CANDIDATE / OFFICEHOLDER —
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. 8
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M & 30 l ) l? OFFICE USE ONLY
WEME S oo f .......... 1 ,,,,,,,,,,,,,, \' L Date Received
NICKNAME LAST SUFFIX
Hote heser
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER L{L{ {5 C‘a os 7%9 <] BET

MAILING

ABDRESS Mesquite 7X 25158

[ ] change of Address

]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2 B
OFFICEHOLDER o WL Date Hand-delivered or Date Postmarked
PHONE (2l ) Lo BS-4D3 2

6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # Amount §
TREASURER ;74 ) “7 :

NAME S Ee o/ A emssS Date Processed
NICKNAME LAST SUFFIX
(}/ Date Imaged
L& a7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER - PP
ADDRESS (2o Seoson

(Residence or Business) ' f X /{f )~
5bhnyu4/é/- [A 257182

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
PHONE (214 ) 224—2297

9 REPORT TYPE )

D January 15 30th day before election D Runoff D 15th day after campaign
Ireasurer appointment
(Officeholder Only)

[] duy1s [] sth day before siection [[] Excesded $500 limit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ’ i

7 e / // (83 THROUGH 9 / 27 /5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:J Primary D Runoff D Other
Description
I’ /éj // /g lE/General D Special
4

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

P >~ bol//as &v”// JL{’E&

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER T—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 7, g A{J L/ (/%D 15 Filer ID (Ethics Commission Filers)
sy Y%@/ .

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIE/ AL 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

[ ] GENERAL

I:lSPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oS
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2: TOTAL POLITICAL CONTRIBUTIONS : f,_‘?—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2225
Eéiﬁﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ol gL{ A=
gglrj:r\lnéBEuTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 ZZB ?__.7:
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ »9’

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
under Title 15, Election Code.

S—

XTI

\x\p.;\_\:f{gz’ ADRENIA L HANLEY

&% Not

e ary Public, State of Texas
'ws Comm. Expires 09- 26-2020

_ “'a,,mu\“ Notary 1D 129140384
s e T B TR PR ey

\\

&)
it
e

Aty
SN
LR
9 %
A

l”

1
.-/ggﬁature of C

\ " ' J l'\
Sworn to and subscribed before me, by the said brl [ R aY H\& &\ka 5(9 n , this the i —
day of g ) / j‘> . , 20 ’ é , to certify which, withess my hand and seal of office.
: (‘QAD/\/U\A MOW\-Q o Mo e «

NS
Signature of officer administering oath Printed name of officer administering oath Title of officer admigistgring oath

idate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Sr,'q,, #u?z&AE’.S&M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IZ]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2325

2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —@’
4. |:| SCHEDULE E: LOANS $ ,@

@/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s (| 2@

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ <

7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ———>—
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ _@-
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RS

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.

2 FILER NAME or /L/ ; A 3 Filer ID (Ethics Commission Filers)
S M~ an [T )L( /7cf"‘£>.:or7

4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

Robert Stankjewicz &
qﬁz//g -6- -Cc-(:t'rrl'.)ut-or. a.dc-lre.ssé M C[wty State; Zip Ccrndér - d /OOL

PoBokr $71073 Dballas 7X 25057

1 Total pages Schedule Ai: l

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

Amount of contribution ($)

hqufé L.awso/?

9/0/8 N Contnbutor adarés;sl - C'ty Stat.el .2|p-Cﬁae ------- ﬁ
31y Meadecocreel. Cvrled 7TX 75043 25

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

VY2 LfB | cormior somess S s Zoooe | 22X
U7 N laatre] Expy 2o balbs 7K 534

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nown- Prott
Date Full name of contributor [ out-oi-siate PAC (ID#: ) Amount of contribution ($)
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER

3 Filer ID (Ethics Commission Filers)

" Brion Hooteheson

""B/s/)8

5 Payee name Row (c# Cham&'

6 Amount ($)

/S22

7 Payee address; City; State; Zip Code

seos Man St Cosledf 7K 75082

PURPOSE
OF
EXPENDITURE

(b) Description
EI Check if travel oulside of Texas. Complete Schedule T.

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

/4&‘1} ff‘%f.Sr‘:‘Lj érpﬂ.sf

l:l Check if Austin, TX, officeholder living expense

A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oifice held

Date Payee name
8218 | T e Rrbilos
Amount ($) Payee address; City; State; Zip Code

20 2%

ol G Las BFISQ-S /ngguﬂé X 7SS

PURPOSE
OF
EXPENDITURE

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

AN & se

AJoertis e

Description
Check if travel oulside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

A’) be&'y!

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
B/ze//8 Prind Place
Amount ($) Payee address; City; State; Zip Code

217%

130 Avence H E , Arfhator, 7X 76011

PURPOSE
OF
EXPENDITURE

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

l:l Check if Austin, TX, officehclder living expense

;'n#/ Zf e
Printlng Epase Doty Core)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officehclder/Political Commiltee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME ; é
500 Briows Hothes

5 Payee name

.- Flossies

8 /25 //6
6 Amount ($) City; State; Zip Code
S22

7 Payee address;

2H7?5 T 2ec¢s faj-//eéwy //o/éznigs AR , AR 7/202
8 (a) Category (See Categories listed al the tap of this schedule) (b) Description

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

EXPEI\?I;:ITUHE F;a&/ga)fm_s& 5“0“"55

I:l Check if Austin, TX, officeholder living expense
Caa A y

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name

8/ Z':7'// 8 P oonds 4 /4 ssOC.

Amount ($) Payee address; City; State; Zip Code
259Y | 420 L) State  learland T 2509

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

Description

Check if ravel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE (Jgnsa /1 ﬁr/g 5\;0 ense

[:] Chack if Austin, TX, officehalder living expense

ﬁud’f‘ﬂ/&'lﬁ

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
8 i P ,é,’

% ‘/// 7 e Ferbing

Amount ($) Payee address; City; State; Zip Code
oo : Wesgerfoer T8 29
E—

100 LS las Brisaz &g T %
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

b%@n

Office sought

E)(PEI?JZ'):ITURE %deféfﬂ’ﬁ é}}f‘ﬂfs e

Candidate / Officeholder name

Complete ONLY if direct 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 scHepuLE 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 (enter a category not listed above)

Credit Gard Payment : . . ;
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Ry Rirtan Hotrtrecor

4 Date 5 Payee name
&/13 /18 Cyrvs Cezar

6 Amount ($) 7 Payee address; City; State; Zip Code
o0 @ ) . —
e —
700 29@0 gd—wﬂ/lau{ (=} //af‘, //t/ 7524('/
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF /%b / [ T S VT T T—
EXPENDITURE (4 755)/—3 6?967&56
Online Wec be 7[/»5

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

Date Payee name

‘?/13//5 Zr!rﬂCD/f] Eusé

Amount ($) Payee address; Gity; State; Zip Gode

330 == 22 Wms‘r.'efcj Hr—ay B Forest %/!'// /A 27
Category (See Gategaries listed al the lop of this schedule) Description

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

EXPEr?EIJ:ITUFlE 4 Jﬁ’(f’ A:S /3 &f ensf D/;;:;Zn;;“jz:j’;:m

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

Date Payee name
9 / /2 /78 Prf'n £ rL/oose
Amount ($) Payee address; City; State; Zip Code -
lel¥ BE- | 241y Hoy 80 E #4402 /4553&/%‘3 X 15H7
Category (See Categories listed at the top of this schedule) Description
PURPOSE [_1 heckittravel outside of Texas. Gomplete Schedule T

OF

EXPENDITURE ! Check if Austin, TX, officeholder living expense
4010{.*14.5/ L HSE. L
J = 5 hir ts

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment : g ;5 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ' / _ 3 Filer ID (Ethics Commission Filers)
g-Y Br?a.n /L/:/ Cétsoﬂ

4 Date 5 Payee name
& /20//8 tore Butions

6 Amount ($) 7 Payee address; City; State; Zip Code
89 Ké
1 ! (o
77 =— 4930 ippewa RA Um’f'# ///e)/m @ 25
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

OF v ]:I Check if Austin, TX, officeholder living expense
EXPENDITURE /4Jue/'14' <, g XY esSE T g exp
3 = Bothus

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 D Checkif 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.
EXPEI'(\IDE';TURE D Check if Austin, TX, officehclder 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 Commission www.ethics.state.tx.us Revised 9/8/2015



