(Residence or Business)

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. § S
- a‘*’

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER /,//] -:54 l’ E - OFFICE USE ONLY

NAME W 1TV, i NN

NICKNAME LAST SUFFIX
Hu /TCAE?SDI/J S

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # ITY; STATE;  ZIP GODE T

OFFICEHOLDER 7/; -

MAILING Lﬂ//f é’bs Orezer SOFF

ADDRESS (l

£ ; RECT IHER 1 .
[] Change of Address ”// esgel I, A 75750 =ee bl i g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

EE(F)ISEHOLDER ( 21¢ ) Cs 23I-pH vl Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §

TREASURER Z

NAME oM / O D s s ght i nEs Date Processed

NICKNAME LAST SUFFIX
%/ Date Imaged
La =yl

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

TREASURER

ADDRESS (2 Neb sosq

6.9)4*:};&%/‘(, T Ds/8<L

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
il (20 ) 22¢—22%7

EXTENSION

9 REPORTTYPE

D January 15
E/.’July 15

l:l 30th day before election

I:I Bth day before eleclion

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff I:l

]

[____I Exceeded $500 limit Final Repart (Attach C/OH - FR)

10 PERIOCD Month Day Year Month Day Year
COVERED
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolf |:| Other
Descriplion
// / d_’p/ /3 E/Generai ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

_&057/'/'0: 91[ @Qtﬁ a-’/

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 ‘E i . # ; 15 Filer ID {Ethics Commission Filers)
Man <’ 4&—')17
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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
[JoeneraL
COMMITTEE ADDRESS
[ClseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
E] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 9s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g 9&3 -
2. TOTAL POLITICAL CONTRIBUTIONS $ &é_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / D, 217
%’.T.EE‘SD‘TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _@,
UNLESS ITEMIZED
2l
4. TOTAL POLITICAL EXPENDITURES $20,757 =
" GONTRIBUTION s
s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE E c?‘ REPCH'TT-.NC PERIOD " $ (O 4/05—

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infarmation required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of .20 ___, to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME gn’m #leégwﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
; @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10,217 ge
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )7 59—'0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS R =
4. [] SCHEDULEE: LOANS § £
ZLe
5. [¥] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZO/ 75771
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s A
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 |  § '_@_
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6—
2. [] SCHEDULE K INTEREST,CREDITS, GAINS) REFUNDS, AND SONTRIBUTIONS s

___Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1l

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
(-9

2 FILER NAME Enf“_ ,L/,/-,éét&_p,.,

3 Filer ID (Ethics Commission Filars)

5 Full name of contributor 1 out-of-state PAG (ID:

y | 7 Amount of contribution ($)

4 Date
& Contributor address;

lﬁ{ /&
s E?c}?luam /ﬁ &7&/%'

City; State; Zip Code

7 25180

e

8 Principal occupation / Job title (See Instructions)

Pedi

9

Employer (See Instructions)

Date

Vi

Full name of contributor

Contributor address;

2977 Stemtneons

Bridgetl LopeZ

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

City; State; Zip Code

DellasZic 75257

Amount of contribution ()

o=
| TS

Y19 /18

Contributor address;

222 5CL:I < {,Ja.},

Principal occupation / Job title (See Instructions}) Employer (See instructions)
ey Linedrnes Z’QP
— i —
Date Full. name of contributor [1 out-ot-state PAG (ID#: ) Amount of contribution ()

je s

Principal occupation / Job title (See Instructions)

A

rec)

Employer (See Instructions)

22)l2

Full name of contributor

Contributor address;

M rchol

[ out-oi-state PAC (D&

Siate; Zip Code

7 75049

Amount of contribution ®

w O

SsOT

Principal occupation / Job title (See Instructions)

Co«sé—.&fd

ATTACH ADDITIONAL COPIES O
If contributor is out-of-state PAC, pleasa see instru

FTHIS SCHEDULEAS NEEDED
ction guide for additionat reporting requirements.

Forms provided

by Texas Ethics Commission

www.ethics.state.ix.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/

2 FILER NAME

g Flo z/;é/ Zlon

3 Filer ID (Ethics Commission Filers)

4 Date

ez /18

L{

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

6 Contributor address; State;

562~ 5‘“)9? P[acc. #(@28 éb-rfq-a TA 7243

7 Amount of contribution ($)

SO0

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructi

Bostness Owmer

SAB Ho/A-"miS {Le 3

ons)

Date

3105

Full name of contributor [ out-oi-state PAG (ID#:

2 sy Indalber

Gontributor address; City; State; Zip Code

5209 WillwBrok  Powletl 74 25088

Amount of contribution ($)

=2 =]

200

Principal occupation / Job title (See Instructions)

Lohafadss

marécfl'na Fe P

Employer (See Instructions)

il

Date

3)9//8

[ out-ot-state PAC (ID#:

Full name of contributor

City; State; Zip Code

Nelas, TX 725214

Contributor address;

el O, & é/fno)c

Amount of contribution ($)

EeEs

Principal occupation / Jab title (See Instructions)

Employer (See Instruc

Boottecper

Forest # Assee.

tions)

Date

3bq/18

Full name of contributor [ oul-of-siate PAC (ID#: )

M ike 4Vicki &/lodon

Contributor address; State; Zip Code

Amount of contribution (%)

2505

308 Braoktaxﬂ Sunnyvq/;? 7K 25782

Principal occupation / Job titie (See Instructions)

Sleten

792

Aewwifomrnt.

Employer (See Instructions)

q,.,c.‘..,/ 5eru/c.e_r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i-state PAC, please see instruction guide for additional reporting requirements.

If contributor is out-0

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDuLE A1

The Instruction Guide explains how to complete this form. 1 Total pag‘ésc}‘;"q“‘e Al
2 FILER NAME 8 / é , 3 Filer ID (Ethics Gommission Filers)
'
M e /[/ W XAV
4 Date

5 Full name of contributor

7’7//&5 ﬁ:’f Eins i
L/// ﬂ// £ |6 conuibutor address; City; Swte; ZipCode SO 22
G119 Las Brisas ”{l!é?w'[é' 7 25749

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

r e

[ out-of-state PAC (IDE: y | 7 Amount of contribution ($)

Date Full name of contributor [1 out-of-state PAC (IDi:

Amount of contribution (§)

Yy | o e i aede e
2312 folfon /%&59.;:'/(, 7k 75150

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Zaserunce /%SM on/ey -Z.fw’qwcf

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

Amount of contribution ($)

L/ H //8 - bclnm'rllﬁuior‘ z{d&re'sé.; """" Cny, -Stété;- -Zi'p bédé ------- L/OEE
48U Shands Mesgute TH 25750

Principal occupation / Job title (See Instructions) Employer (See Instructions)
t
ire d
Date Full name of contributor ] out-ot-state PAC {ID#: ) Amount of contribution ($)
L]
bqwf‘) 4 WQJ';-” [ owson
L/ I 3 / 8 ...................................... ) oo
Contributor address; City; State; Zip Code Z,/ D
—_
3 Meadow érwk Lo lesa TA 750495
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Peh'red

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME B éé . 3 Filer ID (Ethics Commission Filers)
1aen S eSor7
4 Date

5 Full name of contributor ] out-oi-state PAC (ID#: y| 7 Amount of contribution (%)

H/3/18  |& conuior s Giyi sme: Zpoods 20 =
3713 Nﬂ-é/lo/?lz /W(S?wr"flf‘ 7—}( 75/50
8 Principal occupation / Job title (See Instructions) 9 ;Emplnyer {See Instructions)
Betired gl

Date Full name of contributor 1 out-of-state PAC (ID#:

., Z)&’S#P"'"’F Nobhnsen
L{/S//B CoRtibutE sodves o ERLIETEEELLRSE — .
teto Yellowsferne /ﬂ/ﬁ? orte TX 75156

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
1
fred
Date Full name of contributor [ out-oi-state PAC (ID#: b

Amount of contribution ($)

y Bill lhite )
12//8 | conirbuior address Giy:  siawi ZpGods DO =
=244 2'355 f%:;s?u/'flf 7K 2519 /

Principal occupation / Job title (See Instructions) Employer (See Instructions
] .
Besine os Ownsr LJA-)LC -Z:WQS?';WEII%S
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

YHNB | oo i e T e
/
4702 San Morcos mmu;’k A 75150

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

fired

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 939?55_5'51‘;"“‘9 Al
2 FILER NAME g o ® 3 Filer ID (Ethics Commission Filers)
Hon Hotche 2500
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($}
anmoné Bennéi’s i
L{ / ? / 8 6 Contributor address; - .City-'; . .St-at-e;' .Zi.p .C:t.:nd'e ------- L/O )
139 P°t .SCAA/’ §umyva/e 71’ 725/872
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
etired s
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
 Veametle Pethit .
L{A 8// 8 Contributor address; City; State; Zip Code o / ZS (=32
wsit Chorch B2 Bellos TX 25238

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehired
Date Full name of coniributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

q/ 8/ 6 - bc;ni‘rlt.luicr' s;d&résé; """"" C“y, ‘State; .Zi‘p.C gaEs sws o
10811 Chorch B Dlles T 75258 /es

Principal occupation / Job title (See Instructions) Employer (See Instructions)
!
PeHred
Date Full name of contributor [] out-oi-state PAC (ID&: B) Amount of contribution ($)

Char / e ano/] pa
‘{/é[ / 8 - -G:.:nirit-:uiur' a.dz-:ln-as.;s; ------ C-ity.; ’ ‘S!.at.e;- Zip bo-dn'e """" 'g O e
oy Cofborne %&syw%ﬁ T 25749

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

Sales ﬁ&D Aotz ~Chler Services

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 scHeEDuULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
&S
2 FILER NAME g o 3 Filer ID (Ethics Commission Filers)
/ 44
7 oer? wreNeJozy
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amount of contribution ($)

Sal Liberto
GINE |G sammorioiess o o™ OO =
U833 San babriel Gorlond TX 25043

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
t
Re ﬁ res .
Date Full name of contributor [ out-of-state PAC (IDi: i}

Amount of contribution ($)

L{/&?://g - }Jénllrlt.;:u‘to-r a.d;!re-es;s; ------ C-}lt;/;— -Sl-at‘e:- .Z.ip‘G-od‘e ------- £ e
333 Lvy Mzs«?u!%" TX 28750 SO

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Reh
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (3)

gcﬂ? /E gour(bn .
el fIB | oot i g sgies e »es iBeY s
2% San Cocles éar/auw}/ TE 75043 2O

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

Pehred

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

L// Cef ﬁ 8 - ”Z:ﬂ:?ir ey Ciy: Sate; ZpGCode 3 ag&l
484 (Cormel #280 farm a/ ; IN 4032

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

Rehred

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.ix.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

Brr'am )l’/t)?éA&gm

3 Filer ID (Ethics Commission Filers)

4 Date

LI/ z7/18

2322 VanPlet  Nalls 7k 75229

5 Full name of contributor [ out-of-state PAC (ID#: S
’
(_r:- Y /77 ’ //er s
& Contributor address; C Clty ) .St-al.e;- _Zi.P Cﬂde ------- ZO -

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

ReHied

g Employer (See Instructions)

Date

\Yfe7/i8

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

Urrg mQq vahs

Contributor address; City; State; Zip Code o

L2 Norﬂm)ej-(' d)l ﬁ}kg‘?pﬁg Tk 2siso

Amount of contribution (%)

|00

Principal occu

pation / Job title (See Instructions} Employer (See Instructions)

PeHired

Date

4/2@//8

Fuli name of contributor [ out-of-state PAG (ID#: )
bow'f) 4 Pao/lm:t beérid&
| Gonibutor sddresas Gity: Staws; ZpCode

0l Tverness EOLJ/E# TX 5089

Amount of contribution ($)

a0

| /SO~

Principal cccupation / Job title (See Instructions)

Eeﬁ'r&

Employer (See Instructions)

yhe/l8

Contributor address; City; State; Zip Code

226 [eatieed  (arrollfon TA 75007

Full name of contributor ] out-of-state PAC (1D )

Amount of coniribution ($)

e

Principal occupation / Job title (See Instructions)

ise'tl 61’#‘6!‘ 53/']:

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDUI;E A1

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

i

2 FILER NAME B , %/ A - A 3 Filer ID (Ethics Commission Filers)
nan Venélor]

4 Date 5 Full name of contributor ] out-ot-state PAC (1D#; 3y | 7 Amount of contribution (3)

Q‘néq Cavorence
Ll/ Z«g//g -5. Comnbutor a.dc-h'e;sé: ----- n ’ C;it;;: - .St-at;e;' -Zi-p -CC-Id.B ...... L{O f—?—
42t 7;19(&-1@0& Cloealond TE DERUZ.

8 Principal occupation / Job title {See Instructions) g Employer {See Instructions)
. =
Retired :
Date Full name of contributor 1 out-of-state PAG (ID#: ) Amaunt of contribution ($)

l/Jacra Law react

; L{ Z@ / 8 - .Gc-:n'tril-:u-to;' sdmess Clly, . S!ate, -Z.p-c-o B AR oo
/ / H2lo ﬁvg[ewm) loarland TX 204y L(O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retir
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

...................................... o0
L{ ﬁg // 8 Contributor address; City; State; Zip Code. ZO -
M2 Manorvien Cir, Dallas TX 75228

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

Nred

Date ?l[;mﬂ of contributor [J out-ot-slate PAC (ID#: . Amount of contribution (%)
' r/ €S Vou
L{ Z 8 / 8 ..... L ”.’ﬁ . = .. .................. i‘-—)——
Contributor address; City; State; Zip Code ZO
\
433/ |Jia 'quc&/amq /}7%?‘,,’ /'f 70 75150
Principal occupation / Job title (See Instructions) Employer (See instructions)
U
r

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 scHEDUl;E A1l

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. { g
2 FILER NAME B g / é I 3 Filer ID (Ethics Commission Filers)
f1an cvicriesSoey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ()

20‘- I’Moné (B N
L//z 5/ B [ ot s Tm'&c{.{e e Zpcose HO=
IOIZI PeWSIrUf bQI(QS TX | ?S’ZZ?

8 Principal occupation / Job title (See Instructions) g Employer {(See Instructions)
Date Full name of contributor [J out-of-stale PAG (ID#: ) Amount of contribution ($)

Lyan Welbright
|o8/18 | commio s~ s Tl <=
wsoa Wenbworth — Fowlett TAX 75089

Principal occupation / Job title (See Instructjons}) Employer (See Instructions)
g 4 '1-/ S & / —):\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

E)&S 7 P anl \Sol’mjon
q/zg//g o R dindRiad TECILLRLLLE >0
HOB Velbwstone Mesyite TK 75152

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

Pefired

Full name of contributor ] out-of-state PAG (ID: ) Amount of contribution ($)

Date | 6 / / /4 U‘F_J; -
L// Zg/ g o Conytrlbl:orqaddress,c ----- C}t]['; = -St-at.e;. Zi p &:‘;d; ------- 8 5 o
(523 Corzee  Litlle Elm TX 75068

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

Pedired

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.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(O—(9

2 FILER NAME Bn(qn /L/U?ééamﬁ

4 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
6§ Contributor address; City;

y/28/18
=12 5MJDI/- Place #0628

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

@rﬂd 7 75043

7 Amount of contribution (3)

/15O

Zip Code

8 Principal occupation / Job title (See Instructions)

Bus:'ucss ﬂwn er

9 Employer (See Instructions)

NAB Hsldings LLC

Date Full name of contributor

|48

Contributor address;

[ out-of-state PAC {IDik:

State;

scco Natehez Dachee TX 725048

Amount of contribution (§)

/O@Q”

Zip Code

Principal occupation / Job title (See Instructions}

Eofteel

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

S&//8
420| Lo, Rz_

[ out-of-state PAC (ID#:

Amount of contribution ($)

100%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self

Poo{ C/eqm'g

Yzs [Jalker

Mesgurte TA 75799

e Full name of contributor [J out-of-state PAC (IDé: % Amount of contribution ($)
' Broce Archer
...................................... o2
5%‘5'/8 Contributor address; city; State; Zip Code / 0 O

Principal occupation / Job title (See Instructions)

Eer:./f‘bf

Employer (See Instructions)

Premies L'Egarc’y EER/ 55&71&

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

/=193
2 FILER NAME B H % 4 et 3 Filer ID (Ethics Commission Filers}
rfan vchésen
4 Date 5 Full name of contributor [ out-of-state PAC (ID; y| 7 Amount of contribution (%)

4::1 en milrez
«{ /5 / 8 -E. -Cc;nt:rii::n.or- a.dt.rlre-ss-; ------- C;itg-r: ) ‘Sl‘at‘g;. ‘Zl'p .Cc-ld‘e ...... S' O g‘j
SIS Ualley Park  Corland), T 2%

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
IZCJ“\'rEa L
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ($)

é/ Z<§/ g F .Ct-zn;.ril-:u-to-r ke Cﬁy' ‘Siitey _Z-ip'c-ucie """" 3 S / >3 A
PO Box BS146Hd  [lesguite T 7S78S

Principal occupation ;.?Jf)b title (See Instructions}) Employer (See Instructions)
pPAC
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
i .Gc-am.ﬂl.:uio:: address. ------- Clty | State. -Zi-p .Ct:.\d;a -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-siate PAC {ID: ) Amount of contribution ($) -
" Gonibuor address; Ciy:  Siate; ZpCode
Principal occupation { Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag;fz Sc'he;ul% Al

2 FILER NAME En’aﬂ % é /gjgﬁ

4 Date 5 Full name of contributor [ ovt-ot-state PAC (ID#: )

o Brashear <
M?// g -G' E:c:-nnt.rit;ut-o; a.dr:!re-lsé; ------- C;iq;; ) -St-at.e;' 'Zl-p -Gr-ldle ....... (’/ 7 -Z"—
1917 Po.na/a /%a.sc;w'#t TZ’ 75/50

8 Principal occupation / Job title (See Instructions)

E’ﬂmcr’a/ %JU{”SO/_' pr%{bn éqp;’#ﬁ_[ wenq:smgﬂ'/ .

4 3 Filer ID (Ethics Commission Filers}

7 Amount of contribution ()

g Employer (See Instructions)

Date Full name of contributor 1 out-ot-state PAC (ID#: ) Amount of contribution (§)

B | e A TRSRr LU A g5Ee
o2l Z'.ASE"”&A‘”N hc‘//a.s Tk 75218

Employer (See Instructions)

Principal occupation / Job title (See Instructions}
T
Rehred

Date Full name of contributor

POLL){ 2;mmgrma 7 .
L{A 2/ 5 - 'Gc.lnirlﬁuior. address; G:y, .Sl-alé;' Zip g R q CD O '_?___
4802 Vera Croz lerforad 7k 75043

Employer (See Instructions)

[ out-or-state PAC (ID#: J Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Ketireo

) Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAG (ID#:

' b avl C\ Eurr:’ <
Y12 /18 | conbvior assmsi on, s oo 387
4225 (oryell Way flessorte 7X 7515©

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

Ovtsrde Sales Red Wing Shoes

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

12-/9

2 FILER NAME Br{!q P /7(() ’é/l @OM

3 Filer ID (Ethics Commission Filers)

4 Date

/)8

5 Full name of contributor

6 Contributor address;

1417 Ponola

City:

[ out-ot-state PAC (ID#:

State;

Wﬁjgt)//? 77 TE5/8O

7 Amount of contribution ($)

QS =

Zip Code

8 Principal occupation / Job title (See Instructions)

Fraomelof Adusisor

g Employer (See Instructions)

Pres !bﬂ élanpf’f-/ Wﬁ* ﬂ'emr-v/ s

Date Full name of contributor

|4/18/08

Contributor address;

227 ﬂf(méﬂ#@n

City;

1 out-of-state PAC {ID#:

State;

Somnywale TK 75182

)

Amount of cantribution ($)

.95-%‘.3_

Zip Code

Principal occupation / Job title (See Instructions}

D

Employer (See Instructions)

E//.& q Klive

Full name of contributor

/74 ﬁc/?dﬁ/ N Eeitnan

Date
Gontributor address;

Yfha/ig
127 7h/sHe

[ out-ol-state PAG (ID#:

Amount of contribution ($)

/8T

Principal occupation / Job title (See Instructions)
A

v

Employer (See Instructions)

Full name of contributor

Date
Contributor address; City;

L//ZI/B ut
380| DQCI’\M&H

] out-of-state PAC {(ID#:

Siate;

Losrld T 25093

Amount of contribution ($)

/8=

Zip Code

Principal occupation / Job title (See Instructions)

CEES

Employer (See instructions)

Lan ile the Vrsion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME !// k g g 3 Filer lD/ t({Et—l'u;i meisslon Filers)
B (Tan 1+ /7 o |

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

4 N Cey G:JC{
/»{/a //8 g ;:an;ﬂsu';zdam;;; LeEnes PRI VAR TR bbb /6 7z
380( Rachugey Comrfond, T 75043

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
. - i L
CEO Lgnite the M’s/o/// L
Date Full name of contributor ] out-of-state PAC (Dt i}

Amount of contribution ($)

PD /%'f Aqr ‘/' o |
L//%Z / 8 | .Cif:r?:u-to; e-ad;iu;s;i: ------- Gnty, .éa{e;- AZ—ip-C-od.e ------- q S E_’
2 L fonied /M&s?u/-/f 7K 25750

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
Retired
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

.................................... 92
L/ /Zq // 8 Contributor address; City; State; Zip Code ’ / g —
17 fryé/aé&oeé ﬂ?fsgwﬂé" W 2574
Principal occupation / Job title {S Instructions) Employer (See Instructions)

Y Drsomerce. So./&y Lesczl Slﬂ’e/&

Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)

L// 25/ % " Gontributor aabes . c}ty';' it o STRLLLLES 3 8 —/i/_
L2 Lnbeshore Ch Bouslett TA 75027

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

lesal Asst Fosewesd Corp

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

Forms provided by Texas Ethics Commission . www.ethics.siate.bc.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 93795 Schedule Al:

>-/9
2 FILER NAME 7% - 2 3 Filer ID (Ethics Commission Filers)
Br/ an /A’ 4550’7

4 Puie 5 Full name of contributor [] out-ot-state PAC (IDf: y| 7 Amount of contribution ()
SetF lress go
L/ Zb / 8 6 Contributor address; City: State;‘ Zip Cod'e ------ Q S
!
$260 Shflewp Mesporfe 7X_2s150
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
;rfd/tr«' A’en Lﬂ"»kﬁ!ﬁé /zfe;r #/54 s |
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution (§)
Chu k. Ge yer 9.5
L/ /% /8 Contributor addrass:' ‘ ) Citsv;‘ -Sial-e; -Z-ip-c‘ud-a ------- 2 3 9 —_
13017 Bella Zialia Ft Worlh T 2¢126
Principal occupation / Job title (See Instruclions}) Employer (See Instructions)
’
Boelness Ownei 5el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. Refly Estes : -
2[? /8 " Gontributor sadress City; State: .Zu'_:p-Cénd-e_ ------- _
no7z ﬂ?onprview ﬁ!‘l’ ,)QHQS 7}-/ 7@8

Principal occupation / Job title (See Instructions) Employer (See Instructions)
hired
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution () )

(—/ / 2,7 // g - .Gc.m;ril':ruia; a-dtl:ln;;s;; '''''' G.ity-; State; Zip Code
3/os ky/ﬂ ) Eowfe‘rtf' 7;( 2COE

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

(ﬁnu:’roWanAt/ ;/&/#4 Cl'?'}/ap ébvrAr/r}

Kt‘f"\?L MCM %Dl’l =
/B =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-ot-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to com

1 Total pages Schedule A1:

=

plete this form.

2 FILER NAME

Er'/an )[/fﬁééfjoﬁ

4 Filer ID (Ethics Commission Filers)

4 Date

Y78

5 Full name of contributor

 Helen mayr.

6 Contributor address;

[ out-ot-state PAC (ID#:

City:

U0 éDM\SCD‘-’i'/ /%fﬁc/l‘u/}é /7 75/50

7 Amount of contribution ($)

387

State; Zip Code

8 Principal occupation / Job title {See Instructions)

Retired

g Employer {See Instructions)

Full name ot contril

Kerry 9*.'2?@93‘\

Contributor addrass;

Date

4e7/18

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

City;

3130 Teakismed Coarlornd 7K 25004

Amount of contribution ($)

/833

State;

Principal occupation / Job title (See Instructions})

cecoen ‘Aﬁ ad

Employer (See Instructions)

Sel+

Full name of contributor

{ rtem Breon ns

Date
Contributor address;

Yhele
213 Cofenn

[ out-ol-state PAG (ID#:

bocksell TX 25087

Amount of contribution ($)

387

Zip Code

Principal occupation / Job title (See Instructions)

Admin, Asst

Employer (See Instructions)

S

Date Full name of contributor

Amount of contribution ($)

[ out-of-state PAC (IDé:

Contributor address; City;

17 Cryshfucss  Meswrbe TC 25/49

Employer (See Instructions)

L esaf 541‘6/{)

L//ze/s 387

Principal occupation / Jab titie (See Instructions)

Trnsanee Sules

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission ww.ethics.smte.m.us



MONETARY POLITICAL CONTRIBUTIONS

scHeDpuLE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

(2-(9

2 FILER NAME B‘—‘rm’\ #U MP{SOI/’

5 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor ] aut-ot-state PAG (ID#:

30128 ,4/&,,}, M,gs.?w’é- 7K 25/50

tee B Sehn Bendy

7 Amount of contribution ($)

| /2=

Relreo

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

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

Date
O AR N PSP PTRIIN
1243 Drithooed Donea votlle 7 257/t

Amount af contribution ($) S

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

7 Secorl 'fy Allled

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

L/ /ag //g Gontributor address; City; State; Zip Code

.....................................

@ 1353 brithoeed b ol T S

Amount of contribution ($)

. 304

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

Z-7 Secor! )L&/ 4//1’6&

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

Qe-Hr crosg _____________________

L/ 2 / 8 - °°““1b“’°f a'délrés;.;. o City; State; Zip Code
/ E?/ 9700 Stellewp Wesyoite TH 75750

Amount of contribution ($) —

| zey ™

W&h{%ﬁ o COLK';\\fEé)

Principal occupation 1 Job title (See Instructions) Employer (See instructions)

Whe: ¥

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

Forms provided by Texas Ethics Commission - ww_w.etmcs_slate.bc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
/ =
O —

2 FILER NAME gr{% ’L/U fé égéoﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

Y/z8//8

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

3| 7 Amount of contribution (3}

& Contributor address; City; State; Zip Code
qeocz Vers Croz éarj{me 7;( 25043

/
| pee ™

8 Principal occupation / Job title {See Instructions)

Pelired

9 Employer {See Instructions)

|4/28/r8

Full name of contributor

[1 out-of-state PAC (IDE: )

Contributor addrass;

”7 ﬁl’ys-/c‘/wgaa W&few“%f 7—/? 7{/49

Amount of contribution ()

| oo

Principal occupation 7 Job title (See Instructions)

Trsviance  Slzs Les=| 5),

Employer (See Instructions)

f‘e/ cJ

Date

qhese

Full name of contributor [ out-of-state PAC (IDF:

. |

Amount of contribution ($)

ity; Stale; Zip Code,

Contributor address;

A0S (F Yo Frwy Dalles 7 25217

7N fééf_sa_/y_ _

| 7=

Principal occupation / Jab title (See Instructions)

Ecﬁ‘rc’c\

Employer (See Instructions)

e

Date

22 ff8] " conmtuin sttees.

Full name of contributor

) Amount of contribution (5}

[ out-oi-state PAC {ID#;

3105 CF Hecor

ﬁwy be//a) X 785217

|

Principal occupation / Job title (See Instructions)

Petr

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

1 Total pafes Schedule A1:

-(9

The Instruction Guide explains how to complete this form.

" 4 Filer iD (Ethics Commission Filers)

2 FILER NAME Bﬁfﬁ?f/f /%u;ééf_{@ﬂ

% "t 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)

Lf/ze// Ble Gontrl‘hut}n: vt ok ‘S;t'ato.a;. TIoraLLLESS 23 7
(343 b“'(/ltwwox buﬂcﬁmw /Af A 72516

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

L7 Secorl }Ly A//l'f,d -

Full name of contributor [ out-of-state PAC {ID¥#: ) Amount of contribution ()

(’//Z%//g ) mﬂbutor adii i State: -Z.p-clucia """" _ _@__CE_
=3lle éoo‘l%we:l /D?—ﬁfoL DHO{ 0‘ L//DKZ?IL QS

Erincipal occupation / Job title (See Instructions) Employer (See instructions)
Hied
Date Fuil. name of contributor 1 out-of-state PAC (IDE: ) Amount of contribution (%)
 Gonibulor sddresss Gy s ZpGode. |

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

S

Date Full name of contributor [ out-of-state PAC [DE: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If coniributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwy\r.etiﬁcs,state.b:.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: f-—-'-L.

2 FILER NAME E-ﬂfan //L)é/lgjoﬁ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |$
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
l Contribution $ . description
 Chersty Yoons = fhetlon
q 2’2 /B 7 Contributer address; City; State; Zip Code i? S ’ mﬂ rCI’lqﬂAf'.SE—
72zl Br}lqr L\J “‘/ é"" /"hA 7;(’ 7faq3 DCheck 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)

(.8 4 ht'f.w!——

12 Contributor's principal occudation (FbR 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  [J out-of-slate PAC (ID#:

m 60_9246 4 Lifhe EAJPA
L//Z@ /8 7 C().nfrit;utor a.dcllréss.; . o C.it-y;. .S::talte; ‘ le C‘m;iel
230 Lyeorice Yellas 77 7521

Amount of . In-kind contribution
Contribution $ description

R (oo Foos for Euent

DCheck il travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Eetire

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tifle (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

¢ . R 2 1 Total Schedule A2:
The Instruction Guide explains how o complete this form. AIESRARSSSEREUES

-

2 FILER NAME § / 3 Filer ID (Ethics Commission Filers)
ﬁ Fan e/ (%fﬁfa%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description

Poss 7 Pam  Sohasor A eHon
L//ZB/B l7‘ éo.nt‘rLbluilor.a‘cldlreés‘; - -(‘;ity;; - 'St.até;- -Zi.p bodé _l R /SO /;;fftol’lq'lfjf.%ﬁ
CD/O 8 }/e//O"USIé”‘f ”/55?"/'%5, 77{-’ 75150 I:lCheck if travel cul;.side ol Texas. Complete Schedule T.

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

Petired

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 JUDICIAL)

Date Full name of contributor [ out-of-slate PAG (ID#: ) Amaount of : In-kind contribution
Contribution $ . description

; i DEr s H e % B % ¢ R A E WEEH BA w LE B8 =R /4uc—}"¢9 7
‘//Zg/g Contributor address; City; State; Zip Code /50 ; Mffﬁér—/kff
/D & é/fﬂ o &4‘1’//6‘5 —72 s, 6/ [ ]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
/ /
S o ﬁtﬁ’f /1R Lo r1es } F ,,/_5_5,
Contributor's principal occuﬁatlor‘l ﬁ’bH 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 contributar 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenl'sing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraisi
Ancoum_mg.rEanking Fees Office Overnead/Rental Expense T&Lsp&ﬁaﬁa:n&uip;%m&ad Expense
Gonsuhm.g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
cCﬂﬁndidalaIOfﬁcaholder!Poliﬁca! Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it Gard P; t
L The Instruction Guide explains how to complete this form.
1 Total p"agés Schedule Fi:|2 FILER NAME 3 ; A 3 Filer ID (Ethics Commission Filers)
(- (2 / Q- LichELos7]
4 Date 5 Payee name E /
’//8//% baﬂas Cocm"[l/ epobitee Pc.ﬂlu/
6 Amount (F) 7 Payee address; City; State; Zip Code ’
=1 = ~—
[SOO U7 Centred Expy #edo b@”%;ﬂ, 75243
8 (a) Category {See Gategories listed at the top of this schedule) {b) Description
PURPOSE A Check il travel outside of Texas. Complete Schedule T.
OF Aéug{#&{p&g D Check it Austin, TX, officeholder living expense
EXPENDITURE - _
Cxpense 7eble

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

Office held

Date Payee name
Vs
W= The A
Amount ($) Payee address; City; State; Zip Code
e
AL 38/ (s ;;¢0M4550ﬂ %fxgp//é’ 77 7SASD
Category (See Categories listed at the lop of this schedule) Description
PURPOSE _ Checkif travel outside of Texas. Complete Schedule T.
OF P / | £ ) D Gheck if Austin, TX, officeholder living expense
EXPENDITURE ental CXpensSe
5 Ilb reg<

Complete ONLY if direct Candidate / Officeholder name . Office sought
expenditure 1o benefit C/OH

Oftice held

Date Payee name
’/3 o//g an/ﬁ#' Z}Lamjzzfr ﬂammw-c(:
Amount ($) Payee address; City; State; Zip Code
Pl
Y5 |\ Y& Mo  Fowletl TA 25088
Category (See Categories listed at the top of this schedule) Description
D Check if frave! outside of Texas. Complete Schedule T.
PURPOSE
EXPEB?!;‘I'URE /4AU 6{,6 :S/JC_% D Check if Austin, TX, officeholder living expense
Expense. [onchecn

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymenyReimbursement

Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Fental Expense T

t ’ ransportation ipment & Relaled Expe:

Consutun'g Expense qudeavaraga Expensa Polling Expense Travel In Distrifiqu i nee

Conftributions/Donalions 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 Cand Payment
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME = //
(&) E Man Fle é}/ Efe #7

e -
4 Date [//3/8 5 Payee name Epw /@.H— g/lqwéﬁ{—

6 Amount (§) City; State; Zip Code

Bt TH 75028

7 Payee address;

5#/{8 %74,';7

e

750=

8 (a) Category {See Categories listed al the top of this schedule} (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE e
E)(PEh?[';rrURE 40!06( U ‘//i"j D Check if Austin, TX, officeholder living expense

Coalg A

Office sought

é‘c)d En SE

g9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payes name
f/af//ég Pouncgs # /%55'
Amount ($) Payee address; City; State; Zip Code
o, g s O
<o |£20 West Shte Gorlard X PO
Category (See Categories listed at the 1ap of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF- Cf'—ﬁ[/{ < /'l}’/yf,( D GCheck If Austin, TX, officehalder living expense
EXPENDITURE ) sl 15 )
— ﬂ’/
Expen SE- e

Candidate / Officeholder name Qffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/e | Cared FEA
Amount ($) Payee address; City; State; Zip Code

316 Lactovad Ave Lonitioidd TH TEBGES

Description
EI Checkiftravel outside of Texas. Complete Schedule T.

RS —

Category (See Categories listed atthe top of this schedule)
PURPOSE
oF 45:‘()@'%)'&' fiﬁ
EXPENDITURE -
by CASC.

Candidate / Officeholder name

I:I Check if Austin, TX, officenolder living expense

Speazer

Office sought

Complete ONLY if direct 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl'sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyhm_g Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
s The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:}2 FILER NAME B i / 7/ 4 3 Filer ID (Ethics Commission Filers)
2 - rian [fv7eheSe~
4 Date 5 Payee name .
2 / 5//8 4 '767 A Bachse
6 Amount ($) 7 Payee address; City; State; Zip Code
et - — i
—
S ( loe €8 Lpebse /A
[ 385 L _ lse se 750 8
8 (@) Category (See Calegories listed al the top of lhis schedule) (b) Description
PURPOSE f&d er 'ﬁ'-Sf‘ Check if travel outside of Texas. Complete Schedule T.
OF D D Check if Austin, TX, officeholder living expense
EXPENDITURE
&  d 1= ﬁh' ™
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

]
r
z /28/8 ;/\rm elrs K/raus
Amount ($) Payee address; City; State; Zip Gode
o= " b
o
SSO 202l Eou/e%& ArAJ //t )543
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Z‘ l ’-{ vy D Checkiftravel outside of Texas. Complete Schedule T.
OF / ve 451 j r__—l Gheck if Austin, TX, officeholder living expense
EXPENDITURE S =
50P*"5e 5 r o nsSe"
Office sought Office held

Complete ONLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

Payee name

026/9/8 %orcn Dﬁ /Z.-':.-—, 'PZL—C

Amount ($) Payee address; City; State; Zip Code
=\ Pe3 f[ae Tt 75226
(0,662 C Bow 12347 Dallas,
Category (See Categories lisled atthe lop of this schedule) Description

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

PURPOSE /
EXPE[?I:I:ITUFIE 6\5 WU/ D Check il Auslin, TX, officenalder living expense
'
.Selrwce 3 ( omse/ﬂ\
=

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental Expense Trans i i
t - portation ipment & Related Expense
Consu_.alhn_g Expense Fgodfaevemge E:q:ense Polling Expense Travel In Distrigqu g o
Contributiens/Donations Made_ By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Repayment/Reimbursement Solicitation/Fundraising Expense

1 Total pages Schedule Fi:

2 FILER NAME B . //Mé 3 Filer ID (Ethics Commission Filers)
Fren e

(.,.-
4 Dante3//:-3/g

5 Payee name ol J Cn'mc_ 5 1%,3:)")

6 Amount (%)

250~

7 Payee address; City; State; Zip Code

TIO 285042

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

4{J¢u/ Af’f I‘j

éb/'-‘ S e

{b) Description
Checkil travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

éfmﬂﬂ -~

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
‘{/éa 78 { /@A mejq
Amount ($) Payee address; Gity: State; Zip Code
Y-
H000 —
Category (See Categories listed at the top of 1his schedule) Description
o [ checkirtravel outsids of Texas. Gomplete Sohedule ™.
PURPOSE /
OF Uff“‘- D Check If Austin, TX, officeholder living expense
EXPENDITURE

£ xpesst

Coomil‘ -.._’L.-— 1

Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

YL

Payee name

WIZsE

Amount ($) Payee address; City; State; Zip Code
00 ﬁ r - J
- . 7 2
<O |o35 M, [rfary esger € 7879
Category (See Categories listed atthe top of this schedule) Description
PURPOSE J // ’ E] Check if trave! outside of Texas. Complete Schedule T.
EXFEI"?I;TUHE o/ IS 5 D Check if Austin, TX, officeholder living expense

Erpeoss

éfonﬁar

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Refmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
r—'?od!Bevemga Expense Polling Expense Travel In Districl

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME B // é 4

3 Filer ID (Ethics Commission Filers)

4Date‘—//7/g

5 Payee name aw /& % [‘ Aﬁ,m Lef éwce—

6 Amount ($)

/5=

7 Payee address; City; State; Zip Code

utiB Mot Dottt 7TH 75082

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed al the top of this schedule)

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
I.___l Check il Austin, TX, officeholder living expense

Bvealle—

/@uzﬂé’s/j
oyense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

/502

Payee name

P&U’LAS 4 /ﬁfaﬁ

Amount ($)

39
875 7

Payee address; City; State; Zip Code

2o W Shte Lorlend TH 75092

PURPOSE
OF

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

/onf.u/é:-}

Description
r___l Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

fecs

Eocpest

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&7

6B =

Date Payee nam
5. / &/ /5 EP { M
Ftonten Ce
Amount ($) Payee address; City; State; Zip Code

Pp Box 1088 Mok TA 25747

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule}
D Check if ravel outside of Texas. Complele Schedule T.

Fend
é)e,o« Y

I:I Check if Austin, TX, officehalder living expense

Peed /B A

Complete ONLY if direct
expenditure to benefit G/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

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;inExpense Enfgge ﬁmma;“mwn lmtn.a'-.setal Exp;nem Solicitatiorn/Fundraising Expense
- ead/Ren nse Transportation Equipment & Related Expense
F:_md.fBevaraga Expense Polling Expense Travel In l:)istrir:'-:;q o
G'WAwardngamonaJs Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule Fi:

2 FILER NAME Bﬁ’a\... % é 4!;",\

3 Filer ID (Ethics Commission Filers)

Q._
4 Dat;/é{/g

B Rpeslell pnsshor Lommerce

6 Amount ($i

135

7 Payee address;

City; State; Zip Code

17“://5 /éain Zw/c'f(' 7 76088

PURPOSE
OF
EXPENDITURE

(2) Category {See Gategories listed al the top of this schedule}

{b) Description
Checkif travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officeholder living expense

Fc"eé /Wzm(:u"UP

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name |
o~ L
Amount ($) Payee address; City; State; Zip Code

Soeo=

23 Lfcorla&M/os 7 25217

PURPOSE
OF
EXPENDITURE

Category (See Categories lised at the lop of this schedule)

Lot

Description
[—_—I Check if travel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

Foesd

Eppese

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
Category (See Gategories listed at the 1op of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPEI?I;TUHE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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
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