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O F F I C E H O L D E R
M A I L I N G
A D D R E S S
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Receipt # | Amount

5 CANDIDATE/
O F F I C E H O L D E R
P H O N E
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CITYi STAIE: ZPCODE

8 CAMPAIGN
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AREA CODE PHONE NUMBER
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CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT: FoRM C/OH
Goven SneEr pe 2

14 O,IOH NAME 15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLTTICAL
coMMTTTEE(S)

[-l addiiional pages

THIS BOX ts FOR NONCE OF POUNCAL COMTRIBUTONS ACCEPIED OR POLMCAL DPENDITURES MADE BY POUNCAL COMMITTEES TO SUPPORT THE

canomre / orncEHoLDER. THESE Exr.ENDtruREs htAy HAuE BEEN MADE wITHow rHE cAttonare's on omcenoLoea's xNowt-eoae on
CON'SE VT. CANDIDAIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIIAITON ONLY IF THFT RECE]VE NOTTCE OF SUCH EXPENDMJRES,

COMMITTEE TYPE

l--l cexenlr-

l-.l speclac

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

1 7  C O N T R I B U T I O N
TOTALS

Eipir.roriun='
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TorAL polrrcAL coNTRtBUTtoNs oF $s0 oR LEss (orHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ |  3o-  oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ u4o=.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $ loo.so
4, TOTAL POL'TICAL EXPENDITURES $ 381*-s7
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ +
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ +
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and conect and includes all information required to be reported bv

AFFIX NOTARY STAMP / SEAL ABOVE

t h i s  t h e

of office.

EARLVI$| lr UUltLltMs
llt C*mmlrdon EnlrGt

Scptcmbor 6, 2016

me under Title 15,

certify

name of offcer administering oath

I
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 787 I 1 -2070 (512) 463-s800 1€00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SGHEDULE A

The lnstruction Guide explains how to complete this form.
1 Toial pages Schedlig A:

I  o*  7
2 F|LER NAME.-

Daru cruz',Ao'\^.'
3 ACCOUNT # (Ethics Commission Filers)

4

I

Date

j+[rz

Full name of contributor I out-of_st8te pAc

?o+* ha-rloyo
Contributor address; Cityi State;

24az- 7n<4.u
Zip Code

A<r rt.^^;T-t( 1'a q oz--

7 Arnountof | 8 In-kind contribution
contribution ($) 

1 
description (if applicable)

2>

2oo

(lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructions) 10 Employer (See lnstructions)

Date

rof+fz
Full name of contributor D oul-of-state PAc(lD#\ -

Yl/\cr;t ron -2A *rhaz-
Contributor address; City; State: Zp Code

57=4 tZrnHL.ft<.
Aus*'J-K ?g'l B=

Amount of
contribution ($)

n t -= 12,

flf travel outside

In-kind contribution
description (if applicable)

Texas. comolete Schedule T)

Principal occul )ation / Job title (See Instructions) Employer (See nstructions)

Date

rc(41rc-

Full name of contributor X out-olstate pAC 0Of,_____________-______J

f\ln.W:'t=fT-os
Contributor address; City; State; Zip Code -.1

2Re<? \Aro!o- t=J I

n^rr+r-TTX 'lF.l 4l

Amount of
contribWion ($)

Qa.

ln-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)
PrinciDa' occu! ,ation / Job title (See lnstructions) Employer (See nstructions)

to/+{r=

Full name of contributor f] out-of-statepAc0D# )

ft. ta rq^"t co-Tsrrz-e.s.
' 

bontributor'aiOr"r"; 
' 

City; State; 
'Zip 

boOe

2 3 l,c +if tr, Qrrt< Lr-r 
'{

Aer=-f,rV-x 1e1*e

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

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

Date

r9l'tl,z-

Full name of contributor fl o$t-of-sratepAo(tD#

A^rJ-t, w P4>r1'\^tu ?r
' 

bontiibutor aoci.==; 
' 

City; dtalq zip b"o" I r
I O ?o 1 lz'va-\ PLtu*{*.d1 o\

/\^E+'*VK orc1 +rl

Amount of
contribution ($)

+
5oo

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -207 0 (s12) 463-s800 (TDD 1-800-73S2989)

POLITIGAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.

2 FILER NAME

!2A'4 qVZ711*
3 ACCOUNT # (Ethics Commission Filers)

q(4,"
Full name of contributor ! outof-state pAC(tD#;_______-____J- ] - - t

,ron^ 1-t u*.{*r 56rg. .  u .. \r.
Contributor address; City; State; Zip Code

7*o5. ol J ---:;1_!Je-7faJ.52J'*7rx Tdlss

7 Amountof
contribution (g)

I ooo,

I ln-kind contribution
description (if applicable)

travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tifle (See Instructions) 1O Employer (See lnstructions)

r"lt[w
Full name of contributor I oui-of-statepAC0tB:

(_rtz-/.)arro <)ta.ru.Lz-
Contributor ajdr".=; 

' 
CitV; State; Zip boOe

51oo J, f.F D'J-"'-
fr-x'c*--tr/ ? gl.l+s

ln-kind conkibution
description (if applicable)

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

I lzefuz

Full name of contriputor E out-of_statepAc(tD#

- I Ar,+Aio Cizxasorl
Contributor address; CitV; #t i Zip boOe

? \\l trc4 nseJ-/
/\.-s!.,,,Jia-K 1a'l =R

Amount of
contribution (g)

I ooo.

ln-kind contribution
description (if applicable)

travel outside of Texas, complete Schedule
Principal occupation / Job tifle (See lnstrudi8ns) Empioyer (See lnstructions)

,.,l+1@
Amount of I ln-tinO contribution

contribution ($) 
| 

description (if appticabte)

I
I
I

Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

a{ele
Full name 

"t 
."J,:O{a. n our_or-srare pAc(rD# }

- Jla,uK t-U\d:^Ms
Contributor address; CitV; St"t ; 

'Zip 
ioOe

7,2=6 cA,\R-n4.re Z\Vs .

/W-'--t -fr '784 oz

ln-kind contribution
description (if applicable)I

I
I
I
of

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

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

Revised A912812011
www. ethics.state.tx.u s



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LO.A,NS SCHEDULE A

The lnstruction Guide explains how to complete this form,
1 Total pages Schedule A: f

4" oI ?
2 FILER NAME <.

-}vu3tuzna
3 ACCOUNT # (Ethics Commission Filers)

4 Date

14{=
5 Full name of contributor E our-ot-state pAc(tDfr

t '
i-j-NrA . )Ua.n4-7--

6 Contributor addressi Cityi State; Zip Code r

I +oG ? eat-r+h-=l^r'.o.
. .  I

l=Io r'rz-{o ar T- 4 tl o atcl

7 Amountof
contribution ($)

:1=5oo

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor L-l out-of-state PAc(lD#.-----J

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(lf travel outrside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

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

Date Full name of contributor D out-of-sratePAc(tDfi

Contributor address; CiV; State; Zlp Code

Amount of
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Date Full name of contributor ! ou1-of-statePAc(lD*

Contributor address; City; State; Zip b"o.

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f] ouFof-stare pAc(tD#.

City; State; Zip Code

Amount of
contribution ($)

/lf t.2vel 6' 'hi.lE

ln-kind contribution
description (if applicable)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICA,L EXPENDITU RES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense GiftiAwards/Memorials Expense Salaries/Wages/ContraciLabor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitaiion/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donaiions Made By

.Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense' OTHER (enter a category not listed above)

The lnstruction Guide exolains how to comolete this form.

1 Total pages Sehedule F:

laLt
2 FILER NI€

a---)Ar4.6tuLtA^at--
3 ACCOUNT # (Ethics Commission Filers)

4 Ddte

rofr- lw
,r"GX

6 Amount ($)

l too
7 Payee address;

7z-o
&,-

el
Citv: - State; Zip Code

l rAga:V.

8 PURPOSE
- o F

EXPENDITURE

(b) Description (lftravel outside ofTexas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date t 2

nPeltz A4vo.z$r e*;t
Amount ($)

6 [zbzgs

Payee address;

71rc
-4

(--'Ab

City; State; Zip Code

fSia^rcs r2O,
r-)ro fr rTezjz-

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

+ x 8 5r5as
V lxv I Lj,oc.t P-l-!.rs

Description (tf traval outside ofTexas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

tols!r= "*ZSTi^; { AJv s,*t2^;-.r
Amount ($)

+ [L+51 .Gq
Payee addressi

71a
Citv: State: ZiD Code

B la^*c o Gd .
Cl^-${ lJrs 7T'792- l>

PURPASE
OF

D(PENDlTURE

Category (See categories lisPd at the lop of this schedule)

larrA '= t1^'e
Description (tftravel outside ofTexas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
exDenditure to benefit C/OH

Office sought Office held

Date I t

lo[z l tz
Payee name

n1A + q AJd,^r:^i s3 's
Amount @)

ttot,
Payee address; City; State; Zip Code

U+t o PqN cA -g'+.
Nu-{-*--p< qg44 I

t

PURPOSE
OF

EXPENDITURE

Description (lf travel outside ofTexas. comDlete Schedule T)

Compleie ONLY if direct Candidate / Of{iceholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-t
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