
:II_- J 

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

1 Filer ID (El"b c:omn-. Flaa) 2 Tolal pagoo !Bod: 
The CIOH Instruction Guida explains how to complata this fonn. 

;2.3 
3 CANDIDATE/ MSIMRSIMA RRST Ml 

OFFICEHOLDER "',s. Kris+-in V 
OFFICE USE ONLY 

NAME .................................... Date A&eelved 

IICKNAME LAST SUFRX 

Ash" 
4 CANDIDATE/ AOOAESS / PO BOX; APT I SUITE#; CITY; STATE; ZPCOOE 

OFFICEHOLDER 7.a..1 D MDMt:1.nt:1. Ne-i-t~ Au.s-1-i>'I 1X 18731 UC I '.:I 18 b 
MAILING 
ADDRESS 

0 Chango of Addlvss 

5 CANDIDATE/ MB.CODE PHaE MJM8Efl ElITTNSlON 

OFFICEHOLDER ( 5 Id.) t,DS, '-1118 Date Hand-dalvered or Date Postmarked 

PHONE 

6 CAMPAIGN MSFMAS/MA RRST Ml Receipt t 

I 
Amount$ 

TREASURER .. M,.~........:J~.li.t:- ..................NAME Date Proeeued 
IICKNAME LAST SUFRX 

Willis Date lntaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIPCOOE 

TREASURER Io iP fu6t Lisa Dnve. Au&til'J TX "1-81S.;t
ADDRESS 

(Rasldanoa or Bue.lnaas) 

8 CAMPAIGN MB.COOE PHOE Nll,IIER EXTENSION 
TREASURER ( 5'/9..) 1./ /1 -Y/fS 7PHONE 

9 REPORT TYPE 
~ 30lldaybu!ore-□ Jmlaly15 □ Runall □ 15lh day -campaign........._.... 

(Offioeholdor Ony) 

□ ..Uy 15 □ ethdaybefora- □ ExCMdad$0008ml □ AW A-(AtlachC'Gl ·FAJ 

10 PERIOD Monlh Day Year Montt, Day Year 
COVERED 

1 / ~5 /.2,(J) Ig /0. / " /,t2.d,15THROUGH 

11 ELECTION El.ECTION DATE ELECTION TYPE 

Montt, Day - o..._ □- □ °""' D-

11 / 0t,/4(1)1~ ~- □ Spoelal 

12 OFFICE OFFICE HELD (I an,) 13 OFRCESOOGHT (lfloown) 

Au.~-H n :Ls D Tr1A..St~<:., 
Di -s-\-ri c..+ Fou..r Ct.f) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commlulon www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


- ~ --

CANDIDATE/ OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Fllor ID (Ethics Commission Fllors)

K'. t i5ti" A5h'I .
18 NOTICE FROM TIU BOX IS FOR N011CE OF POlJ11CAL 00Nl1WW1lOH8 ACC!PTED OR POUT1CAL EXPENDITURES IIAIE BY POUTlCAL COIIIIITTEES TO 

POLITICAL BQIPORT THE CANDmATE / OFFJCelOLDER. 11fE5i DPENDITURES MAY HUE BEEN lilADE WfTHOUT THE CUIJIIMTc~ OR OFRCat:X.DarS 
COMMITTEE(S) ""10lt1JiDGE OR CONSENT. CANlllATB AND CFACStOLD&R& ARE REOllRED TO REPORTTIH NtORIIAl10N ONlY F TIE\' RECEIVE NOTICE 

OF SUCH l!llPSflJITURSS 

COMMITTEE TYPE COMMITTEE NAME 

~GENERAL AIA.~n ~lei!! f.·rsf PAC 
COMMITTEE ADDRESS 

OsPECIAC 

'P.D. l~ 2, (/) l}... I (/) ;;.. I Austin I TX -,97~3 
COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages Amw Wt-lsh 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

P. c . Bo,c. &0a. t~a.. , Jtv.~ti t1 I 7X 797 (J?:, 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

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

4. TOTAL POLITICAL EXPENDITURES 

............ 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE 
OF REPORTING PERIOD 

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

18 AFFIDAVIT 

$ -
$ 11 1ii.oq

1 

-$ 

$ ~ 0.=J.3. 54 
$ 'I/OY.iS-

I 

$ 

I swear, or affirm, under penalty of perjury, Iha! Iha acco"l'Bllylng nsport Is 
true and comciend lncludos all lnfonnallon required to be reported by me 
undarlltle 15, Election Code.e ROBS{T LEE MARTINfZNOTARY PIJllJC STATE OF TEXAS 

MY COMM. EXP. '4ft7f.!019 
NOTARY ID 13019391·2 1{~~4.~--

AFFlX NOTARYSTAMP/ SEALABOVE 

q~).
Sworn to and subscribed bafore ma, by Iha said Kc,"'~>, Ash* , this the 

day oii'.)d-o\:iu' ,20 IK , to certify which, witness my hand and seal of office. 

~L~ ~-rf ke U,Ji ~ Z- ~~ 'Pu.bl; C 
Signature of officer admlnlataring oath Prlntad name or offlcar admlnietaring oath Tith, of officer administering oath 

Form• provided by Texaa Ethlca Commission www.ethlcs.stata.tx.us Revised 9/8/2015 

www.ethlcs.stata.tx.us


• 

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

111 FILER NAME 20 Fllor ID (Ethics Commission Fliers) 

ll,i 5.\i"' A~n"
T 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS!RI s ll1 J;t8.0Cf 
$2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -□ 

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS -
4. SCHEDULE E: LOANS $□ -
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .:2. 102..S. 5(/ 
8. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -
8. □ $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD -
9. □ SCHEDULE <3: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. □ $RETURNED TO FILER -

Forms provided by Texas Elhlcs Commlss(Of1 www.elhlcs.state.bc.us Revised 9/8/2015 

www.elhlcs.state.bc.us


-;; _-. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schadul ■ A1: 

'"' 2 FIL.ER NAME 3 Flier ID (Elhlcs Commlalon Rion,) 

4 Date 6 Full nsm,, of contributor 0 out-of-state PAC (JDI: ' 7 Amount of oontributlon ($) 

B/1i/ 1i .-~~~~ -~~-~v ............... . . . . . . . . . #,S-0 .DD6 Contributer addr81s; City; stata; Zip Coda 

7.Z.10 Mern+-a.M. Nur-1-L, Ar.ts-I-in iX 7£1:31 
8 Principal occupatlon / Job uu. (S... lnstrucUon ■} 9 Employor (Soe ln•tructlons} 

DalB Full name of conbib~ 0 out.of.state PAC (IOI: l Amount of contribution {$} 

B/tl/ /c,J 
. ~Y~!y. f:>~~i_s_h ___ . ______ . __ . __ . ___ . _ 

$5,;i, '15'Contributor addnilni City; Stato· Zip Coda• 

14/~ Spu,,.sh Oi:Jc. Dr., GnuibwyTX 7lt:Cllt 
Principal 000UpaUon / Job UUs (Boe lnstrucUons} Employar (Sao lnstructfons} 

Date Full name of contributor 0 out-of-atat• PAC (JDI: ' Amount of oontributlon ($) 

e;,s; 1fs .K~fu.','.~-~~-~~~f........... ..... 1/. JI f} 5".;i • C/S-Conbi r adclressj City; state; ZIP Cod& 

116'3£ .&olio.d A-It-. 1 Crocke.t+ iX 16'63S'" 
Principal occupation / Job UUe (So• lnotruotiona) Employar (Sao Instructions} 

Dete Full h&mo of contributor 0 oul-of-ata:te PAC (Jot: ' Amount of contribution ($} 

8/IP> /18 
&u-+ kno1J...................................... 

1J;;J.ffJo.47Contributor address; City; State; Zip Code 

8'/<PI Emva.ld 1-HIIOr., Aw.-h'n, TX 1~"13/ 
Prlnolpal ocoupatlon / Job UUo (See lnstrucUona} Employer (Sao lnslruc1fons) 

ATTACH ADDmONALCOPIES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-stata PAC, plaase - Instruction gulda for additional n,portfng n,qulraments. 

Fonns provided by TllXllS Elhlcs Conlllisslon www.athlcs.stata.tx.us Revised 9/8/2015 

www.athlcs.stata.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Ic:, 
2 FILER NAME 

Kvis+-in AsVtv 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out.of-state PAC (ID#:______-1t 7 Amount of contribution ($) 

0/t8//8 · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor addrassj City; State; Zip Code 

<lcl.15" Losttidqe. 'Dr. 1 Au!J·in 1X. ~731 
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions) 

Date Full name of contributor 

.PM~~-. f~f~~-
Contributor address; 

D out-of-state PAC (10#.:_______, 

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

Amount of contribution {$) 

1'/os. SB 

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

Date 

e;,sf ti 
Full name of contributor 

.-?h~Y. Y:l~~-
Contributor address; 

D out-or-stale PAC (ID#_:_______,, 

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

Amount of contribution ($) 

6511 Er,1emJJ J.1,·11 Pr. Au~n l'X 1S7se/
I 

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

Date Full name of contributor D out--of-atate PAC (10#_:______, 

-~-~~ .r~~'-·l:'. . . . . . . . . . . . . . . . . . . . . 
Amount of contribution ($) 

Contributor addressj City; Statej Zip Code 

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

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEASNEEDED 
If contributor Is out-of-state PAC, please see lnstrucUon guide for addlUonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 918/2015 

www.ethlcs.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guida axplalns how to complete this form. 

2 FILER NAME 

Kr i:s+i n A~ h\l 
4 Om 6 Full name or conbibutcr D out-of••tat• PAC (JOI: l 

Dt-n.is-e Vi Ila ................................ . . . . . 
6 Contributor addnaa; City; State; Zip CodeB/1i/11> 
<f7~ Cd- M-.n+ei" Q,., k,s-h' I"\ 1X. 18131 

SCHEDULE A1 

1 Total pages Schadul■ A1: 

I"I 
3 Fhr ID (Bhlco Commln!on Fllonl) 

7 Amount of oontribullon ($) 

$/06.68 

Principal oooupatlon / Job title (S..• lnstnJctlons) 9 Employor {Sao Instructions) 

Full name of contributor D out--o1-5Ullte PAC (IOI: IDa!8 Amount of contributlon ($) 

Bt-+h /J\~"-G............................. •, ........ 
Contributor address; City; Slate· Zip CodeB/1s/1r, • $ ~IP 5 . L/ 1 

11/1 BMil Dti'lt.. ~~n,X. 7-!--,S~ 
Principal occupatlon / Job tltla (See Instructions) Employer (Saa Instructions) 

Full nama of contributor 0 out-of.1tate PAC (IOI: 1Dale Amount ol contribution ($) 

S h a,..y Cl"l""I Ga.rd l,U'l. o ..... ' ...............................B/1i/1i Contributor addreos; City; State; Zip Code $ f).. (p. ft,3 
la.I 0~ She,Ha,tJ C-has~ ,.Att.s+in TX '1S1':J.-

Principal oecupatlon I Job tltla (Sae Instructions) Employer (Sae Instructions) 

Dote Full nama of contributor D out..-of-state ~c (lDt: I Amount ol contribution ($) 

.0-~.It~--~~ r~ ...................... 
Contributor addrasaj Cilyj State; ZJp Code i> 5" a. a,sB/1s/1s 

'l'J.r1l1 fl. ~· JI ~ Dr. A,us-h'n "iX '1~13 / 
Princlpal oecupatlon I Job title (So• lnlllnJctlons) Employer (Sae ln9lructlon•) 

AlTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is ou1...i.- PAC. please - Instruction guide for additional 111port1ng n,qulramonts. 

Fonns provided by TQXBS Ethics Cornmlsslon WWW.Qthics.slatll.IX.US Revised 9/8/2015 

WWW.Qthics.slatll


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstrucUon Gulde explains how to complete this form. 1 Total pages Schedule A1: 

I"t 
2 FILER NAME A 

14,is•fin 6h.v 
3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contri~utor D out-of-state PAC (ID#:.______~\ 7 Amount of contribution ($) 

8/tto/ /'(, .. }'\~!AAit . .G~~ ......... . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contnbutor 

... ~- i. ~.fr.~-~~-
D out-of-state PAC (10#:._______,l 

. . . . . . . . . . . . . . . . . . . . 

Amount of contribuUon ($) 

Contributor address; City; State; Zip Code 

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

Dale Full name of contributor 

.4\r_i~h·ti:-!'. (~_iJ~~ .M.':4.~.......... . 
Contributor address; City; ·Jtate; Zip Code 

D out-of-state PAC {ID#:•~·_______,, Amount of contribution ($) 

3'105 G,r'i~-mtt. Dr. 
1 

Al.lS-+i rJ 1X 1g73 I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date D out-of.state PAC (10#:______~• 

...Mf~.N~~~---········· 
Full name of contributor Amount of contribution ($) 

Contributor address; City; State; Zip Code 

S-30>'1 t:'la.r:sh Cru-Jc. Dr. 1 ~.\-i"' 1X 7'87S'f 
Principal occupation/ Job title (See tnstructions) Employer (See Instructions) 

AlTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If conbibutor Is out-of-state PAC, please see Instruction guide for addlUonal n,porUng n,quln>ments. 

Forms provided by Texas Elhlcs Commission www.elhlcs.slate.lx.us Revised 9/812015 

www.elhlcs.slate.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

, Total pages Schedule A1;
The lnstrucUon Gulde explains how to complete this form. 

11 
3 Flier 10 (Ethics Commission Fliers)FILER NAMk2 

<i5tin Ashv 
4 Date 7 Amount of contribution {$)5 Full name of contributor D out-of-state PAC (10#: l 

.-~-~~-~ .A!i~.~-$h~ ......... . . $ S;l.b. IP36/r:i/1z 6 Contributor address; City; State; Zip Code 

115 I! H-oll is+-er Dr. 1 Au..s-n n 1X 7 '8 73 I:/ 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

-~~P.~. ~~p~I~ . . . . . . . . . . . . . . . . . . . . .. $ 5'~. ,~Contributor address; City; State; Zip Codes/ ,~f ,i 
4{[)01 Nor..\'h H-i II~ Dr., ~-I-in TX ,S13I 

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

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

Coco Pd-asan 
' 

............... . . . . . . . . . . . . . . . . . . . . .1o/1Pi/1s Contributor address; City; State; Zip Code $ s d,. &/S' 
1..103 s~m«hill Co,,,t ~-lir1TX ,s1.s,

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 {$) 

'fe.f.f RMsse.11. . . . . . . . . . . . . . . ......... . . . . . . . . ..B/io/lfS Contributor address; City; State; Zip Code !$ S:2.IP . ~3 
t.f?J~B Pa./lttAio Dr. 1 ~n1X 78131 

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

ATTACHADDmONAL COPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporUng requirements. 

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

www.elhlcs.state.tx.us
https://RMsse.11


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pagaa Schadukl A1:The Instruction Guido explalns how to complete this form. 
I"i' 

3 FOor ID (Ethics Commission Flkl,.)FILER NAME s+i2 

Kr; ·t'\ A:5hv 
4 Data 7 Amount of contribution ($)5 Full name of contributor 0 out-of-stale PAC (IOI: I 

. ~-~":s t"1~0f .As_~y .... ........ ,s-~. ~()'o/9-o/1'6 8 Contributor address; City; Stat,,· Zip Code
' 

Je'f lclbA..rLy ~- v,·ehrr ica.JX 711/fQ>t/, 
8 Prlnc!pal 0CCUpatlon / Job titie (S&e lnstructlcns) 9 Employer (S&e lnatructlons) 

Full ne.ma of contributor D out-of-slate PAC (IOt:Data Amount cf contribution ($)' 

_1~.i~. ~ _Sha.n_~~- ':!~~ ~- ......B/~/18 Contributor address; City; Stat,,; Zip Cod• $Sa. CJ~ 
'-~ &tlo Horii.01d·t. AA.s-H YI, 1X 19>13 I 

Prlnclpal cccupaticn / Job titia (S&e lnstructlono) Ernplcyor (8"8 Instructions) 

Full name of contributor 0 out-of-stat• PAC (IDI: IDote Amount of contribution ($) 

SMa.hN~ ................. . ................ ' . ' ,~~- t:tsBP,cf ft& Contributor address; City; State; Zip Code 

Wla17 C.Wry w~od O,. A.$-i r\ '1X 787S"'f 
Prlnc!pal cccupaticn / Job titio (S&e lnstruoticns) Employer (S&e lnstruotlcns) 

Date Full name of contributor 0 out-of-state PAC (]DI: I Amount of contribution ($) 

A.~\.:l _I q. _P~~ ~~........ _____ . ___ ..8/i~;,i $ r1..fo. /p?;Contributor address; City; State; Zip Code 

5:J..@'# Wt-lcom~ G,k,n ~l'\'TX 1i1s, 
Prlnc!pal cccupatlcn / Job titi• (Seo Instructions) Employer (See Instructions) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-slate PAC, plnsa SN lnstrucUon guld■ for addHJonal reporting requirements. 

Fonns provldod by Texas Ethics Convnlsslon www.othlcs.stata.tx.us Revised 9/8/2015 

www.othlcs.stata.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

I-< Yis-ti n A'elh." 
4 Date 5 Full name of contributor □ 0Ul•0f•state PAC (ID#: ' 

B/a5I{:JJJ)I?, .~ h~tiO . -~YJA;i1n 
6 Contributor address; 

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

I I 15' s l,M'\ 'Place ~ Rod<;iX 1S~ 

1 Total pages Schedule A1: 

I (j' 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

11,;i.ro. ~3 

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

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

. ~11~~- ~0.ifi_n{i_ ~~I ... .....Bj:if#J8.(/Ji Contributor address; City; state; Zip Code $5d..'f6" 
~03 F"crrt&-1- &e.rd Dr. ~n11X i'b7tl-l-

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

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

;fe,nn,~e.v- ?hlo.Je Owet-\.5 
' 

Sf~i/a.011, ................................ . . . . . . 
Contributor address; City; State; Zip Code $J,to5. '-f7 

1~1(!) Hcrn.44-Y\A ~er,4~ A..c:rtin,~ 7Si31 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

..Ki~~Jy. B.\p,,~~- ............. ......B/'!JojJ.QJi Contributor address; Cityi State; Zip Code $ ~J.. °IS-
~S05 ~ ~o\\lood~ Dr., ~l'l ,iX1'2>75'Cf 

Principal occupation / Job title {Sae Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 918/2015 

www.ethlcs.state.tx.us
https://F"crrt&-1-&e.rd
https://11,;i.ro


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1:The Instruction Gulde explains how to complete this form. Ifl{ 
3 Flier ID (Ethics Commission Filers)2 FILER NAME 

/Lr,~ n A~h-.J 
4 Date 5 Full name of contributor D out-of-state PAC (ID#::________,, 7 Amount of contribution ($) 

.. 0:-c?l_i _e_ ~ii\;_~ 
6 Contributor addressj City; Statej Zip Code 

8 Principal occupation / Job title (Sea Instructions) 9 Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#.:________,, 

oJf./ti()/12 . ~"'.'. H1.r.~c.h~.................. . rOI "' O Contributor address; City; State; Zip Code 

~~01 ~l~~e. Dr. ~l";T"X. 1't::'13/ 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (10#:c.________,, 

q/ul().ol'tJ • -~'l JC?~~~•I/· Contributor address; City; State; Zip Code 

I'31,cf Mi/l~~O-. 

Amount of contribution ($) 

$ 56. 00 

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

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

<if~/Mbf"t, ·-l~Lt;~~~- · · ·ci~; · ·sat~i ~~C~d~ · · · · · · 
t./?J0'11"ecllowood Pr. A-us-Ht-1,iX. 1,:,n,31 

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

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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

www.ethics.stata.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I "l 
2 FILER NAME K. ,~ 

A$h" 
3 Filer ID (Ethics Commission Filers) 

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

i::i/i/.io1g .. S.h.a-1.q _S_hi_v-:1.~.............. ..... 
i/,GJ.J ~. S't6 Contributor address; City; State; Zip Code 

11?,0 BenCr~ ~ Wn.1X 1s111P 
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

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

q/11 ;{).IP,e _?~-~~ _G_,~_bi~~- . . . . . . . . . . . . . . . . .. fl, /o5. ~BContributor address; City; Statej Zip Code 

14'15' KaKe-n Ave.. ~l'l,7"X 1615, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

't/t7-f/).(/)If, .P~,-~ .A.,m.~ ................. . . $JS. ooContributor address; City; State; Zip Code 

/A(!){, C.e.-n-o CcsvG ~n,,X 187.31 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Gj11/tJ.IIJi 
-~i~~M~~- ~:~-~ .......... ..... 

$ JDS", 58Contributor address; City; State; Zip Code 

1?:11>0 ~~n,·~ /<bpe ~-h·"'1X 18151 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

\ Ci 
2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

Kri~"' A=,h.v
•4 Data 5 Full name of contributor 0 out-ol-state PAC (10#: ' 7 Amount of contribution ($) 

et/12.;~,s _'J""~~~Cl_ ~'?. ,!~~ _Qo~~~ .... ..... $5:l.<ro6 Contributor address; City; State; Zip Code 

7~;;J. f<.tu.in iMt ~e.. Au.s-Hn rX '1g7g I 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

q/11-/~IS .-~~~ -~~,~~r~_e:-t:it........... ...... 
$,1 IP3. 'f 7Contributor address; City; State; ZJp Code 

/p~g s~/)l'J MfMfl-hun Dr., Au6-l-in 7X 1'&1ZI 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

'lj11..f~@l't &1-+s1. C.lemenfs 
t, '-Ia. 'fJ................... . . 

Contribu or addressj City; State; Zip Code 

73it Rk.ntu'tv1 f<c,pt Au6-tin, 1X "1i18/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

'Y/3I{).(/)/ s .$.~; .t. -~!/~. ........................ 
ll5Ji.'ISContributor address; City; State; Zip Code 

loS08 Mubrys ~ielj't Cove I A«sn11 ,1X 1f>1ZI 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requlremenls. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstrucHon Guida axplalns how to complata this lonn. 1 Total pages Schedule A1: 

I"{ 
2 FILER NAME 

kh.v 
3 Flor ID (Ethics Commission File<s)

Kris-kr, 
4 Data 6 Full nama of contributor 0 out-of-stata PAC (lDt: ' 7 Amount of conbibution ($) 

q/r!J/ I 'i5 
Kri~en McDcwid 

f/i c2.60. ~0
.................. . . . . . . . . . . . . . . . . . . .. 
6 Contributor addraBSj City; State; Zip Coda 

LfLf fb4 D~ l',lood~ ~+i·11 ,TX 7 ~'131 
8 Principal occupation / Job titie (Se.,' Instructions) 9 Employor (Sae lnstructiono) 

Data Full name of contributor 0 oukll-state PAC (IDI: ' Amount of conbibution ($) 

o.jt?J/1s 
14is (kl c\ u 

IJ.ID. IP3
. . . . . . ' ...... . . . . . . . . . . . . ........ . . 

Conbibutor address; City; Stato; Zip Code 

41@0 Fl~ct.f.f ~ri,TX 1!>75' 
Principal occupation / Job titio (See Instructions) Employer (See lnotructlons) 

Date Full name of contributor D olJl..ol-1\ate PAC (lDI: ' Amount of conbibution ($) 

tt/13/ 18 -~~~<;~~~- ............ ' ....... JJS~IP.~3Contributor address; City; State; Zip Code 

5 &>(1)3 L.akmco-r~ Dr. ~·,, ,'TX7S13I 
Principal occupation I Job titie (Sae lnslructlons) Employor (See Instructions) 

Date Full name of contrl:>utor D out-of-state PAC (IOI: • Amount of contributkm ($) 

q/1!>/ IS .s~~t. }4l_i~h+. .............. . . . . /Jib€. 5"8Contribute addreeei City; State; Zip Coda 

~(bl@ Chtxv'1 \ Dr. ~•t\ /1X t't,7 5'7 
Principal occupation / Job titie (Sae Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
II contributor Is out-of-- PAC, plaaaa - lnstrucHon guide tor addlHonal reporting raqufromanta. 

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

www.athlcs.state.tx.us


~ 

-
-

_-
- .. - -

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnatrucUon Gulde explalns how to complete this fonn. 1 Total pagaa Schedule A1: 

I"'I 
2 FILER NAM!<'. • 

y i5-tt t'\ Ash.v 
3 Fiklr ID (Ethics Cornm-n Fiklru) 

4 Data 6 Full name of conbibutor D out-of-state PAC (IOI: ' 7 Amount or contribution ($) 

q//'b/ IS 
..c~~ol.. McH~.~.. __ ... _. _. . . . . . . ... ft/1>6. 586 Contrlbt.rtor address; City; Slate; Zip Coda 

3t.,@a c..,..awnoer+- Dr. kttm'fl ,1X 78759 
8 Principal occupation / Job tiUo (So• lnstruotlons) 9 Employer (Sao lnsbtJctlons) 

Dam Full name of contributor D oul-ol-atate PAC (IDt: ' Amount of conbibutlon ($) 

q/1&/1 t:t 
.K.,u:~ .Tre~w~n .. _. . . . . . .......... cJiJr,,. &,3Contributor address; City; Stataj Zip Code 

SS-0,3 Al~-t Wo.'( Au~-lin,TX 7S7S, 
Principal occupation / Job Udo (Sao lnsbtJctions) Employer (Sao lnsbtJctlons) 

Dato Full name of conbibulor 0 out--of-11tate PAC (IOI: ' Amount al contribution ($) 

0./13/18 Rt.t+h Arin Fcr-d 
'$/~5.58............ . . . . . . . . . . . . . . . . . . . . . . . . 

Conbibutor address; City; Slate; Zip Code 

,~~'1 Ru.,+li'n., Road At.t~-hn,lX 1S13/ 
Principal ocoupeUon / Job tiUo (Sao Instructions) Employer (Soe Instructions) 

Dete Full name of oontrlbutor D out--of-state PAC (lot: ' Amount ol oontributlon ($) 

°ijIL// 1'6 
.~i~..V.~~f!Y~ ...... . . . . . . . ... iJ /D5. S'dConbibutor address; City; state; Zip Codo 

'-1~4 CA+M(ll.U\f4i11 Dr. Ai,~r\i n11X 787j 
Principal occupoUon I Job tide (Sao Instructions) Employer (Sao lnstruoUons) 

ATTACH ADDITlONAL COPIES OFlltlSSCHEDULEAS NEEDED 
If contributor Is out-<>f•slale PAC, pleese - lnatructlon guide for sddltlonal rapordng raqulrsmants. 

Forms provldod by Taxaa Ethics Commission www.ethlcs.stata.tx.us Revised 9/812015 

www.ethlcs.stata.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

11 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l-".ri5-hn A~l-tv 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

qjJ4/ Iii' 
Ka,("t,NI De lcouu-i 

iJ. . . . . . . . ......... . . . . . . . . . . ......... 
d.VJ, fR36 ·Contributor address; City; State; Zip Code 

8/07 p~;;·_t--s °'· At.ts-tt n ,TX 11,1'S(IJ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

q/11.J/'~ Mik.e {:,fA.txfVO 
$ 5J.. 96. . . . . . . . . . . . . . . . ... . ................. ' 

Contributor address; City; State; Zip Code 

1/S'<Dg Rv YU\ee5e Dr. ~+in,TX 1t>7srt 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

0./1 t, / If> -{~Zt;.e::l.f·.P-~:i5ct01 
-:~~~ip c~~ · . . . . .. S/(1)5". 58 

ifi,).(/)f/) R.ic.o ~t. Au.~11 t'\, TX 1'b73J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

ry,~;,, _,<,~- s~-~~~+....... -.. -......... 
1$ /05.68Contributor address; Cltyi State; Zip Coda 

L/a01 GrtY:5im e. Dr. Au.5-fl'n ,-rx 1~131 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

ATTACH ADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

Kri~-" A5h'/ 
4 Date 5 Full name of contributor 0 out.of.state PAC (ID#: ' 7 Amount of contribution ($) 

o,/Jl#/1?> . -~~~a-_r1. ~ey+~ ............. . . . . .. 'IJ }~5. 586 Contributor address; City; State; Zip Code 

1'5QJ3 Va.I bc.a-rn Or. Ai.l.~ri,iX 1~73/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

'If11/11., 
So.x-c:l A+lci"'~ 

$5e1_.9S-
........ . . . . . . . . . . ........... " ...... 

Contributor address; City; State; Zip Code 

L/a,qJ1 f~hills Dr. ~t\,1X 78731 
Principal occupation / Job title (See Instructions} Employer (See Instructions) 

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

'1/11/ l'6 .M.~i~~tte. -~~-d-~~- ...... ..... $/1;5". 5"8Contributor addressj City; State; Zip Code 

41ir/JB F~r Wts+ Blvd. A-1-t$h"l'I, 7X7~73/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

li/111,~ .s+~.c;~y. Tr~"-~-~- ............ . . . . . . isa. 9~Contributor acldressj City; Statej Zip Code 

7517 ~~d,:.f+ Dr. Au-s-h'V\ I1X 7'673/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OfTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs,state.be.us Revised 918/2015 

www.ethlcs,state.be.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I"'I 
3 Filer ID (Ethics Commission Fliers)2 FILER NAME 

/lri~+i· 11 A-sh v 
' 4 Data 7 Amount of contribution {$}5 Full name of contributor D out.of-state PAC (ID#: , 

_H~ll_'-/ -~q _3:~C>: _Ri_o_~ ____ ...... __ _ 
6 Contributor address; City; Statej Zip Code 

'f~(I)(.- ~r~.s-b-l e Or. ~·ri,TX. 1$13/ 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions} 

Full name of contributor D out-of-state PAC (ID#••·________,\Data Amount of contribution ($) 

Contributor address; City; State; Zip Code $a.I. 37 
,~~15" Mr,sle,'/ L:a.ne ~~-n11,1X ?b7oJ.7 

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

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

.. }\~_l('f_1'or~~- _________ .. __ 
Contributor address; City; State; Zip Code 

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

Date Amount of contribution ($) 

$/e;5. 58 

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

ATTACH ADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddlUonal reporting requirements. 

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

www.ethics.state.bc.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I4\ 
2 FILER NAME 3 Flier ID (Ethics Commission Fllero) 

~ri~n Ash"
T 

4 Dab, 5 Full name of contributer D out-of-state PAC (I.Dt: ' 7 Amount of contribution ($) 

'l/;.0/1~ . _q-~h ~- ~~t~.~ . . . . . . . . . . . . ' ..... ... JI, 5~.CJS-6 Contributor addl'lllss; City; State· Zip Coda
' 

'-f01~ N. lfi II~ Dr. Ait.Emn, TX iS131 
8 Principal occupation / Job tiUo (Sea Instructions) 9 Employor (S.• Instructions) 

Data Full namsi of contributor 0 out--ol-atate PAC (lot: ' Amount of contribution ($) 

"t/Jo/11> . . ~~-~y. _G! n(~W\ .. . . . . . . . . . . ...... $ 5~.95"Contributor addraas; City; Stale; Zip Code 

4~'i &.m.~ Lxiv~ ~t1;i"X 1f>7.31 
Principal oocupation / Job titie (See Instructions) Employer (S.o Instructions) 

Dab, Full name of contributor 0 out-of-state PAC (lot: ' Amount of conbibutlon ($) 

'I/J.o/1~ _q~~~~-~- -~Y .Pr:;~~- .. ...... $ 5~.,s-Contributor address; City; State; Zip Coda 

?B.~ Rk.~ni~ P~ - Ore.It ~,,,7X 1873( 
Principal occupation / Job tiUe (S.o Instructions) Employer (S.. Instructions) 

Dale Full name of contributor 0 oot-ol-state PAC (IOI: ' Amount of contribution ($) 

qJ~iJ,i .l~iWI.~ ~y.. 6.1 ~~~- ....... . . ........ Ji /05. 58Contributor address; City; Stale; Zip Godo 

.!,8(b ti &lactt~ ~ [}: Attstin,1X 7'd75', 
Principal occupation / Job tide (Sea Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OfTHIS SCHEDULEAS NEEDED 
Hcontributor Is out-of-- PAC, pluss- lnstructfon guide for addlUonsl reporting raqulramants. 

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

www.ethlcs.stata.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME -h 
/Lris ·n Ash.\/ 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 

. . l(r_i -~-\~. ~~-~ .......... ......... 
' 

q/2v,,i 
6 Contributor address; City; State; Zip Coda 

~]@~ Circle.+rec Loop Ausfi..,,TX 16731 

1 Total pages Schedule A1: ,.. 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

i )06". 58 

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

Full name of contributor D out-of-state PAC (ID#:Date Amount of contribution ($)' 
,;;;; y- i I"\ ~ Ac:\ Q..W\. ::rOh~ .......................... . . . . . . . . . . . 

Contributor address; City; State; Zip Code ; 5"~ .0ai1/~'/'8 
{p'YIJ~ 1-k5h lo.nJ Hi /(5 Dr. Austin,TX ~73) 

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

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

.H-i. 1.~.y. i1.~r~.~-~- ....... ..... 
' 

Contributor address; City; State; Zip Codaq/;.1/J't> j Sr1.. 95" 
L/1~3. J(i I'lt:Jrt. Lt.. AA_~..,, 1X 7S7!2..7 

Principal occupation / Job title (Sea Instructions) Employer (Sea Instructions) 

Data Full name of contributor 0 out-of-state PAC (ID#{ Amount of contribution ($)' 
Tl".~_cy ..e~9~ ...................ct/:},'III 'iS Contributor address; City; State; Zip Coda /$fl.fr; 3. 4 7 

41A1 Sh Did wood ~,. ~,,;rx ~1s1.o 
Principal occupation / Job title (See Instructions) Employer (Saa Instructions) 

ATTACH ADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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

www.ethics.state.bc.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1: The Instruction Gulde explains how to complete this form. ,., 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Kri~1i'"' Ash.v 
4 Date 5 Full name of contributor D out•of-state PAC (10#: I 7 Amount of contribution ($) 

.. ~ 9;_~. ~~k.C? ........... . . . . . . . . ..'1/d-.:J/1~ 6 Contributor address; City; Statej Zip Code $ S'ol.. Cf!, 
'/&fb9. N.fti/15 Dr. ~~-IiVI I TX 7~731 

8 Principal occupation/ Job title {See Instructions) 9 Employer (See Instructions) 

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

.step~.i .t.. .1~A:J.el_,·~ ...... ......... 
Contributor address; City; State; Zip Code1a.t.//1'5 /p 5ol.. 9S" 

~t1Q>t Rico Qv. l\i.t$1,'r, I 1X '1~13/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

! ~~.':tt. ~;/_l_e._y ....................o/J.--1/ti Contributor address; City; State; Zip Code :/I;/.fr;. lo3 
87~1 Si lv~hi/1 Lt,. At.tsli t'\ I1X 1~7S'1 

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

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

.~e ~~ ".' _e; .~.i.z~~-;+~.... . . . . . . . . .. 
Contributor address; City; State; Zip Code'tjt'l/'8 ./J 5 t1.. 'TS 

~,11 Nct#i J.h·/l5 Dr. ~n,,X 7f>13I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Rev,sed 9/8/2015 

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED 
If conbibutor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requiremeni,,. 

Fonns provided by Texas Elhlcs Commission www.elhlcs.state.tx.us 

www.elhlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Flier ID (Ethics Commission Filers)2 FILER NAME~ 

ri5'\in Ash.v 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($) 

__ f?_i~n-~. ~ Gre~ .'8.e/~...... ...... 
' 

6 Contributor address; C1 ; State; Zip Code $5~.?S4c/J.1,/1i 
i9..~I Spwloc/c. Dr. A.t5fin ,TX "1<i.13t 

8 Principal occupation / Job tit1e {See Instructions) 9 Employer (See Instructions) 

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

. . Act~~ .~~-~ t . . . . . . . . . . . . . . . . . . ..°'/tJ..-T J,i Contributor address; City; State; Zip Code 1 II ~5ol.. 95" 
lo81~ Vo.lbk.rn ~sfin ,7X 7S73I 

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

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

~+111 K1ets .F,:r~t. PAC 
' 

......... . . . . . . ...... . ...... 
Contributor address; City; Statej Zip Code<>i/it.//9> iJ 0..50. rJ (l) 

P.o. ~D)(. s~~ ,0~ Aus+;n,7X 7t.703 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
JI contributor Is out-of-state PAC, please see Instruction guide for addJUonal reporting requirements. 

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

www.ethics.state.tx.us
https://Vo.lbk.rn


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense l.oanRepaymentlRelmbusemert SollcltatlorvFundralslng Expense
AccountlnwBanking ..... Office OVerhead/Rental Expense Transportatbn Equipment& Related Expense
Consulting Expense Polling Expense Travel In District 
Contrbulions/Donatbns MadeBy Git/Awards/Memorials Expense Printing Expense Travel Out Of District 

candldate/Qfficeholder/Political Committee --Legal Services Salaries/Wages/ContractLabor Other (entera category not listedabove) 

Cradllcard - The lnalruction Guida axplaJna how to complete thla form. 

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

I K.ris+i n Askv.
4 Date 5Par:r;ame9-7-~(/)/g c. Wi lco Mf.l.5ir_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~l~I Lohma.t\S Cross(nj ~d.$~~5". lP4 
~-I-in, TX '1S73t/ 

(a) Category (See Categories Dsted at the top of this schedule} (b) Description8 
D al8CkHtraveloutsldeofTexas. Complete SctledueT.PURPOSE 

OF Atl11e-r·h~,·~ Exp0tse D Check H Austin, lX, officeholder llvlng expense 
EXPENDITURE 

'r-lt.b.si~t 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expendrture to benefit C/OH 

Payee name 

'of 
Dateit./If. i1iro"'5h Dcm (:I_.\--e wo..'-/'f/A..7/li 
Amount($) Payee address; City; State; Zip Code 

$530. I lo P.O. f>~ 30 l~to7 Aits.+-in ,TX 1~1(1)5 
Category (See Categories listed at the top of this schedule) Description 

D OlecklftraveloutsideofTexas.CompfeteSchedoeT. 

OF 
PURPOSE 

D Check If AusUn, TX, officeholder living expenseFeesEXPENDITURE 

Cruli.f Ca.rel/onl;nt drwJiOY1s 
Complete ONLY ff direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

'1-7-.P.0/CZ BIA-i IJ A Si9n 
Amount ($) Payee address; City; State; Zip Code 

$/001. G"t./- Jl5"a-~A Skit hollM Or. J Sui-It. I~e Au..s+t'n , TX 7<87S8 
Category (See Categories listed at the top of this schedule} Description 

D ChecklftravdoutsldeofTexas. CompfeteSchecUeT. 
OF 

PURPOSE 

D Check if Austin, TX, officeholder llvlng expense
EXPENDITURE Ad vt-Ytisi(l.3 E.xpuiSl. 

~ttrt:l sia-ns 
Complete ONLY ff direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 9/8/2015 

www.eth1cs.state.bc.us
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	POLITICAL 
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	6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

	LOAN TOTALS 
	LAST DAY OF THE REPORTING PERIOD 18 AFFIDAVIT 
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	Princlpal oecupatlon I Job title (So• lnlllnJctlons) 
	Employer (Sae ln9lructlon•) 
	AlTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED If contributor Is ou1...i.-PAC. please -Instruction guide foradditional 111port1ng n,qulramonts. 
	Fonns provided by TQXBS Ethics Cornmlsslon IX.US Revised 9/8/2015 
	WWW.Qthics.slatll.

	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The lnstrucUon Gulde explains how to complete this form. 1 Total pages Schedule A1: I"t 2 FILER NAME A 14,is•fin 6h.v 3 Filer ID (Ethics Commission Fliers) 4 Date 5 Full name of contri~utor D out-of-state PAC (ID#:.______~\ 7 Amount of contribution ($) 8/tto/ /'(, .. }'\~!AAit . .G~~ ......... . 6 Contributor address; City; State; Zip Code 8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) Date Full name of contnbutor ... ~-i. ~.f
	MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 The lnstrucUon Gulde explains how to complete this form. 1 Total pages Schedule A1: I"t 2 FILER NAME A 14,is•fin 6h.v 3 Filer ID (Ethics Commission Fliers) 4 Date 5 Full name of contri~utor D out-of-state PAC (ID#:.______~\ 7 Amount of contribution ($) 8/tto/ /'(, .. }'\~!AAit . .G~~ ......... . 6 Contributor address; City; State; Zip Code 8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) Date Full name of contnbutor ... ~-i. ~.f
	www.elhlcs.slate.lx.us 
	Revised 9/812015 

	MONETARY POLITICAL CONTRIBUTIONS 
	SCHEDULE A1 

	Total pages Schedule A1;
	, 
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	5 Full name of contributor D out-of-state PAC (10#: l 
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	Amount of contribution ($) 
	Figure

	-~~P.~. ~~p~I~ . . . . . . . . . . . . . . . . . . . . .. 
	$ 5'~. ,~
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	5 
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	I I 15' 
	I I 15' 
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	~ 
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	1 Total pages Schedule A1: I (j' 
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	11,;i.ro. 

	Principal occupation I Job title (See Instructions) 
	9 Employer (See Instructions) 
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	' 
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	A..c:rtin,~ 

	Principal occupation I Job title (See Instructions) 
	Employer (See Instructions) 
	Date 
	Full name of contributor D out-of-state PAC (ID#: 
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