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

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

The C/OH Instruction Guide explains how to complete this form. \ <o 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of·Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS , 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS/ MR 

t--'\ tz.. . . 
NICKNAME 

. . . 

'£>�t.'\Z-"( 
ADDRESS I PO BOX; 

f.o. �� 

AREA CODE 

(41\) 
MS I MRS/ MR 

I"\ (Z.-s. 

FIRST 

��t-llt,L 
. . . . . . . . 

LAS T 

\-"\CC>� 
AP T I SUITE #; 

. . . 

CI TY; 

\1.\4\� �o<-t..C.k� 

P HONE NUMBER 

'2.� 'l 'i i 41 
FIRST 

j��e-

M l 

� . . .  
SUFFIX 

STATE; ZIP CODE 

Si"�\\()� ,l')j 
"1-1-S'fZ.. 

EXTENSION 

Ml 

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

�� 
STREET ADDRESS (NO PO BOX PLEASE); AP T I SUITE #; CITY; STATE; 

OFFICE USE ONLY 
. . ... & • -

Date ReF'ldJ"\ I 'J LJ 

OCi 1 l 20 rn 

)ELIVEREC 
� @;;..�?5� 

Date Han d-delivered or Date Postmarked 

Receipt # I Amount$ 

Date P rocessed 

Date Imaged 

ZIP CODE 

\-S-<> '1 .fck�\� 'D\t. C.OC..t...�l..C. <gr>\\��, � -:r\'9'( <:: 

AREA CODE PHONE NUMBER EX TENSION 

(,� ) �°r� - 3'-t..'1 

D January 15 �th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FR) 

Month Day Year Month Day Year 

(, / l1 /L..�\\o THROUGH 1 / -:i� / Z,D(b 
ELEC TION DATE ELECTION TY PE 

Month Day Year D Primary D Runoff D Other 

�ecial 

Description 

\\ / B / 2.'i)fh D General 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

CoL.t-<�£ ST�\10.,_) 

C...11Y CJ:::> l),.J(... I (.. 1 ft..�a J../ 
GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH N AME 

I 
1

5 
Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE f 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 RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0 GENERAL 

COMMITTEE ADDRESS 

O sPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN \s0.o:l 

. .  

18 

TOTALS 

EXPENDITURE 
TOTALS 

. . . .  
CONTRIBUTION 
B ALANCE 

. . . .  
OUTSTANDING 
LOAN TOTALS 

AFFID AVIT 

-

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ \� OSb � (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

( 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 138."G. UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 3 hi\ .4 \ I 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4�1q.o� OF REPORTING PERIOD $ 

, 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

SHERRY MASHBURN 
under Title 15, Election Code. 

n 
�F l168633-0 

� %o<oce of Co::::Co"e• 

1• Notary Public, State of Texas I 
-'., My Commission Expires .... f.9._f§."'"' July 26, 20t9 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said D. �Y'{ fY\oo Y--e..... , this the JI� �· 20 I C,, , to certify which, witne� my hand and aeal of office. 

rvt,..�J1J._ 5 h QA" r\.f (V\o.--'� h bl,.l/V\.. Q__·,� �e� v-e.-+r1 ..-LI 
Signature �fficer administering oath 

I 
Title of

1
officer administering oatJ Printed name of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. C2r" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \1..G\ to 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2.1 <>t.'�.) 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. r:r- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '2-Sb. i'i 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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 

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: \D 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Do.A ze.\ G. Koote-
4 Date 5 Full name of contributor 0 out·of·slate PAC (ID#: ___________________ -- - - -·-- _) 7 Amount of contribution ($) 

7/,3/llJ/ .��-?e.p! M.Wk,�(:"-
6 Contributor address; City; state ; Zip Code J-<DO.oo 

\31 A.-1�\creJ C-5. ;°'ft( "T18q5 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See lnstrnctions) 

Data Full name of contributor 0 out-of-stale PAC (ID#: _____________________________________ J Amount of contribution ($) 

'/zs/tto ·oa, (./too(e 
Contributor address; City; State; Zip Code I 000.00 

( 900 Mvlber'Lf �f. �o/\ VlC1tco;Jx 
' 

t<-D�<cb 
Principal occupation I Job title (See Instructions) 

I 
Employer (Sea Instructions) 

�i/ula(;-ske1 - 6ci" tl\.0-rcc6 Re..cm· Jl. /)o., Mc<rco� f2e.corJ 
Date Full name of contributor 0 out-of-state PAC (ID#: __________________ ·····----·_) Amount of contribution ($) 

£/,/1� 
�-lortiLe .. g:2:�-�·or.�� 

Contributor address; City; State; Zip Code ;}... so .00 

t.( 31 CkirvH•E«\ �L U 
l, 

c�.s., ·-rt Or· 1-z�lfO 
Principal occupation I Job title (See Instructions) 

I 
Employer (Sae Instructions) 

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

b( zjt«;) . M.�l�. 0�,�-kj_ 
Contributor address; City; State; Zip Code 

600.co 
1515 E1-v1CC<::>..lJ 'Por(Lw<cj c:.c:_J. N. .. -n f:?q s-

I 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

J4 .\Aor v\ -e <-( (.,U<,��-\- W \!J)'.l Al bt;Mo,,c:;:;o,..,_{r<-f K · 

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 



2 

4 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: \0 

FILER NAME 

Dor\(e,\ b. Moote__, 
Date 

<2/z/t0 
5 Full name of contributor 

__ Jo 1V\.e'S T=1 tMfc(\ 
6 Contributor address; 

Ll3 l 9> l:Ztxk. 0e N� bt. 
Principal occupation I Job title (See Instructions) 

C:V1�-Vu.c:J11()1\ 
Date Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

0 out-of-state PAC (IDff: _______ __ \ 7 Amount of contribution ($) 

City; State; Zip Code 60C).00 
cs,li. -ncz:ti-5 19 Employer (Se� Instructions) 

_ Pi+iV\r?/1 (i.J'Slrl}V\ J-{ tO'H\P • .6 

0 out-of-state PAC (IO#: ______________ J Amount of contribution ($) 

6/z,j/to W; l\00,., Ma·+Lor 
Contributor address; City; State; Zip Code soo.oo 

Fb E?ox \ \'=l6';>_ CJ;. ; \)< , 119Lf'J_, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Peci( Er.:,\c�'"'\ e, I C.:1<{d l'on-1v'V\e rc(.o.l KQc{.\ i:_=: ,· .. \c.de ....__ :;i ./' 

Date 

e>(z/t<c� 
Full name of contributor 0 out-of-state PAC (ID#: ______________ J 

6e--t-L tvl. K; r\Y\�'.� 
Contributor address; City; State ; 

JLl03 ('f-·o�< .. )(\ �* . c<�. 11-. 
J 

Zip Code 

-rzs l(_s; 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-ol-state PAC (IO#: _____________________________ J 

e;fz-/t�) . t-��f 0:+{� _·'>.e � e l�T' :-·�e1_\�- _ 

Contributor address; 

Po F?x·K t+5o2:i 
Principal occupation I Job title (See Instructions) 

City; State; Zip Code 

6 ·r--· (lfcA'\ ; '/.... -1--·1005 
Employer (See Instructions) 

Amount of contribution ($) 

;} ·-o.'{)O -� -

Amount of contribution ($) 

60tJ,'D0 

·r:.::ZQa � [""::>\c�Aep I �-ldn ·{-I;· f::)..;! '{ elo f:> � r\+ 

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

Forms provided by Texas Ethics Commission www.elhics.state.Ix.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: lO 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Do Ate.\ 6 Moore ... 
4 Date 5 Full name of contributor 0 out·of-state PAC (ID#: ___________________________ .) 7 Amount of contribution ($) 

9/3/10 . John. lYl:C\el \0-," . . . . . . . . . 
6 Contributor address; City; state; Zip Code -;J._ £'.=> 0 . oo 

l6UO Lo..-(-2,r•e..... '6r ti rl'.l ;-fK . T1 3 -r-i 
8 Principal occupation I Job title (See Instructions) 

-
19 Employer (See Instructions) 

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

8(4 /l<o $:_({ �.(Q 
Contributor address; City; State ; Zip Cade )._SQ,oo 

L{:l{-2,( Na{+ I I\ '1 �-o. m Br�o,11-rK. t l Z?O,.J. 
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 ($) 

8/s(1£o _ "(�;_(�?.�or1������-1'0,�. � -��� -��l�p:r:(�1:1�. 
Contributor address; City; State; Zip Code Soo.oD 

ror?i:>� tO•l�."--1 L?../ . ----r,x: 
I 

-r{ 8L{ 7. 

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

.

ee- lnsfruction
_
s) 

(�-v:>-\r�c.. +1'or1 Mr le.s Lo.-1:-::.�Yi-lcA- (0,,1 � �'ie{oD/W'td- LP 

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

. s�:��ci���L (\ 

·------··-----� 

8/6/10 City; State; Zip Code GO·CD 

Ltcoz.. Qcc\,,:..1.,I U :-::.+c:'- br. c�'s.;rx. (t�<-15 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

to 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

.Do,\\ e \ g �(oci-e� 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# 

--- ------- ____________ ___) 7 Amount of contribution ($) 

8/6/t� Doo� f've-•"J' 
6 Contrl tor address; . . 

City; 
. . 

State; Zip Code 
. . . . . JC-O·OO _) 

tt3ol .J.-l �l£1c.i�' L,. cs., --ri. 71946 
8 Principal occupation I Job title (See lnsHuctions) 

19 
Employer. (See Instructions) 

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

S(to/l(o fi.e,c�l.���-�-� � \ 
Contributor address; 

. . 
City; 

.... 
State ; . . . . . .. 

Zip Code 
. . 

SC)O·OO 
(s;·::,30 (-l;(l.\vp\{ie1.L> Cy pr e00 :1x . ·11 q. z_ct 

Principal occupation I Job title (See Instructions) ' 

lZea-l Es�et.i.Qir1ve�or I 
Employer (See Instructions) 

CA lJ ()..)Q ll ( r,m DOI\� e_?, 

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

B(tl/<<o .J3�:�t1�•·'0�C:�-? L_o1 _6 �-v. i..����-i�Y.\. � f {�� p. ��. 
Soo.oo Contributor address; City; State; Zip Code 

Po f�c)( 2(£., 2.. (J.-1<2 {I Lor 11,-ry._. T?.SS\ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

c:.011 �J;y0c-�·iot'\ T301rc:i.d,tS �M-s;(-n .. )c.\iori 6rouo 
Date 

8/z3/1ro 
Full name of contributor 0 out-of-slate PAC (ID#: ________________ ···--- ----J 

·��;���;�:i:�J f'?�!'\ 
ciiy.; . 

5H<o '!3etler �'le-- B�;-ut 

. . . . . . . . ... . . 
State; Zip Code 

c.s.;�. 17-tY-16 

Amount of contribution ($) 

\5b·CO 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

LLC... 

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



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Dot\t e� B lY\poce..-
4 Date 5 Full name of contributor 0 out·ol·state PAC (ID#: _______________________ J 7 

crfz� /l<o . fe-\-er 0..Hfl e.. . 

6 Contributor address; City; state; Zip Code 

8 
t.( <c le Ctt. \.<. Lo .. {-. e. 

Principal occupation I Job title (See Instructions) 

\-lous..\cv-l -\X .110L'f 

19 
Employer (See Instructions) 

Date Full name of contributor D ou1-of·sta1e PAC (ID#: ·--·············-·----·) 

9�6/t(o 
.l� �<\ �'P. ��(j 0?. . . 
Contributor address; City; State; Zip Cade 

(20( GJc<:;.+ l.cop 2 8 I loV'<1 vi c:�0:t )(. 1.:; bO<f 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul·of-state PAC (ID#: ............. ____ .. .•.•.• ....... J 

B(;oft�. 
Jc--e--1·:> o + ;·o.. "'e� l l 0-

Contributor address; City; State; Zip Code 

Bot c i� · 
' :..�. OS« k'\CJ\.(°<..\ 

Principal occupation I Job title (See Instructions)..; 

Date Full name of contributor 

Jl1/t0 ·g c� 6-�o-r A'.5 
. . . . . . . . . . . . ,_ . 

Contributor address; 

�04 .c; . uex.+er 
Principal occupation I Job title (See Instructions) 

··gQJ1 reol. 

�B t ct 0.,-1,lx . 1-zsc::-z... 

I 
Employer (See Instructions) 

0 OU!·Of·state PAC (ID#: _________ , .. _ ···-�··-···----· ..... J 

City; State; Zip Code 

c.s.\X. i-1 '6% 
I 

I 
Employer (See Instructions) 

SCHEDULE A1 

Total pages Schedule A 1 : 
lti 

Flier ID (Ethics Commission Fliers) 

Amount of contribution ($) 

,260.00 

Amount of contribution ($) 

;J_oQ. cD 

Amount of contribution ($) 

\co.co 

Amount of contribution ($) 

1)000. oo 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor ls out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 91812015 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

bo.0\e\ 8 , Moore.,.. 
4 Date 5 Full name of contributor 

t!(is/1eo Jctcob N.olo.,,. 
. . . .. . . 

6 Contributor address; 

_,tf (V( l) Ir(-\ eld C�. 

0 out-of-state PAC (ID#: __________ ______________________ ) 

City; State; Zip Code 

_____. � 
f-( ;.tx_ OJ (� • 1503'-f 

1 

3 

7 

8 Principal occupation I Job title (See Instructions) 

19 
Employer (See instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: __________________ _) 

6/�t/t<o .
-J00.l �<-! (p;>- ppe!� . 

Contributor address; City; State; Zip Code 

t1 coG ec, rtq e. 80<::,� 't::,r <:A-e . ,;t lf D CS�t\'NO 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ________________________________ J 

0/& /1to - \,J .ll:- Ll(\� R 1:-f �. 
Contrlbut r address; City; State; Zip Code 

3d.-oC Eod iQ_lXjd_p r F n,•-<Lf (: �S-:ty._ .-T 1 li'-(6 

SCHEDULE A1 

Total pages Schedule A 1: tu 
Flier ID (Ethics Commission Fliers) 

Amount of contribution ($) 

l co,oo 

Amount of contribution ($) 

.2QD.oo 

Amount of contribution ($) 

ScxJ.oo 

Principal occupation I Job title (See Instructions) I 

J 
_, Employ:r '.See Instruction

_

�
. A�� (f\e..L{ ft1.e.. t<.,{e. Lcu .. c t-1 1'11--'\ 

I 
Date Full name of contributor 0 out-of-state PAC (ID#: __ ----.. ·------- ______________ __] Amount of contribution ($) 

cr/0 /t0 Pl\;_l Afp_r.v0. 
Contributor address; City; State; Zip Code J-c_�o.oo 

3CCO Es1: I Ct re I es+ S\e. Sot) i3t l-{ DA ;\Y. Ii <ij:)S 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH 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.ethlcs.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: 

(0 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Don·\e-\ B. Moore/ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ______ _______________________ _) 7 Amount of contribution ($) 

q(cr/t� 6 
""'J0-r12c\ . . . . 6:,1. \ '-' o.--\v 

Contributor address; 

. . . 
City; 

. . . .  
State; 

. . . 
Zip Code 

. . . 

lllt.obrlclrcre �t 5te.LI06 BrycM>lX· -r1iro.5 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _________________ J 

ct(tz,(rto -JOl'Vlf'S . . . . . . fvt 0( ( . . 
Contributor address; 

J{:co3 rvl u rtctt !0,-(.e r Lri . 
Principal occupation I Job title (See Instructions) 

City; 

. . . 
State; 

. . . . . . 

Zip Code 

. . 

c.-:::;,15<. ·112?45 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______________________ _J 

ct(tz/t(p :��(;;��r�sF (Q:�c,4 . .  
City; 

lf"3d C( ·1 p".S·bne. "Pl· 
Principal occupation I Job title (See Instructions) 

. . 
State; 

. . 

Zip Code 

c·0.�. 178' 46 
Employer (See Instructions) 

l 00 �oo 

Amount of contribution ($) 

d-.SO·CD 

Amount of contribution ($) 

l, ooo. 00 

Cot11_5\y t.J.C ·�·i 'cy1 I 6�'-'\le<!'. ro-�� Bui (ckc>r�J�cAc. 
Date Full name of contributor 

q{r3f{te .:+'-( Q-/t. 0: b .<2: 0 . 
Contributor address; 

.3oo�CDrO�O 
Principal occupation I Job title (See Instructions) 

0 out-of-state PAC (ID#: _______ -------·······---------) 

. . . . . . . . . .  . . 
City; State; Zip Code 

Cs. /\Y. "1.194� 

I 
Employer (See Instructions) 

Amount of contribution ($) 

loG,co 

ATI"ACH 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 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Dor\\e,\ \?::i ·Moore.-
4 Date 5 Full name of contributor 0 OUl·of-state PAC (ID#: ___________ _____ _] 7 

q jt?J/ 10 
Lt so.. Cle).. 1k0 

6 Contributor address; City; State; Zip Code 

Z3o 6c>'-Jtb<r·1�e( \fL.V\ lo Qt !e'-( 71. 7<?b� 
8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out·of-stato PAC (ID#: ______________ • _ _J 

L7(rlf: /1{p CU0+. (aq�t. 
Contributor address; City; State; Zip Code 

-ro b_rx. qLf:4l( c-.s. ;\X. ,_n g LI- ;J-.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

l/ (ilf (r4' 

Full name of contributor 0 out-of-state PAC (ID#: _____ . _________ 

. tflM.k:.. t-l�r�,p�\[�.L( .... 
Contributor address; City; State; Zip Code 

- ______ , _____ _) 

6 5,3,;i. 6-f.ro .. u. L 1Qd . cs. ;T:x.. ·11 BLt5 

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

Date Full name of contributor 0 out·ol-state PAC (ID#:_ - -- .. -----·------- __ __J ···-----... -

�<c(10 
���-/1_c_e_ r ((_Q_ri:-i�n+� 
Con ributor address; City; State; Zip Code 

a'-i-/l t I JoiY'e.5 
Principal occupation I Job title (See Instructions) 

�(/';\C -;-ry. 1733e,, 
� 

Employer (See Instructions) 

SCHEDULE A1 

Total pages Schedule A 1: 

(0 

Filer ID (Ethics Commission Filers) 

Amount of contribution ($) 

;} c:::D , C:O 

Amount of contribution ($) 

d--<DQ.C() 

Amount of contribution ($) 

;;;._so.oo 

I 

Amount of contribution {$) 

;;;.so,00 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

10 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

·Dan�e.\ (S,Moore... 
4 Date 5 Full name of contributor 0 out·ol-state PAC (ID#: ______________________ _) 7 Amo unt of contribution ($) 

crft, /10 . \40. ����-. Plu'_ll: p6. 
6 Contributor address: City; 

"f<i.'-10 Ut'?�'leaa:�ebr · 

.. 
State; Zip Code 

(·c; ·:\X.·11 �'-{:;; 

. . . . 

8 Principal occupation I Job title (See ldstructions) 

19 
Employer (See Instructions) 

Date 

C(/i b l{(p 
Full name of contributor 0 OUl·Of·Slate PAC (ID#:, __________________ _) 

-��r.r�(- . f-.l'?��fj<::'�- .............. 
Contributor address; City; State; Zip Code 

63ol 'vJ ooJcdl cc:� --r5<. . ..:>. . -
\ 

1·1s-Lf6 
Principal occupation I Job title (See Instructions) 

d-SO·OO 

Amount of contribution ($) 

Seo.co 

[)' u f\ eJ· I 
Employer (See Instructions) 

Cop L-1Lnr1'\e; �,;. t'-f 1 <..e.. £,\:ch V' o lar cl 

Date Full name of contributor 0 out·ol-state PAC (ID#: _ _ _ ______ -··--· _______ J 

Yici/t0 0?-: ( ':-1. tr\_ b.Qc.J .. 
Contributor address; 

. . ' 

4 2-0 L j ()(\ ( 'f)f.) I (-(.' {I 
Principal occupation I Job title (See Instructions) 

C i ty; 

L.'l 

' ' . 
State; Zip Code 

. ' 

4:z,1.:f.A_ 'fu Ntvl snc 01 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-ol·stale PAC (ID#: ____ ........... - __ ) ·�-------· 

<-t/q/t0 J<?�f�.l �- l� 1.l _r � q_,., 
Contributor address; City; 

Z.00:1 (' f, · 1 ( i 1/\l'A�1t'.:l i'V\ e,+' 
Principal occupation I Job title (See lni\JJuctions) 

. . .. 
State; Zip Code 

' ' 

c .s.-\X. 7'19.4C: 

I' 
Employer (See Instructions) 

Amount of contribution ($) 

cO 

50' 

Amount of contribution ($) 

(l. 50.t>Ci 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

{0 

2 Fllt)AME 3 Filer ID (Ethics Commission Filers) 

l Of\t �I f5, Mnof'.P 
4 Date 5 Full name of contributor 0 out·Ol·slate PAC (ID# ... J 7 Amount of contribution ($) 

-··-------·---�- ·· ·-·-----· 

�/z1/t� b�" id '605 Q('!:i 
6 Contributor address; City; state; Zip Code Scx:J,oO 
3�)0� £1 ·· . �A-mee; 

8 Principal occupation I Job title (See Instructions) 

'tZeaJ "t:_ c...k i(-J 
Date Full name of contributor 

�(1ACLfx· 1132R 
I 

I.� Employer (See Instructions) 

. 

, .---(.tad; ·h'aPlh 0.,,,,,., { b: .... ,,._k+e.. 
0 oul·of·slale PAC (ID#: .. ----··---·-·-·· ···---·.) Amount of contribution ($) 

lfz,.3)0 .).�-�. M�.'t)�3cztl. 
Contributor address; City; State; Zip Code ;;;;__ ()cO . 00 

£ 04 G::vxf e..r L, u nl 
Principal occupation I Job title (See Instructions) I 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

I 
Contributor address; 

- ·- - · - -

Principal occupation I Job title (See Instructions) 

c":::>.Tx. cl �'15 

I Employer (See Instructions) 

0 oul·Ol·state PAC (ID#: __ ............... ·-···---··········.) 

City; State; Zip Code 

I Employer (See Instructions) 

0 out·of·state PAC (ID# -----·---···- .. . ..... ... _ .. __ ) 

City; State; 

·-· 

I 

Zip Code 

. -- -----
Employer (See Instructions) 

Amount of contribution 

Amount of contribution 

ATIACH 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g  E x p e n s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Of1ice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F1: 

2, 
4 �ti�/ lio 
6 Amount

'
($) 

�'i�4. �D 
8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4/1.-t[ {y 
Amount ($) 

1�l4. <S� 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

Date 

�1�l I� 
Amoun ($) 

GlODO (;j::> 
--

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

2 

5 

7 

The Instruction Guide explains how to complete this form. 

FILER NAME!) � �\,..\\@- • 

Payee name 

<'�� 
�f'1 ��\l--

Payee address; City; State; Zip Code 

2.;>o--=\- 5. 'TEXA.£ 1:::...s::; 
'-" I 

�Ew 

13 Filer ID (Ethics Commission Filers) 

��c;.>, \x +:\-8<-{1:> 
(a) Category (See Categories listed at the top of this schedule) {b) Description 

�1�\\�l-\. t)\ �us� D Check if travel oulside ofTexas. Complete Schedule T. 

D Check ii Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

\ 1-U\ 012- S0tf�1 Co, 
Payee address; City; State; Zip Code 

1101 -s. �)(t:::t,S �-ic -k( �w 
' I 

� 57-'":> ('o..J 7;x 11�'(6 
I' 

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

At>�\ \ <;. \ N"'" :txf.C:....>� 
D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

�vS'bb l\c� )'4?-_ro\t'i f;:.L- �t->uP 
Payee address; City; State; Zip Code 

\DD l>. %�k\� \)�. �'(�..,ll � �<&bl 
Category (See Categories listed at the top of this schedule) Description 

D Check if travel outside of Texas. Co mplete Schedule T. 

D Check if Austin , TX, o fli cehol der living expense 

Candidate I Officeholder name Office sought Office held 

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 MADE 
FROM POLITICAL CONTRIBU TIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
A dv e r t i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission F ilers) 

i, ����3- �. �e,!)'.:)q.z-
4 Date 

11 z.� / 1,r -

5 Payee name 

�'tt::.µ ��u�O�\\ �'°\ 
6 Amount /$) 7 Payee address; City; State; Zip Code -s.�i\ � �, lX � h "( S" cP 

�LEU".::; 
- 1.'loo {°J.:4,.L \K\)-p�(L -fu'( ....I.I.�,)::> ���� 

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

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sough! Office held 

expenditure to benefit C/OH 

Date Payee name 

I\/ d l � Cl\-bs� ���\-
Amount ($) Payee address; City; State; Zip Code 

b \ (, i> . C,e> 9 0. t� l�D \'l I f�h:.l\�, :CL bCP�<-( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c.�t>11" C1-:>(l9 f l"""V\ D Check if travel oulside of Texas. Complete Schedule 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 

Date Payee name 

�1��1l1, Gl-\�l:; 16�\c_ 
Amount ($) Payee address; City; State; Zip Code 

'?:> 'L� -\-o ?.o. � 4'-<b\L{, f�\\�� ,I\- �ooc;.<-f 
Category (See Categories listed at the top ol t� is schedule) 

-

Description 

PURPOSE l�'/\\ Ct:>a...r:::> f'""-� 0 Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder liv ing expense 

EXPENDITURE 

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

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 01her (enter a category 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) 

l f:::.....),2,\._ ��(tf:. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ L<i1. 8l 
5 Date 6 Payee name 

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

�'Z.s0. tt4 \ \-\��'\L \) i;:..'< I 
��l...'.:> \/ t::st. 'f--, Cb.. 'l 'loU' 

9 
I 

TYPE OF D D Non-Political EXPENDITURE Political 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

O F  D Check i f  Austin , TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

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

TYPE OF D EXPENDITURE Political D Non-Political 

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

PURPOSE 
D Check if travel outside of Texas. Complete Schedule T. 

O F  Dcheck i f  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.ethlcs.state.tx.us Revised 9/8/2015 


