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1 Al
POLITICAL PARTY REPORT REGARDING
FUNDS FROM CORPORATIONS AND LABOR FORM PTY-CORP
ORGANIZATIONS COVER SHEET PG 1
1 Filer ID (Ethics 2 Total pages filed:
Form PTY-CORP Instruction Guide explains how to complete this form. Commission Filers) ID
3 ngl;‘ICAL PARTY r \K OFFICE USE ONLY
\\L\\U\V\ Q(I &\Q/\O‘/\ Date Received
4 STATE OR o) S T
COUNTY PARTY [] state T A I
e o aE. et
T coumy _AQuima ™ 5 @ Z©
> g T
5 POLITICAL PARTY - >
TYPE D Democratic o T o
e X -—‘(-
Republican | t'; -._.: ;’ 't
D Other: Date Hand-delivered or D%Postn{a}k'ed
( Party name ) ’
6 POLITICAL PARTY ADDRESS /PO BOX;  APT / SINTE e i Hacep: . # AmoURL S
MAILING ADDRESS §
. Jate Processed
[[] change of Address e e
7 POLITICAL PARTY TITLE FIRST Mi NICKNAME LAST SUFFIX
CHAIR
M A \\ f & H{’ Vs
8 CHAIR MAILING ADDRESS / PO BOX APT / SUITE #; CITY STATE; ZIP CODE
ADDRESS
| FMOISYY Wowbme, Te 5742
[] change of Address / PCUN RN K
9 CHAIRSTREET STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE ZIP CODE
ADDRESS
(Residence or Business) z
J731 M 1309 Haufwmeq Tc 7574
10 CHAIR PHONE AREA CODE PHONE NUMBER EXTENSION
11 REPORT TYPE
D January 15 D 8th day before primary election
D July 15 50th day before general election
12 PERIOD COVERED
Month Day Year Month Day Year
0/ /( ZO THROUGH ]\ ‘ 3 ZO
GOTOPAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016




FORM PTY-CORP
COVER SHEET PG 2

POLITICAL PARTY REPORT:
TOTALS AND AFFIDAVIT
14 Filer ID (Ethics Commission Filers)

13 POLITICAL PARTY NAME
N\\Q\/\W\?UQVMOW
15 TOTALS
1. TOTAL CONTRIBUTIONS FROM CORPORATE OR
LABOR ORGANIZATIONS $
(OTHER THAN LOANS OR GUARANTEES OF LOANS)
$

2. TOTAL EXPENDITURES FROM CORPORATE OR
LABOR ORGANIZATION CONTRIBUTIONS

$ qu 79

3. TOTAL CONTRIBUTIONS MAINTAINED AS OF THE LAST
DAY OF REPORTING PERIOD

A political party must file a report on Form PTY-CORP for any reporting period during which the party accepts corporate or
labor organization contributions, maintains corporate or labor organization contributions, or makes expenditures from

corporate or labor organization contributions.

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and inciudes all information required to

be reported by me under Title 15, Election Code.

1t M

Signature of Political Party Chair
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N ’ f’
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; .
P! e
'._.. o “; ‘.;L :

‘.. ?:._' .,.- :

AFE RY.STA WSEAL ABOVE

T
, this the '] " day of

Sworn to and subscribed before me, by the said M \—\'(\ ,\(\\l m ’DO\J(“'Q YQOY\

20 gﬂ )__, to certify which, witness my hand and seal of office.

ToJovuana ,
8

Mol @M Yinie Doss Depudia Olexk

Printed\ngarne of officer administering oath *‘me of ofﬁé& administering oath

Signatur officer administering oath
Revised 10/28/2016

www.ethics.state.tx.us
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SUBTOTALS - PTYCORP FORM PTY-CORP
: COVER SHEET PG 3

17 POLITICAL PARTY NAME

l\‘g\/\w" Vuu‘ie/;(/\

18 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | §

2 [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | g
ORGANIZATION

3. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION $

4. [ ] scHEDULEE: LoANS $

5. [ ] SCHEDULE F1: EXPENDITURES MADE FROM CORPORATE OR LABOR ORGANIZATION $
CONTRIBUTIONS

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 10/28/2016



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

At\&\/\k\v‘ Pc\\“’% Vign

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

6 Corporation/ Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; GCity; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule C2:

2 FILERNAME Mil&\,\\‘mﬂ’\,\%”m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

6 Corporation/ Labor Organization address;

City;

State; Zip Code

7 Amount of - 8 In-kind contribution
Contribution $ - description

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

Date Corporation / Labor Organization name

Amount of . In-kind contribution
Contribution $ - description

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

Date Corporation / Labor Organization name

Corporation / Labor Organization address;

City;

Amount of In-kind contribution
Contribution § description

L—_—I Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of ' In-kind contribution
Contribution $ - description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 10/28/2016




PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILERNAME ,\}\\\(k\ww\ Qu\‘k RN

3 Filer ID (Ethics Commission Filers)

Corporation / Labor Organization name

Corporation / Labor Organization address; City;

4 Date | 5 corporation / Labor Organization name 7 Amount of .8 tn-kind contribution
Contribution $ description
6 Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date ! e Amount of in-kind contribution
Corporation / Labor Organization name Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amou.nt O.f In-kinq gontribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date . R Amount of In-kind contribution
Corporation / Labor Organization name Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Amount of in-kind contribution

Contribution $ description

[:] Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

2 FILER NAﬁ 3 Filer ID (Ethics Commission Filers)
\M\/\\m Vu“.ww/‘
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (iD#; ) 9  Loan Amount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 [:l Check if personal funds were deposited into political account
(See Instructions) Not applicable for Form PTY-CORP
[] none
16 GUARANTOR 17 Name of guarantor 19  Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State;  Zip Code

[T1 not applicabte

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Lender address;

[ out-of-state PAC {1D#:

City;

State; Zip Code

Loan Amount ($)

Interest rate

Is lender
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political account
(See Instructions) Not applicable for Form PTY-CORP
["] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Gua.ra‘ntor'aad}ess; - Gity; .State; . Zip Code

[T 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.ethics.state.tx.us

Revised 10/28/2016



EXPENDITURES MADE FROM CORPORATE OR
LABOR ORGANIZATION CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ! . )
The Instruction Guide explains how to complete this form.

‘11\’\“ m f v UA VZlla)

1 Total pages Schedule F1:{2 FILER NAME M 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (3$) 7 Payee address; City; State; Zip Code

Expenditure from
corporate funds

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
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Expenditure from
corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
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 Code
Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF
EXPENDITURE
Complete ONLY if direct Candidate / 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 10/28/2016




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense toan Repayment/Reimbursement
Aceounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F2:

2 FILER NAME t i
My mn /auﬁpv%

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

Expenditure from
corporate funds

9  tYypE OF

[ ] Ppolitical [_] Non-Political

EXPENDITURE Not Applicable for Form PTY-CORP
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE

1t Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

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

Expenditure from
corporate funds

TYPE OF

D Political D Non-Political

EXPENDITURE

Not Applicable for Form PTY-CORP

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

PURPOSE
OF
EXPENDITURE

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

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME M 3 Filer ID (Ethics Commission Fiters)

e fullovson

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
[-1%- 10 Supev (A\ﬂaﬂ Sighs
7 Amount ($) 8 Payee address; r City; IState; Zip Code
o _
Expenditure from ZO U K/Vp / ! 7 7
corporate funds q U Z 0 4 U s Ce M.IV‘Q fh ”z{ /00 (/l “a ((( m
8  TYPE OF = N '
EXPENDITURE Political D Non-Political Not Applicable for Form PTY-CORP
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE .
/Z Vor B¢/ 3
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Milr(\/\b\“ bulloign § L\W/#

Date Payee name
- & n Y 1]
170 | USES  Hudmeo
Amount ($) Payee address; City; State; Zip Code
E. dit f 22@/ S w l\ ’M H zw — P
xpenditure fram . g X . b r
] corporate funds W { 6%{]&’7 !(‘ v a’(l (K 7 /Yz
7
TYPE OF - . .
EXPENDITURE Political D Non-Political Not Applicable for Form PTY-CORP
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ﬂJ
AT
Vov A H‘l\ )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

M 1M/\wvv\ VJJM vign SLua ,,,'ﬂ[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME . \A ﬁ 3 Filer ID (Ethics Commission Filers)
M\h W b“\?;/! A

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 Coniribution / Expenditure reported on:

D Schedutle A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[[Ischedute F2 [ | schedutle F4 [ schedule a [ schedule H [] schedule coH-uG
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 []schedute B [ schedule B(J) [ schedule c2 [] schedute D [ ] schedute F1
[ Ischedute F2 [ schedule F4 [l schedule G [ schedute H [] schedule coH-uc
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [] scheduie F4 [l schedute G [} schedute H [] schedule coH-UC
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 10/28/2016




