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

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

,:::- ,/ If) U.J.J d T. "Ted'' Go,dtJN 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 
$ 4. Dllb�~� 

' 2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $lgJ J!J./~ .3 �~� 
3. %¡� SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $%¡� 
5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }, 75'0 pQ�~� . 
6. %¡� SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. %¡� SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B. %¡� 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 CONTRIBUTIONS12 
%¡� $RETURNED TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

FILER NAME /,,.I, -di2 

&irnu_u J. 11T£b '1 Gor;. o;:J 
4 Date 5 Full name of contrib?i • D out-01-,1,1, PAC (ID#c . 
ij1.o/1t ._Kaz:1 _q_Ltf!-: . . r,, A.i_<!µ_ ...... 

6 Contributor address; City; State; Zip Code 

;). 1o& E, m;_t{ 1 Y-\ us h "\ ry 7g7{);J_ 

1 Total pages Schedule Al: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

'i:,;ootE.. 

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

Full name of contributor 0 out•ol•slale PAC (ID#; .Date Amount of contribution ($)

_f!o.n_~':/. /Y) Irr, S?,jt.o/;<t . . . . . . . . . .. 
Contributor address; 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 

The Instruction Gulde· explahis ·how to complete th!~ form. 

2 FILER NAME 'A CordoM- ''Jed'!£dm1LJ./, . /, 
4 Date 5 Full name of contributor D out•of•state PAC {ID#: ' 

ij;l3};( .£.ve/y"'< A'l~Ke~ .... . . ... . . 
6 Contributor address; City; State: Zip Code 

7&o/ /;,/&-1/JJ/( Covt; ;Avsl1N, >Y 7g;1a3 
8 Principal occupation/ Job title (See Instructions) 9 EmPloyer (See Instructions) 

Date Full name of contributor %¡� 0Ul·0l•state PAC (JD#: ' Amount of contribution ($)

~fa~/;~ Du_s_/y fl ar..slvn,d 
:, jt)cJ cJO.. ' ' .. . . . . . . . . 

Contrlb4tor address: City; State; Zip Code 

?"J/4, {!alhado J}usl/-4, 

70rE7.09T1_5 6
( 7.661r9 504046 0 0 7.4001 423.37 612.73 Tm
(Amount )Tj
7.5178 0 0 7.4001 453.535612.73 Tm
(of )Tj
0.0269 Tc 7.4001 0 0 7.4001 462.885612.73 Tm
(contribution )Tj
0.012 Tc 7.1 0 0 7.1 509.645612.73 Tm
(($) )Tj
EMC 
/P <</MCID 5 >>BDC 
09T12 1 Tf
-0.035 Tc 12.5251 0 0 12.7 425.74 5910sl/-<8.g_ )Tj
/T1_4 1 Tf
0.0217 Tc  10.40 0  10.4439.81 5910sl/-<8.,SIJ9-D 

J'lor Ke;,.12 A--usl-lbuUon 

* 0 0 107 0 0 19.54 0297.34 277.93�9T16 1 Tf
-0.0068 .9886 0 0 18 215.32 219.9>>BDfp8.34 277.93�rx5j01 -<8.7f?"?03/

Date 



• • 

MONETARY POLITICAL CONTRIBUTIONS 
-

The Instruction Gulde· explalris ·how to complete this form. 

2 FILER NAME . 11 G d
EdrnuNtl T ''1£:o or DN 

4 Date 5 Full name of contributor 0 out•ol•state PAC (ID#, 

vale1<1e_ s+~.e..JJe_, 
' 

~11~1,i • • • < • . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

'l!PD5 -Pr1mQ.ose., f}uStJNI )'/7 <g 757 

SCHEDULE A1 

1 Total pages Schedule A1: 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

isJ00 60 

8 Prlnclpal occu'61 oAC 



8 

5 Full name of contributor D out•of•state PAC (ID#~·_______,, 

JLl._/1:t:''5 .1/t!l!/!/J~[),</ ........ . 
6 Contributor address; J _.....,_ City; State: 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1:The Instruction Gulde ·explains <how to complete this form, 

3 Flier ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

rt.c;;? ::;{)_oo 
Zip Code 

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

Full name of contributor %¡� DUl•of•stata PAC (ID#~·------~'Date Amount of contribution ($) 

$ 5Z> ooau f/Ou6/.oN -
Contrlb4tor address; J City; State; Zip Qode 

,~J07 £ dJ:1/tu5f1~ 7X 
Principal occupation / Job title (See Instructions) Em~loyer (See Instructions) 

Date Full name of contributor 0 oul•ol•slale PAC (ID#· Amount of contribution ($)' 

/+-N_ /41 J)e,µK/e~$)aP);<t .. 
Contributor address-; City; State; Zip Code 

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

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

l5.5ZJOOVe/2.4.... Gi' ue»si)r»J;'t -
Contributor address; City: State; , Zip CQde 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-stale PAC, please see Instruction guide for addlllonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.~s Revised 9/812015 





MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde·explalris ·how to complete this form. 

2 FlltiJ;;;uAld T '17eJ'I f':t<>rdoJ-.t 
4 Date 5 Full name of contributor %¡� OUl•of•state PAC {lO#: 











NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Ec/rn1 1r1d T ''Tec/ 11 f:.nQdorL 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out•of•slate PAC: (IDfl: 

kOXtJ/Jf}(!, & o.,xJ-5 
' 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....t)Ji/n 73;00';/;~{)~;~L)~atj,_;~;:d:, 78'7o( 

1 Total pages Schedule A2: 

3 Flier ID (Ethics Commission Fliers) 

$ 

8 Amount of 9 ln•klnd contribution 
Contribution $ description 

$/},r9-/, '7d.. food+or 
· e v-eNr 

~DCheck If travel ou~ide of Texas. Complete Schedule T. 

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

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

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

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

Date Full name of contributor D cul•cl•&late PAC (ID#: ' 

{!,1f;/Jth1 tZ l'/1 !:::-(!01/vm ...9/~2/;i 
ontributor address; City; State; Zip Code 

19/l)Kull(}l,-J.tj 73rooK. ltvsf;N, 7!7:J.~ 

Amount of In-kind contribution 
Contribution $ description 

'if,:) :),L/, {R ;;J;, rood +b,
e.:ve.N-/-

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL} (See Instructions) 

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

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

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

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

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




