CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR . FIRST Ml
OFFICEHOLDER N\ OFFICEUSEONLY
Name |V AR e R S
NICKNAME LAST SUFFIX P
’ . 54l ¥
Brouwn == B
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oIy, STATE;  ZIP CODE ‘c\,-z -
OFFICEHOLDER | - gy = = = L -
MAILING P OB BS|0DD - 1
ADDRESS , - ‘ et E oy
f\f\tf::cvu,t,tg, Tx 15185 N J
[] change of Address / il
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o a
OFFICEHOLDER F f _ ; - Date Hand-delivered or Date Postmarked
PHONE (214) Usg- &6q5
6 CAMPAIGN MS / MRS / MR | ' FIRST MI Receipt # Amount $
TREASURER ! “
NAME MRy NiegtorR Date Provesd
NICKNAME LAST SUFFIX
\( \ '-1\— C\_l_/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER : v . 15,98
ADDRESS 2\ 00 Me kunne >/ I\ V.
(Residence or Business) ™ — #T—' - (;1(\
s Ao > %, 15 '
8 CAMPAIGN AREA CODE PHONE NUMBER q \ ’%L EXTENSION
TREASURER A1 , T r - - - l
PHONE ( 214) 25 8 ‘
9 REPORT TYPE vsth "
J 30th day before electi th d i
D anuary 15 D ay before election D Runoff D lreasufevraapigmmgzllgn
{Officeholder Only)
D July 15 [E/Bgday befare election D Exceeded $500 limit E:] Final Report (Attach C/OH - FR)
10 E(E)F\:IggE Month Day Year Month Day Year
D " .
O # 0 Q// / g THROUGH OCQ/QE/‘ 5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m/F'rimary D Runoft |:l Other
Description
03/ Ob/aﬂ) [ S D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Sheci She i ¥
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 8 - 15 Filer ID (Ethics Commission Filers)
{ ; . . , o Y
/W K24 ;4/0 - ! 3/94; le) /(/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. /
COMMITTEE TYPE | COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0,_2&) . 5’. [)‘D
2. TOTAL POLITICAL CONTRIBUTIONS )
$ S )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J () 3 o P,
$é$EEg|TUR 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ - L =T
UNLESS ITEMIZED 6 ey C‘Z!

4.  TOTAL POLITICAL EXPENDITURES $ / / : @ %
7, 7(() {
CONTRIBUTION

BALANCE al TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/ 6 7 7 7 /9\
<y 4 ;

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |~ .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 [,ﬁ\ b®.CO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
DIANA LUGO under Title 15, Election Code.

¢ ﬂﬁmé\%a@

‘U Signatur date or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE

—— t}f?s/ bscribed before me, by the said ,/7,//"/ BAEs %7 pEas il thisthe
il

day of ‘éterd - og ﬂ&/ gto certify which, witness my hanc(zn% seal of office.

, /'4’/% &%ﬁ/@ ﬂ ”g,,‘m-x, /*q: 7(;) /4/,,15;1 L/é}/
= A =

( \ ~——
Signature of rg_f_fi;eréjminist ing oath Printed name of officer administering oath Title of officer administering oath

Notary Public
STATE OF TEXAS
My Comm. Exp. January 22, 2019

(SEESSE

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/Vlﬂ'e |" I'\ F\) w55(\3_ DS )\)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 900,80
// & = p
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 3 . ‘Z@O
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. III/ “SCHEDULE E: LOANS $ 5/ [ L6 W,
/ 7&7 Py
5. - SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @5/'
i 47, 76633
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @(
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ Qj
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 75
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /@
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i}
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ <
RETURNED TO FILER v

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A Cakl B Ro 1> A

3 Filer ID (Ethics Commission Filers)

4 Date

oz%‘/,,g

5 Full name of contributor [ out-of-state PAC (ID#: )
Earne shk~e S‘M’\d,%
6 Contributor address; City; State; Zip Code

> R.\ *&R,Q:Q—CW\\_
\’DE LLSL%, TITX 5503

7 Amount of contribution ($)

¥|loo, %

Lowo

8 Principal occupation / Job title (See lnstru’étions)

ANOCC O~ _~<A Dal\as

9 Employer (See Instructipns)

CGUJ"\"L\/

Date

D%ﬂg

Full name of contributor L‘_] out-of-state PAC (ID#: )
N\arcos Qaﬂc\’udig

Contributor address; City; State; Zip Code
Rd Fev

[3/55 Noel

.

Dallas, Tx 15240

Amount of contribution ($)

¥a50.00

Principal occupation / Job title (See Inélructions)

Employer (See Instructions)

at+tveney Self

i

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

He le CﬂAdLJjS
Contributorl adéréss': ....... § ‘Ity.: . .St.até:. .Zi-p bédé ......

LHoo N Zpo
Dallas "TX 152508

Amount of contribution ($)

M50, 00

Principal occupation / Job title (See Insfructions)

Employer (See Instructions)

Date

DZ//z, %
| 8

Full name of contributor [J out-of-state PAC (ID#; )
Eberstein W tbhe ¢ ite
....... Jorn ™ o wmNETEWE F o nenwe v omaow Rng § REE B o
Contributor address: City; State; Zip Code

i o M. Central EXpWS
lgﬁﬁﬂméfff75§§{

Amount of contribution ($)

¥1000,5?

Principal occupation / Job title (See Instructiéns)

oo R\

Employer (See Instructions)

-{:ibers*&i n W L‘Hﬂe © fJTQ

]
T

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

NMece 1A PR o LN

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
o ol \/La_.mb"
et | buccous Witleeans *500,00
S/ 6 contrlbutor ddress City; State; Zip Code
[ CP\ | Covim D
je)c/\-z‘a N ’75115—

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
VUKo L LUN KO 1O )
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
02/ 1/ | Blaise /Wendy Mikulewsic =

...................................... FIoO,00
B/ Contributor address: Ci

;z) State; Zip Code
2111 Refle cHem Poute
R Chacd<sesr S "7 K

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Law) enfe e ot TDaas (g o V
Date Full name of contributor |:| out-of-state PAC {ID#; ) Amount of contrlbution ($)
07wy | Ruel MHanbon
l E—y Cont'nt;utor' a'ddress': ...... lt{(; ' Staté Zip béde """" 33@6’0 ¢ UC‘
[g a5 M. S+ pau_j%?)ﬁo
Dp\W\as, T« 1520 |

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

Reo LtV o>¢ )

Full name of contriputor

Date [ out-of-state PAC (ID#: )

0%5/57 Fiawatha/ Doris W, | lions

Amount of contribution ($)

« City; State; Zip Code d; oD
IILH Wedbeview Lo &0 | OO0,
PDesoto, Tx 15115

Principal occupation / Job title (See Ins’tructlons) Employer (See Instructions)

USLESS O LONC_© Sel £

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. otal pag

2 FILER NAME *

ARl P o bl

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full narge of contributor [] out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
O?/? L_w\&&, C’)D[’, aASeO N :\; D =
’%8‘ 6 Contrbutor address: | Gity: Swate; ZpGode l 00,

Dpa\lasy TTx “)15333,

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

Posted conploy e usSpPo

Date Full name of contributor ] out-of-state PAG (D#;
-

f Amount of contribution ($)
) % 5/ L(LL/\,.H’“CL Cﬂ,u‘\‘éf‘r )
7

Contributor address; City; State; Zip Code $ D (D ' ()@
3909 Morgan De =

Mesgudcte , 7 x w1 T

Principal occupation / Job title (éee fnslruction’s) Employer (See Instructions)
P S iiald LM KN Lo N
Date Full name of contributor [ out-of-state PAC (ID#: ) / Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) ?Kyer (See Instructions)

Date Full name of contributor

Amount of contribution ($)

Contributor address;

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

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

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

3 ’ Total Schedule A2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
M o) Broeus
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @
7
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution

] ‘ . Contribution $ . description
7 e ey-K-BMedia . -
O/D%g s Kﬁ \lh Bl Ibrey , K B iv]e( ....... L4300‘00 T Web Servite s

7 Contributor address: , ,City; State; Zip Code
3] Mo omvrgside ‘
RN Pr ‘30 CRAL. [T 505 3\ DCheck if travel outside of Texas. Complete Schedule T,

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

. * - 2

e Cret fivve A e Sel
12 Contributor's principal occbpation (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 is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of : In-kind contribution
: \ ) ) Contribution $ . description
DZ/% Poenrie oo r T
HE TTEME 4 v w e w5 8 BB § E nom o o e e s o o T y Y : o 2’7"{‘
f g Contributor address; City; State; Zip Code 5 ) q. . S r
| OO0 W. (Ohoet land :
Duntceny 1\ T TIS ) LO DCheck if travel outside of Texas. Complete Schedule T.
Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FQ NON-JUDICIAL)(See Instructions)
l") WS IR SS oo R 5(‘1\ '
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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
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



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME )

Macrian Prouvsn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor [ out-of-state PAG (ID#;

Cinar Lo Ney

7 Contributor address; , City;

5 Date
02/
"
SU> N Nooun 577
1 ;%jf_?\cﬁuwﬁ\gjy 51 L

IZ

9 In-kind contribution
description

8 Amount of
Contribution $ .

5 0O O,DU ) )\_(-i\w ("}_Lage,r\f\(-’i"ﬁ._

DCheck if travel outside of Texas. Complete Schedule T.

10 Prlnc[;al occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
wi N < £
DUSHIRSS Sy @

M Employer (FOR NON-JUDICIAL) (See Instructions)

el

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 is a child, law firm of parent(s) (if any) (FOR JUDIGIAY)

Date Full name of contributor

State;

[ out-of-state PAG (ID#: }

Zip Code

Amount of
Contribution § .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor'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 is a child, law firm of parent(s) (if any) (FOR JU ICIAL)

/
/

/

/

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

1 Schedule E:
The Instruction Guide explains how to complete this form. Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Macian Brows A
4 TOTAL OF UNITEMIZED LOANS $ ﬁ
5 Date of loan 7 Name of lender . [ out-of-state PAC (ID#: ) 9 Loan Am’ount $)

DLAB// 5 | N\a and %QDVQM '*5’@00( o0

6 Jsfl'ender ‘ 8 Lender address: City; State;  Zip Code 10 Interest rate/

a Tinancial . = -

Institution?\ FP D.FB@/\L 575| (@ 35 = o

- —— Maturity date
* O MW,k TTA BV S <~

12 Principal occupation / Job title (Se:a Instructions) 13 Employer (See Instructions)

Cun) @V\—% ¢ QJLVY\LLJ\_")F 'Dﬁ\\(lb &D‘LL_\.’”\\L \ }

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

/\) account (See Instructions)
] none / A IE/‘

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed $)

[C] not applicable

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

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

T : > R ,
0/15/{8 f\f\-P\f\thF&-f\l%QOuuM E}SQ\ Lp,‘-uocrm

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

a financial

|”StitUti(1ﬂ?\ DI O ‘Bw S/ 5 ’ (O 3 5 i Maturity date
" (| Nesaudt Ty 5185 /

Principal occupation / Job title (See 1nstructions) Employer (See Instructions)
— ) ; \ \\
> ErnS o C RSt Da\\as Couwm-\ /
Description of Collateral CheckﬂithJersonal funds were deposited into political
w3 l acco (See Instructions)
[ nene - m/
GUARANTOR Name of guarantor Amount Guaranteed (6]
INFORMATION
. .Gl.Jara.ntor ac'idre;.ss'; U élfy ;" .ate;. . Z-ip‘ C.oc'le .........

[J not applicable

Principal Occupation (See Instructions) / Employer (See Instructions)

L

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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mepeang B RO LA

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

&

AW EnSo cce vanct

5 Date of Ioan ’_'I__I\!ameofjender [ out-of-state PAG e ) 9 yoanAn;ount(s)
“ec)is| Mo Becwon ¥50,000,0
5 ;sf::gggrraj, 3 .Le.naf.r ;d.dr;S; :. . A. o % ?Iti—” .Stat?_ gi_pcode 10 Interest rate /
lnstitution_’i\i ! C';\' ' B @\/Kl X 2 l (CK%_) e 11 Maturity date
@ quds T 15185 e
12 Principal occupation / Job title (Sed instructions) 7

13 Employer (See lnstructiond

Da\las Dl \/

f-state PAC, please see in

14 Description of Collateral 15 Checkif Personal funds were deposited into'politlcal
%ﬂg:ﬂ (See Instructions)
[T none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City;
[ not applicable
20 Principal Qccupation (see Instructions) / 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D#: ) Loan Amount (§)
Is lender Lender address: City:  State;  Zip Code Interest rate
a financial
i ?
Institution Maturity date
Y N
Principal ©ccupation / Job title (See Instructions) ' Employer (see Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guaranter Amount Guaranteed (3)
INFORMATION
Gua}ahtbr.address.; A Cit'y;- ' -S'tat-e;- ' Z'Jp. Cloc'le ........
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

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

Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
— . -
ARIAN PLrold M
4 Date 5 Payee name

oYps /IS

el Mesi;»u\q e MJE d-’\a_,

6 Amount ($) 4

F2A500,060

7 Payee address;

City; SLtJate; Zip Code

2230 - 1T-35
DAUas 7T X

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Acverts ey

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / Payee name
2 ’2”/ IS | Polctcea L Winded N\ Re_‘*!—uxq
Amount ($) Payee address; City; State; Zip Code Q

$5000, D

P. O Bec 19(s03
Da\W\as, Tx 15 alq

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Contract Lﬂ»b [y

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
02,/ / / b

5/18 | Ns Cas LLC,
Amount ($) Payee address; City; State; Zip Code

1\, 500,00

K2TN, T-35

PURPOSE
OF
EXPENDITURE

DedSoro, TTx 15115

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, efficeholder living expense

Aowe "\'L‘CJ U\ﬁ

Complete 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Scrlicitatioanundralsing Expense
Accaunting/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 (entera category not listed above)
Credit Payment
et P The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MHRIAN Browowy
BB/ 15 [ e Rt Ll

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

% >/ S0 S fw_,/e,,.ma_A/'_E'%;
210, 0V 3;5& cCha rd o , /X 1508/

8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Gomplete Schedule T,
OF " l:, Check if Austin, TX, officeholder living expense
EXPENDITURE ) = of
OHee Dver hag ™
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O'Z/ _ M : ?
e /| ocnser Broad Castung
Amount ($) Payee address: City; State; Zip Code J

$ < ] 57 371 5: HH Y J;mLi)- /\.,I
2B F0. 0D Tob Woum, The 5885

Category (see Categories lfsted atthe top of this schedule) Description
PURPOSE x , D Check Iftravel outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Adve rH S j s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
032/, '
20/ % J. AP.P,
Amount ($) Payee address; City; State; Zip Code

PO BoxX <,43s5/
Dallars, Tx 75274

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

P 500,00

Description

PURPOSE Check iftravel outside of Texas. Complete Schedule T,
F

O TR .
EXPENDITURE ‘PE i, ILLJ’\\CB @Kprgﬂ ‘SQ B l:l Check if Austin, TX, officeholder living expanse

Complate 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Murcan! BROoM _
Polctea) [ Mided Mac I ey

q
7 Payee address; City; State; Zip Code - J

6 Amount ($)
*5000.00 DaWNas, 7%, 15349

3 Filer ID (Ethies Commission Filers)

4 Date

0%/20/ 1%

8 (@) Category (See Ca:agoﬂés listed at the top of this schedule) ( b‘) Description

PURPOSE . , D Check it travel outside of Texas. Complete Schedule T,
OF - - Check if Austin, TX, officeholder living expense
EXPENDITURE C,CTY\\Lf CTLC}?“ L&J’)%

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH
Date X . Payee name
0Z / \ o g
le 18| Secv LCR_ :j, S DQdQGL&aLUfﬂC\
Amount ($)

Payee address; City; State:; ‘Z%:Code

IHuY NDaWas ¥

Va\las, T7x 152584

t14 s00,00

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

Description
PURPOSE Check If travel autside of Texas. Complete Schedule T.
OF Check If Austin, TX, officeholder living expense
EXPENDITURE

Ag?( vVer—d-1sc F\ﬂ
N

Candidate / Officeholder name

GComplete ONLY If direct

Office sought
expenditure to benefit C/OH

Office held

Date Payee name
o if ) {
/i1 )15 | MsCons, LLc
A_mount ($) Payee address; City; State; Zip Code

2071 N T a5
DeScho, T« 15115

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

Flue. 9>

Description
PURPOSE Checkiftravel outside of Texas, Complete Scheduls T,
OF
EXPENDITURE

Check if Austin, TX, officehaider living expanse

o e s 1\6‘3

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sollcitaﬁoanundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrlet
Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MaR iaN B rous> N

4 Date

02/ilc/) s

5 Payee name

Williem Fishe e

6 Amount ($) ’

$320.6D

7 Payee address; City; State; Zip Cod_e

(O HrFrmpFon CF /4
Kautrman,Tx -—s/42

PURPOSE
OF
EXPENDITURE

(&) Category (see Categorles listed at the top of this schedule) (b) Description
Check if travel outslde of Texas. Camplete Schedule T,
Check if Austin, TX, officeholder living expense

q) ol \.LV\ﬁ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name
0ol o | Roual
e/ | ' ocn YQ, O L/\ o
Amount ($) Payee address: City; State; Zip Code

2/7 L 35
Desoto, TX 75/15

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Dascr{ption
Checkiftravel outside of Texas. Complete Schedute T,
Check if Austin, TX, officehalder living expense

>0 L Lo mﬂ

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

x> | Hes ' v T

]| g C>eon RN, T,

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

f)“{(ﬁ) 5 /0030 Pebble Va//eyZ-/L/

OV | D alias 7x 752/7
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ Checkif travel outside of Texas, Complete Scheduls T,
EXPEI‘?I;TURE r\,]_) L‘l l L rﬂ D Check if Austin, TX, officehalder living expense

Complete ONLY if direat
expenditure to beneiit 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SOizciiaﬁoanundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
p MAR 1ph T BRO N
4 Date ' 5 Payeename |, ‘ ‘
O?’/?« 2/18 Willilaonm Fshe po
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
YUS0.0D | (20 Hempton/ CF 14
Lautfman, TX 75192

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Check iftravel outside of Texas, Complete Schedule T,
OF — L - Check if Austin, TX, officeholder living expense
EXPENDITURE ]) ol ,&_r\(j
.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/ o ey, 2
2/ l—,—\s’D Sea. Yon ;R
Amount (§) Payee address; City; State: Zip Code

_ (0O30 LPepble ya /le y Lr/
P 320,60 D llas, 7X 25277

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ‘ Checkif travel autside of Texas. Complete Schedule T.
OF 3 Check if Austin, TX, officeholder living expense
EXPENDITURE '3} O 1 L'«J’WC?
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P2 / p — T> L
/251 & lonyao }xo\/&, o
Amount ($) Payee address; / City; State; ’ Zip Code
fj; 3 ST
200,60 Desotp TX 250/ 5
Category (See Categories li’sted atthe top of this schedule) Description
PURPOSE Checkif travel autside of Texas, Complete Scheduls T,
OF .
Check if Austin, TX, officeholder living expanse
PENDIT
EXPENDITURE “*P D ll,(, 1’5
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 Gommission www.ethics.state.tx.us Revised 9/8/2015




