
-.. 
~ l ' . 

. 
•, 

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

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 
The C/OH Instruction Guide-explains how to complete this form. 

~ 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER J'v\ ~ ~/LcL- c_, OFFICE USE ONLY 

NAME Date Received ...... . . . . . . . . . . . . . . . . . . . . . . ...... 
NICKNAME LAST SUFFIX 

(~'FL 1 ' J Bo N- N-5 e_ 
4 CANDIDATE/ ADDRESS I PO eOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
  j MAILING 

ADDRESS 

D Change of Address Fa.-esµD) T121~ l/S:*S-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(/r~) 30g - DLf/ q Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt# 

I 
Amount$ 

TREASURER M~ :Jf\-SorJ G NAME . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .. Date Processed 

NICKNAME LAST SUFFIX 

:}t>~8'S 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEt; APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 
fv\ :i::-'SS D a.J ~ --r- c~ ~A-S l!Lf~9 ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(~3ZJ S<Ztp -tc<t'f 2 PHONE 

9 REPORT TYPE 
~ 30th day before election D 15th day after campaign O January 15 Runoff D treasurer appointment 

(Officeholder Only) 

o Ju1y1s .o 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Vear Month Day Year 

COVERED ., 

/01 /i 019 /i-5:_···/2·01 9 .. ~· 

Cl THROUGH 03 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other .. 
Description , '· 1·'..·.,, '+ .,. hr ·--~ ·-

/ / D General D Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known) 

GO TO PAGE 2 

: 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPT~D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

..... . . . .. 
EXPENDITURE 
TOTALS 

. . . . . . . 
CONTRIBUTION 
~ALAN CE 

. .. . . .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

DGENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1. 

2. 

3. 

4 . 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ -----
$ soc.60 

I swear, or affirm, under penalty of perjury, t~at the accompanying report is 
true and correct and includes all information required to be reported by me 

:\'"""'' TEM ~~~!~.~~:'\ IK~ 8. JONES 
i~{*'~jNotary Publ~c. State of Texas 
'!~·... ..:.._IE Comm Expires 03-15-2020 .... ".~··~~.i:-

~,,,,,,,:.,,,,,,... Notary ID 130682573 

AFFIX NOTARY STAMP I SEALABOVE 

under Title 15, Election Code. 

Sworn to and subscribed before me, by the said __ ,,,..,\-'-=-os-=-o:::....o_V\ __ G_,__. _J~o~n:...........:e=s""""-----'' this the __ 2-_j ....... ~_-__ 
--=::.a..i~!...l.Ch:_!_ _ __, 20 f 9 , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath 

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



., . 
' \ . 

' 

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Fe_rrf I c. ~f'lnn ~ r 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L/boR.no 
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 500.oc 
5. ta SCHEDULE F1: POLITICAL EXPENDITURES M~DE FROM POLITICAL CONTRIBUTIONS $ 3 ooLJ 3q 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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.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 A 1: 

iii 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

re r re I (' . Rl\nOeV--
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

\/1.l{/1q 
. Do. r ~.I.I .. P.r.1. 0.C ~. ...... . . . . . . . . .... 50 .co 6 Contributor address; City; State; Zip Code 

   . s+Qfto'd, Tt 71'/71 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

. St:e.v.~n. .. Go.u r r.I.~. r . . . ..... . . . . . . 

1/ zs l 1q Contributor address; City; State; Zip Code 

2~.60 
   , tlovStoYJ, T '{. 17D8q 

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

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

. ~o ~ ~.l.cis . 6 ~~.ton ........ . .. . . . . . 
50.0 0 i/z1/1q Cont 1butor address; City; State; Zip Code 

   . Su 9 a r t..o nd, T j 11L/1'1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

.S. h.a. h . . Hcz .l .e.t M . . . .... . . . . . . . . . 

l/zs / 1q Contributor address; City; State; Zip Code 
"2 oc.oo 

  , ~a1y 1 Ti 11 '1~ t./ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

14 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ferr~\ c. Bonner 
4 Date 5 Full name of contributor D out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

2/1I1~ 
. f.'(\ { -f-t-e .r. . JJJ Q.L~ .l~~.~ 
6 Contributor address; City; State; Zip Code 160 I 00 

  I l+oust6 n \ T i 11 ()I b 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

. Arc.hi~. .0. 1. Q r1 .5.0.VJ. 

2Jl/1ci Contributor address; City; State; Zip Code \OC>,oo 

     1 Hc'-4.5ton11)' 17 () L{~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1'.on <>. .l d. (1. a .r.r. ~tr. 
2 / tJ I~ Contributor address; City; State; Zip Code ;-o.oo 

    . I/} rlstow, v A Zcl"3b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Jc.S.~ ph . I- .e. d .~.-t . 
Z/3}1q Contributor address; City; State; Zip Code '15. 00 

   1 N(>w Orj-tarr.s, Lf\- l6i'Zl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

14 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f"!rr~\ r 0~nn~r 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

tJl/11'1 
. YQ v .i .tr .. S~.m.U e .1 $. . .... 
6 Contributor address; City; State; Zip Code 2 ;-.oo 

    Pod~rr~.11"3~5 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

z/c,J1q 
L.~.Q+ i. ~ .. H ~ ~ h.+. ow.~_r_ . . . . . .. . . . . 

Contributor address; City; State; Zip Code I ft· oo 

      rr~sn~,T1 11545 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

z I" I ,q 
. j ~.s R -~-~ . B. r.a. w n .. . ... . .. . . 

Contributor address; City; State; Zip Code .fO·· o o 
  , ~rl\nqtoYl ,l"/i lboqt 

~ 

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

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

-z/b/ICf 
. J6.yco .. M.<. (o.wo.n . . .. . . . . 
Contributor address; City; State; Zip Code 

ZS.co 
    > f\'\•'S.So\.tri C 1-hf 1i}< 711151 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Ins truc t ion Guide explains how to complete this form . 1 Total pages Schedule A 1: 

14 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

1 lo.J '°' . Altre d. .E J.) _i .oit . . . . . .. . 
6 Contributor address ; City; State; Zip Code )00 · 06 

      e(Swft, mv 701 zo 
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

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

(?re. nd _q .Horr ' 
I ~ 0 '() .. . 

z I ct/ 1~ Contributor address ; City; State; Zip Code 

;o.oo 
   , 5uq6rlaod. 1 i'/i 1l~<'f8 

' Principal occupation f Job title (See Instructions) Employer (See Instructions) 

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

('V) ~ .n C\ . c;,r.ftin 
-z.J<ilt~ Contributor address ; City; State; Zip Code IDO . oo 

   , IC~Q l LP- 10<.'-Jl 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

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

~- 'I ro.n . C.u u -t . 1 .~r . . 

1 l10/1q Contributor address ; City; State ; Zip Code 
100 . 00 

     Mi 556\lr i City 1T)( ll45q 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-o f-s tate PAC, pleas e see instruction guide for additional reporting req uirements. 

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: 

\ LJ 
2 F ILER N A ME 3 Filer ID (Ethics Commission Filers ) 

~~r r-t \ ( . C>"'nn~r 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

:0 ~ .\ o .r .e,.S. C r~v.r. n . . . 
·2/tt/l'i 6 Contributor address; City ; State ; Zip Code 

100 . oc 
 , ~r\in9+of'l 1 I){ 1bol6 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructi ons) 

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

P.a. vi cl . J~c.Ks.o~ 
-i./1t/f't 

Contributor address; City ; State; Zip Code 5c .co "7lll59 
    ,Mi5souri Citl(,TX' 

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

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

D ~ r r .i <. -~ - Nun_n .. . 
'2 /ILf /JC( Contributor address ; City; State; Zip Code 

100.oc 
 .) waldort. ~o 20&0 I 

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

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

.1 "{r.o.n~ . Mor9a.t'1 
City; State; Zip Code 

'Z / 11J1~ Contributor address; 

100 .00 
  , t\6US~n,1)' 11081 

Principal occupation I Job titl e (See Instructions) Employer (See Inst ructions) 

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 SCHED U L E A1 

The Instructio n Gu id e expla ins how to complete th is form. 
1 Total page.; Schedule A 1: 

jL 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Fe.tr~ l C· Bonnet' 
4 Date 5 Full name of contributor D out-o f-state PAC (ID#: ) 7 Amount of contribution ($) 

-z/11/Jq 
Pa.u. 1.Q .Bo"" d.e..n. ..... 

6 Contributor address; City; State ; Zip Code 160 .o 0 

    Hous+on, TX' 17"230 
8 Principal occupation I Job title (See Instructions) 

19 
Employer (See Instructions) 

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

J o .n at .h (). n . .T (\'{ .I 6r 
2J1~Jt<=t Contributor address; City; State ; Zip Code 

10~ .oo 
  , Rrch111and ,Ti 1740'7 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

z 118 / iq 
B. l r.~ ; ~ . . K ~ .Ii. ~ y 

Zip Code Contributor address; City; State ; 100 .cc 17481 
1        1 Mi SSou r i C.. ··+11 0Y 

Principal occupation I Job tit le (See Instructions) 

I 
Employer (See Instructions) 

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

2/12 J14 
ft.Ki_ I ~on }1 e.r. 

Contributor address; City ; State; Zip Code 
\00 1()0 

    1 L a..f <i'[ eth, 1 ~ 1oso1 
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 addit ional 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 rqes Schedule A 1: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l="trr< I (. (jano-(>r 
4 Date 5 Full name of contributor D out-of-state PAC (I D#: ) 7 Amount of contribution ($) 

z /z1f1ci 
. Po.u9 JQ.5 .. B.e.0-+<ln 
6 Contrioutor address; City ; State ; Zip Code 50 . 06 

   151.\.9arla.V"1d1TY '77'-/7q 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

11 ¢ d _e_r_1' C ~ . . (; .r. e_ e ri . 
"5/illq Contributor address; City; State; Zip Code JOO . CO 

   I Bre rd-waod, CA qq5r3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

3)1 / J~ 
.lA r 5 u I q . _ w .a. r n _e. r 

Contributor address; City; State; Zip Code Joc : oo 
     Buc..t'.: tt'je t AZ B53Zi> 

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

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

f-rlc. . t-~ _90. r1 
3J L{ I J<i Contributor address ; City; State; Zip Code zS'. oO 

   ; P~o.r la.ncl,1 ~ ·11584 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total (lrs schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

F ~ rr~ I c. )'}on n ~r 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

"3)t.tl 1~ . W.1.1.t>t. r. -t . . B 9 .n. n '( .r. 
6 Contributor address; City; State; Zip Code /~(). 00 

    ~custon, It 110-01 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Ch.Ol:J ri.+o C_f_dr_ ~ 
;Jb /1Cj Contributor address; City; State; Zip Code )0 0 .oo 

  ., ~os)1aron ,Ii 11583 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

e, Je I J 1 
~Ce.'V. In. And r .e.:w ..>. 

Contributor address; City; State; Zip Code 75·00 
-,1 ~83 

   , floS~ar<H> ,i I 
Principal occupation I Job title (See ln~tructions) Employer (See Instructions) 

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

3/ tlic, 
. J Q .l? ,.,_ .J) .r~o..u f. 

Contributor address; City; State; Zip Code 1cc.oo 
 t<;H"(.e.Yl,I.,<" 7f,'5 4 <t 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E A1 

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

14 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

F.err~l (. , l3onn~r 
4 Date 5 Full name of contributor 0 out-of -s tate PAC (ID#: \ 7 Amount of contribution ($) 

"3}Cf/1~ 
. (} ~ n~'o .m . 1 .n . . Ho.llow.a l .. 
6 Contri utor address ; City; tale; Zip Code Joo .oo zo1 '-13 

    f'nh l f.nl l+{linhk f..Y\ IJ 
8 Principal occupation I Job title (See Instructions) 9 ~mployer (See Instructions) 

Date Full name of contributor 0 out-of -s tate PAC (I D#: ) Amount of contribution ($) 

f \ \ .Pav .is. 
1J1L//14 

... £ s.s J q 
Contributor address ; City; State ; Zip Code 114lB 

100. 06 
 ., Su'9arLa.nd ,I/( 

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

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

°3/C5/1~ 
. ij-q_-z e .J . . L un.d y .. 

Contributor address ; City; State ; Zip Code S'C . ClC l1L.j89 
   N\j"<.:<'f\t1rl <'1'+v iY 

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

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

3/11{1q 
ft .o s o..\ \ .nd /Vlo u to.n . l} \} .r ro ua .h S. ... .. 

contributor address ; City; State ; Zip C eltG~ "3 
53 . 00 

   
1 Ho'-'.S+o11 I"/ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

,4 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

F-(>r r~ ) c. . l;,onne.r 
4 Date 5 Full name of contributor 0 out·of·state PAC (10#: ) 7 Amount of contribution ($) 

1/1}1'1 
E .u<J -~ .n ~ . . t3 o .r r . 1' Y1 9 lc.n 

6 Contributor address; City; State; Zip Code /00 . co 

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

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

.J~s-ep.h . . G c( rn. b r ~ .11 
2/BJ1ci Contributor address; City; State; Zip Code -zoo .co 

  ., Pown~'( GA Q 024 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Thomq.s >+o.tl. ~ y., .$ r . 
2 J 12 I 1<1 Contributor address; City; State; Zip code 5e5 o 100 . oc 

   Si~ rrc:r V1sto, A-1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

<1. e o r 9 f Q n n. Q . Oo.n n{r . 
1./12/1'1 Contributor address; City; State; Zip Code 

100 . 00 
   t. FreSPO 1 iX 115/./5 

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 SCHEDUL E A1 

The Instruction G uide explai n s how to complete th is form. 1 Tota \ pLf es Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers ) 

Ferr~ l c. . ()onner 
4 Date 5 Full name of contributor 0 out·Of · state PAC (ID#: ) 7 Amount of contribution ($) 

~VQ . Sc lo.rn .Qn . 
-z I rz I t<:t 6 Contributor address ; City; State ; Zip Code (,0 . QO 

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

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

2} JL.I }t9 
y \} ~tt ~ <:,hcu~90.i'S . 

Contributor address; City ; State; Zip Code }OD cc 
  , P eGlfa.nd_, 1 '/. 17~Bl/ 

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

Date Full name of contributor 0 out-o f-s tate PAC (ID#: ) Amount of contribution ($) 

Z} ft.If 1 Cj 
_Cq-r _I +o.n . . Wy<t.it . 

Contributor address; City; State; 
Zip codez B ~IL/ 100 , 00 

   1 ~ay~trf ~ I lle 1 NC 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Amount of contribution ($) 
. 0 out-o f -s tate PAC (ID#: ) 

La.. 'v\J .r .t .\'lC ~ M ~ tt h .e.w s . 
2/1el1'l Contributor address ; City; State; Zip Code 

·11~ 8<t 100 . oc 

 ', fVI IS Sou v- i C ' +,, , Ti 
Principal occup ation I 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 report ing requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS S C H EDULE A1 

The Instruction Guide expla ins how to complete this form. 1 Tot\ Lf ges Schedule A 1: 

2 FILER N A ME 3 Filer ID (Ethics Commission Filers) 

~err~ I (, C>onner 
4 Date 5 Full name of contributor 0 out- of -s tate PAC (I D#: ) 7 Amount of contribution ($) 

3 Jy l 1 '\ 
. $¢.o.tt. (. r. o. w .. ~.o. r.d . . . .. ... . 

6 Contributor address ; City ; State; Zip Code S6 .oo 

   , "urnblt T")( l13L/b 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-o f-s tate PAC (I D#: l Amount of contribution ($) 

3/'-111~ 
J a .h n . E. I d . r . id.~ e . . . . . . .. 
Contributor address ; City ; State; Zip Code 

Z."2312 100 . oc 
    A-l<11ondreQ 1 VA-

Principal occupation I Job title (See lnstruc'ti'ons) Employer (See Instructions) 

Date Full name of contributor 0 out-o f-s tate PAC (ID#: ) Amount of contribution ($) 

"31411'1 
.S v..r~ . Y'> c\ ra Yl. P.C\. tt ~ ) 

Contributor address; City ; State ; Zip Code 

·11'/ b '1 /00 .oo 
  , R cs ~ n b e_ r-c Tj 

Principal occupation I Job title (See Instructions) EmP'loyer (See Instructions) 

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

. e y .r.c. n . Cobb. In . . . . . . 

3 J J.t I 1ci Contributor address ; City ; State ; Zip Code 

Jf; . co 
    Fr~ .~ n t"l Ii ·775 45 

Principal occupation I Job title (!>ee Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS S C H EDULE A1 

The Instruct ion Guide explains how to complete th is fo rm. 1 Total pages Schedule A 1: 

\Ll 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

\'=er rel c . Bcn11er 
4 Date 5 Full name of contributor 0 out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

-.; I '-I I iCf 6 
. Y. '· v f a.t1 . .B u r k y . 

City; State ; Zip Code Contributor address ; JOO . o(') 
174~q 

   J fl'\ iSSauri C1 1-tv . i 'X 
8 Principal occupation I Job title (See Instructions) 

19 Employer (See Instructions) 

Date Full name of contributor 0 ou t-o f-s tate PAC (ID#: I 
Amount of contribution ($) 

.M o..r . ~ \; . b 
. . l. .5.0. Y7 . 

3 / '-{ / 14 
Contributor address ; City; State ; Zip Code 100 . 00 

17L/5q 
   I M i ss c u f ; C'ihl .tx' 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-o f-s tate PAC (ID#: ) Amount of contribution ($) 

) \~ -t+ CP''-t . ""~ - K ~ .h. 1.. f ~ . . . . . . . . . . . 
3 / t../ / 19 

Contributor a dress; City ; State ; Zip Code I oo . co 
31066 

      War"' er ~l\h l' n~ C.A-
Principal occupation I Job title (See l ~structions) 

I 
Employer (See Instructions) 

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

3 I}'-{ 'I q 
R. .0 . \f . A .. J.6. ~ e "{ . . . . . 

Contributor address ; City ; State ; Zip Code 
) DO . O 0 

    ~o' K.er H~ lq h~s ,I 'I 1£54~ 
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 Guide explains how to complete this form. 1 Total pages Schedule A 1: 

tW 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

F-t tr-..Q \ ( . Bonn-er-
4 Date 5 Full name of contributor 0 out·of · state PAC (ID#: ) 7 Amount of contribution ($) 

0) I Lf If\ . Bo . bbl~ . . J ~ .s.s . I~ 
6 Contributor address ; City; State; Zip Code 100 I 00 

/1058 
        , l-1ollS fo n , I "I 

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

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

3hLflj9 
. /\- l f \'" ~ d . . E"-9.l.ctnd . 

Contributor address; City ; State; Zip Code iso 00 

  , IO\IA, LA 1 0 (, 41 - lO<l '-/ 

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

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

Contributor address; City ; State; Zip Code 

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

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

Contributor address ; City ; State; Zip Code 

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

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

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



LOANS SCHEDULE E 

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

l 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r ~ r r-e ) (, 0c n n er 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

I f q I'°' F~ .r .r. ~ I ( .. B~ ri .n ~ . r:- . 106 00 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 10 Interest rate 

Institution?   I e 11 Maturity date 
y f re.Sno I)( 11545 J 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

D none 

account (See Instructions) 

~ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City; State ; Zip Code 

D not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

1 / zq I 14 f .t .r .r. ~ I (.. Y3 on n er l/ 00' 60 

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

a financial 
      · Institution?  

0 
Maturity date 

y fresno 1 
T/( 115 L/ 5 

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

Description of Collateral Check if personal funds were deposited into political 

D none 

~ount (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State ; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(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 G ifVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1: 2 FILE R NAM E 13 F iler ID (Ethics Commission Filers) 

5 F~rre.I c. P>~ n n ~ r 
4 Date 5 Payee nam e 

z I l I I 14 Patr1c1 a R Sc.ha e. (er 
6 Amount ($) 7 Payee address; City; State; Zip Cod e 

12 - DO 
Ad" uti-s I ~9 

GrQphic. tJeslqn Loqo 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

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 Officeho lder nam e O ffice soug ht Office held 

expenditure to benefit C/OH 

Date Payee na m e 

2 J 1d I~ iexas D ~ 01 D c ra + ~ c 'Po. ft\J 
Amount ($) Payee address; City; State; Zip Cod e 

10-S. 15 
Category (See Categories listed at the top of this schedule) D escript ion 

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

OF r-~~ 5 D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I O fficeho lder na m e Office soug ht O ffice held 

expenditu re to benefit C/OH 

Date Payee nam e 

I 11 I 14 Vi.5+o. p )" ~ 

n -1-z I 

Amount ($) Payee address; Ci ty; State; Zip Code 

J..( & I lL/ 
C ategory (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 
A dve.rtrsln 9 frin,1n9 

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

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

EXPENDITURE 

'{3 u S 1 t\e s S Go-rd Pr1 ri1' 
Complete ONLY if di rect C a ndid a te I O fficeholder nam e Office soug ht Office held 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s prov id ed by Texas Ethics Commission www.ethics.state. tx .us Rev ised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S CH E DULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gitt/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 Instructi on Gu lde exp lains how to complete t his form . 

1 Total pages Schedule Fl: 2 FILER NAME 13 Filer ID (Ethics Commission Filers} 

5 f"-e.rr~ I c. ~ .... ~n-er 
4 Date 5 Payee name 

1Ji1l19 NamRbado~, CAYY\ 
6 Amount ($) 7 Payee address; 

v 
City; State; Zip Code 

3LJ . 44 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF Fu.ndrQ.iSin9 D Check if Austin , TX , officeholder living expense 
EXP ENDITUR E I 

Adv~r+-1 s In q 
" 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2115}19 P ro3ress Iv~ 
Amount ($) Payee address; City ; State; Zip Code 

"3<:\0 .oo 
Category (See Categories listed at the top of this schedule) Description 

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

OF fundra I sln9 t D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

AOvert1s 1 n 9 - Carn P.Q ,-0 h 
T- .5 h ~ris 

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

Date Payee name 

"2/15lte:i frG~t~s5;ve 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE C0.\'1l"f>0'9h L•=tero.f(..tr~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

Fur.c:lr-Q' .slP~, Aav~r-hs ' r,3 
Complete ONLY ii 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 MADE 
FROM POLITICAL CONTRIBUTIONS S CHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(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 GifVAwards/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) 
Cred~ Card Payment 

The Instructi on Gu ide exp lains how to complete th is form . 

1 Total pages Schedule F1: 2 FILER N A ME 13 Filer ID (Ethics Commission Filers) 

5 F~rre. \ c Bo vi n e If" 
4 Date 5 Payee name 

3 ILi l 19 5Jl. VA Cc"" nt:l c:: <; 
6 Amount ($) 7 Payee address; City;'" State; Zip Code 

"3 .o 0 

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

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

OF F~es \ C>a.n( D Check it Austin , TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

11J.i/i9 Gtn~ro.tionct l rn~d~ Q 
Amount ($) Payee address; City; State; Zip Code 

5'20 . co 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE <Ampal9 n ~a.I \dr(Tp D Check if travel outside of Texas. Complete Schedule T. 

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

Fun4 ra.1sin9 pA '\I ~r-\ \S °'"" \ 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 Js hct ebony Y3 E'a u do In 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
~v~n-ts 

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Com Vo. ,·q t; i::v~n-T Pr~p 

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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDIT URE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVAeimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GitVAwards/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 exp la ins how to complete t h is fo rm. 

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

5 F~rr-Q.) C· B<rnf\€_r 
4 Date 5 Payee name 

3l1tl1q T~xas De mor r-n4 i C' P"r+v 
6 Amount ($) 7 Payee address; City; State; Zip Code I 

1c-;. 1s 

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

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

OF 0'-t ~5 D Check if Austin , TX, officeholder living expense 
EXPENDITUR E 

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

Date Payee name 

:0J12l1~ 1--larlnnd c I a.d( ~ 
Amount ($) Payee address; City; State; Zip Code 

ao .t-JL/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c h~cl<s -a <l n K' f€~5 
D Check if travel outside of Texas. Complete Schedule T. 

OF I D Check if Austin, TX , officeholder living expense 
EXPENDIT URE 

r- <l.e 5 

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

Date Payee name 

3/13J1<i Pro~ress 
' 

".SC 
Amount ($) Payee address; City; State; Zip Code 

ie.;- . oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Pushco_r-d> 
D Check if travel outside of Texas. Complete Schedule T. 

O F D Check it Austin , TX, officeholder living expense 
E XPENDITURE 

Ad'V~r+ i5 i' ng 
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 MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVAeimbursement 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 GifVAwards/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 Instructi on Guide exp lains how to complete this form . 

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

5 F-e.rr€.l G Bonn-e.r 
4 Date 5 Payee name 

3/Ji.j ) I 9 e 1?J \J 1t Cc rn oos 5 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

3 . e:,O 

8 (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 F~~s D Check if Austin , TX, officeholder living expense 
EXPENDIT URE 

i3 a.n I( F~~s 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

·3J1B I l<'.f fV'\ u -Z.Z.Q rvt me I S OJj o.d 
Amount ($) Payee address; City; State; Zip Code 

·z50 .oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Go n s 1.i\\-\i n 3 D Check if travel outside of Texas. Complete Schedule T. 

O F 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 

3/z5/1q C,enerQ-\1onal )')') ~d; Q 

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

52 0-0 0 
Category (See Categories listed at the top ot this schedule) Description 

PURPOSE Pashcords I BI csc ( Wal K;n~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

$ Uf fOr t - Advert is th 9 
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 




