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

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

3 CANDIDATE/ MS/MRS/MR RRST Ml 

OFFICEHOLDER Mt's. K.v-is+in " 
OFFICE USE ONLY 

NAME Date Received. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . . 
NICKNAME LAST SUFAX 

As.h'f 
4 CANDIDATE/ ADDRESS I PO BOX; APT f SUrTE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 12. I0 M~o.n.A. Nc,w,+e, A,,c.s-nn "TX 1tsl31MAILING 
ADDRESS LIi; 11~ lo 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5/a. ) v;e;a-c.J //8 Date Hand-deHvered or Date Postmarked 

PHONE 

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

TREASURER 
. -~-~-·. ::r.~\i~.NAME .... . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFRX 

W'illis Date Imaged 

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

TREASURER I01P E0.9-l 1.. i5o. Drivt. ~"' 1X ,815:;J.
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHOOE NUMBER EXTENSION 

TREASURER (5/.;2 ) 411 - 8'757PHONE 

9 REPORT TYPE 
□ 3oth day before election □□ January15 Runoff □ 

15th day after campaign 
treasurer appointment 
(Offlcehokier Only) 

□ July 15 D!] 8th day before election □ Ex-$500Dmil □ Final Report (Attach C/0H • FR) 

10 PERIOD Month Day Yea, Month Day Year 
COVERED 

10 /7 /..1.@IS / B--t:; / B..(1)/ gTHROUGH ID 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Ye..- □ -•rt D Runoff □ au,.,
Description 

II / olo /~IZ>l't. [gl General D Special 

12 OFFICE OFACE HEID (ff any) 13 OFACESOUGHT f•kmwnl 

Auts+in J:.S O Tn,1.s-l- .e ~ , 

D'is-\-n"ct r::O\AX C(f) 

GO TO PAGE 2 

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

www.eth1cs.state.tx.us


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

14 C/OH NAME 15 Filer ID (Ethics Commission Fliers) 

i".,.y i 5-\; n As'n" 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S} 

Additional Pages□ 

17 CONTRIBUTION 
TOTALS 

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

. . . . . . . . . . . . 
CONTRIBUTION 
BALANCE 

. . .......... 
OUTSTANDING 
LOAN TOTALS 

• 
TtBS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR POIJT1CAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICB-IOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOUJER°s 

KNOWLEDGE OR CONSENT. CAtG>IDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTllDS INFORIIAllON ONLY F THEY' RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIRC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ -
$ ,,, 3't 3.foq 

$ -
$ 1'o, 3a1. 6"~ 

$ 11 3<1>1.e, 

$ -
18 AFFIDAVIT,,,,,~~ CHo'111,, 

,, ~-<.. ............ )1,G' ,,
.:, ..:) .••~'{ Pus,l•·• ~ I swear, oraffirm, under penalty of perjury, that the accompanying report Is 

.:,'-, :~•·o~ •·.. ~-:;. true and correct and .Includes all information required to be reported by me 
:: : \*::- . . - un~15, Election Code. = ~ t:?7: = ~ * \~\II>. ¢~~.: ;:
-:. ·•.Or.""le or"\ fO":i••• ::: ·+ . 

J .. I-:, ••~'9¥ ID \ '!,~••• <) .,:- ,_M Al 

,.,, ·········~~ . A~ 
,,,,,701111'2-\l,,,,, Signature of Candidate or Officeholdc 

'''"""''' AFFIXNOTAAYSTAMP/SEALABOVE 

Sworn lo and subscribed before me, by the said h;~" V01d°"'h,f-f A-si--j , this the 2o/1 
day of Ocfo'brls ,20 I'< , to certify which, witness my hand and seal of office. 

J;;IW" O½ N"R1rj Offia.r 
SlgnallJ~inlsterlng oath Printed name of officer administering oath 11tle of officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

KriS-\iV\ Ash\/. 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

□ 
. 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS□ 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. □ 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 G: 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 CONTRIBUTIONS 
RETURNED TO FILER 

12. □ 

20 Flier ID (Ethics Commission Fliers} 

SUBTOTAL 
AMOUNT 

$/C,t;/1,.IA-

$ 87S,oo 
$ -
$ -
$ I8,~1 ,5'Cl> 

$ -
$ -
$ -
$ -
$ -
$ -
$ -

Fonns provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 918/2015 

www.elhlcs.state.tx.us
https://C,t;/1,.IA


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

Kii ~..\-i h A5h" 
4 Date 

1/'?P/3-01s 
5 Full name of contributor 

::r1,1.\ i (, Ha.II . . . . . . . . . . . . . . 
6 Contributor address; 

~;~~ Purv L.o.n e. 

□ 0Ut•Of•state PAC (ID#: ' 

. . . . . . . . . . . . . . . . . . .. 
City; State; Zip Cods 

Awtl,ih 7X 1e1g1 

1 Total pages Schedule A 1: 

1'2-
3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution {$) 

:;. loi 1.:r. 

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

Data 

ri/~jtJJJIS 

Full name of contributor D out-of-state PAC {ID#: 

. ~r~~~ -~ ~i~'??.~~. f!1~f~1!i_':~. ... . 
' 

. 
Contributor address; City; State; Zip Code 

;l..80>1 ~- fr~co Dr. ~n 7A i"6731 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Oats 

10/t /0-l)IS 

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

-I't::/~::;- -~~r!c~~1~;- .Zi.pC~d~ 
..... 

' 

-

7J. I5' \/c--1 b1,t,r n Dr. Au.s-l·i n I TX 78731 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Oats 

/ 0 / :;..;t}.11;1g 

Full name of contributor D out-of-state PAC (ID#: ' 

--~~~Y- --~~-5i_l/('?.
Contributor address; 

3.51 lo Par'/ Lane. 
Principal occupation/ Job title (See Instructions) 

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

AusliniX 7£131 
Employer (Sea Instructions) 

Amount of contribution ($) 

# 8~-~0 

Amount of contribution ($) 

$ .:2.,3. 41 

Amount of contribution ($) 

ltc1.6. Co.3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If conlt1butor Is out-of-state PAC, please see Instruction gulda for additional reporting requirements. 

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Kris-\in Ash.\/ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 

10/!.>/#l8 . .$~~~b. -~":~,e:IJ~ ...... .. . . . . . . . .. 

' 

6 Contributor addressj City; Statej Zip Cede 

lfa..01 Prrckf vfea.r- Dr. kcs+iri lX -,87! I 

1 Total pages Schedule A1: 

)7-
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1t 5«.CfS 

Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions) 

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

M~s~e:.\: .~#1~~- ......... .....lt>/i /:J.(Jjf, . Contributor address; ity; State; Zip Code $sa.9s-
85~'t G:,r-ea,.ft in+ Aus+iri TX 187S9 

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

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

.g~J (~. ~r(~0~t'!: ...................1r;/ttf~11'6 Contributor address; City; State; Zip Code $Sol.. 9S 
:31o11p fu west BlvJ. Au!s'\intX 1 'o7.3/ 

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

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

.~0.Y ..~Fh~ ........ . - . . . . . . . . 
Contributor address; City; State; Zip Codelo/12/J.~IS $ Ji>S'. 58 

5(1>1(}) Ncr+h ~im Dri\/e ~niX ~131 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

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

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

www.ethtcs.state.tx.us
https://G:,r-ea,.ft


5 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Kri5-lin A~h" 
4 Date Full name of contributor 0 out-of-stale PAC (10#:._.________,, 

..V, ~~i. -~-
6 Contributor address; City; State; Zip Code 

~'7~~ ........ . 

Au.s+in 7X 7673/ 

1 Total pages Schedule A1: 

Iz_. 
3 Filer ID (Elhlcs Commission Filers) 

7 Amount of contribution ($} 

$105. 58 

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

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

...................................... 
Contributor address; City; State; Zip Codelo/11/~1i 

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

Dale Full name of contributor 0 out-of-state PAC (10#_·________,, Amount of contribution ($) 

lr,/11 Jnll\ffl. ~~nff~. -~- !~~ -~-~~- ........ .7 /Cl-fl,/ 0 Contributor address; City; State; Zip Code 

1e0g l"\6). Pr. Auemn ,TX --,g731 
PrinclpaJ occupation I Job title (See Instructions) Employer (See Instructions) 

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

All i~t:1n SY\'\.o.-11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; Statej Zip Code 

Austi l'I I-;x 7873 J 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

ATTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, pleas& see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReV1sed 9/8/2015 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

2 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

Kri~ vi Ash." 

1 

3 

Total pages Schedule A1: 

'2-
Filer ID (Ethics Commission Filers) 

4 Data 5 Full name of contributor D out-of-state PAC (10#_:_______J, 7 Amount cf contribution ($) 

$ Jt>5. se 

...¼.hl.e.y.. ~~~ 
Contributor address; 

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

Full name of contributor 0 out-of-state PAC (ID#_·________,,Data 
Amount of contribution ($) 

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

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

Date Full name of contributor 0 out-of-state PAC (ID#_·________,, 
Amount of contribution ($) 

I0l11 l" l'A 14 .•A~.~~~-i~ .~ ~ i_ ~-~~~ ·,............ . 
/ fr.:,,,,w I() Contributor address; City; Statei Zip Code 

~ 05 Li'\U&tr!.L-VV\ Ct:Ne. ~"1X 781SrJ> 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

:f'?-.~~. f~'-~~ ........ . 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEASNEEDED 
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 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Fner ID (Elhlcs Commission Filers) 

~ri5-Hn /J.sh.v 
4 Data 5 Full name of contributor D out-of-state PAC (10#: 7 Amount of contribution ($)' 

. -~-~~~- .N.O:SI.~ .............. . . . . . . 
6 Contributor address; Cityj Sta.ta; Zip CodeIr;/ 11/4JJtS di,~~- ~3 
305 j~,e,\/ Da.v1d 1.,."" Au.Erlin ,TX. 787/1 

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

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

Je-nni+e< Mi~I 
' 

lt>/11/~ts ................... . . . . . . . . . . . . . . . . . . 
Contributor address; City; state; Zip Code 1JB.. "· ~3 

L/aa4Ca-f Ht>llr>w Drive Ai.t.s+in TX 18731 
Principal occupation I Job titte (See Instructions) Employer (See Instructions) 

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

........... ' .......10/11/U;IS .. Q"'~l!~..f~yr'}_~_ 
Contributor address; City; State; Zip Code di /$5.5B 

7~'-1 Vo.lhLAXn 0-. Avstin,'iX "78731 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

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

1oj,1/ut8 .. M.~_\j~~'?-. -~~~~- ........ . . . . . 

' 

. 
Contributor address; City; State; Zip Code iol.~. IP3 

82,(l)f A.s~ 'Dr. ~n 1)(. 1S7Sft> 
Prlncipal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACHADDmONALCOPIESOFTHISSCHEDULEASNEEDED 
H contributor Is out-of-state PAC, please see lnstrucUon guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.stata.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

t-z. 
2 FILER NAME 

~ri*n Asn" 
3 Filer ID (Ethics Commission Filers) 

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

lb//1/~tS ..:f~r.i~- ~~,~~c-........... ... . .. 
1P ~a.<ts-6 Contributor address; Cltyi Statej Zip Code 

8.;2.1 l hMM'"Q. Aus-lin TX 76760 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

lo/11/~ts ;r~11~..A.0~i-~s~... .......... . . 
1£l~S. €8Contributor address; City; Stale; Zip Code 

1tJJP5' w. R.iwi Aus-kn TX 1g131 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

10/11/0-${8 
&.r--l- Arno/cf 

$ /PJ6. 58. . ....... . . . . . . . . . . .................. 
Contributor addressj Cityi State; Zip Code 

'&Ill Ewiva.lJ I-Ii/I Dr. Ai-t.6firiTX iS1S&/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

lo/n/S1Jl8 ..K.~#.'~-~ ../'1~J;>( ~'I- ..... . . . . . . . . It /~o. 58Contributor address; City; State; Zip Coda 

7II~ SI.U'\'1afe Ori ve. Au.s·fi11 TX 1~13I 
Principal occupation/ Job title (See Instructions) Employer {See Instructions) 

ATTACHADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonai reporting requirements. 

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

www.eth1cs.state.b(.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID (Ethics Commission Filers}2 FILER NAME .\;

Jc:ris · n Ash.✓ 
4 Dale 5 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

.. M~ -S~- .R-Qth.~~:I .I. ................ 
6 Contributor addressj City; State; Zip Codelo/11/0-d)t'i; $ 5;;.,96 
t,eWt, Sh«Joi,.1 MOt.c.11+.v"' Dr. ktsh'n 1X7B131 

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

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

...:r~J~~- w~.i~-~li:l?h. ................. 
Contributor addressj City; state; Zip Code $ l~.5810/11/~18 

1?AJ3l.os+ridqe Dr. ~YlTX 7&731 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Aw-.M-Ja. Md Phi I SrJa.nn ................. . . . . . . . . . . . . . . . . . . . 
Contributor addressj City; Statej Zip Code :}Js~. ,sto/11/~8 

q~8 ~ • . -od=. Dr. ~n1X "1&731 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10,· I Amount of contribution ($) 

. -~~\~ i(,. ~ .Or~~~ Ty J~ ....... . . . 
Contributor address; City; State; Zip Code :IJ:;_ b 3. 4710/11/9/Jt8 

fDG(J){J) MesA D,. A-t.t~-H n ,,X 7g73/ 
Principal occupation I Job title (Sae Instructions) Emptoyer (See Instructions) 

ATTACH ADDmONALCOPIES OFTHISSCHEDULEAS 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 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Iz. 
2 FILERNAME 5-ti

k:ri · n Ashv 
3 Flier ID (Ethics Commission Filers) 

4 Data 

lo/1i;~1f> 

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

. . . .K.~i.l".'. -~~+~-- ............... 
6 Contributor address; City; State; Zlp Code 

l'-1 <J>0 G+hridb~ Au5fi"' TX '1~'10~ 

7 Amount of contribution ($) 

$!).~5. <-/7 

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

Data 

10/16/a.mt~ 

Full name of contributor 0 out-of-state PAC (IOtr. \ 

..$~-~- ~-6~-~£1r::-~~ ...... ...... 
Contributor address; City; state; Zip Code 

L/0fJS' Gdqt.fielel Cow--!- ~nTX 1~13/ 

Amount of contribution ($) 

1/~5". 58 

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

Date 

Joj,~/J.fJIZ 

Full name of contributor 0 out-of-state PAC (ID#: I 

1r~~t $hu!t:I~. ~ -~~-~~ .tr:-~~i~. .... 
Contrib tor address; City; State; Zip Code 

'50(/)() Grel/6tr.m-e Dr. A-us-Hn iX 7B,13/ 

Amount of contribution ($) 

1$5';;.. C/S-

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

Dale Full name of eontnbutor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

.M.i.lc?. .G.~1:l~. .......... . . . . . . . . . .10/16/rPJnB · Contributor addressj City; State; Zip Code Is- a~. ~3 
'1flit:t Eldorlll4io0r. Au6-l-tn 1X 15737 

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

ATTACH ADDmONALCOPIES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see lnstrucUon guide for addltlonal reponlng requirements. 

Forms provided by Texas Ethics Commission www.e1h1cs.stata.tx.us ReV1sed 918/2015 

www.e1h1cs.stata.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

K.ti51in Ash\/ 
4 Data 5 Full name of contributor D out-of-state PAC (ID#.:_______, 

State; Zip Code 

SCHEDULE A1 

1 Total pages Schedule A1: 

12. 
3 Flier ID (Elhlcs Commission Fliers) 

7 Amount of contribution ($) 

$/~5. 58 

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

Full name of contributor □ OUt•of-state PAC (ID#:_._______,,Date 
Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor addressj City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#~·_______,, 
Amount of contribution ($) 

.f~l~. _F~.w~~~- ....................10/t).()/tJ.ti?J · Contributor address; City; statej Zip Code 

15'{!)/J S.fepdown Cove 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~~-~-~g~. Cft..¥-H ..... . 
Contributor addressj City; state; Zip Coda 

Principal occupation I Job title (Sea Instructions) Employer (Saa Instructions) 

ATTACH ADDITIONALCOPIES OFTHISSCHEDULEAS 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 R~vised 9/8/2015 

www.eth1cs.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

Kri~n Ash.v. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 

.M~~..B~.IIM~.......... ......... 
' 

1ofi1/UJi 6 Contributor address; City; State; Zip Code 

5'~I 'lo.n Wi.., IdeL.a..-i ~ ~n1X 1S13' 

SCHEDULE A1 

1 Total pages Schedule A1: 

'2-
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

rb 5a, .95" 

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

Date 

lojJ.1/0!,P/'6 
. . 

Full name of contributor 

.~ .e:.,:i. .M~ 
Contributor address; 

D out-of-state PAC (10#: 

r:-~ ~ ...... ......... 
City; state; Zip Code 

' Amount of contribution ($) 

II, 3"cg. 74 
1~3 r-1 t:M-1-A-nA. Nt1'(fe ~"TX 1~131 

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

Full name of contributor D out-of-state PAC (10#:Date Amount of contribution ($)' 
5fA.ae.#!. l1us3r-o-v-e., . . . . . . 
Contributor address; City; State; Zip Code10/;.JJ~ $ /~6.S-8 

l30et/- \.JheD1,do,-i Cour+ Dr~ U'T8'-/(;:JIJ 
Principal occupation / 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 iJ 1,. 7ct101~1~1'6 . . 12.h~~ .. $.1.y. 

' 

6'1 Srt Mero Dr-iv~ ~1"1-rx 1'6706/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

www.ethlcs.state.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

4 Date 

lo/ I<af~l'tJ 

}(.r ; 5-tt' "' Ashy 
5 Full name of contributor 

...J&A:-1.i t_ .~~ 
6 Contributor address; 

58~1 Cyri'llo..O,. 

0 out•of-state PAC (10#: ' 

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

Ai.t.51i" TX 7g1S't 

1 Total pages Schedule A 1: 

I Z.. 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

dtM.~ 

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

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

.s~~•J~v..Na.st~ .............. ...... 
' 

Contributor address; City; State; Zip Code10/a.2/8-$18 

1ee1, Lakewood P,-. ~n'iX 7B1S0 

Amount of contribution ($) 

ii lrPS: 6B 

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

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

Io/u:!>/o.ef6 · -~~ ~ !l__ A.6~'/. ...................... 
Contributor address; City; State; Zip Code 

1:1.lt> tnOt\+MiA ,J~ Au$ttri1X 7g73f 

Amount of contribution {$) 

I; :3,1/f).}. 37 

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

Dato Full name of contributor □ 0Ut•Of•state PAC (ID#: ' 

.N~_t._ -~it+J~. ........... . . . . . . . . . . 
Contributor address; City; State; Zip Code10/,.?Jj~l'i> -

~<,@1 Ar~en+-i~ ~- k$kn1X -1g1s1 

Amount of contribution ($) 

$ I D!:":58 

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

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

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

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstrucUon Gulde explains how to complete this form. 

2 FILER NAME 

llris·H \II Ash\/ 
4 Date 5 Full name of contributor D out-of-state PAC (10#: ' 

... ?t~~ .~i:~~"'.'". ............... 
6 Contributor address; City; Statej Zip Code,of~o/M;ftJ 
10~ ::fol/yvi/11. re,\., ~3~ ~"TX1'615" 

1 Total pages Schedule A 1: 

I'2.-
3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

iJ tf~ •'-I ::;. 
B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

--~~-~~a ............. .....10/tt.J/IJ.$1'/) Contributor address; City; State; Zip Code tJo2.~. ~ 3 
lf 11 '!J Fu Wts-1- BIv~. ~sttn 1X 1873 I 

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

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

O'Ct:mne.JI 
' 

. . . . . . . . . . . . . ................to/,9.t.//~1-p · .~~ Contributor address; City; Statej Zip Code IJ IRJ5. 58 
58<>5 0~~ Brui,Ternue. ~l'\1)( 12,13/ 

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

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($)' 
.~;f-: . Ht?~. .......... . . . . . . . . . . 10/~/(M)tfJ · Contributor address; City; state; Zip Code h!IP5.58 

8111,'No Ct::11e.sDril/t.. Ai.ts-fin iX 1S7&1 
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 addlUonal reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tic.us Revised 918/2015 

www.eth1cs.state.tic.us
https://h!IP5.58
https://O'Ct:mne.JI


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

1 Total pages Schedule A2;
The Instruction Gulde explains how to complete this form. 

I 
2 3 Flier ID (Ethics Commission Fliers)FILER NAMEK'. • ~, 

r 15 I I-'\ Ashv . 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ dbS75. ~ 
5 Date 6 Full name of contributor 0 out-of•state PAC (10#: I 8 Amount of 9 In-kind contribution 

Contribution $ description
Li~Set• H,dchise:-n 

.............................. . . . . . $&16".~ Graphic ~rgvitu/'6/~'D 7 Contributor address; City; Statei Zip Code 

'35"@1 r...a.wt-1 W5,! L4..V\,. kte-tifl,iX 1~73/ Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON.JUDICIAL}(See Instructions) 11 Employer (FOR NON.JUDICIAL){See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo(s job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law finn (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (10#: Amount of ln~ldnd contribution' Contribution $ description 

. . . . . . . . . . . . . . 
Contributor address; 

. . . . . . . . . . . 
City; State; 

. . . . . ..
Zip Code 

... 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON~JUDICIAL} (See Instructions) Employer (FOR NON.JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contrlbuto(s employernaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Fonns provided by Texas Elhics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense SolicltatlorvFundralslng Expense
Aa:.:ountlng/Banklng Fees Office OVerhead/Rental Expense Transportation Equipment& Retatad Expense
Consulting- Food'Beverage Expense 

Loan--
Polling Expense Travel In Dfstrlcl:

ContrbutlonwDonal:bnsMadeBy GIVAwards/Memolials Expense Printing Expense Travel Out Of District 
Candldate/Offloehokier/PolitlcaJCommlttee legaJSelVlces Salaries/Wages/Contractlabor Other (enter a category not listed above) 

Qedi!Card Payment 
The Instruction Gulde explains how to complete this fonn. 

1 Total pages Schedule F1: 1"\ 13 Filer 10' {Ethics Commission Filers)2 FILER N~E • 
'L, ns V\ A~hv.4 Date 5 Payeename 

ID-Ii~"--@(~ Bv..i lo\ A SiQ.-1"\ 
6 Amount ($) 7 Payee address; City; state; Zip Code 

$ l"15.5'o ll5a.5A 5'one.hollo>J Dr:,~e./ltJ Ait.s-Hr, I 1X. 1'&158 
(a) Category (See categories Dstedatthe top of this schedule) (b) Description8 

D Oled<HtraveloutsideofTexas.CompleteSchecUeTPURPOSE 
OF D Check If Ausfln, TX, officeholder living eXpenSe

EXPENDITURE ArJ vt-< .\isi~ Expe,y,.se. Ya.--rd. ~ie,-ns-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

ID-~-~ lt.e\ \ 'l Gra..phic.s 
Amount ($) Payee address; City; 'State; Zip Code 

$11, "'"~- er , Jl./, (/J 'f (5l IA"-Ur' f<fe{~t, A!A.6-h·n, TX 7'61L/, 
Category {See Categories listed at the top of this schedule) Description

D CheckiflraveloulsldeofTexas.r.ompleteScbeddeT.PURPOSE 
OF D Check If AUslln, TX, officeholder living expense

EXPENDITURE Ad \/V,tt51"3 £,<ft,n.Sl-
Ma..i Ie...r~ 

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

Payee nameDate 

Ir> ~ ;J.(p. o..0/'6 BLA-i Id A Si¥'\ 
Amount ($) Payee address; City; State; Zip Code 

$195.58 l/5~6A 5-ki~hollow Dr.,5<.t.i+~ 1€0 Ats·lin,1X 7'8758 
Category (See Categories listed at the top of this schedule) Description

D Check Iftravel outside ofTexas. CoiJ1>1eteSchedueT. 
OF 

PURPOSE 
D Check if Austin, TX, ofllceholder Hvlng expenseEXPENDITURE Mve.r-h'sii Exp~'5{!, Ya..-tc:l Si8"1S 

Complete QM.!:Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.bc.us
https://xpe,y,.se


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Sollci!a!lon/RJl1dralslng El<penseLoan-A=>unting,!3ank!ng Fees Offloe OVerhead/Rental Elcpense Tomspor1alfon Equipment& Related El<pense
Consulting El<pense Polling"'-""" Travel In District 
Conttt:>utions/OonatlonsMadeBy Glt!Awan:islMemorlafs Expense Printing El<pense Travel Out.Of District 

Candida1afOfflcerfPoliticaJCommittee -- SalarlesiWages/Contract Laborl.egalSewlces other{entera c:at.agory not listed above) 

CreditCard - The Instruction Guida explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethk:s Commission Fliers) 

2, llri5-\i n Ash'/ 
5 Payeename4 Date 

'•.l&·DO~\ +f!,~~ DoY'\ c::t..-l--e-w O.JJtl"l.. .. "" 

6 Amount ($) 7 Payee addressj City; Statej Zip Code 

p.o. e,i,x.. ~,~~; ~n,IX '1-07 ~3$485.lf 3 
(a) Category (Seecategorfesffstedatthelopotthlsschedule) (b) Description 

□ OlecklftraveJoutsldeotTexas..CompteteSchedlJeT.PURPOSE 
OF □ Check JI AusUn, TX, offlcehokfer lfvlng expense 

EXPENDITURE F'ees 
~et:li+ Caro\/ Online DcflD...+,·tmS 

9 Complete ONLY ff direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories fisted at the lop of this schedule} Description

D Olec:klftraveloutsldeofTims..Comple:leSchec:UeT.PURPOSE 
OF D Check If AusHn, nc. offlceholdef llvlrg expense

EXPENDITURE 

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

Date Payee name 

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

category {See CalegorJes listed at the top of this schedule) Description 

PURPOSE D Cha:k.lftravEioutsfdeofTexas.CompteteSchedlAeT. 

OF D Check II Austin, TX, officeholder IIVing expense
EXPENDITURE 

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

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Conumsslon www.eth1cs.state.bc.us ReV1sed 9/8/2015 

www.eth1cs.state.bc.us



