CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR ) FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mp A\
NAME .......... 7.‘{. i ....................... Date Received R
NICKNAME LAST SUFFIX Eg =
.’B m z'_b
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # CITY; STATE;  ZIP CODE i‘:‘: %m ";"' e
OFFICEHOLDER | + - — T i T
MAILING P-0, ESM, §2135 o= P
. —— . Lo S S 2 4
FOPRESS N\L“;DVLLQCQ L2185 b Em3 z M
[ ] Change of Address - J ‘ LAY _‘:{x% N w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o P
OFFICEHOLDER - Date Hé&nd-delivered or @ Postmarked
PHONE (;\%) Uf%“g~ [p59 )
6 CAMPAIGN MS / MRS f@ FIRST MI Receipt # Amount §
TREASURER \/ >
NAME | ... N ‘. Q‘ i > «2—( ............... Date Processed
NICKNAME LAST SUFFIX
£ ‘ Date Imaged
1‘\‘&;\.:;
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - ,
ADDRESS AL 7 Mea Ken ney A-ve
(Residence or Business)
—_
Darlla S, /x 7520/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2/4) 255-— 4//9”91
9 BEPURT TYPE m/ i 15th day after campaign
|:] January 15 30th day before election I::l Runoff [___I treasurg;' appantmgntg
(Cificeholder Only)
[ ] duyts [ ] sth day before election [] Exceeded$500imit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
07 //é// 2015 THROUGH /0/ B/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary I:, Runoff D Other
) ) Description
\ \ / D(p 2[)[8 %erai [ ] speial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Shecl S:Q: = - ¢
2 e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mreian Beocoy

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ] GENERAL

COMMITTEE ADDRESS
[lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDHESS

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

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 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) $ /g, 3‘// 3 f;
ES?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 5 00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 7/ 5 3, a‘)y
RIBUTION
SEEJNCEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10, 7/0 7
OF REPORTING PERIOD / / ’
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ('/0, 33% o0
18 AFFIDAVIT
I 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
" under Tifle415, Election Code.
DIANA LUGO

Notary Public

N 2 D

P~ -

AFFIX NOTARY STAM

day of

Sworn to and subscnbed before me, by the said W asl % rer7

//M'Wﬁ(w

dy' Signature of Candidate or Officeholder
, this the 0 i

il

P/SEALABOVE

, to certify which, witness my han%"/d seal of office.

/dﬂﬁc,, /lt 7 o

of offlc r

mlnlsteﬂ/g oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Maeian Browvos/

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS
NAME OF/SCHEDULE

SUBTOTAL
AMOUNT

m/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

S [1.895.0

IE/SCH EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

P 9ep35

3. [] SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. [ ] SCHEDULEE: LoANS $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /71 6 o’ulg
6. 1:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* oo

10.

I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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 At: | /q
2 FILER NAME ' 3 Filer ID {Ethics Commission Filer:.s)
Maeian Brownd
4 Date 5 Full name of contrjbutor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

[0 (_‘Dﬁéc(/l_&/ ....... 2 Sy s g o x s x am 5‘0023
l}’/ 6 Contributor address; City; , State; Zip Code CQ

& 559 Lo wﬁéaf‘/wg{, y ok

:DMCMVI/[Q/, 7T X T5// fp

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
enKnowon! Selkt
Date Full name of contributor [J out-of-state PAC (ID#: )

Cj _ +/Lca,/ WS Pasj Amount of contribution ($)

[0
{ o C ..b t dd .. ....... Cy St .z,.p.c.d. .......
ontributor address: ity; ate; ip Code 300, D)
' Dets faféfq% 75323

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

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

Amount of contribution ($)

/7 .......................... o o
| Contributor address; City; State; Zip Gode 2 5&.

(8| 18725 p/ Darlas phiy

DPAllas, Tx 75287

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

(N KNDoUIN Lenfeno eOR/S

Date Full name of contributor

[] out-of-state PAG (ID#: ) Amount of contribution ($)

- Thomas Dirnnen j
A/ . .Gc'mérﬂ;)uim‘- a.dAre.as.s; ....... City.; . ISt.a' ,l Zi.p Cc;dé ...... 500,
/§

o0

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

aAllorney SELIF

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

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

2 FILER NAME ' 3 Filer iD (Ethics Commission Filers)

W!H?J A BQD 7y 4
4 Date 5 Full name of contributor out-of-state PAC_(ID#; ) | 7 Amount of contribution ($)

| (;/ 7?0 bher+o lor zO
I 6 Contributor address; City; State; Zip Code "%/0 a
8 Hoo r/ Za/rj)g
DA llas , X T52085

8 Principal accupation / Job title (See Instructio’ns)

V=4 #01@.!’)—67

9 Employer (See Instructions)

Se/F~

R

Full name of contributor [ out-of-state PAC

Ttrn Burnban

Contributor address; City;  State;

9
/

0/l N Cente, ¢
/fg 2r llas, Tx =

(ID#:

Amount of coniribution ()

Zip Code

/00,9
5206

Prineipal accupation / Job title (See lnstruction’s)

cu‘fre/ne_r/

Employer (See Instructions)

SE (£

Date

7t

Full name of contributor

Tina Mo

or€.

Contributor address:

dUglycla (Loef

[ out-of-state PAC (ID#:

€
Trvineg, 7X 75060

Amount of contribution ($)

3550’ o

Principal occupation / Job title (See Instructiona)J ¢

LN tfe n/ooon/

Employer (See Instructions)

Cen Kn O/

Full name of contributor [1 out-ot-state PAC {

van Clacrk

Date
Contributar address;

[ O
A
4 Drllas, 7K

ID#;

Amount of contribution ($)

*500. ?

Principal occupation / Job title (See Instructions)

O LOAL

Employer (See Instructions)

lenkrn oo ny

ATTACH ADDI
If contributor is out-of-

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.st

ate.tx.us Revised 9/8/2015




Forms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1: 3 /

M a1 a0 Browons

3 Filer ID (Ethics Commission Filefs)

4 Date 5 Full name of contributor ] out-of-state PAG (iDg:

L Wa llace

State;

N ._D.a@.ﬂ;j

6 Contributor a ress;

l0/7
& Dn llas,

Zip Code

7 Amount of contribution (3)

| 500,97

8 Principéilé?upation / Job title (See Instr/uctions)

othier

9 Employer (See Instructions)

L2y

Full name of contributor L] out-of-state PAC (D#;

DK llas,

/ %, h lCr;mirill::u.to:" a.d(.ir;es-s: ..... Clty. lSt'at.e;l .Z‘Ip'c.md.e .......
/ Hoo N, 2an

X~ 75 208

Amount of contribution ($)

*/po0, °

Principal occupation / Job title (See Insn'uctions*s

##Mo‘/

[ —

Employer (See Instructions)

Se/f

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

Geof+ tlenle

/O/é,/,/

/5
DA lles.

-_—

/! X

Amount of contribution ($)

A 500. 7

Principal oceupation / Job title (See Jnstruéfons)

Q%%’a/&muf

Employer (See Instructions)

Se (£

Full name of contributor

Box S85/65

Date [ out-of-state PAC (ID#: )
/f/ Contributor address; City; State; Zip Code

wele, 74 7585

Amount of contribution ($)

Zlo0d, 7°

Principal occupation / Job fitle (Se#nstructions)”

s

me_q,&ﬂL

Employer (See Instructions)

X MNews

ATTACH ADDITIONAL COPIES OF TH

If contributor is out-of-state PAC, please see instructi

IS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

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:

7/5

2 FILER,NAME

Marian) Brown

3 Filer ID (Ethics Commission Fiers)

4 Date

Kz

5 Full name of contributor

Do llas, Tk

7 Amount of contribution (6)

P 50,

oo

8 Principal accupation / Job title (See lnst?uctions)

9 Employer (See Instructions)

S LF

Full name of contributor

Pete

Contributor address:

Datlas 7x

[ out-of-state PAC (ID#; )

dchenke [
Cll lp N. Brshop

Zip Code

7578

Amount of cantribution ($)

ﬁggﬁ, e

Principal oceupation / Job title (See In‘s’tuctions)

Employer (See Instructions)

sSedf

Full name of contributor

Contributor
/1432
e SpFo, Tx

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

- Bf?‘:j .mcll‘f-’) za Y
ey

State; Zip Code

Amount of contribution (£3)]

750, 7P

lnsmﬁﬁons)

o)

Employer (See Instructions)

cerid<n O

Full name of contributor

Contributor address;

Principal occupation / Job title (See
oy | S

[ out-ot-state PAC (ID#: )

State; Zip Code

Tx 75/55

Amount of contribution ($)

25,72

Principal eccupation / Jobviltle (Sﬂ Instructions)

_f(burnalcstH

Employer (See Instructions)
Fc;)c TV

If contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

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

2 FILER NA| ¥
A a0 Boocons
4 Date 5 Full name of contributor [ out-of-state PAC (IDg: y | 7 Amount of contribution (%)

{c% Lenda Grpd!so—r
/8

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code (? (72
B llas) F27% 715035

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

Refeleod LeFrl o

Date Full name of contributor D_ out-of-state PAC (ID#; ) Amount of contribution (5)
0%3/ Buel Hamiffery
Contributor address; City; State; Zip Code
18| 335N 5t Pagry ™ ™ F/v00,00
Dr-[las, 7T X T523¢/

Principal occupation / Job title (See Instructior(:-:) Employer (See Instructions)
Realipr Se/lf
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution $)
O 7/'?7 Rt tom Wuya LLA”
o bo.nt-riﬁutlor‘ a'dc'jre'sé_; """" C.it‘, . ‘St.até:‘ .Zi'p Code $ O-Z )
/8 225 St-Pawul ' /000’

Dp llas, 7x 7520/

Prineipal accupation / Job title (See Instructio’ns) Employer (See Instructions)
attorne al Se £
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

07 A 3/ ...................................... $
/8 c:o/ntr?tz a:;re; ; (BT City; Stat!e/ ii_p 5;1_3 / oo0, 0D
QMZE,/ TX 75/50

Principal occupatmtims) 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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1: é/

2 FILER

VI, IRowOL/

3 Filer ID (Ethics Commission Filers)

4 Date

083
/%

$ Full name of contributor O

71 Mots o

/;—/V-e/ Sgte
(503, 15555 7

out-of-state PAC (ID#; ) | 7 Amount of contribution (%)

F3000. 272

City;

£ G525 f

8 Principal occupation / Job title (See lnstructioﬁs)

Q {—fvén&e{

9 Employer (See Instructions)

Se (-

Date

%"/zg

Full name of contributor

Coch Ran

Contributor address:

34 0O CML{tS

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

Dallas, 7w 7

7_{/ 27 Amount of contribution (3)
iy sate; Zposds ) /000, 0D
550

520

Principal occupation / Job title (See lnslruétions)

/U/4

Employer (See Instructions)

A

Full name of contributor

L&Ccz [ L[/tw?’)

Contributor address;

%y

[ out-of-state PAC (ID#; )

Amount of contribution ($)

745

City; State; Zip Code
/ (207 Tone/le_ 5/000, 60
Lpllas —7y 7527
Principal occupation / Job title (See lnstruétions) Employer (See Instructions)
Nk P F A

Full name of contributor

1z

%
02/57

Contributar address;

[ out-of-state PAC (ID#; )

City;
P oBoy S5/ 6
et -L/,’/% 7585

Amount of contribution ($)

Y,

State; Zip Code

F0 0 67

Principal occupgtion / Job title (See_ Iﬂstructions)

/

Employer (See Instruction )

Fox T

o/

if contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2 . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. el pag '%/,

4
ME \ _B 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

‘77% - ARoss fogelmad

2 FILER

6 Contributor address; City; State; Zip Code #/ 00 / m
DPAllas, TTx

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) A/
Date Full name of contributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

0%z | [ar Cadtlagher
03/3, contr}b;ltoar ;c;ress; Citi; State; Zip Code $50' 0@
Philas 7x 75209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AJ L) Cree TN
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Thy | MariaD  Beowso
/X/ Co%mbor a dres;;’{é g'pf/ gw;jSiate; Zip Code

200, O
quetz) TXT5(S S 7200,

Principal occupation / Job title (See ln!tructions) Employer (See Instructions)
Za,pt) 2T ORLL M Lb/?-//qs dmm%z(
—
Date Full pame of contributor [ out-of-state PAC"D#: ) Amount of contribution {$)

Contributor address: City;  State; Zip Code fﬁ/ p ﬂ ﬂ@
D'Q’/ las, TX 7%

-

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

QCAIvISF LN oL

’YALf/Y e los Ouintanp,lla

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

. Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 9/?
2 FILER N% N B 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

i Shawn Pakp _

/51177 6 Conjdputor addiess; _ , , o Giy: State; ZpCode 7? /D (9 o2
(8 AL S/ 635 ;

8 Principal occupatlon / Job title léee lnsiruc’uons) 9 Employer (See InstructV
[y
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

Edwin [Janet 7 Finn
% 4 s e / """" 's;at'e' S T Fo00,2

72 /3//
/M)A{)ca,/ Q,M X 15/t7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
am epfolcee n/usz// Dnllas &MZZ(/
o
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code 5‘ O p 573
F o oy 376 & / ’
Lhallas, 7Ty 75205

Swen Jasso '
Yoy, |~ AT ¢ Arepacgn
s

Principal occupation / Job title (See lnstruc/mns) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
AV - /@/ZO Meellena +#
/ g Contributof-address; City; State; Zip Code @
/

?/? Thonardon pre
#llas, Tx 75905/

Principal occupation / Job titie (See Instructions) Employer (See Insffuctions)

s€/

S

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

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

2 FILER}%ZW ;41[) B W

4 Date 5 Full@nzlﬂumr//lj bsl:_]foﬂ-staie PAG (ID#:
01 e
/;uf ..... R RN T SRR IR AN AR (g 05@
g 6 Contributor address; City; State; Zip Code 90 /
/ 194 3. Coloredo B/vy
pllas TX 7205

3 Filer ID (Ethics Commission Filers)

| 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See knstructions)
7 9
—
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)

01

A“/ " oo addRi A ’?5’0,"@
ki /3] M, FNONT (et

DLpllas, Tx T520K

Principal occupation / Job title (See lnstrucﬁons) Employer (S:{e/:stjctions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City: State; ZipGode 1‘? p@
5707 Vander ROt 5 £
Dy /las, T x 75200

Principal occu/pation / Job title (Se Instqu Employer (See EnstrucﬁoM

I v i
o

7y ) | Wekatl Orozen
e

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contrioution ($)
o1 D En a P4 o0
ﬂy/{ Contributor address; City; State; Zip Code / @D‘,

(Rand Pm;aé;, T X

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

wUSeneSS pponlsrl— Se

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

LE A2
CONTRIBUTIONS SLHEDULE
le A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages. Schedtlsk2 ' /2
2 FILER E * 3 Filer ID (Ethics Commission Filers)
m AL AL RO 10
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ﬂ
5 Date 6 Full name of contnbutor [I out-of-state PAC (ID#: )| 8 Amount of - 9 Inkind contribution
K 5 Contribution § . description
04, s | N 1T e . D *
DQ'/ S/ 7 Conmbutor address; City;  State; Zip Code 3 DO’ : l/f)Cb SQ)"VLC&S
‘?’h ~2nc :
? 2 ? &t )zg )t 75 05;2 I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See lnstructtons) T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Ceontributor'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 JUDICIAL)

Date Full name of contrlbutor [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution

5- E gﬁ%ﬁ@p@[é& Contribution $ description -
................ oD
09;(7/8/ - Cont-rnt.:ut.orloa'dc.tréss.,' - ¢|ty,/ State; Zip Code 400, ’ %5&,&;
OO W u‘—"%@[‘ CWV-4

o Pzl ‘7;( 257 {~ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON- JUDIGIAL) (See rnstructmnsv.\) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal accupation (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 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 (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

< . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Pl pagwaiSohadilg 2

3 Filer ID (Ethics Commission Filers)

2 E .
a0 Beowa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬁ

ya
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: 8 Amount of - 9 Inkind contribution

Contribution $ . description
Ty | bt Creza .
%X 7 Contributor addres,s;e , City; State; Zip Code Jéé/rjﬂ 5 : 2N
'4:2’7 +# .
/333 A_/_t_/'/ / a:' VS%)Q D Check if travel outside of Texas, Complete Schedule T,
10 Principal occupation / Job title (FOR NON—J/UDJCIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
law o~ e Lallas Coren Y

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUD!{JIAL) (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 g child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D#: ) ount of s In-kind contribution
ontribution $ . description
Contributor address; City; State; Zip Code .
/ DCheck if travel outside of Texas. Complete Schedule T,

Principal Occupation / Job title (FOR NON-JUDICIAL) (See Instructions) /mployer (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 CIAL)

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Gnntrlbuﬁonslnunaﬂons Made By
Candldatefomcehctderlpcmical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Cther (entera category not listed above)

1 Total pages Schedule F1:
7

R4 Fopowsny

3 Filer ID (Ethics Commission Filers)

4 Date

0y /15

6 Amount (§)

f/o 00, °©

7 Payee address;

City; State; Zip Code

FPo™>s) @pscoo
1ok Falls SD5T/17

8 @) Category (see Categories listed at the top of this schedule) {b) Description
PURPOSE ' Checkif travel outside of Texas, Camplete Schedule T.
OF Wd&:t M;\FQ'Y w Chack if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
/iy | ATe
Amount ($) Payee address; City; State; Zip Code
(33 U[q F ORSC §37 10U
; o, (la.. Zo3
A (anta, (ba S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel aulside of Texas, Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

] 000, 6D

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($5 Payee aggre}ss; City; State: Zip Code
301! S. >

= Chonc) Son, A 7505

PURPOSE
OF
EXPENDITURE

Ga’tegol’y (See Categorles listed at the top of this schedule)

o{l%w

Description

Complete ONLY it direct
expenditure to benefit G/OH

Check if travel outsige of Texas. Complete Scheduls T
Check if Austin, TX, officeholder living expense

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
F

ROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Crealit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenﬂl‘-'(imbursement solicltaﬂorUFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Danations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
candldatefofﬁceholderfPollﬁcal 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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A-FO %Q@ uD—YQ

4 Date

0%/06 /13

N ARy
”Ral/g EOols Pac.

6 Amount (gY

5 Payee name Ct:_‘/\q
7 Payee address: City; State; Zip Code )

Figug.a/

PURPOSE
QF
EXPENDITURE

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

P Rrline st ponaes

(b) Description
Check if travel outside of Texas. Complate Schedulg T.

Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct

Date Payee name
9"(/07,/13/ ?B&c\m\i ‘PF\Q_SLDQO«J\)
Amount ($) Payee addreég;— City; State; zi Code
1 w | Y207 Darry Ave
- -
0o, Dorllas “5x
Category (See Categories iis:éd atthe top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complate Schedule T.
EXPESI;TUHE Check if Austin, TX, officeholder living expense

yigy; 1/%‘/’( ‘5&/‘2_7

PURPOSE
OF
EXPENDITURE

Complete ONLY jf direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

“lorfis | Depe
Amount ($) Payee address; City; State; Zip Code
§00.7> | 4209 Par
¥
—
ALY cz,j} 7 %
Category (See Categories listed at the top of this schedule) Description

Check iftravel outside of Toxas, Complete Scheduls T,
Check if Austin, TX, officeholder living expense

%()buwdris&«ﬂ

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

mission 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/Mamorials Expense Printing Expense Travel Out Of Distriet
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard P nt
I i The Instruetion Guide explains how to complete this form,.
1 Total pageﬁedlﬂe Fi:|2 FIWAME ) B A) 3 Filer ID (Ethics Commission Filers)
4 Date 5 name z
07/11{//3’ ga/l,/( 076 )47’)12,/&%

6 Amount ($)

70 ,%

7 Payee address;

City; State; Zip Co

/oM Erst B/ v
Mesg ,ot0 ; T X

8 (@ Category (see caugnrles listed at lhe{:p of this schedule) (b) Description
PURPOSE Checkittravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
EXPENDITURE ge,e/s

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit G/OH
Date Payee name
V2418 | AT v T
Amount ($) Payee address; City; State; Zip Code
L858 | "5 lenta. 3035 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkittravel outside of Texas. Camplete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

oﬁféﬁ( ce / Wﬂt/maf/

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
{O/ - C’Q—f’\'\, | ‘
I & i8] Lol
Amount ($) Payee address; City; State; Zip Code
| ey o0 BT B Shos s
Riednard son, Ty 7 50 &/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas, Complete Schedule T,
- '?;TURE Lw ) :: < M Cheek if Austin, TX, officeholder living expense

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.ix.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

Gonsulting 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.

1 Total pages Schedule F1: R NAME 5 3 Filer ID (Ethics Commission Filers)
22 1m0 ORcusn

Date L;L 5 Pme name P

"Db- N-13 Pr Uas Cownts; DRenmpiritic: 2ty

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

209 Parry Ave -
P5000,00 gfuzzs %/ 53

(a) Category (See Calegorles listed at the top of this schedule} (b) Description
Check if fravel outside of Texas. Complete Schedule T.

PURPOSE " * '
OF Z W“ﬁm D Check if Austin, TX, officeholder living expense
EXPENDITURE Candida

9 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE E[ Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living 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 Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF ; . . -
EXPENDITURE I___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marrap 5Browns

4 Date 5 Payee name
%4/01/18 | Corpnp Bedol
8 Amount ($) 7 Payee address, Cjty; State; Zip Code

D.0D| 3o/5. Sherrmar)
eimbursement from 7\71 c% o M 507) ’72

political contributions

£

intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
Pupg.l? SE ’ I:] Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE 0 %4( ,é o l:l Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/i5[|g
Amount ($) Payee address; City; State; Zip Code

5000.0D | P. 0. B oL 5o
ml;:gijcomﬁbuﬁuns 5 !/ O W ’C;" / / S/ 5 D 5 7// oy

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

FURPOSE = I:' Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE CRod o Card PQ y (1 check it Austin, T, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/1518 2
Amount ($) Payee address; City; State; Zip Code

OO0 Bot 650D

eimbursement from

poliical confiutons Sy oM /1_74,2’ ZS S<2> ] 7//7

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D . :
OF Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE C e M M@WW [ cneck if Austin, Tx, offcshoider living expense
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




