CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. T Filer D {Ehics Commission Flars) | 2  Total pages fied:

The C/OH Instruction Gulde explains how to complate this form. 2 3
3 CANDIDATE/ M3 / MRS / MR FIRST M

OFFICEHOLDER M K . _‘_ \/ OFFICE USE ONLY

NAME Crvs. oK nsym ooV e Focaved

NICKNAME LAST SUFFIX
A:Slrw

4 CANDIDATE/ ADDRESS /POBOX; APT/SUME X crry; STATE; 2P CODE

aifﬂ,%%'OLDER 7210 MW\"mnaL NBT‘l'C. A‘u.s-hn ’IX 78731 : NHE RS

ADDRESS

] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . e Hand-dellv or Data

PHONE (512) 60%-4N3% > ered or Data Posimatked
6 CAMPAIGN MS /MRS { MR ARST Ml Receipt # Amourtt $

nave | Mess Jolie .. ... ... ... e —

NICHNAME LAST SUFAX
o WI ” ' 5 Date maged

7 GCAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

ADDRESS 6L Epst Lisa Drve Austin TX 78754

{Reaidance or Businees)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mrone T [(513) Y177 -898° 7

8 REPORT TYPE

[] Jarenry 15 [3] a0t day before siection [] mumon [[] 15t day after campsign
(Officeholder Orly)
[ wayes [ eth day betor etaction [] Excescedsscolmk [ ] Final Report (Atach CIOH - FR)
10 (F;E)F\‘IEF?ED Month Day Yoar Month Day Yeu.r
1 23 /2@'8 THROUGH 10. / ¢ 2218
11 ELECTION ELECTION DATE ELECTION TYPE 7
Month Day Year rimay ] punet [l Ot
Il /Ob, 4018| Bomm LI s |
12 OFFICE OFFCEHELD (M amy) 13 OFFICE SOUGHT (f krown)

Austin T D Trustee,
Diskrict Four (1)

GO TO PAGE 2

Forms providad by Texas Ethlcs Commission www.athics.state.bx.us : Revised 8/8/2015



www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filar ID (Ethics Commission Filars)
' Krishin Ashy
16 NOTICE FROM mmnﬁmmmmmmmnmamwmmmm
POLITICAL SUPPORT THE CANINDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATER AND OFFICEHOLDERS ARE HEOUSRED TO REPOAT THIS INFORMATION ONLY IF THEY AECEIVE NOTICE
OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

e | Austin Kids Fivst PAC

COMMITTEE ADDREBS

P.0.Box 302102 | Austin, TX 78703

COMMITTEE CAMPA!GN TREASURER NAME

[[] Addhiona! Peges Ambb( NLISh

COMMITTEE CAMPAIGN THEASURER ADDRESS

P.o.Box 302182, Austin, TX 78723

sreciae

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED -_—
2. TOTAL POLITICAL CONTRIBUTIONS
n, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ l ' ' o 6 Oq
" EXPENDITURE
3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 20Aa 2 34_
" CONTRIBUTION ' ' '
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $910 ‘-l 185
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 AFFIDAVIT

| swaar, or affinm, under penalty of parjury, that the accompanylng reportis
trua and comect and includas all informatian required to be raportad by me
ROBERT LEE MARTINEZ under Tita 15, Elaction Code.

34Y COMM, EXR 4/17/2019
NOTARY fD 130183812 MW

Signature of Candiclatn ur

AFFIX NOTARY STAMP/ SEALABOVE

| Keisha Ash g
Swom to and subscribed bafore me, by tha said _ >\ ST S uﬂ{ , this the
day crde'O\:)t/ ,20{¥X , to cerlify which, witnass my hand and seal of offica.
T [ W Wobe <t Lee Mychinez Mokrey Fblic
Signature of officer m:lrn!niatnrtng oath Printad namea of officer administering oath Title oYofﬂcar adminigtering cath

Forme provided by Texas Ethics Commisslan www.athics.state.beus Revised 9/8/2015



www.ethlcs.stata.tx.us

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fltar ID (Ethics Cormumission Filers)
Krishwn AS h\l
L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

. [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1L) 1B8.09

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5§ ——

4. [] SCHEDULEE: LOANS $

5. |:| SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $a ,Qa_s, 54

8. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ a—

7. [[] scCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § -

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD §  —

8. [ ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_—

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $§
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12 SCHEDULE K: INTEREET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS .

[l RETURNED TO FiLER s
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



www.elhlcs.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide sxplains how to complete this form.

1 Total pagas Schaduls A1:

14

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

B/ 13

B Full neme of contributor [] out-of-stata PAC (ID#; )
Kirk A.‘: l’l\[
8 Contributor address; Clty; 6Gtate; Zip Cods

7216 Mentana Norte, Austin TX 7873

7 Amount of contribution  {$)

$50.00

8 Principal occupation / Job title {Ses Instructions)

8 Employer {Sae Instructions)

8//9/ 1%

Full name of contributor [ out-ot-stata PAC {IDs; )
Exva-ly Pourish
Contributor addreas; Clty; Sate; Zlp Coda

4% Spanish Oak Dr., Granbury TX Teof8

Amount of cantribution {3%)

$52. 75

Principal oooupation / Job titla {See Instructions)

Employar (Sae nstructions)

8/18/1%

Full nama of eontributor [0 out-of-siate PAC (ID#; )
‘ K\-‘ftiym Doenho¥ ¥
ntrbutor address; City; State; 2ipCode |

163E .Goliad Ave. ,Crocket TX 7683

A.rnmm of contribution  (§)

#1,053.95

Principal occupation / Job title {See Instructions)

Employar (Ses Instructions)

Date

8/;5/13

Fudl name of contributor [ out-of-state PAC (ID¥: }
Baxt Avrold
Contributor address; City; Sate; Zip Code

840) Emerald Will Dr., Aushn, TX 75731

Amount of contribution (%)

BRL2.47

Principal occupation f Job tte (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
if contributor Is out-of-atate PAC, please sea instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comrpission ‘ www,athlcs.state.bous

Revised 8/8/2015



www.athlcs.stata.tx.us

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristin Ashy
7
4 Date 5 Fuli name of contributor [ out-ot-state PAC (D% y | 7 Amount of contribution ($)

E GaxreHt
8/18/18 . o ,-;dﬁ;g&' """ Giy; sme; Zpoess B2063.47
4215 Lostridge Dr. , Austin TX 7873l

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

Data . Full name of contributor [[] out-ot-state PAC D )

P s ‘Prf e
81818 | o i Gy ‘saio] Zwcada #/05.58
401b Sierra. Drive , Austin, TX 18731

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

Amount of contribution  {$)

Date Ful! nama of contributor {1 out-of-state PAC gDg: }

Amount of contribution ($)

8/18)18 | 2oL s ey Zmooda” T $58. 95
851l Emerzld Hill Dr.) Austin TX 178759

Principal occupation / Job title {Sse Instructions) Employer {See instructions)

Data Full name of contributor [ out-ot-state PAC (D ) Amount of contribution ()

ofigfis | KA TEEE 852.95
780 Mesa Aunstin TX 1873]

Principal ocoupation / Job itle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please sse instruction guide for additional reporting requirements.

Forms providad by Texas Ethics Commission : www.ethics.stata.br.us Revised 9/8/2015



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Gulda axpleins haw to complete this form. 1 Tolal pages Schadule A1:

19
2 FILER NAME 3 Filer D (Ethics Commission Fliers)
Kr (sHn Ashy
6 Full name of contributor [ out-of-state PAC (iDF; y| 7 Amount of conhibution ($)

Denise Villa
B/Iﬁ/ﬂ & Contior st Gy Sma; Zpoods #$)05.58
4722, Cat Meruntain Dr., Aushin TX 78731

8 Principel occupation / Job tite (Sae Instructona) 9 Employer (Sea Instructions)

Data Full namea of contributor 3 out-ot-state PAC (ID#; } Amount of contribution (3)

Beth Mepkee
8/,8/,3 Contributor addrass; City; Stale; Zip Coda $ g_é 3. L/ 7
17 Basil Drive  Ausetin TX 714750

Principal occupation / Job tile (See Instructiona) Employer (See Instructions)

Fult nama of contributor [ out-of-atate PAC {ID#: ) Amount of contribution ()

Sharer Garduno
8/!6/1‘3 " Convibutor addres: Oty ‘ste; Zpoeds ] 26, 63
18105 SheHand Chase , AushnTX 718727

Principal cecupation / Job tite (See Instructicns) Employar (Ses Instructions)

Data Full nama of contributor [J out-of-state PAC {D#: ) Amount of contriibution (§)

8/1‘8/[3 ' d;:iiuiag..wca Ccity: s zpoode 35a.95

4207 N. Hills Dr,  AushnTX 7187381

Principal ccoupation / Job tta (Sae Inatructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stata PAC, please ase instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission _ www,athics.stata.tus Revised 9/8/2015



WWW.Qthics.slatll

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedula Al:

1%

2 FILER NAME

KArishn Aélﬂ.\’l

3 Filer D (Ethice Commission Filers)

4 Dals

B/13)1

5 Full name of contributar [ out-of-state PAC (ID¥#; )
Mdanie Cash
6 Contributor addraess; City; State; Zip Coda

3805 Greystone Dr., Austin, TX 78731

7 Amount of contribution {$)

B0, 3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

B/18/13

Full name of contributor [] out-of-state PAG (1D¥; )
Rim Franks
Contributor addrass; City; Siate; Zip Code

8102 Spicebrush Dr., Austin TX 78759

Ameunt of contribution (3)

$ 52.95

Principal cccupation / Job tile (See Instructions)

Employer (See Instructions)

Date

8/18/1%

Full name of contributor [ sut-of-state PAC (1D#; )
Chrishan 7 Mike Meyer
Contributor addraess; Gity; State; Zip Cede |

3905 Greystme Dr. | Auskin TL 76731

Amount of contribution (3}

Bs2L. L3

Principal occupation / Job title (Ses Instructions)

Employer (Sse Instructions)

Dats

3/1/18

Full name of contributor ] out-ot-state PAC {ID2: }
» L]
Misk Neese . .
Contributar address; City; State; Zip Code

5301 Marsh Creele Dr., Avstin TX 78759

Amount of contribution ()

%105.58

Principal cccupation / Job title {See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAG, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission ; www.ethics.state.tr.us

Havisad 8/8/2015



www.elhlcs.slate.lx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total
2 Filer

pagas Schedule Al:

iy (Ethics Commission Filers)

2 FILER NAME

Krisin Ashy
£ 7 Amount of contribution {$)

)

4 Dats § Fuil name of eontributor [[] out-at-state PAC (1D4;

81| Bob and Anne Shepard . 4

6 Contributor address; State;

1313 Rollister Dr., Austin TA 78739

52b.63

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

Date Full name of contributor 7] out-otf-siate PAC (ID#; } Amount of contribution  {3)
Kelly Popelkia |
8 / M/ 18 | ‘c;,,,;n;zo; ;da,;; o Gy sime; Zpcode 3 52.95
4007 North Hills Dr., Austin TX 7873
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Full name of contributor [J out-of-state PAC (1D#:

Data
Coco Peterson

8/19/18 | i e iy: s Zwosds
1203 Swmmerhill (ove | AushinTX 78759

) Amount of contribution  {$)

#52. 95

Prineipal occupation / Job title {Sse Instructions) Employer {Ses Instructions)

Date jf:uil é?e of contﬁbufor’ l T cut-of-state PAC (iD#:
e ﬁu.ssc |
BI30/18 | ot ssienss v, sy zoss
4308 Pzlladio Dr. | Austin TX 7873]
Employer {Ses Instructions)

) Amount of contribution ()

B526. 63

Principal ocoupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If cantributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.sthics.state.b.us



www.elhlcs.state.tx.us
https://RMsse.11

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how to complete thia form.

1 Total peges Schedule A1:

19

|2 FILER NAME

Khrishin Ashy

2 Fller ID (Ethics Commission Filars)

®/23/1%

8§ Full name of contributor [] cut-of-state PAC (ID¥: )
Themas * N ancy Ash\/
8 Contributor address; Clty; State; Zp Code

10t Albany St VickeriaTX 77904

7 Amount of contribution ()

4500. 00

8 Princlpal occupation / Job title (See Instructions)

8 Employer {(See Instructions)

Dats

B/g.a/ 1%

Full nema of contributor [0 out-oi-state PAC (ID¥; )
Mike and Shannen /’.’&rm ey
Contributor addrass; S;aia, ) Z.]p‘Cod.a .......

6%2Y Belo Horizonte Aus-hn TX 18131

Amount of contributian  {$)

$52.95

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Bfae |8

Full nama of contributar ] out-of-atate PAC {IDF; - ]
Sarah Newtor
Contributor addross; City; State; Zlp Coda

e ('Jury Weod Dr. A.lshn TX 78759

Amount of contribution  ($)

£53.95

Principal ocoupation / Job title (See lnstructions)

Employar (See [natructiona)

Date

8/.15/ 18

Fuli name aof contributor ] out-of-state PAC i A )
Ashley Perrand
Contributor address; Clty; State; Zip Code

5224 Welcome Glen  AushinTX 78759

Amount of contrbution {$)

$ 2603

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, pleass see Instruction gulds for additional reporting requirements.

Fomns providad by Texas Ethles Commiesion www.athics.stata.bous

Revisad 8/8/2015



www.othlcs.stata.tx.us

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

19

2 FILER NAME

Kristin_ Ashy

3 Fier iD {Ethics Commission Filers)

4 Date :

8/25 /3018

& Full nama of contributor [ cut-of-state PAC {1D#: )
.

Sherill BEvwin

6 Contributor address; City; Stata; Zip Gode

1115 Sun Place  Reund Rod¢ TX 180

‘7 Amount of contribution ($}

$20. 63

8 Principal occupation / Job title {See instructions)

9 Employer (Sea Instructions)

Date

Bao/ 4018

Fuli name of contributor [J out-of-state PAC (ID#: )
[ .
Crerylann Occhipinti bel|
Contributor address; City; State; Zip Code

2603 Forest Bord Dr. Austin TX 712704

Amount of cantribution {$)

$52.9¢5

Principal occupation / Job title (See Instructions)

Employer {Ses nstructions)

Date

B/aﬂ/amls

Full name of contributor ] cut-of-stats PAC {ID#; }
L]
demiSer * Nade Owens
Contributor address; C:it;l; ) .St'at;a;‘ 'pr bédé .......

7200 Movdana Nevde Austin TR 7873

Amount of contribution {$)

$2063%.47

Principal occupation / Job title (See Instructions)

Employer {Ses instructions)

Data

8/30/2013

Fuli nama of contributor [[] out-of-state PAC (iD#: }
Kimberly Blake
Contributor address; City; State; Zip Code

5303 Bal cones Woods Dr. | Austin  TX-12759

Amount of contribution (%)

#5295

Principal cccupation / Job title {Ssee instructions)

Employaer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethles Commission www.ethics.state.br.us

Revised 9/8/2015



www.ethlcs.state.tx.us
https://F"crrt&-1-&e.rd
https://11,;i.ro

MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Kr

isHn As\m'l

3 Fler 1D (Ethics Commission Filars)

4 Date

A/2/2018

8 Full name of contributor [} out-ot-state PAC (ID#: )

CJolieWiltis

6 Contributor addrass; City; State; Zip Cods

106 E.Lisa Drive Austin TX 78752

7 Amaount of contribution (%)

#p5.58

8 Principal occupation / Jab title (Sea Instructions)

9 Employer (Sea Instructions)

q/s/ams

Full name of contributor [7] out-of-state PAC {ID#: )
Stw Hirschman
Cantributor addrass; City; State; Zip Code

2501 Kocl:fealse. Pr.  AushnTX 7%13]

Amount of contribution ($)

$202.47

Principal occupation / Job titte (Ses Instructions) -

Employer (See Instructions)

Date

q /Lf/slons

Full name of contributor [ cut-otf-state PAC (ID¥; }
———
A‘W\\/ Johnsenr
Contributor address; City; State; Zip Code .

13174 MillStone Dr.  Aushin, TX 74729

Amount of contribution ($)

4 50.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

q/s/ms

Full name of contributor [3 cut-ot-state PAC (ID#: )
L]
: .J.HJJ e Cowan ...
Contributor address; City; State; Zip Code

qaw‘ngnoNooal Dr. Aushn TX 7€73]

Amount of contribution ($)

$263.97

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state. beus

Revised 9/8/2015



www.ethics.stata.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

11

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Krishin Ashy

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#; y | 7 Amount of contribution ()

Sha i
q / 6/4015 s 'ccjn{m;uiolégirés?; h ‘{‘I'&'\" Gity; State; ZpCode | ﬂﬂl 0 .34
11%0 BenCrenshaw Wayy  Austin TX 18744

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

2 FILER NAME

Date Full name of centributer [1 out-ot-state PAC (ID#; }

Poul ette Givbine
q/”/mls o .Cc;n;ril;u.to; a.d;!rt.as.s; ....... éit;l;. .S;at.a;. ‘Z‘Ip‘ciad‘s ....... #/05- 58
1915 Karen Ave.  Aushin, TX 18757

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

Amount of contribution ($)

Date Full name of contributor 3 out-of-state PAC (ID#; } Amount of contribution {$)

Pamel 2 Avmsr
YOI | o wsivis Giy: e Zmoots 25 0o

Aol Cerre Cove Austin TX 1873|

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

Date Full nams of contributor [0 vut-of-stale PAC (1D#: ) Amount of contribution ($)

Q/IZ/Mg o bt;niﬁi;u;o; a.dc;re.s;; ...... C;ty‘; ‘ -Sl:at;a;. le éédé ....... ﬁ }DS-’ 58
1500 Running ﬁope AustHnTX 1873

Principal ogcupation / Job title (See Instructions) Employer (Sse 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.bous Aevised 9/8/2015



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ‘ q

‘1 Total pages Schedule Al:

2 FILER NAME

K

3 Filer ID {Ethics Commission Filars)

rishn A5|’L\I

4 Data

a/12/s018

8 Fuill name of contributor 7] cut-ot-state PAC {ID#; y | 7 Amount of contribution {$)

Jessica ond Jake Dodsen
‘6 Contibutor address; City; State; ZipCode | $5 L. 9s”

7222 Ru.nm'nqﬂapa Austin TX 78731

8 Principal occupation / Job title (Ses tnstﬁcﬁané} 9 Employer {Sea Instructions)

Data

Q/:z/ms

Ful} name of contributor 7] out-of-state PAC {iD#; ) Amount of contribution ($)

Megan Helmbrecht

Contributor addrass; City; State; Zip Code ﬂg 63. L/. 7
303 Shadon Mountain Dr., Austin TX 78731

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

Date

‘?/ll/a-@li

Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution (§)

Betsy Clements
- ;Z:ént‘ril'.:ru 01: e;d&nz;ss;; ...... éit}}; ) .St'at;;‘ th .Cr:td‘a ..... $ Lfg, lj‘g

133\ Running Repe  Austin, TX 18731

Principal occupation / Job titie (Ses Instrucﬁo;ws) Employer (See Instructions)

Date

Vi3Ja018

Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution {$)

Ousie Allen
Contributor address; City; State; Zip Code ' .ﬁl 5& R 75-
208 Marbrys Rn'dj‘e Cove , Austin TX 1873]

Principal occupation / Job title (Sea Instructions) Employar {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.sthics.state.be.us Revised 9/8/2015



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide oexplains how to complete this form.

1 Total pages Schedule At:

(4

2 FILER NAME

i visHn AS"\.\/

3 Fier ID (Ethics Commisshn Filars)

4 Date

Yrv/18

& Full nama of contrtbutor ] cut-of-state PAC (ID#: }
Kiisten McDavid
6 Confributor address; City; State; Zip Code

Yyod Deep moods Austin, TX7813|

7 Amount of contribution ($)

# 150. 00

8 Principal occupation / Job title (Seual Instructions)

8 Employar (See Instructicns)

4/15/13

Full name of contributor [ sut-ot-state PAC (ID¥; )
KrisCalder
Contributor addrass; Sate; Zip Code

4100 Flagsta £l Aushn,Tx 18759

Amount of contribution ($)

826.63

Principal occupation / Job title (Sea Insiructions)

Employer {(Sea Instructions)

4/\3/13

Full name of contributor [ out-of-state PAC {ID¥; }
Rebecca \
Contributor address; City; Stote; Zip Code o

5603 Lakemoore Or. Austin TX7873]

Amount of contribution  {$)

$526.63

*  Princlpal cccupation / Job tile (See Instructions)

Employer (See Inatructions)

aji3] 18

Full nama of contributor [ out-of-stats PAC {ID%: )
Saah.al\i Maight
Contributof address; State; Zip Code

2010 Chervi| D, AUSHI'\ , X 18759

Amount of contribution (%)

4165 58

Principal occupation / Job title (Ses [nstructons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-atate PAC, piease ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.bous

Raevised 9/8/2015



www.athlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complate this form.

1 Total pages Schedule Al:

11

2 FILER NAME

Kristin ASK\/

3 Filr ID (Ethica Commission Filers)

4 Date

af15/ 13

8 Full name of contributor

[ out-of-state PAC (ID¥: )

Caral McHerse

6 Conftributor address; Clty; State; Zip Code

| #/05.58
3003 Crowncrast Dr. Aushn, TX 78759

7 Amount of contribution ()

8 Princlpal cccupation / Job title (Ses Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID#; } Amount of contribution ($)
Raven Treadwell
Q/IS/, ? Contributor addreas; City; State; Zip Gode ' ’ ﬂ &é . bg

BS@3 Alverstne Way  Austin, TX 78757

Principal occupation / Job tife (See Instructions)

Employsr (See Instructions)

Date Full nams of contributor [J out-ot-stata PAG (ID#; ) Amount of contribution (§)
Ruth Ann Ford
A13)18 | i e Gry: s’ Zpooda | #/05 58

7604 QusHlnj Road Austin TX 741731

Principal occupation / Job title (See Instrustions)

Employer {See instructions)

Yn/1

Full name of contributor [ out-ot-state PAC (ID¥: )

Contributor addrass; City; State; Zip Code

4204 CatMawntain Dr. Aushn, TX 7873

Amount of contribution  ($)

/05 58

Principal occupation / Job fitle (See Instructions)

Employer {Sea nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 334 instruction gulde for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.athics.state, b us

Ravisad 9/8/2015



www.ethlcs.stata.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pagesi's“:h“d“'e At:
2 FILER NAME : 3 Filer ID (Ethics Commission Filars)
Kristin Ashy
4 Date & Fuil name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contributicn (§)

6 Contributor address; City; State; Zip Code 3 Q@ . (;3
8107 Pampas Ov.  Mustin TX 78750

8 Principal occupation / Job titla (See lﬁsﬂ‘ucﬁons}

‘l/lll/l‘fi Karen De Rouen

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )
Mike Guerrero

‘?/ BB | i s Gy, ‘smie; zpoods $532.95

1503 Ryreneese Dr. Austin TX 78757

Principal occupation 7 Job title ESes Instructions) Employer (See instructions)

Amount of contribution {3$)

Date Full n;ma of cantributor [ ocut-ot-state PAC (ID#: }
Jenna and Craiq Holmes

q/ 18 e o T o s #/05.58

5200 Rico (ove Austin,TX 7473)

Principal occupation / Job title {See instructions)

Amount of contribution ()

Empioyer {See Instrustions)

Date Full name of contributor

{1 out-of-state PAC (iD¥; ) Ameunt of contribution ($)

...............................

Contributor address; City; State; Zip Code g / @5 . s 8
4301 Greystone Dr. Aushin, TX 7873)

Principal occupation / Job title (Sea Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

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



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Gchedule A1:

14
2 FILER NAME 3 Filer ID (Ethies Commission Filars)
Krishin Ashy
4 Date & Full name of contributor {] cut-of-state PAG (ID#: y 1 7 Amount of contribution ()

'|'
Q/ / 6/ 13 ‘s'{;in:iigrésfr ¢ c'iq};' State; ZipCode | ﬁ 165.58
7503 Velburn Dr. Aushin, TX 7273/

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

Date Full natme of contributor [ out-of-state PAC (ID#; ) Amount of contribution (5}

Y113 | oo st S smer Zpceds $52.95
4207 Fachills Dr.  Aushin, TX 7873

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)

M dd
q/"’/'g o bt;nt'nahi:;r a':!tr:;i.-}e- .2‘&'6&9; a':ta”t:‘ Zip Code ﬁ/@g. 58
4208 Far West Bl Vd. Aush'n,'TX7$73l

Principal coccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAG (ID#; ) Amount of contribution ()
Stacey Truleve ..
q/ l% / 13 Contributor ;Jdress, City; State; Zip Cede $ 5 a . ?S.
7517 Shmed ™ Dr.  Ausin, TX 72731
Principal occupation / Job title (See lnstrucﬁqns) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethies,state.br.us Revised 9/8/2015



www.ethlcs,state.be.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The

Instruction Guide explains how to complete this form.

1 Total pages Schadula A1:

11

2 FILER NAME

Iy ishn As h Y

3 Fier ID (Ethics Commission Filars)

4 DBata

918/

§ Full nama of contributor [J cut-of-state BAC (I0#; }
Holly and Josen Rios
6 Contributor address; City; State; Zip Code

45206 Creysin e Dr. Austin, TX 7873|

7 Amotunt of contribution {$)

#52.95

8 Principal occupation / Job title {(See Instructions)

9 tmployar {See Instructions)

Dats

afiafis

Full name of contributor [ out-of-state PAC (ID#; )
aah Allen
Contributor address; City; State; Zip Code

12215 Musley Lane Austin, TX 8727

Amount of contribttion ($)

$21.37

Principal occupation / Job title (Ses Instructions)

Employer (Ses Instructions)

Full name of contributor [ out-of-state PAC (ID#; }
Hall Y Jderdan
Contributor address; Gity; State; Zip Code

B403 Silver Ridge  Austin TX 78759

Amount of contribution ($)

33663

Principal oseupation 7 Job title (Ses instructions)

Employar (See Instructions)

Ful} name of contributor [} out-ot-stale PAC (iD#; }
Jen  Despins
Contributor addrass; City; State; Zip Code

4519 Ladera Norte Austin, TX 72731

Amount of contribution {$}

B/o5.58

Principal accupation / Job title (Sea Instructions)

Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additioral reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bi.us

Revised 9/8/2015



www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schadule A1:

14

2 FILER NAME

Kriehn Aﬁh\/

3 Fler D (Ethica Commission Filers)

4 Date

Yao/i%

5 Full namae of contributor [ out-ot-state PAC (1D )
Julie Waltzer
6 Contributor address; City; Stats; 2Zip Code

4212 N Hills Dr.  Auwstin, TX 7873

7 Amcunt of contribution ($)

$ 5295

8 Princlpal occupation / Job title {Sea Instructions)

9 Employer (See Instructions)

‘i/;to/ I8

Full name of contributor [ out-ol-state PAC {ID#: )
Kasey Gilliam
Contributor addrass; ’ ' Cfty - .a.al;,. ZIpCodo ......

4209 Bamferd Dave  AughinIX 7873

Amount of contribution  ($)

¥ 52.95

Princlpal occupation / Job tile (See Instructions)

Employsr (Sae Instructions)

Date

9fao/1%

Full name of contributor [ out-of-state PAC (iD¥; )
— R .
Joan l_‘t‘cu\:l Cax\/ Fr jeden
Contributor addrass; Chy; State; ZipCode

7202 Running Repe Cirele Austin, TX 7273

Amount of contribution (%)

#5295

Principal ocoupation / Job title {Sea (nstructions)

Employer (Gee Instructions)

4/:4 [1%

Full name of contributor [ cut-of-state PAC {ID¥; )
Kimber |y ..3.’4.!4:. .......
Contributor addross State; Zp Godn “““

805 Poleanes Woods [ Austin, TX 787

Amount of contribution (5}

B /05 58

Princlpal occupation / Job title (See Instructions)

Employar {Sea [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-atate PAC, please see Instruction gulda for additional reporting requirements,

Forms provided by Taxas Ethics Commission www.ethics.stata.bous

Revised 9/8/2015



www.ethlcs.stata.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

|4

2 FILER NAME

ristin Ashy

3 Filer ID (Ethics Commission Filers)

Q/zi/ 1%

5 Full name of contributor 3 out-of-state PAC (ID#; )
Krista Saegex
6 Contrbutor address; City; State; Zip Cods

9105 Circletree Loop Austin, TX 7873]

7 Amount of contribution ()

4 o5 58

8 Principal occupation / Job title {Sea Instructions)

9 Employer (Ssa Instructions)

‘i/:u / I3

Eull name of contributor [ out-of-state PAC {ID#: )
Erin and Adam denes
Contributor addross; City; State; Zip Code

b3t Highland Hills Dr. AustinTX 7873)

Amount of contribution {$)

# 56.00

Principal oceupation 7 Job title {See Instructions)

Employer {See Instructions)

| q/.zs/lﬁ

Fuli name of cantributor [[] out-of-state PAC (ID4; )
Hilax y Mavrchban)s
Contributor address; City; State; Zip Code

41oa Kilgere Ln. Austin, TX 78727

Amount of contribution ($)

$s52.95

Principal occupation / Job title {Sea instructions}

Employer {See Instructions)

Dats

Y24/1%

Fuli name of contributor [] out-of-state PAC aD2: )
ﬁ

) ra C\/ Buxﬁ e

Contributor address; City; State; Zip Codae

4607 Shoad weod hve. AusthinTX 78756

Amount of contribution ($)

320247

Principal cccupation / 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.bc.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

19

2 FILER NAME

Krishin Ashy

3 Filer ID (Ethics Commission Filers)

4 Date

Q/SH/I‘B

5 Fuli name of contributor [ out-ot-state PAC (1D#; }
Angie Beal ke
6 Contributor address; City; State; Zip Code

4802 N.Hills Dr.  Austin, TX 72731

7 Amount of contribution {$)

$ 5295

8 Principal occupation / Job title (See Instructions)

9 Empioyer (Ses Instructions)

Dats

. q/gzc} //s

Fuill name of contributor [ out-of-state PAC (D¥; )
1] L]
S'lgphaﬂl (A MCN&I! o
Contributor address; City; State; Zip Code

5308 Rico Ov.  Austin, X 7473|

Ameunt of contribution (%)

b s2.95

Princlpal occupation / Job titla {(Ses Instructions)

Employer {Sea Instructions)

Date

Y241

Full name of cantributor [3 ont-oi-state PAC (1D#; )

Tamra Gilley

City; State; 2Zip Code

Confribistor addrass;

8721 Silverhill Ln. Austin, X 78759

Amount of contiibution ($)

Y26 63

Principal occupation / Job title (See instructions)

Employer {Ses instructions)

ate

Y18

Fuli name of contributor [ sut-ot-state PAC {1D#: }
* »
Jeanne Chizzenite
Contributor address; City; State; Zip Code

5917 North Hills Dr.  Auskin, TX 7873

Amount of contribution ($)

£ 5295

Principal ocoupation / Job title (See Instructions)

Employar (Sesa Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ti.us

Revisaed 9/8/2015



www.elhlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1 .

The

Instruction Guide explains how to complele this form.

1 Total pages Schedule At:

19

2 FILER NAME

Kristin Ashy

3 Filler IB  (Ethics Commission Filars)

4 Date

‘i/:lb/fs

5 Fuli name of contributor [ out-of-state PAG (D )
Dienne and Greg Field
6 Contributor address; City; State; Zip CGode

2201 Spurlock Pr.  Austin ,TX 7273

7 Amount of contribution ({$)

$53.95

8 Principal occupation / Job title (Sea instructions)

8 Employer (See Instructions)

Date

427 1%

Full name of contributor [[] out-of-stata PAC (ID#; )
Adawm Leew ¥
Contributor address; City; State; Zip Coda

6812 Valbiwrn Austin, TX 7873

Amount of contribution ($)

31 052.95

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date

Yaslis

Full name of contributor [[] out-of-state PAC (ID#; )
Austin Kids First PAC
Contributor addrass; City; State; Zip Code )

PO.Box 202102 Austin, TX 72703

Amoeunt of contribution  ($)

$250.00

Principal occupation / Job title (See Instructions)

Employar (Sea Instructions)

Date

Fuli nama of contributor [ sut-of-state PAC (ID#: )

......................................

Contributor address; City; Stata; Zip Code

Amount of contribution {$)

Principal occupation / Job fitle (See Instructions)

Employar (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
https://Vo.lbk.rn

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SscHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Loan Repayment/Relmbursemernt Salicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GHt/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Oftficeholder/foliical Committee Legal Services Salaries/Wages/Contract |.abor Other (enter a category not iisted above)
GrecitCand Payomert Ths Instruction Guide explaing how to complste this form.
1 Total pages Scheduls F1:{2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
| Kristin As I'\\I
4 Date 5 Payee name
2-7-2.018 | MaeWilco Music
6 Amount ($) 7 Payee address; City; State; Zip Coda
4485 Ld |2 A\ Lolhmans Crossmj
AusHn T X 18734
8 {a) Catagory {See Categorles lsted atthe top of this schadme) {b) Dascription
Check Htravel outside of Texas. Complote Schedule T,
PURPOSE et
OF AA \/&f"’l 3t ﬂj Ex P&ﬂse (] check it Austin, T, officsholder ving expense
EXPENDITURE
Website
9 Complate ONLY if direct Candidats / Officahclder name Office sought Office held
axpanditure to bensfit C/OH
/ fayss name
3/!8 18 through
Amount ($) Payae addrass; City; State; Zip Code
$5%0.10 | p.0.pox 301267  Austin, TX 78703
Category (Sea Galegories listed at the top of this scheciule) Deascription
PURPOSE I:] Checkiftravel outside of Texas. Complete Schadule T,
OF F s G Check if Austin, TX, officehoider fiving axparse
EXPENDITURE 'ee .
Credi4 Ca.rd/onlme derahions
Complets ONLY ¥ diract Candidate / Cfficeholder name Qffice sought Office held
axpenditure to banefit C/OH
Date Payee name
9-7-8018 | Build A Slgn
Amount (§) Payee address; City; State; Zip Code )
#1007.54 | 15254 Stmehollan Dr., Suie 100 Austin, TX 78758
Category (See Cafegories listed attha top of this schedule} Description
PURPOSE [ heck it travel outsicaof Texas. Complete Schedule T
OF v
EXPENDITURE Ad vertisi n3 E xpmsc [ et usti T, fcahokir ling expense
yard Signs
Complate ONLY i direct Candidate / Officeholder name Office sought Oftice held
expandiiure to benslit C/OH .
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015
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	SCHEDULE A1 
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	9 Employor {Sao Instructions) 
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	Bt-+h /J\~"-G
	•, ........ 
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	B/1s/1r, 
	B/1s/1r, 
	• 
	$ ~IP 5 . L/ 1 
	11/1 BMil Dti'lt.. ~~n,X. 7-!--,S~ 
	Principal occupatlon / Job tltla (See Instructions) 
	Employer (Saa Instructions) 
	Full nama of contributor 0 out-of.1tate PAC (IOI: 1
	Dale 
	Amount ol contribution ($) 
	S h a,..y Cl"l""I Ga.rdl,U'l. o 
	' ...............................
	..... 

	B/1i/1i 
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	$ f).. (p. ft,3 
	la.I 0~ She,Ha,tJ C-has~ ,.Att.s+in TX '1S1':J.
	-

	Principal oecupatlon I Job tltla (Sae Instructions) 
	Employer (Sae Instructions) 
	Dote 
	Full nama of contributor D out..-of-state ~c (lDt: I 
	Amount ol contribution ($) 
	.0-~.It~--~~r~...................... 
	Contributor addrasaj Cilyj State; ZJp Code 
	i> 5" a. a,s

	B/1s/1s 
	B/1s/1s 
	'l'J.r1l1 fl. ~·JI ~ Dr. A,us-h'n "iX '1~13 / 
	Princlpal oecupatlon I Job title (So• lnlllnJctlons) 
	Employer (Sae ln9lructlon•) 
	AlTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED If contributor Is ou1...i.-PAC. please -Instruction guide foradditional 111port1ng n,qulramonts. 
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	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 

	Total pages Schedule A1;
	, 

	The lnstrucUon Gulde explains how to complete this form. 
	11 
	3 Flier 10 (Ethics Commission Fliers)
	FILER NAMk
	<i5tin Ashv 
	2 

	4 Date 
	7 Amount of contribution {$)
	5 Full name of contributor D out-of-state PAC (10#: l 
	.-~-~~-~ .A!i~.~-$h~ ......... . . 
	$ S;l.b. IP3

	6/r:i/1z 
	6/r:i/1z 
	6 Contributor address; City; State; Zip Code 
	115 I! H-ollis+-er Dr. Au..s-n n 1X 7 '8 73 I:/ 
	1 

	8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 
	Full name of contributor 0 out-of-state PAC (ID#: l
	Date 
	Amount of contribution ($) 
	Figure

	-~~P.~. ~~p~I~ . . . . . . . . . . . . . . . . . . . . .. 
	$ 5'~. ,~
	Contributor address; City; State; Zip Code

	s/,~f ,i 
	s/,~f ,i 
	4{[)01 Nor..\'h H-i II~ Dr., ~-I-in TX ,S13I 
	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Full name of contributor D out-of-state PAC {ID#:
	Date 
	Amount of contribution {$) 
	Coco Pd-asan 
	Coco Pd-asan 
	' 

	............... . . . . . . . . . . . . . . . . . . . . .
	1o/1Pi/1s 
	Contributor address; City; State; Zip Code 
	$ s d,. &/S' 
	1..103 s~m«hill Co,,,t ~-lir1TX ,s1.s,
	I 
	Principal occupation I Job title (See Instructions) 
	Employer {See Instructions) 
	Date 
	Full name of contributor D out-of-state PAC (ID#: \ 
	Amount of contribution {$) 

	'fe.f.f 
	'fe.f.f 
	RMsse.11

	. . . . . . . . . . . . . . . ......... . . . . . . . . ..
	B/io/lfS 
	Contributor address; City; State; Zip Code 
	!$ S:2.IP . 
	~3 

	t.f?J~B Pa./lttAio Dr. ~n1X 
	1 
	78131 

	Employer (See Instructions) 
	Principal occupation I Job title (See Instructions) 
	ATTACHADDmONAL COPIES OFTHISSCHEDULEAS NEEDED IfcontributorIs out-of-state PAC, please see Instruction guide foradditional reporUng requirements. 
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
	www.elhlcs.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	1 Total pagaa Schadukl A1:
	Figure
	Figure

	The Instruction Guido explalns how to complete this form. 
	I"i' 
	3 FOor ID (Ethics Commission Flkl,.)
	FILER NAME 
	s+i
	Kr; ·t'\ 
	2 
	A:5hv 

	4 Data 
	7 Amount of contribution ($)
	5 Full name of contributor 0 out-of-stale PAC (IOI: I 
	. ~-~":s t"1~0f .As_~y .... ........ 



	,s-~. ~()
	,s-~. ~()
	'o/9-o/1'6 
	'o/9-o/1'6 
	8 Contributor address; City; Stat,,· Zip Code
	' 
	Je'f lclbA..rLy ~-v,·ehrr ica.JX 711/fQ>t/, 
	8 Prlnc!pal 0CCUpatlon / Job titie (S&e lnstructlcns) 
	9 Employer (S&e lnatructlons) 
	Full ne.ma of contributor D out-of-slate PAC (IOt:
	Data 
	Amount cf contribution ($)
	' 
	_1~.i~. ~ _Sha.n_~~-':!~~ 
	~-......


	B/~/18 
	B/~/18 
	Contributor address; City; Stat,,; Zip Cod• 
	$Sa. CJ~ 
	'-~ &tlo Horii.01d·t. 19>13 I 
	AA.s-H 
	YI, 
	1X 

	Prlnclpal cccupaticn / Job titia (S&e lnstructlono) 
	Ernplcyor (8"8 Instructions) 
	Full name of contributor 0 out-of-stat• PAC (IDI: I
	Dote 
	Amount of contribution ($) 
	Figure

	SMa.hN~ 
	................. . ................ 
	' . ' 
	,~~-t:ts
	BP,cfft& 
	Contributor address; City; State; Zip Code 
	Wla17 C.Wry w~od O,. 787S"'f 
	A.$-ir\ '1X 

	Prlnc!pal cccupaticn / Job titio (S&e lnstruoticns) 
	Employer (S&e lnstruotlcns) 
	Date 
	Full name of contributor 0 out-of-state PAC (]DI: I 
	Amount of contribution ($) 
	A.~\.:l _I q. _P~~ ~~........ _____ .___ 
	..


	8/i~;,i 
	8/i~;,i 
	$ r1..fo. /p?;
	Contributor address; City; State; Zip Code 
	5:J..@'# Wt-lcom~ G,k,n 1i1s, 
	~l'\'TX 

	Prlnc!pal cccupatlcn / Job titi• (Seo Instructions) 
	Employer (See Instructions) 
	ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED If contributor Is out-of-slate PAC, plnsaSN lnstrucUon guld■ for addHJonal reporting requirements. 
	Fonns provldod by Texas Ethics Convnlsslon Revised 9/8/2015 
	www.othlcs.stata.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	The Instruction Gulde explains how to complete this form. 
	2 
	2 
	2 
	FILER NAME 

	I-< Yis-ti n 
	I-< Yis-ti n 
	A'elh." 

	4 
	4 
	Date 
	5 
	Full name of contributor 
	□ 0Ul•0f•state PAC (ID#: 
	' 

	B/a5I{:JJJ)I?, 
	B/a5I{:JJJ)I?, 
	.~ h~tiO .-~YJA;i1n 6 Contributor address; 
	. . . . . . . . . ........... City; State; Zip Code 

	I I 15' 
	I I 15' 
	sl,M'\ 
	'Place 
	~ 
	Rod<;iX 1S~ 


	1 Total pages Schedule A1: I (j' 
	3 Filer ID (Ethics Commission Filers) 
	7 Amount of contribution ($) 
	~3 
	11,;i.ro. 

	Principal occupation I Job title (See Instructions) 
	9 Employer (See Instructions) 
	Full name of contributor D out-of-state PAC (ID#:
	Date 
	Amount of contribution ($)
	' 
	. ~11~~-~0.ifi_n{i_ ~~I ... .....
	8.(/Ji 
	8.(/Ji 
	Bj:if#J

	Contributor address; City; state; Zip Code 
	$5d..'f6" 
	~03 Dr. ~n1X i'b7tl-l-
	F"crrt&-1-&e.rd 
	1

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Full name of contributor D out-of-state PAC (lot:
	Date 
	Amount of contribution {$) 
	;fe,nn,~e.v-?hlo.Je Owet-\.5 
	' 

	................................ . . . . . . 
	Sf~i/a.011, 

	Contributor address; City; State; Zip Code 
	$J,to5. '-f7 
	1~1(!) Hcrn.44-Y\A ~er,4~ 7Si31 
	A..c:rtin,~ 

	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Date 
	Full name of contributor D out-of-state PAC (ID#: 
	Amount of contribution {$)
	' 
	......
	..Ki~~Jy. B.\p,,~~-............. 

	B/'!JojJ.QJi 
	Contributor address; Cityi State; Zip Code 

	$ ~J.. °IS
	$ ~J.. °IS
	-

	~S05 ~ ~o\\lood~ Dr., ~l'l,iX1'2>75'Cf 
	Principal occupation / Job title {Sae Instructions) 
	Employer (See Instructions) 
	ATTACH ADDmONAL COPIESOFTHIS SCHEDULEAS NEEDED if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
	Fonns provided by Texas Ethics Commission ReVised 918/2015 
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	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	1 Total pages Schedule A1:
	Figure

	The Instruction Gulde explains how to complete this form. 
	fl{ 
	I

	3 Flier ID (Ethics Commission Filers)
	2 FILER NAME 
	/Lr,~ n A~h-.J 
	4 Date 
	5 Full name of contributor D out-of-state PAC (ID#::________,, 
	7 Amount of contribution ($) 
	_e_ ~ii\;_~ 
	Figure
	.. 0:-c?l_i 

	6 Contributor addressj City; Statej Zip Code 
	Figure
	8 Principal occupation / Job title (Sea Instructions) 
	9 Employer {See Instructions) 
	Full name of contributor D out-of-state PAC (ID#.:________,, 
	Date 

	oJf./ti()/12 . ~"'.'. H1.r.~c.h~.................. . 
	OI "' O Contributor address; City; State; Zip Code 
	r

	~~01 ~l~~e. Dr. ~l";T"X. 1't::'13/ 
	Amount of contribution ($) 
	Figure
	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Date Full name of contributor D out-of-state PAC (10#:c.________,, 
	q/ul().ol'tJ • -~'l JC?~~~•
	I/· 
	Contributor address; City; State; Zip Code 
	I'31,cf Mi/l~~O-. 
	Figure
	Amount of contribution ($) 
	$ 56. 00 
	Principal occupation / Job title (See Instructions) 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions} 

	Date 
	Date 
	Amount of contribution ($)

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

	<if~/Mbf"t, ·-l~Lt;~~~-· · ·ci~; · ·sat~i ~~C~d~ · · · · · · t./?J0'11"ecllowood Pr. A-us-Ht-1,iX. 1,:,n,31 
	Figure
	Principal occupation / Job title (See Instructions) 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
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	www.ethlcs.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The lnstrucHon Guida axplalns how to complata this lonn. 1 Total pages Schedule A1: I"{ 2 FILER NAME kh.v 3 Flor ID (Ethics Commission File<s)Kris-kr, 4 Data 6 Full nama of contributor 0 out-of-stata PAC (lDt: ' 7 Amount of conbibution ($) q/r!J/ I'i5 Kri~en McDcwid f/i c2.60. ~0.................. . . . . . . . . . . . . . . . . . . .. 6 Contributor addraBSj City; State; Zip Coda LfLf fb4 D~l',lood~ ~+i·11 ,TX 7 ~'131 8 Principal occupation / Job titie (Se.,' Ins
	Forms provided by Texas Ethics Commission Revised 9/8/2015 
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	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The lnatrucUon Gulde explalns how to complete this fonn. 1 Total pagaa Schedule A1: I"'I 2 FILER NAM!<'. • y i5-tt t'\ Ash.v 3 Fiklr ID (Ethics Cornm-n Fiklru) 4 Data 6 Full name of conbibutor D out-of-state PAC (IOI: ' 7 Amount or contribution ($) q//'b/ IS ..c~~ol.. McH~.~.. __ ... _. _. . . . . . . ... ft/1>6. 586 Contrlbt.rtor address; City; Slate; Zip Coda 3t.,@a c..,..awnoer+-Dr. kttm'fl ,1X 78759 8 Principal occupation / Job tiUo (So• lnstruotlons) 9 Emplo
	Forms provldod by Taxaa Ethics Commission Revised 9/812015 
	Forms provldod by Taxaa Ethics Commission Revised 9/812015 
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	Forms provided by Texas Ethics Commission Revised 918/2015 
	www.ethlcs,state.be.us 


	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 11 2 FILER NAME 3 Filer ID (Ethics Commission Filers) l-".ri5-hn A~l-tv 4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of contribution ($) qjJ4/Iii' Ka,("t,NI De lcouu-i iJ. . . . . . . . ......... . . . . . . . . . . ......... d.VJ, fR36 ·Contributor address; City; State; Zip Code 8/07 p~;;·_t--s °'· At.ts-tt n ,TX 11,1'S(IJ 8 Principal occupation / Job ti
	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: I "f 2 FILER NAME 3 Filer ID (Ethics Commission Filers) Kri~-" A5h'/ 4 Date 5 Full name of contributor 0 out.of.state PAC (ID#: ' 7 Amount of contribution ($) o,/Jl#/1?> . -~~~a-_r1. ~ey+~ ............. . . . . .. 'IJ }~5. 586 Contributor address; City; State; Zip Code 1'5QJ3 Va.I bc.a-rn Or. Ai.l.~ri,iX 1~73/ 8 Principal occupation / Job title (See Instructions) 9 Employer (See 
	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 

	1 Total pages Schedule A 1: 
	The Instruction Gulde explains how to complete this form. 
	I"'I 
	3 Filer ID (Ethics Commission Fliers)
	2 FILER NAME 
	/lri~+i· 11 A-sh v 
	' 
	4 Data 
	7 Amount of contribution {$}
	5 Full name of contributor D out.of-state PAC (ID#: , 
	_H~ll_'-/ -~q _3:~C>: _Ri_o_~ ____ ...... __ _ 
	Figure

	6 Contributor address; City; Statej Zip Code 
	Figure
	'f~(I)(.-~r~.s-b-l e Or. ~·ri,TX. 1$13/ 
	8 Principal occupation/ Job title (See Instructions) 
	9 Employer (See Instructions} 
	Full name of contributor D out-of-state PAC (ID#••·________,\
	Data 
	Amount of contribution ($) 
	Figure

	Contributor address; City; State; Zip Code 
	Figure


	$a.I. 37 
	$a.I. 37 
	,~~15" Mr,sle,'/ L:a.ne ~~-n11,1X ?b7oJ.7 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Full name of contributor D out-of-state PAC (ID#:.______~,
	Date 
	Amount of contribution ($) 
	.. }\~_l('f_1'or~~-_________ .. __ 
	Contributor address; City; State; Zip Code 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions} 
	Figure
	Date 
	Amount of contribution ($) 
	Figure


	$/e;5. 58 
	$/e;5. 58 
	Figure

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Figure
	ATTACH ADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED If contributor Is out-of-state PAC, please see Instruction guide foraddlUonal reporting requirements. 
	Fonns provided by Texas Ethics Commission . Revised 9/8/2015 
	Fonns provided by Texas Ethics Commission . Revised 9/8/2015 
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	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The Instruction Guida explains how to complete this form. 1 Total pages Schedule A 1: I4\ 2 FILER NAME 3 Flier ID (Ethics Commission Fllero) ~ri~n Ash"T 4 Dab, 5 Full name of contributer D out-of-state PAC (I.Dt: ' 7 Amount of contribution ($) 'l/;.0/1~ . _q-~h ~-~~t~.~ . . . . . . . . . . . . ' ..... ... JI, 5~.CJS-6 Contributor addl'lllss; City; State· Zip Coda' '-f01~ N. lfi II~ Dr. Ait.Emn, TX iS131 8 Principal occupation / Job tiUo (Sea Instructions) 9 Emplo
	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 

	The Instruction Gulde explains how to complete this form. 2 FILER NAME 
	-h 
	/Lris ·n 
	Ash.\/ 

	4 Date 
	5 Full name of contributor D out-of-state PAC (ID#: 
	. . l(r_i -~-\~. ~~-~ .......... ......... 
	' 



	q/2v,,i 
	q/2v,,i 
	6 Contributor address; City; State; Zip Coda 
	~]@~ Circle.+rec Loop Ausfi..,,TX 16731 
	1 Total pages Schedule A1: 
	,.. 
	3 Filer ID (Ethics Commission Filers) 
	7 Amount of contribution ($) 
	)06". 58 
	i 

	8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 
	Full name of contributor D out-of-state PAC (ID#:
	Figure

	Date 
	Amount of contribution ($)
	Figure

	' 
	,;;;; y-i I"\ ~ Ac:\ Q..W\. ::rOh~ 
	.......................... . . . . . . . . . . . 
	Contributor address; City; State; Zip Code 
	5"~ .0ai
	; 


	1/~'/'8 
	1/~'/'8 
	{p'YIJ~ 1-k5hlo.nJ Hi /(5 Dr. Austin,TX ~73) 
	Principal occupation I Job title {See Instructions) 
	Employer {See Instructions) 
	Full name of contributor D out-of-state PAC (10#:
	Data 
	Amount of contribution ($) 
	.H-i. 1.~.y.i1.~r~.~-~-....... ..... 
	' 

	Contributor address; City; State; Zip Coda
	q/;.1/J't> 
	q/;.1/J't> 
	j Sr1.. 95" 
	L/1~3. J(i I'lt:Jrt. Lt.. AA_~..,, 1X 7S7!2..7 
	Principal occupation / Job title (Sea Instructions) 
	Employer (Sea Instructions) 
	Data 
	Full name of contributor 0 out-of-state PAC (ID#{ 
	Figure

	Amount of contribution ($)
	Figure

	' 
	Tl".~_cy ..e~9~ ...................
	ct/:},'III 'iS 
	Contributor address; City; State; Zip Coda 
	/$fl.fr; 3. 4 7 
	41A1 ShDid wood ~,,;rx ~1s1.o 
	~,. 

	Principal occupation / Job title (See Instructions) 
	Employer (Saa Instructions) 
	ATTACHADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 
	Fonns provided by Texas Ethics Commission Revised 9/8/2015 
	www.ethics.state.bc.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	1 Total pages Schedule A 1: 
	The Instruction Gulde explains how to complete this form. 
	,., 
	2 FILER NAME 
	3 Filer ID (Ethics Commission Fliers)
	Kri~1i'"' Ash.v 
	4 Date 
	5 Full name of contributor D out•of-state PAC (10#: I 
	7 Amount of contribution ($) 
	..~ ;_~. ~~k.C? ........... . . . . . . . . 
	9
	..

	'1/d-.:J/1~ 
	'1/d-.:J/1~ 
	6 Contributor address; City; Statej Zip Code 
	$ S'ol.. Cf!, 
	'/&fb9. N.fti/15 Dr. 7~731 
	~~-IiVI I TX 

	8 Principal occupation/ Job title {See Instructions) 
	9 Employer (See Instructions) 
	Full name of contributor 0 out-of-state PAC (10#: I
	Date 
	Amount of contribution ($) 
	.step~.i .t.. .1~A:J.el_,·~ ...... 
	......... 

	Contributor address; City; State; Zip Code


	1a.t.//1'5 
	1a.t.//1'5 
	5ol.. 9S" 
	/p 

	~t1Q>t Rico Qv. l\i.t$1,'r, I 1X '1~13/ 
	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Figure
	Date 
	Full name of contributor D out-of-state PAC (ID#: I 
	Amount of contribution ($)
	~~.':tt. ~;/_l_e._y ....................
	! 

	o/J.--1/ti 
	Contributor address; City; State; Zip Code 
	;/.fr;. lo3 
	:/I

	At.tslit'\I1X 1~7S'1 
	87~1 
	Si lv~hi/1 
	Lt,. 

	Principal occupation / Job title (See Instructions) 
	Employer (See Instructions) 
	Figure
	Date 
	Full name of contnbutor 
	out-of-state PAC (ID#: I 
	D 

	Amount of contribution ($) 
	.~e ~~ ".' _e; .~.i.z~~-;+~.... . . . . . . . . 
	.. 

	Contributor address; City; State; Zip Code

	'tjt'l/'8 
	'tjt'l/'8 
	5 t1.. 'TS 
	./J 

	~,11 Nct#i J.h·/l5 Dr. 
	~n,,X 7f>13I 

	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Rev,sed 9/8/2015 
	Figure
	Figure
	ATTACHADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED If conbibutor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requiremeni,,. 
	Fonns provided by Texas Elhlcs Commission 
	www.elhlcs.state.tx.us 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 
	1 Total pages Schedule A 1: 
	The Instruction Gulde explains how to complete this form. 
	IC\ 
	3 Flier ID (Ethics Commission Filers)
	2 FILER NAME~ 
	ri5'\in Ash.v 
	4 Date 
	4 Date 
	5 Full name of contributor D out-of-state PAC (ID#: 
	7 Amount of contribution ($) 

	__ f?_i~n-~. ~ Gre~ .'8.e/~...... ...... 
	' 

	6 Contributor address; C1 ; State; Zip Code 
	$5~.?S
	4c/J.1,/1i 
	i9..~I Spwloc/c. Dr. A.t5fin ,TX "1<i.13t 
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