CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Insiruction Guide explains how to complete this form.

1 Filer 1D (Elblcs Commissior, Filers) | 2. Total pages filed:

3 CANDIDATE/

FIRST Ml

MS / Mns@

OFFICE USE ONLY

QOFFICEHOLDER
= baned e
NICKNAME LAST SUFFIX
AT E@EEWE“

4 CANDIDATE/ ADORESS /PO BOX;  APT/ SUITE # eITY; STATE;  ZIP CODE m

OFFICEHOLDER

MAILING ~ : 0 8 28

ADDRESS lamrar

ﬁ%/-%—;e/ 'Vdé/“ln/}( ool

[ "] change of Address /5‘? 5¢< /4 77525 BY:./.. = -...‘... ________
5 CANDIDATE/ AREA CODE PHONE NUMRER EXTENSION

OFFICEHOLDER . " Date Hand-deliversd or Date Posimarked

PHONE (2¢() Cso~ 705 7 .
6 CAMPAIGN Ms 1 fRs. 1R RST M Recelpt # Amcunl §

TREASURER

nave Lo 8 e D Frogassed

MICKNAME LAST SUFFIX
N Date Imaged
reta

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE

TREASURER

ADDRESS

(Residence or Business)

/500

feu [y Sele Nedorin K 2905~

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( . ) -
PHONE f'c;?/ (o3 PR 77 %3
9 REPORT TYPE .
J 15 30th day hefore efecl Runoff th day after campaign
D had D Ry helare o D o |—:lfl]:iasurer appoiniment
’ {Officehalder Only)
Eldms [ ] sth day bofore efection [] Exceededs$saelimkt [T] Final Repert (Atisch GIOH - FR
10 PERIOD Month Day Year Meonth Yeas
COVERED .
bz /Zﬁ /26?(@ THROUGH (77/ ((/“Zu(é
1 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Yaar _, cHmary D Runoft I:l Other
Description
j/ /‘_ .- I:I General D Speclal
12 OFFICE OFFICE HELD 4f any) 13 OFFICE SOUGHT (I knowin)

01/4"7 éommzrj’ e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

waww.ethics state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fller [0 (Ethics Commission Filers)
16 NOTICE FROM THIS 80X 15 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[Jspecirc
GCOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages i
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS
$ ., 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 (9@
.'%%EESD ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
_ UNLESS ITEMIZED S e
. T D
4 TOTAL POLITICAL EXPENDITURES $ 5—3 ZZ}ZZ»
ggﬁgﬁc’;BEUTlON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ] :
OF REPORTING PERIOD 903 {I«’?é
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7& i,
'd

18 AFFIPAVIT

| swaar, o atflrm, under penalty of perjury, that the accompanying report is

— true and correct and inoludes all Informatlon requlred to be reported by me
MN‘:‘N';M :ﬁ;‘%ﬁgg under Tl 15, Election Code.
y Notary

Expires Novembar 30,2019 W M

Signature of Candidate or Officeholdar

AEFIX NOTARY STAMP / SEALABOVE

Swomn t d subscribed before me, by the sald -\B C\Jﬂ 4! \/ / 4%& Q CJ '/ this the g

, 20 , , to certify which, witness m)/ hand and seal of offlce

Qi ﬁmﬂﬂrﬂt&ﬂanﬂa, /5/3742%4 ﬂt'ﬁg/&,

v 7
Signature of officer administering oa Printed name of officer administerin Title of offlcer ad |nisterlng oath

]

Forms providad by Texas Ethies Commission wvnv.ethics.stale.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Doneel &arc’,c a \]:,./

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] ScCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (200 ;w0
2, [___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,25“047
8. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ L

4, [] scHEDULEE: LOANS $ Fpoe

5. D SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ oz;g 72 L
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ f,e

7. |:| SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7

0. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | § &2
1. [ | SGHEDULE k NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ X
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER

Forms provided by Texas Ethics Commission wynw,ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursemant
Accounting/Banking Feaes Office Overhead/Rental Expense
Consulting Expense FootBeverage Expense Polling Expense

Contribuflons/Oonations Made By
Candldate/Officeholder/FPolltical Committas
CreditCard Payment

GifttAwards/Memorials Expense
Laegal Services

Printing Expense
SalaslesVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salloitation/Fundralsing Expense
Transporation Equipment & Roiated Exponse
‘Travel In Diatriot

Travel Out Of District

Other (enter a catagory not isted above)

1 Total pages Scheduie F1:

2 FILER NAME

" 7Y éa 7 v

3 Fller ID (Ethlcs Commission Fllers)

4 Date

26957001,

§ Payaoname

6 Amount (§)

[00. -

7 Payes address; City;

Vieto s to T X,

State; Zip Code

Watrii or L/Vé?e/(_p sl '/’foy%e ﬂL

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed ai the top of thls schaduls)

Al 721' $ing

{b} Descriptlon
Chackif traveboutsida of Taxas. Complate Schadule T.
I:] Check Il Austin, TX, ofilceholder living expense

9 Complate QLY It direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

/44{’ Vs ’L‘ S ?‘/D.‘.

Date Payes name
; : ! ? ; oV
o216 | et Baselall Loosler Lok
Armount ($} Payee address; City; State; Zip Code
[ OV, 2L Vi cbore e TX
Category (Ses Categorles listed at the top of this schedule) Desctiption
PURPOSE D Cheak If ravel oulsids of Texas, Complote SchadwaT,
OF [:} Check It Austin, TX, oflleehcider living expanse
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Sont

Complete ONLY If direct Candldate / Offlceholder name Offlee sought Offlce held
gxpenditure to benefit C/OH
Date Payae namsa
st

Mgt (6 /20 Aﬁ.« 5 éﬁ'v‘ il

Amount ($) Payee address: City: State; Zlp Code
. g
/{}/0‘,—4@ Z/z et :d/i#r.—/' P( .
Category (Sea Categories listed at the op of this schadule) Description

Check It travel culslde of Taxag. Gompleta Scheduls T,
D Chack if Avslin, TX, officoholder living expense

Complete QNLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

e athisg slate . s

Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Repaymernt/Reimbursement
Accoun!lng/Eanklng Fees Oiffice Overhead/Rental Expense
Consuling Expense Food/Boverage Fxpense Poliing Expense

Gontributions/Donations Made By
Gandidate/Otficeholder/Political Gommittes
Cradit Card Payment

GiftAwards/Memarials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sallchation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Dhpcel Coerdo Jr-

3 Fller 1D (Ethics Commisslon Fifers)

4 Date

2 /7>[16

5 Payee nam )
Kféwsz%/ de Victorta-

6 Amount {$)

7 Payee a('idress; City; State; Zip Code

/38, %2

200( Sorbrne SY.- V[Vlé;f K ‘P79

8 {8) Category (Sea Categorles Fsted ai the top of this scheclule)

PURPOSE
OF
EXPENDITURE

Advertise o)

{b} Description
Checkif travel outstde of Texas, Complets Schedule T.
I:l Check if Austin, TX, cfficeholder living expense

Candidate / Officeholder name

9 Complete ONLY it diroct n
QDexrrtel Ceerecp

expenditure to banefit C/OH

Office sought g] Oifice heid
é‘;ow /'7 @Mmféﬁfa/ﬁﬂ/

Payee name

U.S . Post paster

Date

2/>3/ 1,

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

332,33

Ny S Vi chortoe 72' DP9/

Category (Ses Categories listed at the top of this scheduls)

PURPOSE
OF
EXPENDITURE

Advertesi 4

Description
D Check if trave] cutside of Texas, Complale Schedule T.
I:l Check i Ausiin, TX, officeholder fiving expense

axpenditure to benefit C/OH 6 _
bﬁ'ﬂ/{/ Cterec o

Camplete ONLY if direct Candidate / Officehoider name Offlce sought 4Offlce held
expendiiure to benefit G/OH /) ! g . / /
£ Cerlee é,ﬁ/ i e b (errp2 ) SScartds
Date Payee name
2//2[»/ i [/l/g@;y;»f,yf Wa@fw
Amount ($) Payee address; City; State; Zip Code
n [
ja—
(07 Vsckoreew T
Gategory (Ses Categories listed at the lop oft?;ls schedule} Description
PURPOSE !___| Checkit ravel oufside of Toxas. Gomplete Schedule T,
OF i i
EXPENDITURE I:] Check it Austin, TX, offlceholder living expanse
D@ﬂé& 'ILZC’(? /A—gfyp’eof%f S!‘f’?
Complete ONLY If direct Candidate / Offiseholder name Office sought Office held

f@wwo{w/ GAUPTIE St e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bius

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GlfvAwardsiMamorials Expense
Legal Servicas

Loan Repayment/Reimbursament
Oifice Overhoad/Rentat Expense
Polling Expense

Printing Expanse
SalaresVWages/Contvact Labor

The Instructlon Guide explains how to complets thls torm.

SoflcitatiorvFundraising Expense
Transportation Eguipment & Refated Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schadule F1:

2 FILER NAME

ﬂ‘]ﬂt-e:/ éﬂ V€ g

3 Filer 1D (Ethics Commission Filers)

4 paie

3-(- l¢

§ Payee name

AS IA;) /(//4' 14’67/5

6 Amount ($)

a.00, 0%

7 Payee'address, Clty; State;

Vi ctona 7

Zip Code

PURPQSE
OF
EXPENDITURE

(&) Category {See Categories listed at the top of this schadule)

/41’/ Vs #e Qr'/f )’

(b} Description

Chack if trave! outsids of Texas. Complata Schedula T.
I:I Check I Austin, TX, officeholder living expense

9 Complate ONLY if direct
expanditure to beneiit C/OH

Candidate / Officeholder name

Office scught

Office held

Date Payee name .
5 . .
N{, C-/1 & /50 & (l@ﬁ Sﬁ“//@fj/
Amount ($) Payes address; City; State; Zlp Code
[ — s /? §
i g G w clZV 7’;\/
Category (See Cale_gories]isted atthe iop of 1his schedule) Descripticn
PURPOSE D Chacklf travel outsida of Texas, Camplate Schedule T.
OF 1 ook 1f Austin, TX, otficetiokder ving expense
EXPENDITURE

6}"-“7 Se- /-Z/ ;’j

Complete ONLY if direct Candidate / Officehcldar namse Office zought Qifica hetd
gxpenditure to benefit C/CH
Date Payee name
'
m&a/é */G FAY (//29501 (2/"‘_52:, /(é/‘éq
Amoun'l"($) Payee address; City; State; Zip Code -
L5075} For e Ty
‘ VX V (To0r Y
Category (Saa Caltagorias listed at the top of this schedule) Description
PURPOSE / 7 #-//; .'L’ Chack i travel outside of Texas, Complate Schedule T.
oF P / D Check if Austin, TX, ofllceholder fiving axpense
EXPENDITURE 05, 7@, /_,M
0/? S

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Ofﬂceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.athics.state.ty.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contribulions/Doenations Made By

Credit Card Paymant

EXPEND|TURE CATEGORIES FOR BOX &(a)

Evant Expanse

Fees

Food/Beverage Exponse
GifttAwardsMamarials Expanse

Loan Repaymsnt/Reimbursement
Ofise Overhead/Rental Expense
Poliing Expense

Printing Expense

SolicHlation/Fundratsing Expense
Transportation Equiprment & Related Expense
Travel In District

Traval Out Of District

Cantlldate/OficahaldarPolitical Commitiea

Lagal Services

Sualaties/\Wages/Gontract Labor

Other (ertier a category not listed above)

The Instruction Guide oxplalns how to completo thls form,

1 Total pages Schedule Fi:

2 FILER NAM

Din i< bove cow

3 Filer 10 (Ethlcs Commisslon Filers)

§ Payes name

/B/a'am //}7417/] 4:\'/‘%'/-? Lﬁ“’*ﬁm

6 Amount ($)

25 oo

Ci‘tgr: State; Zip Code

Z?/ﬂ'c,?ﬁ? e -:)»é #1 7_}?

7 Payee address;

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed althe top of thls schadule)

{b) Dascriptlon
Chaok It iravel outalde of Texas. Complote Schedule T,
|:| Check If Austin, TX, officeholder living expehse

9 Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount ($) Payae address; City; State; Zip Code
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE D Check if avel cutside of Toxas. Completo Schadula T,
EXPE I'?DFITUFIE D Gheck If Austin, TX, olileeholder living axpanss

Complate ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categotios listed atthe 1a§ of this schedute} Description
PURPOSE D Check I avel autside of Texas, Complete Schetula T.
EXPE??I;TUHE I:j Chack If Austin, TX, ofticeholder living expanse

Complete QONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wanathisg state s

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FNER NAMED/[ﬂff/ ég/‘c:’«((z/" 7_1:

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ bDate

Z/Zz/ ‘7l Contributor address:
(ol

Zw ol Sabene St M‘oléf *"""7’777@

& Full name of contributor oui-of-state PAC (ID#;

Revister (Gomedt Alvnrts )

City; State; Zip Cade

3| 8  Amount of

9 In-kind contribution

Contribution $ | description

2257 Mwﬁwj»

,D Check If travel culside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Kews(etter—

11 Employer (FCR NON-JUDICIAL) (See instructions)
Llvesto

12 Contributor's principal ocoupation (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) {See instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law flrm of parent{s} {if any) (FOR JUDICIAL)

Date

Full name of contributor  [J out-of-state PAG (ID#: )

Contributor address; Clty; State; Zip Code

In-kind contribution
description

Amaount of
Contribution §

™ Jcheok if travel outside of Texas. Complete Sohedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL}{Sse Instructions)

Centributor's principal occupation (FOR JUDICIAL)

Contributors job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) (FOR JURICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Fonms provided by Texas Ethics Coramission

wwiw,ethics, state.tx us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

D&?ﬁze/ élm*dcw \7;

3 Filer ID (Ethics Comimission Filers}

4 Date

? / ’/Zafgz,

5 Full name of contributor {71 out-of-state PAG (ID#. }
Do nes t ﬂu fsa Serranc
6 Contributor address; City; State; Zlp Code

'7”7 Lrovh (ol Viderne 22905

7 Amount of contribution ($)

Deo ) —

8 Principal occupation / Job tlt o {See Insiructions)

9 Employer (See Instructions)

Date

3/ "’/zc-/zc

Full hame of contributor [ out-of-siate PAC (ID#: H
DV Helding lo- PAC
Contributor address; City; State; Zip Code

}Q’{ﬁ. }7644’»‘%/ IM@ é’z (f&/

Amount of contribution  ($)

/6 @o%'

Principal eccupation / Job title (See Instruction(s)

Employer (See Instruections)

Date

Full name of contributor 7] out-of-state PAC (ID#: }

Cantributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {[&: )

Contributor address; City; State; Zip Code

Amount of contribution ()

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.tx. us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form,

1 Telal pages Schedule Al:

2 FILER NAME

Dﬁﬂ/ el é@/‘ Ere g;_—

3 Filer I (Ethics Commission Fifers)

4 Date 5  Full name of contributor 1 out-of-state PAC (ID#:
Jopn fHesers ks
69 ..........................
29"' 6 Contributer address; City;  State;
le

Sof éé@?%ﬂ?/‘cj QM V ‘(/Z’C/;W'? L

7 Amount of contribution (%)

Zip Code /@91@?

/

8 Principal oceupation / Job title (See instructions) g

Employer (See Instructions)

Full name of contributor

Date
Contributor address; City; State;

3/, / i
24 bt

[] out-ot-state PAC {ID#:

Jw & Char loffe Curtett

Armount of contribution ($)

527

Zip Code

ol PL. #w?, Moﬁffwj??;? s

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor

31;/1@-

Gontributor address; City;  State;

[ out-of-stale PAC {iDé:;

M(M’“OUS + /ZoSm,[fm@w Z’{mﬂwﬁ P

2863 Medsdark, Victor X 725,

Amount of contribution {$)

/0T~

Zip Code

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributer

Date
Contributor address; City; State;

>/
2/{
/ s Vi coriaTx

[ cut-of-state FAG (ID#:

Amaount of contribution ($)

Zip Gode

77ee [

2507 —

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 gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics. state.tr.us

Revised 9/8/2015




