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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
{T\p.,_ B R.c >-.r'$ o-N -, 

NAME Date Received . . . . ... . . 
NICKNAME LAST SUFFIX ~...::C-'t.>~'l<'i' ••. <:.-.;-:···-·"'""1"~~"'"1'::-,1"".~~.0.::"".r>i' 

J ., 

T() C..,k'.-~~ ~ f,:::c,c:\/ED I <l 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~ ,_.,k:~~~~I OFFICEHOLDER pc J3 C:}- 3~9'/ 
~ 

MAILING C£AAIZ p~ 7)( 7 ff'l; IJ I 
ADDRESS ~ 

0 Change of Address 
I~ ...,.. ·-L·_·,_,, I 1V,.J0 :. 

1&~~£""''--'o&._,,.,,~~ ~' :i 
·""~ .·1 < , .... -_<"").'l!J..~-·JlfL·-.-..·. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( s· 1z ) 7&3 ~ ZtoZ 9 
Date Hand-delivered or Date Postmarl!.ed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# I Amount$ 

TREASURER /J1s Amv L 
NAME - . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

p 11,{,KLJ? 
Date Imaged 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
l/"ll 2. SP4Ni SH C_l.OM..._ PM~()( 7~&13" ADDRESS 60"L.0 Ll\J 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( Cf t/tJ ) 3 o·-c1 ~Yllo PHONE 
. 

9 REPORT TYPE 
D !Kl January 15 30lh day before election D Runoff D 15111 day alter campaign 

treasurer appointment 
(Officeholder Only) 

D ~15 D 8111 day before election D Exceeded $500 limit D Anal Report (Altach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
8' /t7 / 17 /31 / 17 THROUGH 12 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primaiy D Runoff D Other 
Description 

.'5 /~-.·/;s 0 General D Special 

12 OFFICE OFFICE Hao fol q} 13 OFFICE SOUGHT (if known) 

JUS?tCC a)"- 'l'r/•l j){."-4ti 

PK~ <-uvLr z_ 

GOTO PAGE 2 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers} 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S} 

THIS BOX IS FOR NOTICE OF POU11CAL COlf1lllBUTIONS ACCEP1B> OR POU11CAL EXPEllDITURES llADE BY POUIJCAL COMml'TEES TO 

SUPPORT THE CANlll>ATE I OFRCEHOLDER. TIESE EXPENDl1IJRES IMY HAW: BEEN llAOE MrHOUr TIE CAMlllllJE'S Oil OFRCEHOUJERS 
ICNOWlEDGE OR CONSENr. CAllDl>ATES AM> OFFICEHOU>ERS ARE flEQllRED TO REPORT 1llS INFORllATION ONLY IF 11tEY RECEIVE NOTICE 

OF SUCH EXPEIDTUllES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
DsPECtFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 8 IS, v c TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 65/), 77 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 91 ~2 
TOTALS UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ I fr , 7'-1 > . I 7 
. . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 117l.'1i BALANCE OF REPORTING PERIOD 

$ 
. . .......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ tJ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

STATE o~ I swear, or affirm, under penalty of perjury, that the accompanying report is 
COUNTY Of{);); l\10£!'5CYI 

true and correct and includes all information required to be reported by me 
Ou this~ day of ll, 20.Jl, I certify that the preceding or attachcc under Tttle 15, Election Code. 
document is a true, exact, complete, and unaltered photocopy made hy m, 

of presented to me by the docum1mt\ 1S <l ~ 
custodisn. , and, to the be,: of m:-
knowledge, that the photocopied d()(ume?I is neit~er R pu~lic munl ~ A 
nor a j>ublidy recordable document, certified copies ofw~1ch arc --=--~~:~:=::1~~~~~~~ij1~~~~~ 
availablefr-anofficialsource erthananota~pubhc. Signature of _ ,~·-"•or ~€Y SMITH I 
f1JrtJf~ Sm (!.JHM~ ~rn;~ fr,:.._~-0:.;·'" Notary Public 
NofalfNJll~IYIMifAMP/~e ll:'. PX",•: STATE OF TEXAS 

1 
J ~~;;;~+~ 10#131380049 

__ ,.., My Comm. Exp Qec. 12, 2021 
Sworn to and subscribed before me, by the said fJconSon \ v.t..\c..il - 'Ull<> me -

day of~\ \\ , 20 ~ K' , to certify wh:h, witness my hand and seal of office. 
~ \ 

Signature of officer administering oath Printed name of officer administering oath Trtle of officer administering oath 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstrootlon Gulde explains how to complete this form. 
1 Total pages Schedule A 1: (p 

2 FILER NAME 3 Fder ID (Ethics Commission Filers) 

f3R6NSC'N /vCK:«-,'Z 

4 Date 5 Fun name of contributor D out-of-slate PAC (IOI: l 7 Amount of contribution ($) 

11/2%/17 
-:;c_ f_A-S~F z_ 

/t16 .. . . . ' .. ' . . . . . . . . . . . . . . . ' .. ' .... .. . . 
6 Contributor address; City; State; Zip Code 

7 oe> I s C: •""'-l c.P-~ n i~A11J~ A-1[°17LN l 7>1_ 78'-71{ 

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

Date FuU name of contributor D out-of-state PAC (IOt: l Amount of contribution {$) 

11 /z~/17 
Lis 11 l//[L '/ 

Contributor address; City; State; ZipCode /0 0 

I I I t\), {',e~wY 1 1-/ '11? /L70fli1 TY 7~)5/ 
Principal occupation I Job title {See Instructions) EmploYef' {See Instructions) 

Date FuU name of contributor D out-of-state PAC (10.: l Amount of contribution ($) 

JI /13/17 
CA,LJJtAj ~ 

Contributor address; City; State; ZipCode / (J (} 

1 IJ7 [/tfVIBll106 r
1 CH?_s1 £. ~',4.- 7 x 

) 
"7SI /(J 

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

Date FuU name of contributor D out-of-state PAC (10.: ) Amount of contribution ($) 

R6v I f.i-f,K'-em t/J w l' 1-1;~ 
12/10/17 

. . . 5·ot.> Contributor address; City; State; Zip Code 

1ut)4 Sw '-10 0 lc:L, (_) i? I Jh? 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

BRON'.>CN 7,jc...~x.z 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5('1~, 77 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. [ID SCHEDULE E: LOANS $ fo 7 L.I 

5. [gJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Yz)D. 
o~ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ $ 'i/Ll s ;_ 10 
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. Li] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3Pl2- 07 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

g /tc)NS<-'N 1ut,k~ 

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

er /7/11 61<1~ ,'}'\~ 

6 Contributor address; City; State; Zip Code $SlJb 
/~ZI sw 40 0 C::.C. I Qi I(_ ?..:r119 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

J J}ztlt? 
~.'UfrlE. 7~-Z. 
Contributor address; City; State; Zip Code ~s-'60 

t/lf() 2- Sl"ANI Sri ~OL(J uJ (EtJ/r~ t?M:.l ?;>- ·7'8613 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date FuU name of contributor 0 out-of·state PAC (ID#: l Amount of contribution ($) 

12/ Z3 /!1 
Ro.6c,..,,. Wt~.,..) 

. . .. . .. 
Contributor address; City; State; Zip Code $/(!(} 

too t1'1 c:..JJ f b' c DR"=~ 7')< 77/JJ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

1 z/soft7 
Btt.a..ts~ C1-11St-lt:O 

.. . . . . .. 

$/t'JCJ Contributor address; City; State; Zip Code 

5~ 7 ~cHWoc:o tll ;w <ff<. d1cl G\( 73137 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
H 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bt<~Sc-N "l"UC.lc~ 

4 Date 5 FuH name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

17-ht /17 R.oo'l.z-r o~~--
JI' /tf (} .. 

6 Contributor address; City; State; Zip Code 

-;sw B R106<-<ta D.<.. Avs7(/'J) 7x 76731 
8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

JES5tCA-
,,, 

t z.(31 /17 
l-O·e.'i!.fr71j-.,..J 

Contributor address; City; State; Zip Code ~/00 

/If I '1 ~£~ Pk.~# ZYtG /}-v>?t,v; Ty 7J7r)' 
Principal occupation I Job tide (See Instructions) 

I 
Employer (See Instructions) 

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

1 Z/10/r7 M,K.£ 7 4-!L.O i<.. 
. . . . .. . . . .. 

$__(""() cJ Contributor address; City; State; Zip Code 

u 7(!'1 CC° OG e<P f1-f"f-? 0 K{..
1 

0 K. 731/' 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

tt(56/t7 
.Du'57ff'.) Hes-re,< 

S/dtJ .. 
Contributor address; City; State; Zip Code 

/13/(p Cl()/.hl-. Hctt...u:W ~ ()ICC 0 JC 7:J/6 [.. 
Principal occupation I Job title (See Instructions) 

I 
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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Btf.DNScN 7 vLIL ~«:.... 

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

11 / tLf /17 
(f.AJlJi () ( 8.R.t~ 

~ .)<1 .. 
6 Contributor address; City; State; Zip Code 

#017 /A00G4 V£fl._ 0 £_ {l ll. /fJS7fN7X 78-75? 
8 Principal occupation I Job title (See Instructions) 19 

Employer (See Instructions) 

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

12Jn./n 
r~/VlV o A£1~~-
Contributor address; City; State; Zip Code .!!T.200 

cf{/ 17 tJt<XJ2A ( f Lp'fi P-<. ~71N,TY 7!'73, 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

( i/.ic/17 t!r~ Nfl.-S~ 
$2IT> . . ... 

Contributor address; City; State; Zip Code 

II Z vJ 1/10.JAJ/.I j)~ l-/u7 TV; ?)< 7~u ?v 
Principal occupation I Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

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

12/2.0/17 ~l:._7u~. .. 
Contributor address; City; Stale; Zip Code l/OO 

(/ t1l/ /}()Ci(/ Af 6 d+-M /.J..C RJ/W[y f)<' ~IZ,(, 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
H 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

B R-(){'.f SON -ruc..t:re.<.. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

12(0/17 
/Yl / lt<e.__ 'Pct£V'f J ~ 

6 Contributor address; City; State; Zip Code ~ICJo 

/!1'10 /Y/1Dtvff ~ #I~ D~s 7KlrU7 
8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

i l/!'1/t7 
~lb i-/oi-.nf s 
Contributor address; City; State; Zip Code -.!l/tJo 
P6 CQ)l 2-'157f ,Avs-r { N,; 7y 7f7jf 

Principal occupation I Job tide (See Instructions) 

I 
Employer (See Instructions) 

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

r / Ir f;7 
i3!4"t N lt-U c,, 1/7 .. . .. 

$/00 Contributor address; City; State; Zip Code 

88-'-/t./ W1-tt~Pfl'-f'l ~ 6-t.l'tl' pf. u. l/ru 7y ?JIU 
Principal occupation I Job title (See Instructions} 

I 
Employer (See Instructions) 

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

ft /U/17 P/f1./. f/JWc.H-T. .. 
Contributor address; City; State; Zip Code 

'Tz_o"t::. 
8 fl../</ W /.{IQ (l ttrf /2.,tJ tr(/JI? /ll tL /j;LL fy 77</t,f, 

Principal occupation I Job title (See Instructions} 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
ff 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 : {p 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/3120N'5or1 '7uCK_u(. 

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

11/14/11 
7ofrl s~,n_,~ 

6 Contributor address; City; State; Zip Code $LJs"O 
70~ w ~6""~ 13RO'C~ AfU(/t.,.J ())('_ Jl/lf] (.._ 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

t1fz?j17 
C3'Q\J lcc,A~ 

Contributor address; City; State; Zip Code f;/50,77 
Po !)c:5)t , , \Cf 17 .AJA S.J.1V1U-f, 1 p./ J?l7'L 

Principal occupation I Job tide (See Instructions) 

I 
Employer (See Instructions) 

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

ti (2%/t 7 
i<os$ (A.Jrc._c... <; 

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

~zso 
17a6 R.,11 e.<.J'C)/ ~~ Jou (Vic.. IC.tlVf\<€.y 71.x 7m~, 

Principal occupation I Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

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

11/v/17 
iJftu..As Os Bcr,eN 

. . .. -T2_oo Contributor address; City; State; Zip Code 

3 AfLUPP V/E{,V ~ /2.octc 7'k 7fvfl'I 
Principal occupation I Job title (See Instructions) 

I 
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 



LOANS SCHEDULE E 

--
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E: j 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f3 R.c->N~°"V --l~\0-z 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC /ID#:_ ---- -- ------ --- i 9 Loan Amount ($) 

q /S/ 17 SE'--r _ )a7, Z.( 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 
4'-(02.. S?AN\';;-f 60-0 Institution? 

y @) CfVl\-L 7<\Q.t, 7\l 7't'f I -s 11 Maturity date 

12 Principal occupation I Job title (See Instructions) 113 Employer (See Instructions) 

! 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

~ none ~ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)' 

INFORMATION 

18 Guarantor address; City; State; 
·1 

Zip Code 

i"f" not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 
_, 

Date of loan Name of lender D out-of-state PAC (ID#: _ ,1 Loan Amount($) 
-- - ---· ----

Is lender Lender address; City; State: Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

I 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State: Zip Code 

0 not applicable 

Principal Occupation (See Instructions) [ Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting Banking 
Consulbng Expense 
Contr1buao11S1Donaaons Made By 

Candidate/OfficehoJderfPolitir...al Committee 
C;frd.1 Card Pa)'mt:nt 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
FoodBeverage Expense 
G1ftJAwards:Memonals Expense 
L 1?9al Services 

Loan Repa1rnent'Reimbursement 
Office Overhead/Rental Expense 
Polimq Expense 
PrintiriQ Expense 
SalaJies•WaQes!Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE F1 

Solicitation.,.Fundraising Expense 
T ransportabon EQUipn>ent & Related Expense 
Travel In Distnct 
Travel Out Of Distnct 
Other (enter a category not hsted abovel 

----------·----·----·------·----------·-·----- ··---------·----,--------------------------! 3 Filer ID (Ethics Commission Filers) Total oages Schedule F1 ·: 2 FILER NAME 

6 Amount ($) 

: 5 Payee name 

WI<....'-{ f\-M'o (JN 
, 7 Payee address; City: State: Zip Code 

8 '(a) Category isee Categories 'isted at the too of this schedule' 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expendilure to benefit CiOH 

Date 

q/Z{;/t7 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

I 
I 
i 
I 

... L. 

I 

I 
! 

Complete ONLY if direct 
expenditure to oenefll C'OH 

Date 

I -i..1 ·~1 I 17 
Amount ($) 

l')u-o 

PURPOSE 
OF 

EXPENDITURE 

i 

Complete ONLY if direct 
expenditu1e to benefit C/OH 

FE ES 

Candidate I Officeholder name 

Payee name 

Payee address: City: State: Zip Code 

Category (See C3tegone:; 1 ~3ted a~ :he ~oc '.".::'this ~i:hedule: 

Candidate! Officeholder name 

Payee name 

Payee address: City; State; Zip Code 

"'-{ 4 et. s? l\.N\"?, 1--J G11.:. vr::> .:..") 

c_~_.,'lJs.-{!____ 'P l~X- /'¥: 7.f1:,, I 5 
Category iSee Categone-s 11 sted at ~he- too of this ~chedu!e 1 

u:->W R. «_pf'r'-/f"b?...,0-r I 
(?. 'i.._( IV/ Bt.'J/L$ 'Of'I \r.ry 

Candidate I Officeholder name 

! 

(b) Description ,.---, 
~ Chee)( rf travel m;tside of Te.'(as Compl~te Schedule T 

~ Check if Aust~~ TX cff:::ei:older l1v·ng expe"'SI? 

Office sought Office held 

Description 

t._._ J C:-.e-c.k if ::ra·.'ei outs.1de cf Te.11..:;.s. ~0:1ip:ett:-S~hed ... :.e; 

L __ J Chech. .i Avsiin. TX. olt1ceho1der ;,wing eApense 

Office sought Office held 

Description 

·_, _'. C"r"e:k r~ ":."".3.\."?
0

' c_i:_;~ de o'. Texas C:irrJ:le~e sci..edul-? '.'" 

• I 
~· C:-:eck it A-.:>tin. TX. oificehc'.der l.-~·mg e;q:;e...-.se 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense LoanRepa~ SolicitatiorVFundraising Expense 

~ Fees Office Overhea<menlal Expense T ransportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Oanalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CandidalelOffic/Political Committee Legal Services Salaries/WageslContract Labor Other (enter a calegofy not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 g P--l_ ~ S. ct'-1 ?t,,-C-,y'.r,_-/( 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ terr. .f-S 
5 Date 6 Payee name 

11/l<ri (_;i Ul.._,1'-( c P-<c t ~ C-4-'/f-I S /-/ 

7 Amount ($) 8 Payee address; City; State; Zip Code 

ltS-J6 1-l U:Zc C0'('\ .. :'( lJfYr 

'L50 l- ({)-N"O r;,?_ I '-fY 7.f-G </! 
9 TYPE OF w D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top ol lhis schedule) (b) Description 

PURPOSE D Check d travel outside of Texas. Complete Schedule T. 
OF £v{/lv7 ic-x p-z ,'\JS e~ D Check ii Austin. TX. officeholder living expense EXPENDITURE 

<l..Ji0? p 41 (,, N' \(.LC K.o~f.?- {1/l'..I>'] 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12-./1S- FA~t:.ct_ 
Amount ($) Payee address; City; State; Zip Code 

~0:98 
Cv I A-

TYPE OF 
[tJ EXPENDITURE Political D Non-Political 

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

PURPOSE 
D Check d travel outside of Texas. ColTllllete Schedule T. 

OF 
,._,CJc:f(i0~ 

D Check if Austin. T.X, officeholder living expense 
EXPENDITURE /'t-{}U U(7t 'Sl!v't 

f'OL-{fl c..~ .+£7 l./ ~./I j 1,,,'\f"l,. 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CfOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 

Advertising Expense 
Accountinq!Bank1nq 
Consulting Expense 
Contributions·'Donations Made By 

Cand1date/Off1ceholder.Pohtical Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 
FoodlBeveraqe Expense 
Gift! Awards/Memorials Expense 
Legal Services 

Loan Repayment1Reurlbursement 
Office OverheadiRental Expense 
Polling Expense 
Printing Expense 
Salar.es. Wages.·Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE F4 

SohcitatlOrvFundraisinq Expense 
Transportation Equ;.m;;,nt & Related Exoense 
Travel In District 
Travel Out Of Ois:rict 
Other (enter a category not listed above) 

1 Total pages ,SJhedu!e F4: ii 2 FILER NAME [ 3 Filer ID (Ethics Commission F1iers) 

"-f BR~-NS~ tv1:IC f1Z_ i 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 

7 

9 

10 

11 

Date 

11/<i/17 
Amount ($) 

1.}i"f-') 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONL,Y if direct 
expenditure to benefit C:OH 

Date 

\\ /Z-3/17 
Amount ($) 

f t) 2 l"J1 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

I 

! 

I 
I 

Complete Q.f\11)' it direct 
expenditure to benefit C'OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

Lr;; l...f I S' 7 H ~ ~ r- i 5 rz.. . Z.uv - r M 

f.?01 . ...i l\l}J f?_C ctr -r'y 7t-~ <. '-/ 

~ Political D Non-Political 

{a) Category (See Categories listed at the top of th.s scheoc:e1 {b) Description 

D Cf-:ec..i. d Aust.n. TX. oif.cenolQ.er !11M19 e.w.per~s:t-

i 
Candidate / Officeholder name Office sought Office held 

Payee name 

f:-A<"..£-3«o~ 

Payee address; City; State; Zip Code 

rJlf\ ... 

["B Political [J Non-Political 

Description 

D Check if travel outside of Texas Complete Schedule T 

D Chee.ii. it A;.;stm. TX. ufficeho;der l;vmg expense 

Candidate ! Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense LoanRepa~ Soticitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not ksted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'-/ {3 /J)N<;.ui'/ 7vu~Z 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ f,6f, ~r 

5 Date 6 Payee name 

q /t.__7_ G#rss Rou7 es 
7 Amount ($) 8 Payee address; City; State; Zip Code 

2.S'-f1 5 7.1..{ -311 5~ 'li-e - 11.1-°.J 
)Ljt'f s p__c.:,vN(J Qc--<--l. l 7 )<:. / ,J'V (, '"-I 

9 TYPE OF 
EXPENDITURE L2J Political D Non-Political 

10 (a) Category (See Categories listed al the lop of this schedule) (b) Description 

PURPOSE 
;:_i.:/7c-v~Z 

D Check W !ravel outside of Texas. Complete Schedule T. 
OF Cc·N:;, • .:..-7 ING D Check ii Auslin. TX. 0H1ceholcier living expense EXPENDITURE 

I <!.JrlT'l p /ti 61\.J <',;rfl.Jn~'" '-f 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i 

Date I Payee name 

q/?_'L I Gc~o~ I 

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

jtJ<.L 9L l'-i'-1 )) J\J N+-t'O'......i /vJ 
)'LL,"{~ OA-l ~ i if c. Jt-StfaG 

TYPE OF 

YJ EXPENDITURE Political D Non-Political 

Category (See Categories lisled at the top of !his schedule) Description 

PURPOSE 
D Ched< rt !ravel outside of Texas. Complete Schedule T. 

OF 
A OV f:L7 1 s ({\j-r. c~~~.::-

D Check if Austin, TX. officeholder Irving expense 
EXPENDITURE 

~ ll.JtBs /Tl DcwvurvJ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advartising Expense Event Expense LoanAepaymenllRerrb SolicitalionlFu Expense 
Accountin9'Bari Fees Ollice Overtad'Rei dal Expense Transportalion EcMxnenl & Relaled Expense 
Consulting Expense Foodt'Beverage Expense Poling Expense Travel In Dislrict 
CondiulionGIDonMadeBy GiftlAwards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOfficJPolltical Committee Legal Services SalariesJWages/Labor Ott.. (enter a catagory not listed above) 

The ln•truction Guide expl•ins how to complete thi• form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

'1 BRot-J'.30-N TuCl<<;Jt. 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 2tJr', ~~ 
5 Date 6 Payee name 

11./U /17 I-IL BlJ\f\J "O Uv li 
7 Amount ($) 8 Payee address; City; State; Zip Code 

1.~c;~, ~ -~ 

9 TYPE OF 

~ D Non-Poilical EXPENDITURE Political 

10 (a) Category (See Categories listed al the top of lhis schedule) {b) Description ?c::1'-lr7Us<-- 5;6,v~ 

PURPOSE ),..DiFi:f2.1'5L1VCs r'k,:PWSE D Cllld1traw1oulside mlexas. ~Schecije T. 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

11 Complete ~ if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

TYPE OF 

D D Non-Political EXPENDITURE Political 

Category (See Categories rlSled al the top of this schedule) Description 

PURPOSE D Cllld I mei oulside mTexas. eon.,reie Schecije T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirrtiursement Solicitalion/Fundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polfing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Ptinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

2.. $ f. ().\; )ctJ /V' 7°(,,Gk' ~ ,t2_ 

4 Date 5 Payee name 

ICJ ( L. If 7 <2HA°:>e 
6 Amount($) 7 Payee address; City; State; Zip Code 

(o_ C.,"-0 f>o Bey_· C/4DIL/ 
~ Reimbursement Imm P/t1-AllA.iS, IL (.,,£] .:J /L/ political contributions 

i1tended 

8 (a) Category (See Categories listed at the top ol this schedule) (b) Description P.U-<t'vl. £. ··n ht c.{<.;.p/ T (~ 
PURPOSE D Check ij travel outside of Texas. Complete Scherule T. 

OF c_,f', 'i_/)1 T (' fV::) ... P l> /) y /}') (. "-'? 
EXPENDITURE D Check ~ Austin, TX. officeholder living expense 

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

Date Payee name 

]6 lz.~/ 1 7 C.J-iAs·€ 

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

vo-o T:>b S0f:, °tLiO/Lf 

~ Reirrbursementfmm ~n:/1..£., IL. political contributions {pl}O'J'-f 
i1tended 

Category (See Categories listed at the top ol this schedule) (b) Description j)fN.-i..Ul to ( /2.C .{/).I(.~ 
PURPOSE D Check ij travel outside of Texas. Complete Scherule T OF 

EXPENDITURE Cf<...v11r (!fit,IU'J P/>rt/"'1 tA.7 D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

lb /"2..._~ /17 C~1sG" 

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

6-CJ--C Ptr fe.l\f; 'f'I a I'-/ 
[]] Reimbursement Imm 

'°' ·~LJt/lJUf,/ political contributions IL ~l'<J~</ 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ,~.,,,~'-l( T\j Cf'- \.p,· F CJl.<;1 
PURPOSE D Check d travel outside of Texas. Complete Schedule T. OF c..R.~ ,, 

EXPENDITURE c~ f'4Vl'1 t:j\, '{ D Check if Austin. TX. officeholder living expense 

Complete Q!l!.lY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss10n www.ethtes.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan~ SolicilaliorVFu Expense 
~ Fees OfliceOverheacmenlal Expense Transpor1allon Equipment& Relaled Expense 
Consuhing Expanse ~Expense Polling Expense Travel In Dis1rict 
Condlutions/DonMadeBv Gift/AwaidslMemorials Expense Printing Expense Travel Out Of Dis1rict 
CandidalalOllicJPolilical Commillee legal Services Salaries/Wages1Con1racl Labor OU-(emer a category not listed above) 

Cradt Can! Paymert 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Fliers) 

/__ :i. I 2. RQ&JSCtU 7L/~C( 
4 Date 5 Payeename 

11/2-7/17 c::..Hi\ "Sf::-

6 Amount($) 7 Payee address; City; Slate; ZlpCode 

51./2.C'? PD l3c1\G C'f'-101'-'\ 

~ RelrRltnementfrom 
polilical conlribulions PA Ut11NC:, IL L- O u-&>t '1 
inlended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description P4'1 tUf.Ai7 ~ r: /~v:nr L /(v<.,7 
PURPOSE D Ched< if trawl outside of Texas. eorr.-. SchecUe r. 

OF 
EXPENDITURE C)(_Wil (_AfVJ p ry-{.""lte-,.sf D Chad< if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditUre to benefit C/OH 

Dale Payee name 

12/s/17 (..6mt.:'-'I i"'f ()!},""~ 
Amount($) Payee address; City; Slate; ZlpCOde 

~ v~ i3 cJ')G ~ <;" 9 '-f r'O 
~ ReinUnemenlfrom 

polilical conlributions SMJ )t,rJ7{j,Vr 0
1 

-rv 7 f-'l._U \ 
inlended 

Category (See Categories listed at the top of this schedule) Cb> Description Plt-Vf>I. £"'7 ro (,(_UJ;r-GY&;J 
PURPOSE D Ched< iltrawloulside of Texas. eorr.-. SchecUe r. OF ~<sc..-1 ;r ~-~v r-i 0<..." EXPENDITURE ~ 0 Check if Austin, TX, officeholder living expense 

Complete QtiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount{$) Payee address; City; State; ZlpCode 

o~1rom 
poilicaf contributions 
inllended 

Category (See Categories listed at the top of this sdiedule} (b) Ooscription 
PURPOSE D Chec:k if trawl outside of Texas. eormem SchecUe T. OF 

EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Complete QffLY if direct Candidate I Officeholder name Office sought Office held 
expenditUre to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8J2015 



;( .. .. . . - . . . ~-. ~ 

1 
I 

• \ 

' ' 
From: 6 gDN)Of\1 1UCllf/( 

y y D L s PAV I )'H 4::f!!dJ 
C t\<{)M. p !:£ t( I'/ 7 '"f{p I :_, 

·• 
--~ 

' \ 
~· 'i"'18 , 

' 'I' \11 \ . ~ ' \,J • 
\f "\ . t 

" ' i'. 
{ 

' 
\-,~ 

,._,' 

' (: .... '.J • 

'..-.-·- -~-~-~··" ''" -''.. <.• ... ,_ ..... ~· 

Ready~ost. 

.a 
~ ... ~. 

1000 
78627 

U.~,li.QSTAGE 
CECA~ PARK, TX 

78613 
JAN 16, 18 

AMOUNT 

$1.40 
R2303S102284-26 

To: W \\..-, \,.,o f c_f cz/o.vf 

rt> 50-,c ~ 2oq 
Gt OlGe70un0 I>< '7!6Zl 

Document Maller It Ii ll'l 11•I'1I'1 11 lll 111 11 llh'1'1I"pI1 'I 'I "I I tl1l 1l 1 

.... l 


