of-state PAC (ID#: .
	Date 
	Amount of contribution ($) 
	J.°e()n;r~_r__ -~~rtcy_ .. _. 
	............... 

	Contributor address; City; State; Zip Code 

	c., 0
	c., 0
	20. 

	'l,,'K 
	<l\

	;1-.,s<tM T'I-7 'ir7Z.."I
	l ') 2..l "1 l<e((vH/e I 
	Fo/1:ch,«1 

	Principal occupation/ Job title (See Instructions) 
	Employer {See Instructions) 
	Date 
	Full name of contributor 0 0Ul•0f-state PAC (10#: 
	Amount of contribution ($) 
	l~r ;.,h'l'I 
	' 

	. . ' . . . . . . . ~t;-f:t_l$. ................... . . 
	Contributor address; City; State; Zip Code 

	t,o
	t,o
	loo. 

	6lri.i1' 
	6lri.i1' 
	12.001 ff. L,. .,,.,,,r B!vb. 
	/h,H1"' 
	1
	r1 

	711751
	-:J:t:.qi.1 
	Principal occupation / Job title (See Instructions) 
	ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED II contributor is oul-ol•slsle PAC, please see instruction guide for addlllonal reporting requirements. 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
	www.ethics.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	1 Total pages Schedule A1: } L/
	The Instruction Gulde explains how lo complete this form. 
	2 FILER NAME 
	C.qm R.LlS S'c, 
	4 Date 
	5 Full name of contributor □ OUt•Of•state PAC (ID#! 
	' 
	Le"l.l 
	crts 

	. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .. 
	6 Contributor address; City; State; Zip Code
	tA'L,-1c 
	\ o2-0o c..rif f(e /1--«<N~ Tlf-
	C..(c e k C..1/. 
	1
	-

	1"f15"'o 
	3 Filer ID (Ethics Commission Filers) 
	7 Amount of contribution ($) 

	0 
	0 
	Z.cJ. 

	C) 
	Principal occupation / Job title {See Instructions) 
	9 Employer {See Instructions) 
	Full name of contributor D out-of-stale PAC (ID#:
	Date 
	' 
	Amount of contribution ($) 
	_{(ri.(\_ .. C.o.o. I~. . . . . . . . . . . . . . . . . ...... 
	.G

	Contributor address; City; State; ZlpCode
	1.,~ 
	<lt


	l-f5c?. 
	l-f5c?. 
	00 

	P..fl "'7trv:11c Tt
	I
	-

	S"oq >f,in ;SL. ~°d~l()/. 1"'{(,,0() 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Date 
	Full name of contributor 0 out-of-stale PAC (ID#: . 
	Amount of contribution ($) 
	. ft_; c. ... 9.vi.~ l;>~rj. .........
	..... ..... 

	Contributor address; City; State; Zip Code
	t\i'\ 
	t\i'\ 
	5/o.oo
	3"( I l ltvtn IAl G , Av.Sh'½ T'I-7"o7, I 
	1 
	1 

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

	t, 
	V"i\0 t,._.\er.,...e+
	T
	-

	Date 
	Full name of contributor D out-of-state PAC (ID#: 
	Amount of contribution ($)
	' 
	Ocri~( . .E,s?t:1. 
	.. ........... 
	. . . . . . 
	. ...

	,t\'vy 
	,t\'vy 
	Contributor addressj City; State; Zip Code 
	00.00 
	00.00 
	I

	/t-,~r-n' Ti 7'i'7'f5
	?qoc, 

	Epp1'n, 
	Li' 
	Principal occupation I Job title (See Instructions) 
	Figure
	ATTACH ADDITTONALCOPIES OFTHIS SCHEDULEAS NEEDED If contributor is out-of•state PAC, please see Instruction guide for additional reporting requirements. 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
	www.ethics.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Guide explains how lo complete this form. 
	2 4 
	2 4 
	2 4 
	FILER NAME 5q111, Date 
	5 
	llui:so Full name of contributor 
	0 aul-Of.!ltale PAC (ID#: 
	. 

	TR
	~\1.,1> 
	gC'l &ec/Ctf. . . . . . . . . . . . 6 Contributor address; qo I'if W4.5·fa.'t Or. 
	. . . . . . . . . . . . . . . . City; state; Zip Code 101i,/"fJl.,stl~, Tti
	-

	... 


	SCHEDULE A1 
	1 Total pages Schedule A1: 
	Ii 
	3 Flier ID (Ethics Commission Filers} 
	7 Amount of contribution ($) 


	50.ao 
	50.ao 
	Principal occul?atlon I Job title (See Instructions) 
	Principal occul?atlon I Job title (See Instructions) 
	9 Employer (See Instructions) 

	Full name of contributor 0 out-0H1tale PAC (10#: .
	Full name of contributor 0 out-0H1tale PAC (10#: .
	Date 
	Amount of contribution ($) 

	.~f+( .. _[Pp_, _f'<,J_ . .......... 
	. . . . . . . 
	... 

	Contributor address; City;~\')_,q State; Zip Code 50.0 0P-f1,.,dv:11t, 7-,..llOe, Brow11 or. 7 °lf(,,'1.{ Principal occupation / Job title (See lnstruct1ons) Employer (See Instructions) Date Full name of contributor □ OUl•of-state PAC (ID#: . Amount of contribution ($)Pa 1,1l.'r1e Rtth ....... . . . . . . . . . . . . . . . . . . . . . . . . . . ... Contributor address; City; State; Zip Code 500. OCJ'i?\':JO lfj /JO JeiclcSor1 µve.., Jl-14s/-Iv, I Tj. 7"6731 Principal occupation / Job title (See Instructions
	Contributor address; City;~\')_,q State; Zip Code 50.0 0P-f1,.,dv:11t, 7-,..llOe, Brow11 or. 7 °lf(,,'1.{ Principal occupation / Job title (See lnstruct1ons) Employer (See Instructions) Date Full name of contributor □ OUl•of-state PAC (ID#: . Amount of contribution ($)Pa 1,1l.'r1e Rtth ....... . . . . . . . . . . . . . . . . . . . . . . . . . . ... Contributor address; City; State; Zip Code 500. OCJ'i?\':JO lfj /JO JeiclcSor1 µve.., Jl-14s/-Iv, I Tj. 7"6731 Principal occupation / Job title (See Instructions
	Contributor address; City;~\')_,q State; Zip Code 50.0 0P-f1,.,dv:11t, 7-,..llOe, Brow11 or. 7 °lf(,,'1.{ Principal occupation / Job title (See lnstruct1ons) Employer (See Instructions) Date Full name of contributor □ OUl•of-state PAC (ID#: . Amount of contribution ($)Pa 1,1l.'r1e Rtth ....... . . . . . . . . . . . . . . . . . . . . . . . . . . ... Contributor address; City; State; Zip Code 500. OCJ'i?\':JO lfj /JO JeiclcSor1 µve.., Jl-14s/-Iv, I Tj. 7"6731 Principal occupation / Job title (See Instructions
	-



	ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements. 
	Forms provided byTexas Ethics Commission Revised 9/8/2015 
	www.elhlcs.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Guide explains how to complete this form. 
	2 FILER NAME 
	'Stun Rus<;o 
	4 Date 
	5 Full name of contributor D out•ol•state PAC (ID#: 
	<f_lYI .'_<-_ . /Vl_o_rr ,'55_ey_ ........ 
	:f
	. . ........ 
	. . 
	' 

	6 Contributor address; City; state; Zip Code
	tJ\\7 
	tJ\\7 
	7 "I '2-"1 (. f'q nclctlf Rd. 
	tf..st~, T7' 
	7"o7 '3 "( 

	SCHEDULE A1 
	1 Total pages Schedule A1: 
	11 
	3 Filer ID (Ethics Commission Filers) 
	7 Amount of contribution ($) 
	250.00 
	Principal occupation/ Job tltle (See Instructions) 
	9 Employer (See Instructions) 
	Full name of contributor D out-of-state PAC (ID#; .
	Date 
	Amount of contribution ($) 
	Lf (l.,i.',i v: II(. 
	Gmn, 

	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
	Contributor address; City; State; Zip Code
	i \ \ "b 
	C)O. 0 O
	I

	~~r..J P.,t I,: IT1
	-

	~/.,fc,( fleSftf5 Cro~1,~J. 7U'o/
	'if 
	=~ 

	Principal occupation/ Job title (See Instructions) 
	Employer (See Instructions) 
	Full name of contributor 0 out-of-state PAC (ID#:
	Date 
	Amount of contribution ($)
	' 
	./t(lf~«:"'Y. .... R.v.~_sc .............. ...... 
	Contributor address; City; State; Zip Code


	~\1,0 
	~\1,0 
	} Q. Ou 
	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Date 
	Full name of contributor .
	□ DUl·Df•stata PAC (ID#: 
	Amount of contribution ($) 
	.A~~o.1 . ...01k1'.<. .... . . . . . . .... . . . . . .
	l1J \rt_,\_ 
	Contributor address; City; State; Zip Code 




	ISo. 
	ISo. 
	oo 

	t f ,J. 71r77.}
	J«
	~"' 

	5<i0'1 v; ew Polr1i-Oc 
	Principal occupation / Jab tltJe (See Instructions) 
	ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
	Fonns provided by Texas Ethics Commission Revised 9/8/2015 
	www.ethics.state.bc.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Gulde explains how to complete this form. 
	2 FILER NAME 
	5,u,z R,1,t',7,:1 
	4 Date 
	Full name of contributor D out-al-stale PAC {ID#: 
	' 
	Elfet'\ WMn,r -{pcv.r.J 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . ..
	4,,1., \ 
	6 Contributor address; City; State; Zip Code 
	2:2...{) J..( C,,.,,-t1 Wt>~ A-11c~f;'A I T 'f-
	/1-ve. 
	7"(72."J 

	SCHEDULE A1 
	1 Total pages Schedule A 1 :)~ 
	3 Flier ID (Ethics Commission Fliers) 
	7 Amount of contribution ($) 
	/0.0CJ 
	Principal occupat1on / Job title (See Instructions) 
	Principal occupat1on / Job title (See Instructions) 
	9 Employer (See Instructions) 

	FuU n9:me of contributor D out-of-slats PAC (ID#: 
	Date 
	' 
	Amount of contribution ($) 
	-~-c.e!{,'(/~. : ........ . . . . . . . ...
	..t~:""?'.~. 

	i\'L,-1
	-

	Contributor address; City; State; Zip Code 
	C)
	00, CJ 
	5

	(c, (,2,q_ 1 ~ 71,73 "t
	11-k~ff,,. 

	Sl-~11"" /...n. 
	f.

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

	TR
	~re..J 
	~ 

	Date 
	Date 
	Full name of contributor 
	D out-of-state PAC (ID#: 
	' 
	Amount of contribution 
	($) 

	qJv! 
	qJv! 
	l:(_c,1. 51'11 :ti.,. . . . . . . .. . . . . . ........ . . . . . . . . . . .. Contributor address; City; State; Zip Code I1'10(.? C:JO<t rl fl [A-. f~5fl~, T~ 7'lf15'3 
	zo,oa 

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

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

	t\'1,Y 
	t\'1,Y 
	/111.f l~&iel -~'.:1~a;_//q_.. . . . . . . Contributor address; 
	. . . . . . . . . . . ... ...... City; State; Zip Code 
	7-0. 0 
	Cl 

	Principal occupation / Job title (See Instructions) 
	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. 
	Fonns provided by Texas Ethics Commission Revised 9/8/2015 
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	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1; J / 2 FILER NAME 3 Flier ID {Ethics Commission Fliers) '5qM, • R,,sso 4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of contribution ($) 1,1.,\ . _l <<tfhf ... _F.. ~ I_C. . . . . . . . . . . .. ..... .... -SC),OCJ6 Contributor address; City; State; Zip Code 10~11., ,hm~, T-/. 7'If? 5"i,Sfii b~k. a..,.;, br. 8 Principal occupation/ Job title {See Instructi
	MONETARY POLITICAL CONTRIBUTIONS 
	The Instruction Gulde explains how to complete this form. 
	FILER NAME 
	4 Date 
	~\.ri,o 
	' R.\A.$50 
	S,un, 

	5 
	Full name of contributor □ 0Ul•0f-state PAC (ID#: 
	' 
	. . _Do_n_n~. . _E/Jn4,?........ 6 Contributor address; City; State; Zip Code 
	. . . . . . . 
	..... 

	tf,tSflh, ,1-'1'%'75;R.rJc,e, 81\l'J. 
	12..Sol 
	/ec1.., 

	SCHEDULE A1 
	1 Total pages Schedule A1: /Y 
	3 Flier ID (Ethics Commission Fliers) 
	7 Amount of contribution ($) 
	IOo. oo 
	IOo. oo 
	Principal occupation I Job title (See Instructions) 
	9 Employer (See Instructions) 
	Date 



	~\?° 
	~\?° 
	Full name of contributor D out-of-state PAC (ID#: 
	' ~fl:;_ ...&.e. c; t~"m . . . . . . . . . . . . . . . . . . . . . 
	.
	51° 

	Contributor addressj City; State; Zip Code 
	~2'{
	T1-

	11-i.., I
	,A...

	'Dl-fo5 Forh.,..nJ 1,. 
	Amount of contribution ($) 
	2-5. 
	2-5. 
	2-5. 
	00 

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

	l\'o 
	l\'o 
	Full name of contributor D out-of-state PAC (ID#; 
	' 
	P'i+l:c ll Mc. Gu ;11 ne s.S 
	. . ....... . . . . . . . . .. ' . . .. . . . . . . . ..... 
	Contributor address; City; State; Zlp Code 
	Amount of contribution ($) 
	')_ C, . Cl C> 
	Principal Occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Date 
	<\\'\ 
	Full name of contributor D out-of-state PAC (ID#: . 
	_C_r._u:_e_ .. I f.c.i.5?~ I/. 
	....... ' 

	Contributor address; City; Rte;
	114.,,,J ,,',55:, S"ri.:Jkovf,,J Ln. 
	1 

	Principal occupation / Job title (See Instructions) 
	. . . . ' . . ... 
	... 

	Zip Code 
	" r -J.
	1 
	7°,;,6.5 
	Employer (See Instructions) 
	Amount of contribution ($) 
	L 5CJ. Go 
	ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED If contributor is out-of-state PAC, please see Instruction guide for addiUonal reporting requirements. 
	Forms provided by Texas Ethics Commission Revised 9/812015 
	www.eth1cs.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	The Instruction Gulde explains how to complete this form. 
	The Instruction Gulde explains how to complete this form. 
	The Instruction Gulde explains how to complete this form. 
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