CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |D {Ethics Commission Filers) 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form.

3 CANDIDATE/ ws 7 Mas (P FIRST M1
OFFICEHOLDER Y f ——
NAME Glen T

Coaicknawe ] 7 SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CiTY; STATE;  ZIP CODE

AN s
450:1:?%&

R - h L g v
ey s e

"y P

JAN 14 2016

OFFICEHOLDER . .
wane | s abos Virgo , Willis TC 7738

B Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e crevmcams ™™
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (936 ) TS50 T2Y¢7

6 CAMPAIGN MS /MR FIRST M1 Recalpt 4 Amount §
TREASURER 4 .

NAME ... .. //'_éff ........ e e e e A- ..... Date Procsssed
NIGKNAME LAST SUFFIX
p/a,_é//-é% Date Imaged

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

TREASURER
ADDRESS

{Residence or Business) / 2’(5’&% V li rﬁﬂ W;Z /f S /Zk 773/ ?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

eI Ga)  5Sb-g2Y7

9 REPORT TYPE .
5 15th day afier campaign
LA Sanuary 15 (1 30t gay before election [} Runoff 1 15th day appuimmgg
{Officeholder Only}
|:| July 15 [:[ 8th day before etection D Exceedad $500 limit l:l Fina! Report {Attach C/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED — . . .
7 ///0 /[5 THROUGH / / ) //é
T ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %aw E:' Runoff I:l Cther
Dascription
3 / / / / Q l:l Generat D Special

12 OFFICE QFFIGE HELD {if any} 13 OFFICE SOUGHT  {if known}

—_— Constadlo , }DOJL [
maﬂ“ﬁai%éfy (is %{7

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME @ /éﬁ f F / Ue. / /@j 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
SUPPGHAT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S
KNOWLEDGE OR CONSENT. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME by “r“\

?*M
{ | GENERAL gijt @
COMMITTEE ADDRESS iq Z
UseeciFie g s
o
3 JAN1A 6 E
fr
Z o
= S
COMMITTEE CAMPAIGN TREASURER NAME é
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § - _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED P
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, Of GUARANTEES OF LOANS) 47 @ é ev 13 4,

%ﬁﬁfg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
____________ / C? Q3. 0L
ggLN;Scl;BéJﬂON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERIOD 902,% 4 é;
. ¥
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ __6_

18 AFFIDAVIT

day of\ui\ U\a W

AFFIX NOCTARY STAMP / SEALABOVE

Sworn 1o and subscribed before me, by the saidg {@r\ I u, W\/LQ( I@V\—/ , this the !LH/V\—/

1 swear, or affirm, under penaily of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Ttle 15, Election Code.

’XZVA%&Z/”

Signature of Candidate or Officeholder

, 20 I g .t certify which, witness my hand and seal of office.

T

Ay Wria Moms. s fiblic.

Signature of officer administering oath Printed name of officer administering oath Title of officer] administering oath

Forms provided by Texas Ethics Commission www.ethics_state bous Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME 2 / / 20 fiter ID {Ethics Commission Filers)
fo —
Glen Tkeo. [Sluellen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’70 é ﬁ ao
r i
2. B/ SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9\3@3“06
[ )
3. | ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ ‘é.
4. [ ] scHEDULEE: LOANS $ \6_
. %
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /D op 3 0
/ &
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _é,
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ 79—-
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ \85
8. SGHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
s 250 . 03
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @\
1. I:[ SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ -9\
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ;
RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENIMTURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Barking Fees Oftice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributicns/Donations Made By GifvAwards/Memonials Expense Printihg Expense
Candidate/Officeholder/Poifical Committee Legal Services SalariesWages/Contract Labor

Credit Card Payment B . R B
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Traved In District

Travei Out Of District

Cither {enter 2 category notlisied above)

1 Total pages Scheduls G:

UTEN TKE FLUEEY

3 Filer 1D (Ethics Commission Filers)

4 07/6/ s

Ehmes CULB

6 Amount ($) .
2005
Reimbursernentfrom

political conftibutions
infended

7 Payee address, City; State; Zip Code

8 (@) Gategory {See Categories fsted at the top of this schedute)
PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sougit QOtfice held

Date Payee name

Amount {$} Payee address; City; Siate; Zip Gode

Reimbursementirom
pefitical contributions
intended

Gategory {See Caiegories listed al the top of this schaduis)
PURPOSE
oOF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payees name

Amaunt () Payee address; City; Siate; Zip Code

Reimburserment from
political contibutions
inended

Category (See Calegories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

axpenditure 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.t.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 Scheduls AZ: / 0

2 FILER NAME @ ’W I o F—} Ue ! )Qﬁq 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS . $

5 Date Gl_jz name _o,;conmbﬂ DDE?:;L PAC (ID#: )| & mgtu ?if: s . 9 :’n::;::m c::m'buﬁon

. ‘6/ U ‘Q&"l f{ﬁ 1 A n) ! F
18] 1S |7 corr st~ " Qﬁ'@b@g """ F9.5 %ﬁ;’pﬂﬁ,ﬁ%
PC’ @0[ g’?../ [,UEULHS—DC 77375 Dﬁheckiftlavelouéide;fTexas.OompleteScheduiet

10 Pﬁncipaﬁz‘lﬁapon / %b title (FOR NON-JUDICIAL} {See Instructions) | 11 Emplover (FOR NON-JUDICIAL) {See Instructions)

12 Goniributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tite {FOR JUDICIAL) (See Instructions)

4 Contributor's employeriaw firm (FOR JUDIGIAL} 45 Law firm of contiibutors spouse (if any} (FOR JUDICIAL)

18 §f contributor is a child, law firm of parent{s) {f any} (FOR JUDICIAL)

" Full name of mﬂm 1 a/ut—oi -state PAC {ID#: } Amnur‘;t u‘t:':f . g:lsdcnd contribution
i A Contribution ription
ﬂ/,q//g- 2 -.ﬁ.f.é.-‘?;{/. . /%ﬁ“af/\ééﬂ/ ........... 4 €b,-0 - ALY
Contributor address; .g State; Zip Code ﬂ/ X o
%ﬁ’{ﬂ/ Fﬂ%Z/% ©7 &M@a‘ﬁ?’f‘g‘B DcmckﬁlraveluusideoiTe:ms.Gomp!ete Schedute T.

Principal eccupation / Job title (FOR NON-JUDICIAL) (Ses Instructions) Employer, (FOR NON-JUDICIAL){See Instructions)
INANA B2l Bovh ooy Glsp £
Contributor's principal occupation (FOR JUDICIAL) Contributor's jol‘f title {(FOR JUDICIAL} (See instructions}
Contributor's employer/law firm {FOR JUDICIAL) ’ Law firm of conh;imer'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
K contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scHeEDULE A2

The Instruction Guide expiains how {0 complete this form.

1 Total pages Schedule A2: / )

2 Olon The Fuedlen

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

et

5 Date 8 Full name of contributor [ out-si-state PAC (ID#;
=y ﬂ@ﬁj /N &/—TZ?;% /a,é
NS |7 conser giiress Oy e i oo
j2270 folll Mwwd L. ConpoeTX 77303

8 Amount of . 9 in-k:nd conmbuhon

GContribution § .
1 #5500 Ghﬁfsw ﬁw/ ’7’/%

Dcheck if trave! owtside of Texas. Complete Schedule T.

%I‘"

10 Principal oocupauon f Job Aitle (FOH NON-JUDIGIAL) (See Instructions)

At e Py

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupat:on (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contribuior’s spouse (if any} (FOR JUDICIAL)

46 If contributor is a child, law tirm of parent(s) (if any} (FOR JUDIGIAL}

Date " Full name of contributor [ sut-of-state PAC (iD#;

H/l @/ / 5— Contributor address;

City;

Zip Code

4959y LLyslal Fohgs lonbad A

In-kind contribution
description

dﬁ“q@'oa : SEQP j{_

[ ] check if ravel outside of Texas. Gomplete Scheduie T.

Amournt of
Contribution $ .

Prindipal occupation / Job tile (FOR NON-JUDICIAL) (See Tstructions)

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

Contributor's principal eccupation (FOR JUDICIAL}

Contributor's job fitle (FOR JUDICIAL} (See Instructions)}

Contributor's employer/fiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

if contributor is a chitd, law firn of parent(s) (if any) (FOR JUDICIAL)

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.state.ix.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.

2 FILER NAME @ {m Ikg/ »ﬁ l U e/[ ’ % 3 Filer ID (Ethics Commission Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Totai pages Schedule A2: /@

5 Date 6 Full name of contrib[ltor [J ocut-of-state PAC (1D#: 1| 8 é;not:{gt gf s i 8 In-kind contribution
R P ] niribution $ . description
plils | Tke Flulen Campaign d500 TEMS .
Contributor address; L City; State; Zip Code . QJL
AN - i i : ’c 2 - .
v ’BEX’ 6;\2'1 "";’ |4 [5 ﬂ 7’73 7 ? DCheck if travel cutside of Texas. Complete Schedule T.
10 Pr'ﬁcipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUBICIAL) (See Instructions)
ok

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

14 Contributor's employer/law firm (FOR JUDIGIAL)} i5 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 I contributor is a child, law firm of parent{s) (if 2ny} {FOR JUDIGIAL)

Date Full name of cantributor [ out-ui-state PAC (ID#; ) Amount of - In-kind contribution
' | . ] l Contribution $ . description
ihals| Teery Fluellen ipeo Mikesa

Contributor address; l City: State; Zip Gode ’ . Clj"w Ll:‘f)’nck
[ . “~ o~ . 0‘ i E EEE .
lllﬂﬁ \/l F@D w : l’ [cs T?’ 17 3’3 DCheck if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)}(See Instructions)
Wt € mpbhyed |
Contributor's principal occupatidn (FOR JUDICIAL) Coniributor'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, taw firm of pareni(s) (if any) (FOR JUDICIAL}

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

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



CONTRIBUTIONS

NON-MONETARY (iN-KIND) POLITICAL

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/9

P len Tke Eluellen

3 Filer ID (Ethics Commission Filers)

2 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

. 9 In-Kind contribution

p}%n / Job title (FOR NON-JUDIGIAL} fSee Instructions)

DV

5 Date 6 Full nameoicontﬂbmo%' 7 cut-ot-gtpte PAC CLHZ' {f‘ 1| & gmﬂ;imn $ o
Larry +« CARls Keichel# ' y
s s d5ve0 - GofHCaRd
Live i), %ﬂrﬂ{)ﬂ] %{,Z{,/ jﬂ[r /Mﬂ,mmcnemfmm outside of Texes. Complete Schedule T
10 Principal

ﬁﬁm (FOR NON-JUDIGIAL) (See Instructions)

V's Sesfpocd

12 Contributors principal occupation (FOR JUDICIAL)

13 Conmb’utors job title (FOR JUDIGIAL) (See Instructions)

14 Gontributor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor’s spause (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent{s} (if any) {FOR JUDICIAL)

Date " Full name of contributor ] cut-of-state PAC {1Dw; 3 Amount of B ln;kmd contribution
J@ e S-\‘(/'f_ ¥ /a .Conmbution 3. Sescnpmm
[///6/"; o Cnntnbumraddress ------ .S-ta.te. ZipCode ‘‘ P --- jﬂ’aa Eg
q\g §9~ /L/ WW ﬁ%ﬁ% @W'}’)%@z [ Jcheck i travet outside of Texss. Gompietesmedule'l'.

Principal occupation / Job tiﬂe (FOR NOP‘-JUDICIAL} (gee Iﬂstruct]ohs) Emplo‘yel‘ {(FOR NON-JUDICIAL)(See instructions)

Contributor's principal accupation (FOR JUDICIAL) Contributor’s job fitle (FOR JUDICIAL} {See Instructions)

Cantributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (i any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (i 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.bcus Revised 9/3/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Scheduiz A2:

/0

2 FILER NAME Q/@/)q ﬂ@ 7/":/”@,//\4’27

3 Filer ID {Eihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

] out-of-state FAC (D&

118 Amountof, . 9 In¥kind contribution

5 Date 6 FWQ ; eorfaj;i;r/(/ /Olé

/18] 15" | 7 Gomaor spovees

....... #’35; &0

GCity; State: Zip Code

121472 D/&MWL% géﬂ’/’ﬁé“ﬂ/?faaj

Coniribution $ . description
-CADY CANe Likeatlds
- #AVGivg Closs

DCheck it travel outside of Texas. Compiste Schedule T.

10 Pﬁdpaj omt-ion / Job title (FOR NON-JUDICIAL) (See Instructions)

1  Employer (FOR NON-JUDICIAL){See Instructions)

42 Confributor's principal occupation (FOR JUDICIAL)

13 Contribuior's job tile (FOR JUDICIAL) (See Instructions)

414 Contributor's employer/iaw firm (FOR JUDIGIAL}

15 Law firm of contributors spouse (7 any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent{s) (if any} (FOR JUDICIAL)

In-kind contribution

12000 Uirap Wiilis 1730 ¢

[ | Gheck if travel outside of Texas. Gomplete Schedute T.

Date " Full name of cantributor | [] out-of-state PAC (IDF; ) é?umﬁgtug; s it
a5 .’,@‘%le en Joveo  Balh ¢ Doy boeky
Coniri r address: City; State; Zip Code ' B ﬂs K.@,

pation 7 Job il

mﬁﬂﬁ Employ

FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL) (See Instuctions)

Contributor’s principal occupation (EOFI JUDICIAL)

Contributor's job fitle (FOR JUDICIAL) (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

1§ 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 Gommission

www ethics.state.beus

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHeEDULE A2

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule AZ: / @

Framee (1 1 The Cluellen

3 Fer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

L

6 Fult name of contributor [} out-of-state PAC (ID#:

iha)s| Kely Tayhe-

7 Conyibuter address; City; State: Zip Code

Go0% 1Nl L. [Netdqunesq tx 7791k

8 Amountof . @ inkind contribution
Contribution $ . description

Hiss  EsseatralOils
! D Puser

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation /7 Job title {FOR NON-JUDICIAL} {(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Se= Instructions)

el - Cussin csseulicl O (s

12 Contributor's principai ocoupation (FOR JUBICIAL) 13 CGContributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL} 15 Law firm of contributor’s spouse f any) (FOR JUDICIAL)

16 i contributor is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

Date " Fuli name of contributor |, [] out-of-state PAG (ID#: ) Amount of !n-.idnd contribution
i / ’ Cortribution § . deser) tion
i / Nac( Floelleg JYsoo - SOR e
/e / g .................... i -r'c % o rab$ +
Contribuior address: } City; State; Zip Code - (I28 d s
£ le ; - 2 CKo
{2Uo0% V’”\ﬁjb LU&L i3 TX 7713 ¥ [ Joheck i travet outside of Texas. Complete Schedule T.
rincipal cccupation £ Job title (FOR NON-JUIDICIAL) {See Instuctions) Employer (FOR NON-JUDICIAL) {See Instructions}
oJwijw
Contributor's principal occupation (FOR JUDICIAL) Coniributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

1t contributor is a child, law firm of parent{s) (i 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 wwaw.othics.state buus

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHEDULE A2

T A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /g}

2 FILER NAME (’]ﬂ /@M Ik._e« F /U@ / /{?ﬁ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

& Date & Fuil name of out-of-state PAC (ID#; }{ & Amourt of . 9 In-kind contribution
| /Q g/ N4 jgﬁyﬂﬁ/ Comritution § - Jes“"fﬁff‘i
1‘/’//4//5' J 3 bpp. 00 Tin- OHCe.

7 Consibutor address: City; State; Zip Code +€2‘}~h lzi,#'! l}lkﬂ l\’g

576 Hw D’L (jggfw@ﬂ [?i It 7 | L check if wavel ousside of Texas. Gomplets Schedule T.
10 Pringipal occupation / Job fitie (FOR NON-JUDIGIAL) (See Instructions) Employer (FER NON-JUDIGIAL)(See instructions)
aﬁﬁ‘a@wwaé"éz& Me, o Rogehs !BQWHS?‘/&%

12 Contributors principal oscupation (FOR JUDICIAL) 13 Contritndor's job tite (FOR JUDICIAL) (See lns{mcﬁons)

14 Contributor's employerflaw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

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

Date " Full name of contributor [ eut-of-state PAC (1Dw: ) é:’};:g:;in s ‘ljn-.fént_i :i:ontribuﬁon
) J : escription
Wig)s &JQ%F( d&/_jﬁﬂ .6}/4 ellf ﬂfaf.‘f_@;g.&ﬁ_ | Hoo.0 Embrpisleyed
Contributor address; Ci_ty; Stfte; Zip Code I -I?L@’?
12914 Dries CBL ldg‘[hs T){ 773§ [ Tcheck # travet outside of Texas. Complete Schedue T.
Principal cocupation 7 Job title (FOR NON-JUDIGIAL) (See Instructions) Employer {(FOR NON-JUDICIAL) (See instructions)

D Wi ekS (AN CottAse.
Contributor's principal cccupation {(FOR JEJDTC!{AL) , Gontributor's job title (FOR JUDICIAL) (See Instructions)
; P j : ¢

&= i r— = M iYL 1 .
Cantributor's employerflaw firm (FOR JUDIGIAL) ‘ Law firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributor is a chiid, law firm of parent(s) (if any) (FORJUDICIAL)

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.athics.state tx us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AZ:

/P

2 FILER NAME

Glen The Fluelles

3 Filer ID (Ethics Commission Fiters)

12 Contributar's principal occupation {FOR JUDICIAL) 13

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
S Date € Full name of contribulor Duut-n!—sj e PAC {ID#; [ 8 3:1:;‘;:’?0 ng : 9 g‘e-;md tc:onn-ibution
N cription |
el [ATACY FTamme _l. udgins | b0 Y Spikts
RIS 17 contioutsh address: State;  Zip Code ! k@%
"55—&@ dBjémyV?W\/@{ Z/t/" / 6){"[76 “773{5 [_check if wave! quisldeofTexas Complete Scheduls T.
incipal / Job title (FOR, NON-JUDICIAL) (See Ins!mctlons) 1% Employer (Fi. NON-JUDICI )(See instuctions)
322 ﬂt@ "ILE/C [UDM [_OI/’IQ 'é%e&
Contributor's jub title (FOF! JUDICIAL) {See Insiructions}

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 iIf contributor is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

Fu!i name of oontributor [ out.of-state PAG {
Dw e Camphel]

Contrib address; City; State; Zip Code

lafis | .
st Coarigatop, WS 173:8

in-kind contribution

Armnount of
Contnbuhons description
4 25 - dest Conttol
Seruice

[ ] check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instrudtions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal cccupation (FOR JUDIGIAL)

Contributor's job title {(FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL) Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.state te.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

The Instruction Guide expiaing how to complete this form.

1 Total pages Schedule AZ: /9

B 0 s Ve )T)ue/r}%

3 Filer ) (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contri r [ out-cf-state PAC {ID#; & gg':;;tu::} ns 9 gn-kin%}ggnﬁbuﬁon
%‘Ln , . . esﬂ:ﬂ= n )
,'I//a?/jé" I{?ffy F—déL/éM . QQVHN{%Q;TW@Q | F2p°0 G isHAN )
7 Contoutor address: City; State;  Zip Code 4 Thews A z%kd’
12l6% I//f rgo W;”[g TY 71318 E]checkifuavesou:sidenfrm.mnxp:etesmeduiet

Nb A Ewig)

10 Principal nccupahon { Job j (FOR NON-JUDICIAL) (See Inskuctions)

11 Employer (FOR NON-JUDIGIAL) (See instructions)

12 Confributor's principal occupa:‘tan {FOR JUDICIAL})

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contibutors employerlaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL}

16 1f contributor is a child, law firm of parent{s} (if any) {FOR JUDICIAL)

Date " Full name of contributor [} out-of-state PAC {ID¥:

3 Amount of In-kmd contribution

}:/;q//g‘ ................. RERERREE

Zip Gode

&{mgm}ﬂ‘ MM%%

Contribution § .
10 (Vbrdh I
& 750. Lol
F N MAGE-
“TI3SL, | [lones it ravel ouiside o Texas. Gomplete Schedue .

Principal occupation / Job title (FOR NON-JUDICIAL) (See Insfructib

D el

pmployer {FOI NON—JUDICIAL} (See Inshuctions)

[of fsT-

Confributot’s principal occupation (FOR JUDICIAL)

Contributor's ]Ob htle (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law frm of contributor's spouse (if any) (FOR JUDICIALY

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 { edule A2:
The Instruction Guide explains how 1o complete this form. Total pages Sehedule

2 FILER NAME @ /M ﬂe F /b{(& / } Qf) 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

/0

5 Date & Full name of contributor cut-ol-state PAC (ID#; 1| 8 Amount of 2 in-kind contribution
_ d , ] Contribution § . descnp n
Wia)rs~ >andra Wﬂ—’/ ek ... ... 4sv.00 FEH
7 Contibutor address: City: Siwate: Zip Code : J{.Wl.? o %’ﬂs &)
DCheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL) {See Instructions) 1 Employer (FOR NON-JUDICIAL){See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job titie (FOR JUDICIAL) (See Instructions}

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

16 I contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date ' Full name of contributor ] sut-of-state PAC (D, ) Ameunt of . In-kind contribution

e T m Cintribuﬁon $ . . descnptmn
whafrs | %ﬁi‘.ﬁ;‘,— Sj@ "Ll o 5 FIS0%0 ' §rf;f@ pife; |
f% -7 p%ﬁj’? fﬁfﬂ,/; ’Jfﬂ«\i% [_Jcneck it travet autside of Texas. Complete Schedule T.

ﬁ Q)K?upamn { Job titte (FOR NON-JUDICIAL} {See lnst?uchons) Employer (FOR NON-JUDICIAL}{(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job fitle {FOR JUDICIAL) {See Instructions)

Coniributor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor Is a child, law firrn of parent(s) {f any} (FOR JUDICIAL)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: / 7

P Ulen The fluellen

3 Filer 0 {Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

4 Date 5 Full nare of ioutor [ out-of-state PAG gD 3
////4 s~ | Aon % : /éé) |

7 Amount of contribution {$}

0.0

5 Folgewoad DX Mbgigpmery N rpsse

§ Principal ocoupation / Job title {See instructions) 9 Emplover (See instructions)

Full name of contributer , {7 cut-of-state PAC {iDi: y

i | Keifh + Kadhy Sepulvecta.

Contributor address; City; State; Zip Code

///W/g' 13055 Ceptansvs CL.iv s Tk73/%

Amount of coniribution ($)

g /66,9
# 7500

Prineipal occupation / Job title Ins:ru;ﬂ;o)zs

Metes Pus Wbl /Feq

ets Hide | thosipr ) iman it T4.D,

Fd
ult name of contributor [ out-of-state PAC (D#:___ ¥

/7;0/ (S| Kepe o+ /l/¢§/5;4 Lorenze

Coentributor address; City; State; Zip Code

13630 fleyon Freld O s T

Amount of contribuion  {$)

/0 .00

Q};M

Principgk occypation / Job title (See Instructions) Employ!rer {See Instructions)

Full name of contributer [ out-of-state PAC {ID¥: }

/;71/5' i f‘k@ Moo,ﬁﬁz

Contributor address; City; State; Zip Code

worlherde DR Co - ¢ 7X 71503

Amount of contribution ($)

#po.°°

Principa) occupation / Jok fitte {See Insiruct » ) Ernpl‘oyer {See nshructions)
] ok
Rolted Jace ONizee

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additionat reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ascHEpuLE A1

The Instruction Guide explaine how to complate this form. 1 Total pages Schedule A1: / 7

2 FILER NAME G/‘@M Ikej F-/ ud)&n
4 bae Fuli name of ogntri out-of-state PAC (ID#; y| 7 Amount of contribution ($)
Wia)is s\f/wa‘#’@m% } | # o0

'6 Contibutor agdress; . oty; Swmte: ZpGods | H20.°0
] 6220 parfelf‘ Ln. Por%eﬁ’l)( 7735

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

3 Filer ID {Ethics Commission Filers}

Date Full name of contributor ] out-af-state PAC {iD#:, ) Amount of contribution ($)
V)5 | steve Warren /20, @0
o Ccmtn‘bmor address; City: State, Zip GCode

G Trniy Mifls2d, st 51,

Employer {See nstructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {71 out-ot-state PAC {iD#: H Arourit of contribution ($)

Haslis | JOr: A ﬁ%ﬁﬂ%}(’ ; #qb. =

/ / [¢ /g_, Contri Oaddress; ) .C' H ’smtl‘e; ’. Zip Code _w’ 0
Ml |7 TosTeest b Nl |4

Employer (See Instructions)

Pringipal ocoupation / Job titie {See Instructions)

Fult name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution {$)

Clay o Caro] Shugart #7200, 0

nfi4)s

Contributor adslre?s; City; Siate; Zip Code
/3l 2 SRIUS G, Willis 773y
Employer {See Instructions)

%??ﬁ% b%ﬂa;mw;f‘;’n]ﬂ wc{\eﬁ W T.sD.

r 4

ATTACH ADDITICNAL 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 Cornmission www.ethics.state.tx.us Revised $/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The instruction Guide explzins how 10 compiete this form.

1 Totel pages Schedule A1:

/7

e Glen The. Fluellen

3 Filer 1D {Ethics Gommission Fllers)

5 Fulf nama of contibutor

4 Date
Hhafys

0 l;m-uf-sw.e PAG {iD%: 1| 7 Amount of comtribution (3)

#20.°0

& Principal occupation / Job titte (See Instructions)

Wiglys

Amourt of mnm‘buﬁog &3]

____________________ # 20,20

W ; az;;&o instructions) Empioyer {(See Instructions)
Date - Full name of contributar [ out-ot-state PAC gig_ } Amount of coniribution ($)
Yrays \ areq). /ﬂ/w ..................... #/0,°°
ory jor address;

Fﬁnﬁpﬂeompaﬁanlmwe(soelnsuucﬁons)

Employer {See instructions)

Full name of contributor

Wil

John <t Sharon )

3 out-ot-state pAG {ip#; }

Amaunt of contribution (H)

4}5?0 PO

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

Principal occupation / Job tite (See Instructions)
Nufse

Employer (See tnstructions)

Forms provided by Texas Eihics Comsmission

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
H contributer is out-of-state PAC, ploase sep i

thstruction guids for additional reporting requirements,




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruciion Guide explains how to complets this form.

1 Total pages Schedule A1:

[7

2 FILER NAME f . 3 Filer 1D {Ethics Gommission Fiiers)
Q/&zxz TKe F/L(e:,//éxa
4 Dawe 5 Full name of contiibuior_ [ outot-stmte erc oe: )| 7 Amount of contribution ($)
fzys| WANCy Johy s T .
B Contributer dddress; City: Swate; Zip G _
1 5/2y Oo‘ZJ/ 0&&/@&2’/, QJQ[E'&??BE*

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Dats Fu!l name of contributor
Bf29/15
1298 ?2&*/53/&

[ out-of-state pAG

stelre 4 @%r‘@.T@/gA

vA2e £

Amount of contribution {$)

5 /00,92

%f;%:zpaﬂof 1 Job tite (See nstructions)

Employer (Sae instructiol

Newif el 1)

o <A

__Full name of contributor
Je Uhi Shi /e;/
YT

3¢ fyapsesin. [N

/D/ zq//c

[ out-ct-state pag o

24/ k/%’a/‘l’

ra

Gity: &State; Zip Code

Tqimrery Ty2735%

PrincipaloecupaﬁcnlJebﬂﬂe{seelnMons)

| NMaochinst

Employer {See Instructions

}
Diefs — Ad sty TDOL

Ko

4

Date Full.name of con [J out-of-state Pac g ) Amount of contribution ()
1o/ %15 _m/%ee%iaéﬁ SaAt &oo. o
Contributor w; » Chy; State; Zip Code
/2% Estes Hill L0, Chupoe W pzon)]
oqc;:paﬂon { Jub title {See Instructions)

Employer {See Instructions)

it contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Is out-of-aiate PAC, ploass seo instruetion guide for additionat reporiing requirements.

Fonms provided by Texas Ethics Comrnission




MONETARY POLITICAL CONTRIBUTIONS scHEbuLE A1

1 Tota) pages Schedule Al:

The instruction Guide explains how to complete this form. / 7
2 FILER NAME - / ) l 3 Filer ID (Ethics Commission Filers)
Clein Te Eluellen
4 Date § Full name of contribuior [ out-of-stata FAC {1D%; y| 7 Amount of contribution ($)
W5 | Carolyn Lehmat/ . #20,°°
6 Contributol’ address; Gity; State; Zip Gode
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Rotited '
Date Full name of contribuior [ out-of-state PAC {ib#; } Amount of contribution {$)
Wl | MARY Duphdm Hi/c o0
Contributor address; City: Staie; Zip Code
Pﬂnd? ﬁ;{?on / Job titte (See Instructions) Employer {See Instructions}
Date - Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
195 | Chatles Troffest, sSR. 0,22
Contributor address; | City: State; Zip Code
10053 estBhare (Jillis T 773 &

Pn;u;zw Job title {See Instructions) Employer {See Instructions)
[l '

Full name of contributer [ out-of-state PAC (ID#; } Amount of contribution ($)

i;/a/;/ﬁ’ COpples<t Sandey Trsttel 4 /50, 00

%ontribuw:' address; Clty; State; JZip Code
G5 ChAmpiv Forest)) Conrsell,

Principal occupation / Job litle (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coniribintor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide sxplains how to complste this form. 1 Totat pages Scheduls Al: / 7

FILER NAME é /M ‘z‘,/< o NL{ . / /é’ﬂ 3 Filer {0 (Ethics Commission Filers)

4 Daie F | name of contributor E sut-ot-state PAC D y1 7 Amount of contribution ($)

57/25"//5 ! ﬂ/" %%ﬂy ........................ # /00,00

8 Conm‘blgr address;

JASGl Sagitin vius e Wil 7 77 §

8 Principa?uﬁon / Job iftle (See Instructions) 8§ Employer (See instructions)
Date meame of cétributor [ out-of-state PAC (iD#: } Amount of contribution ($)
' & /4 :
7/252//5’ ..... el O 995 . ... .. F 20, ©°
Contributor address; City; State; Zip Code
18875 Sagittarius D WilisT 71 218
Principal mm / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC HD¥: } Amount of contribution {$)
Wels | Wie {/@.HO _______ 3 jp0,00
5547 notty Oaks T BagnaT
/ N “ ra 0N
7 7 M N AZASY

Pringipal pati:ion { Job title (Eee Insructions) Employer {See Instructions)
Kef:r |

' /D ;%e / 5— . Fuil name of contr ?Z 7J‘_‘j out-of-state FAG (ID#; H ﬁmount of Bonmbution ($)
PE1> | Jimm Qu A T b 0. ¢
IS | o PO Gv: e mwoeds + 58,00

12192 R o///ﬂgwow? L Bpnroey 753

Principal accupation / Job title(See Instructions) Employer (See fl’_nstructions)

ARE FIGHTER //&1@ sl Hovstorv F.D,

ATTACH ADDITIGNAL 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.buus ) Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDpuLE A1

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

P Blen The Fluellen

/7

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor 3 out-of-smte FAG (0w } | 7 Amount of contribution ()
Jerry Orton p 200, 0
816/ 15 | ¢ o da,..,;si Lo smt% w0 ‘
' iy St . % iz dds
327 Fantasy wigemey 1L
£ Principal occupation / Job title (See instructions) 9 Employer {See Instructions)
Date Fuli name gfcontributor [T out-of-state PAC (iD#: 3 Amourt of contribution (§)
g/é/,_ /)/Qﬁ/z’?ff‘e/a o #ZO oo
TOS | ot s’ et mces’ ‘
Principal occupation / Job title (See Instructions) Employer {See Instructions)
m . "Full na_meof n?-nbutor [ out-of-state PAG {D#; 3 Amount of coniribution ($)
;»7/@//5 Bekrdoline TA ol & 23, o
72@7?/_ ' aniuio; /1 s Od,, cw@zm Ziceds b4 20 o
N ls 12270 Reflingiiod Ly, Conrve 77303 ~
123/ 15 H " # S0

bfiv?al pation / Job tile (See Instructions) Employer {See Instructions)
Ne ;Z/M '

Date Full name of contr;Z:] [ out-of-state PAC (ID#: b} Amount of cortribution  (§)
o /15 | Kobelt fe/den # 4, 00

State;

Contributor address; ity Zip Code
JLr2)0 DAlrglpnsd Y. Wiilis Y773 %

Pringi guzauon / Job tile {See mistructions) Employer (See Instructions)
f
(Pt

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 Comsnission www.ethics.state.bous ] Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seHEDULE A1

The Instruction Guide sxplains how to complete this form. 1 Total pages Scheduls A1: / 7

2 FILER NAME

Cley T Eluedlen

3 Filer 1D (Ethics Commission Filers)

/%/7//5" Jo hin WeishepR #/00‘ e

4 Date 5 Full name of condributor [ out-of-state PAG (D#: y | 7 Amount of contribution (%)

6 Contributor address; Gity; State; Zip Code
o Box 2398 Conpoe Y 7735
8 Principal occupation / Job titte (See Instructions) g Employer (See Instructions)

Fuli name of contributor [T sut-of-state PAC {iD#, 1]

efs )i [Jeany o Bab Steweot oo,

Amount of contribution {§)

Contn‘bt:rtor address; City; State; Zip Code '
205 Kings LAt Maﬂ@wa_% 4
Principal occupation / Job tile {See Instructions) Employer (See Instruciions)

Full name of contributor "] ovt-of-state PAC (D#: )

i2nfis | Lane s £ frzabelh Wagnek # /o0, =

Cortributor address;

City; 3
12600 \Jirge  Wolis 1Y g8

Amount of contribution {$)

Principal occupation / Job titte (See Instructions) Employer {Sea instructions)

8§37 Lo ngton PRLL DR Sring Vi
GRLve

Date Full h of i [3 out-of-state PAC (ID#: ) Amount of contribution (5}
s | K fcz; Drike - 4 20.°0

Principal cccupation 7 Job title {See Instructions) Employer {See Instructions)

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.state.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ecHEDULE A1

The Instruction Guide explaing how 1o complete this ferm.

1 Totat pages Schedule Al: /7

2 FILER NAME

Tlen Tke Fluellon

3 Filer ID (Ethics Commission Filers)

4 Date

s

5 Full name of contribytor out-ot-state PAC (D )
. |

Dilly + Chlis Huntsmons

6 Contributor address; City; State; Zip Code

Po. By 1486 Coproeqi 77 305

7 Amount of contribution (%)

¢ 7.°

2L

8 Principal ocoupation / Job title {(See Instructions}

Employer {See Instructions
oftieel. A T3 .

cx

Fuli name of contributor . [ aut-of-state PAC Q0¥ }
— A ¢

John fFanpinel
Contributor address; City; Staie; Zip Code

11760 €. Lakeshope 2. Comve i 1303

Amount of contribution {$)

#50.0

Principal occupation / Job tile (See Instructions}

Employer (See Instructions)

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

 Contributor address; ,QO/ City; State; Zip Code

/3474 Loy CWwillts Y 1727%

Amount of contribution {$)

§F 20,00
#’- 3p.90

Principal eccupation / Job titte {See Instuctions)

Employer {See Instructions)

//;7: W5
Yt

Full name of contributor [ cut-of-state PAG (ID#: 3
——

Jolan tHil/

Contributor address; Clty; State; Jp Code

/20Up &), FM 1097 P, UndP5x3

Amount of contribution  ($)

gs0.07

§/0.%°

Principal occcupation / Job titie (See Instructions)

/’)’7@&27%}&»% erg gk 77 33%

s Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.bhous

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHenuLe A1

The Insiruction Guide sxpiains how 1 complets this jorm.

9 ‘lblalpagaaS:ﬁsd:lloA'l: /7

2 memaé/ém 77{@ ﬁw@//ém 3 Fller ID (Ethics Gommission Filers)
4 Daia 5 Full name of contribu . [l out-otstate pac pos: 7 Amount of contribution (3)
nlmlss |y,

KoVin & bartam Sigl=

Chy: Swmie; Zip Code

................ H 0.2

8 PWWIM%MM}

9 Employer (See Instructions)

Date
s |

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

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

2@l oyl Stetling ConfreTh 71203

ﬁmmdmhuﬁag {5}

$ /o0

Staie:  Zip Code

‘ Pmcipalowmmuubﬂuo@eslﬂmh@

Employer Ses Instructions)

Pm. . Ful : of Uout-nt-sa;emam;_ §
’%?//5/ J Z"'& e ?“""ib"m Ammmt of contribution ($)
el K wl .......................... \jc./fd'@

Centibutor address; Gity: ‘Swaie; Zip Code
mmmmmzmm(seemm) Empleysr (Sea Instructions) :
Cata j‘mnmgdm [ otofsiate PAC (i ) Amount of contribution (3)

// e /fg - ea
//rq//j_/ - el eﬂ." ..... chy; . .Sl.m;. .Z{P.ced; ....... Qﬁ"/a(
mmmmwmzmmmmﬁms) Employer {See Instructionsy

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES GFTH!SMULEASHEEBED
ﬁmbmﬂmm&ﬂmmm;ﬂdeww

reporting requivements.

Wehw.ethics. sizte brus

Fisvised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide oxplains how 1o complete this form.

1 Total pages Schedule Al:

/7

2 FILER NAME

G len The F/uellen

S Filer ID {Ethics Commission Fllers)

4 Daw 5 _Full name of coniribuor 0] ost-ot-atate PaC o, }
il Qeofgefm Whettey .

7 Amount of contribution ($)

ﬁﬂa?ﬁ‘oa

13 AP ﬁ/ ﬂ/?afs:!%/ YK“??%% .

8 Principal oecupation / Job tile {See Instructions) ¥

Date Full name of contributor L] omnorstate Pac go:

Yiglvs A@é/x @Zfée//

Amount of contrioution ()

...................................... F/o, °°

Pﬁndpﬂowupmnuobﬁuo(sealnmmms) Emplayer (

Chatal Setretary @nsf”ﬁ K w5 Chow @54

. Full name of contributor 7 out-ot-siate PaG (ios;
/%ff//'s' i P /g

ty: State; Zip Code

1LY Ty 31?_ Coinfoe, T 563

Arount of contribution ($)

|#o5es

PﬂrmipdmpahmIJobﬂﬂe(Seeinsuucﬁons)

Employer (See instructions)

itfs | Fen Stad Tep. O m——

J$97 ARSI meﬁﬁfwg@”}cm{

U

Amount of contribution %)

Contributor address; i | e, e T T #.70;@0

Prineipal occupation / Job title (See Instructions) Employer (See Instnictions)

If contiibutor i

ATTACH ADDITIONAL COPIES CFTHIS SCHEDULE AS NEEDED
i3 out-of-siate PAC, pleage seo instruction guide for additional reporing requiroments.

Forms provided by Texas Ethies Commission www.ethics.state,brus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS acHEDULE A1

The Instruction Guide explains kow to complete this form. 1 Total pages Schedule Al: / ‘7

P Clen Tke [uelle

4 Date § Full name of contributor {1 out-of-state PAC (1D v 7 Amount of contribution {$)

LAY Lesyhbad Stein many #/00. =
‘7/22///5- '__6' Gontrn:utor e;dciréss'; ------- C!ty Sme -ZF.P Code -------
7% Tebunct DL, {onmetle7133%

3 Filer ID (Ethics Commission Filers)

8 Principal occupation 7 Job title {See Instructions) o Employer (See Instructions)
Date Full name of contributor [T cut-at-state PAC (DI ) Amount of contribution {5}
\JU//‘% DQSS @y #2@0’ QT
7/ 27// S’ " Contributor address; City; Stde: -Zp Code

fio Voneramb DL Contoe 13 773

Employer (See instructions}

Principal occupation / Job title {See Instrucions)

Ketired fate OFF/eek.

Date '.___Ifull name of Z‘;Tbu;} m!j nchf—state PAG Zm—. - H Amount of contribution {$}
Jim+Lynda 1))eL angh/in ' o0
VNS | conitir sterioss G s’ T 774,

1el7 S Har jus D20, wﬁi['%g

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor JJ cut-of-state PAG (1D#; } Amount of contribution ($)

/)i Bill Englets~ #/00- 00
P) e Contributor oss; City; State; Zip Code i O
YEIIE 32 oawf’aﬂé/fﬂ&% L‘w@? ﬁﬁ g:;,,@o

1 )13/t \mentewnd iy TX 77314

PﬁncWﬂn /ol ? e (See Instructions)
7 L ﬁ ) ¢

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
If contribidor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Scheduie Af: / 7

T Qlen TRe Fluellen

3 Filer [D (Ethics Commission Filers}

4 Date

WiV

!:I out-of-state PAC {ID#: )

5 Fuli name of coniributor
\{»j Mme-Renna

6 Contributor address; City; State; Zip Code

T Amount of contribution (§)

#"/;;10;90

jo 05 W@Mﬁ/é{ff@ dpﬂ@)@’f}[?’f?’é:ﬁ

8 Principal occupation / Job title (See Instructions)

NuKkse

9 Employer (See Instructions)

Heumaw ew psal

Date

g | M

Fuli ame of contributor

] out-of-state PAC {Dé#: }

iKev-Daflone Smith

City; State; Zip Code

5/01‘% L,n,ﬂ/l il iATX 1 138Y
A4

Amount of contribution  ($)

ﬁg‘ﬁei o0

Principal occupation

m(ﬁ’}lﬁ’)"

! !ob tiile {See Instructions}

.0

Em;:l;yer {See Instructlons)
L]

a

Date

/14

(3 out-of-state PAC (ID#: }

THY log

Contributor address; City; State; le Code

/25749 Wf#ﬁ/‘/zzs@«ié Willis Tk -Zrag

Amourt of contribution ($)

#20,00

¢

&

Prin?i ocoupation / Job title {See Instructions)

Employer (See Instructions)

Date

f/// //f?

Fuil name of cantriutor [ cut-of-state PAC (ID#: }

A%y ger Kusse//

Contributor address;

Amount of contribution {$)

#20.°°

Principal occupation / Jobr titte {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. bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: / 7

FILER NAME

Clen TKe Fluelley

3 Filer 1D ({Ethics Commission Filers)

4 Date

/s
1//9/%

%4 ,ﬂ/ﬂ%/ﬂﬂ

Fult name of conhribulor

Py 4 oo

& Contributor address;

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

State; Zip Code

W, Collfoe N 77307

T Amount of contribution {$)

#-gz} Co
& 7.0

& PWGH ! Job title {See Instructions)
4 i@ﬂ

9 Employer (See Instructions)

Date
Welis

Full name of contributor

[ cut-ot-state PAC (ID#:

Mike o Desise Walsh

Gontributor address:;

City; Shte; ZFip Code

5L2 Kings e iiilis T 77 516

Amount of contribution {$)

# )50, 00

Pri

pa! boocupation £ Job title (See Instructions)

Astpk

Employer (See nstrucliens)

(WIS N

e King (horeb

#/’ Y/

Full narne of contributor

1 out-ot-state PAC (D

\%hﬁ o Jéétm /ﬂ:@b”@f’-

Amournt of contribution {$)

IO

} /// g_ /6 Contnbl.mr address; ity; State; Zip God:a 16 $ 23—*!00

Pnnj-x pation / Job title (See Instructions)
dj@

Emplaysr (See instmchcns}

4/«5//5’

F7! name of contributor

anw +Jonedt

out—ot-staie PAG (iD4;

Amount of contribution ($)

Rl ddanes 1 ent ¥ 100,27

[/ 2’4 IS_.. Contributor address; - Ciity; Swate; Zip Ceode i !00 . o0

/ / i 151] L&mq-}fwm. aomraef[y‘ “T1R3 |
Principal vecupation / Job titte (See instructions}

et

Employer {See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction 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 compiste this form.

i —

1 Tntalpages&dn;t.;cm: 1_7

NAME — ‘ ' 3 Fier 1D {Ethics Commission Fllers)
T llen The Elue/ley,
¢ Daie § Full name of contibutor E]ém-of—emamcm }{ 7 Amount of contribution ($)
/‘//4,7/'5, . %7[/)% ................. F/p, 00

8 Prhdpa!eea:paﬂmlmﬂu'etseelrmmm)

Paso Full name of comtibutor baalo PAC D )| Amount of controution 15)
/%q// - {nﬁm qjéf@ﬂ e A # o, |
Pinobal asapaion 7 3o es (Sem Taactins) oy —

Date - Full iame of contributor 03 ovt-ot-sizte Fag ox; Amgunt of contribution (%)

f///q//g- %ﬁﬂﬂww Zooi T ¥ /0,20
Finopat socapeton 7 355 o e T Empieyer (Som iraostora)
| e o ————

///5%_, " M@WMQ St Zposs T #1200

Pﬂnﬁpalceaupaﬂmfdnbm(SuNMons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
instruction guide fer additional reporting requiraments,

Hoontcibutoris out-oi-siato PAC, plaace ses

Fosmsmwﬁeﬂby?mﬁuﬁeecomum

Wenw.ethics. state br.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explaing how o compiste this form.

1 Totat pages Schedule Al

/7

2 FLER NAME f 3 Filerip (Ethics Gommission Fllers)
o’/eﬁj_%o //f/b(df%
4 Dae 5 Fullname of conirbulor [ ent-atstate PaG e 3| 7 Amount of contribution ($)
Hitfrs E%Qmiiia T o v w1 /o, °°
Po. B 143 Conpoe Ay —-7306—

NP

Instructions)

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

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

Dats Fuﬂnm?m O3 ewt-of-stato pac gou; vl Amount of contribution ($)
¥, €L, |
ig)5 | %m """" S A #/6°°
(071 7L 95 Ldke Mo kst v
memmon:mm(seemmms} Empioyer (See Instructions)
Date - M&n?md@?b O3 ovt-ot-sate pag oz } Amount of contribution (%)
s | RLEVELE

Prhdpaloewmnidabuun{seomueum)

Date _ Full nama of contributcr 3 ouroresste pac gou, Amount of @
‘ Lonnie, 4w, | ;
l%fq//ff LONA1L.0 Eﬂ/l A A/Qébﬁhd_ﬁ'? .......... \#’2@’ e

ermmﬁmw@}




MONETARY POLITICAL CONTRIBUTIONS seHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1: / 7’
2 FILER NAME i . . 3 Filer [D (Ethics Commission Filers)
Glen The Elue)len
4 Date 5 Full name of contributor [ cut-af-state PAG gD#: 3| 7 Amount of contribution ($)
Yraf s | Kobeks ~ Blenda Fluellaq /54,50
. B Contrfbutor ress; 3 e ip Code o
6832 Foarson Bol. idunyqy w7550 | ¥ 100, ©°
8 Principal ‘i L‘ r {I Job title (See Instructions) @ Employer (See Inskuctions)
MA i s ANamon ~Tpo L
Date ij-'uil name of centributor [] out-of-state PAC {ID#: ) Amount of contribution (S)
Whalis | LARRY Charbonoewse # /00,00
Contrﬂ?utor address; o City; S‘(ata; Zip Code ¢/0 50
/2600 M2iblle VR, (Totgunesy o7, # /o
Principal cccupation / Job title (See Instructions}) Employer {See Instructions)

Date -F-'ull name of conm‘butoz [T out-ot-state PAC (D H
Wiafs | RAlph Smith §50.°0
/ . Contributor address; ’ City; Sﬁt.e; i; Zipéode .

s Lol Supknwincl 08ks Porfer o | 109

Amount of condribution {$)

/T incipal ocoupation 4 Job titte (See Instructions) Employer (See Instructions})
R}HPJ fce. \ice. \

Date Full name of contributor [ sutof-state PAC (1D } Amount of contribution  {$)

i i
s | Maconas Miflel. f 20,00
Contributor address; City: State; Zip Code
t2lozle Antikes Wilis 1 77208
Principal oecupation / Job title {See instructions) Empiloyer {See lns@ctions}

Ketited

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

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Adverfising Expense Fvent Expense { ozn RepaymentReimbursement Slictatiorn/Fundraising Expense

Wgﬂmﬁ@ Fees Office Overhead/Rental Expense Transpotiation Equipment & Related Expense

Consuiting Expense FocdfBeverage Expense Polling Expense Travel in District

Corstribsions/Donations Made By GifAwards/Memarials Expense Priniing Expense Fravet Dut Of Disbrict
CandidatefOfficsholderPolifical Commilies 1 egat Services SalariesAVages/Coniract Labor Other (erter 2 category netfisted above}

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Gl

ke A LEtl AV

4 Date /' A8 Payee nam
D4/ 45N Heid f vk
] Amciunt (5) 7 Payee address; State; Zip Code

728, 79

aig Mickeoy Trail Pl lw”ﬂﬁW&a

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel oulside of Texas, compiete Schedule T

fa) Category {See categories listed atthe top of this schedule)

EVEWT

D Cheek if Austin, TX, officehaider iving expense

$ Complete ONLY i direct

expenditure fo benefit C/OH

Candidate f Cificehokder name Office sought Office held

Dj;/z 7/ s~

Payee name

A5 7%4//0 O0NS

Amount (§) Payee address; City; State; Zip Code C-C,l )
0, /335 m} 24 54 @J?Ja{‘@ﬂ@ T’ Y 7/
Category (See categories listed at the top of this schecule} Description
PURPOSE = Check if travel outside of Texas, complete Schedule T
OF / {_! check i Austin, Tx, ofticenolder iving sxpense
EXPENDITURE " &

Complete ONLY if direct

expenditure fo benefit C/OH

Gandidate / Officeholder name Office held

Wil

Oifice sought
Payee name

Mantgromery Hishria/ Sicledy

Arhount (6]

wEY

Payee address: City; State; Zip Code

T125 N )49 ﬁﬁm\gwm&fﬂ( “773j L,

PURPOSE
OF
EXPENDITURE

Description
D Check if travel cuiside of Texas, complete Schedule T

D Check, if Austin, TX, officehoider iiving expense

GCategory (Ses sategories istad at the top of this schedule)

He.lo/af 72/5 /'7{73

Complete QNLY i direct Candidaie / Officeholder name Office sought Office held
axpenditure fo benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.teus Revised 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaynentReimbursement Solicitation/Fundraising Expense

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

Consuiiing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GrivAawards/Memor ials Expense Printing Expense Travel Out OT District
Candidate/Officeholder/Poltical Committee Legal Services Salanes\Wages/Cortract Labor Giter (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

: Total p%e\s:;Schedu[e Fi:]12 FIéR NAM? ) Méj F L[/j é LL 6/1/ 3 Filer ID (Ethics Commission Filers)
Dats 5 Payeg name .
wfis I Zims HalduiPe.

6 Amdunt (5) 7 PWee address; : City; State; Zip Code
39.91 |14l Libetly 5% Phntsomeds X 2732
8 (a} Category (See calegories listed at the top ofiﬁ’is scheduls) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE )
OF \z g Ij Check if Austin, TX, officeholder living expense
EXFPENDITURE
VeRishg

g Complete ONLY i direct Candidate f Officeholder name Office sought Office heid
expenditure fo benefit C/OH

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
o
LS, 9/ é'ﬁw,%w }i,@ijﬂf Blwﬁ }C}m J%,; @ﬂ/&’ 7/
Category (See categories listed at the top of this schadule} Descrlption
PURPOSE . Check if travel outside of Texas, complete Schedule T
OF g P [ cheok i Austin, T, officehoider living sxpense

EXPENDITURE D M / S / g

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
f//w/ /S %M&’ﬁé{éy
Amaunt (€3] Payee addre(ss; City: State; Zip Code
- ; i . -
LZ.7/ |1 37 33lp (opnlee TX 130/
Category (See categories Hsted at the top of this schedule) Description
PLURPOSE //[\ N Check if travel aulside of Texas, complete Schedule T
OF / 4 } i I:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE N y X4V ///‘-{i S-/ ; . n
UNALA S T
Comptete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure fo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.beus Revised 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Event Expense Loan RepaymeantReimi Sehicitation/Fundraising Expense
Accourding/Baridng Fees Oﬂ'nemaﬁmadrﬁema!&:perm Transpaoriation Eqaipmeant & Related Expense
Consulting Expense: Food/Baverage Expense Poling Expense Trawve! In District
GContributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdes/Politcal Commitiee Legal Services i Laber COther {enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how to complete this form.

1 Yetal pages Schedule Fi:

3 Fiter ID (Ethics Commission Filers)

TETEN Tt FLLELL

5 Pa

H/?/IA‘ZQ/V wm

olos /i

6 Amount ($)

20, §b

rd Payee address City; State;

o Teryy T I Seattle, WA 7507

{b) Description

8 (a) Category (SeoCategories listed at the top of this schedule)
PURPOSE Checkl travel outside of Texas, Complete Schedule T.
OF i § o Chsclk if Austin, TX,
armimne | AuiefHi5 17 14 T S e e
9 Complete ONLY if direct Gandidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name j
. } A 1 / (S’
/0/7/s57 | Cidy of Wil
Amount ($) Payee address; City; State; Zip Code
Flsle
52:°° oo Rt Pl W /[1571/ 11778
Calogory (Seo Catogories listed at the top of this schedule) iption
PURPOSE Check if wavel outeide of Taxas, Ce Scheduia T.
EXPE IN?SITURE ﬁf ' QJ U @/A 74 W Check if Austin, TX, officenclder Sving expense
Complete ONLY if direct Candidate / Officcholder name Office sought Otfice held
expenditure to benafit C/OH
Date ee name :
1)) | /‘x@ﬁ#ﬂc{wgﬂ/mq

Amoyunt 7 {%) Payee address: City: Skate; Zip Code
i% 49 Yo, @oy‘ 0% 0m&,ﬁz4 ﬂ/k [ﬁ@/a}
Category {Ses Categories fisted at the top of fhis schadule) Description
E _ Checkif travel oulside of Texas, Complete Schedule T,
E::;E):{rsune HdV@H/SI (ﬁg Check if Austin, TX, officeholder fiving expense

Complete ONLY if dircot Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/QH
ATTACH ADDITRONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethies Commission Revised 9/8/2015

www ethies.state.tx.us



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising E‘xpense
Consuiting

Cradit Card Payment

Expense
Gariributions/Donations Mate By
CandidaterCfficeholderPoiiical Cormnmittee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense Loan Repaymeant/R Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expence
A Eperse Travel In District

Gt Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services i ages/Contract Labor Other (enter 2 category not listed above)

The Instruction Guide explains how ta complete this form.

1 Total pges Sehedule F1:

2 Filer ID (Ethics Commission Filers)

? F'?’?”lﬂ Lke £ie//ey

45“?5730//5“

e esny

€ Anfount &) 7 Payee address City; State; Zip Code
2], 3 |I1PH }%ﬁjﬂfﬁ}';o T-Ys QonreeTe 77385~
) {a) Category {See Categaries listed at the top of this schadule) {b) Description
PURPOSE Check if ravel outside of Texas. Complets Schedule T,
OF Cheek if Austin, TX, officshelder living expense .
EXPENDITURE

Fundrz s/Ng

/22 /15~

9 Camplate QNLY if direct GCandidate / Officeholder name Office sought Cffice held
expendifure to benefit G/OH
Date Payee name
5717/ HE B
Amount ($} Payee address; City; State; Zip Code
/19,12. | 210% [. Frazierst. Congoe T 9720,
Category (See Catagories listed at the top of fhis schedule) Description
PURPOSE — ——p DMWWMMTMMS&M'K
OF RE ? : V‘KWT Check if Austin, TX, officeholder Tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Payee name ‘

STApIes

Amount {$) Payee address: ity; State; Zip Code
R P —
Llob7 195677 ;qw Contoe TN
Category {See Categories Isted at the top of this scheduis) Description
PURPOSE Cheek iTiravel outside of Texas. Gomplete Sehedute T
EP?DF TURE D Check if Austin, TX, officeholder fiving expense

(Q inti g

Complete ONLY If direct Candidate / Officeholder rame Office sought Office held
expendityre 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 3(a)
Advertising Expense Event Expense Loan Repaymeni/Reimivrsament SolicitatinnfFundraisi
ing Fees Oifice Overhead/Rental Expense T & Related
Conswiting Expense Food/Beverage Expense Polling Expenss Tw Digmn.:qulpman ‘ Bpen=e
ns/Oonations Made By GifttAwards/Memorials Expense Printing Expense “Fravel Out Of District
Can;dr:mb{ﬁoeholdelﬁolwm i.egal Servicas Salaries'Wages/Confract Labor Other {enter a category not fisted above}

The Instruction Guide explains how to complete this form.

1 Total r:vgas Schedule F1:]/2 FRLER NAMI@ Zﬁv d M?S Filer ID ({Ethics Commission Filers)
£ F L 2
Shs )i e gs
6 Arlount ‘{f) 7 Payee address; Gity; State; Zip Code
$9.¢) |8/0 W.DAUIS St Conkoe T 4730/
4
8 {a) Gategory (See Catagorios fisted at the fop of this schadule} (b} Dascription
PURPOSE X Chock if ravel outside of Texas. Complele Scheduia T,
OF ' t L] chack if Austin, T, officstolder living expense
EXPENDITURE Z/eﬂ S/ K ﬂ
9 Complste ONLY i direct Candidate / Officehoider name Office sought Qfifice held
expenditure to benefit C/OH
Date / / Payee name
Amourt (3)! Payee address; City: Siate; Zip Gode
—— N f é - 7 - [ - 7
/8.5 |04 AP IIL Conlee X 17 R0Y
Category {See Categories listed at the tap of this scheduie) Deseription
PURPOSE _ A : [ Check i travel cutside of Texas. & plote Sehedulo .
EXPE 3: £ 5“7 / Z://b/ 7~ D Check if Austin, TX, officsholder Tiving expense
Complete ONLY i direct Candidate / Officehoider name Office sought Cifice held

expenditure 1o benefit C/OH

Yn)iS | lettyand /Ned)s

Armount {$) Payee address; City; State; Zip Code
80,19 14550 beaohnstSt. Hossten T
Category (Ses Categaries listed at the top of ihis schedule) Description
PURPOSE . 7 D Gheck if travel oltsigie of Texas. Complete Schedule T.
EXPE'?F e Z/M /§//Z<(9' Dcha:kﬂﬁusﬁ!,mo!ﬁcehnuerliﬁngm
Complete ONLY & direct Candidate / Officehoider name Office sought Oifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics siate.bi.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expensa Lnanﬁepaymsmnani:ursement i ing Expense
AccountingfBanking Feas T tation: Equiprment & Relsted Expense
Coi Expense Food/Beverage Expense Poiﬁng Bxpense Travel In District
Contributions/Danations Made By Giff Awards/Memonials Expense Printing Expense Travel Out Of District

CandidaterOfficehotder/Palifical Committas Legal Services SalariesWages/Gontract Labor Othier {enter z category not Tisted above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduls Fi:

S EN T S L LA

2 Filer 1D {Ethics Commission Filers)

/s

73}““&#‘% Fudae

6 Amburt &) 7 Payee address City; State; Zip Codd
00 184 S Nouti mely T 1735%
8 (@ Category (Ses Categories listed al the 1op of this schadute) {b) Description
Chackif travel outside of Texas. Complete Schedule T.
oo | Fradriss/ 04 IR

9 Cornplete ONLY i direct Gandidate / Officeholder name Ofiice sought Oftice held
expenditure to benefit C/OH
Date Payee name
12/ | OB %M}%’ F/%J%Ky
Amount {$) Payee address; City; State; Zip Code
20,03 | N5 W&DM IS (ongre N 9720/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; Checkiftravel cutside of Texas, Compists Schadule T.
OF P D Check if Austin, TX, officohelder fiving expense
EXPENDITURE d,;

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Cfifice held

;730//5"”

o /%2/%4 "

Amount {$3 Payee address; ; State; ZFip Gode
57,95 |14y |osp %b W ConRoety MY
Category (See Gategosies Bsted at the top of this schedule) Description
PURPOSE — o Check il travel outside of Texas. Complete Schedule T,
EXPEI?I:I;'I‘URE é/: ‘(/& /\/7'_ L.__‘ Check if Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit G/OH

Candidate 7 Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpuLe F1

CreditCard Payment

Advertising Expense Evant Expense Loan RepaymentReimbursement Solicitntion/TFundraising

Acsaouni i Fees Qffice OvarhaadRontal Expense Transporztion Equiprment & Releted Expense

Gensuling FgodlBevaage Expense Palling Expense Trave! in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services BalasiesWagesfGontract Labor COther (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guige explains how to compiete this form.

1 Total pages Schedule Fi:

¥ 3 Fiter ID (Eihics Commission Filers)

P AN TIE A LT LAY

Tiales”

ST funes

6 Afnount £3)

9,55

7 Payee address; GCity; State; Zip Code

onlime.

PURPOSE
OF
EXPENDITURE

{a) Category (See Calagories Ested at the top of this schedule)

EVENT

{b) Description
Check i trave] outside of Texas. Complete Schedule T.
Check it Auslin, TX, ofificaholder living expense

g Completa ONLY i diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) : . )
gl | EVENTS FLUS
Amount % Payee address; City; State: Zip Code
76, 8929 TawnTai Conroe Y 17136
Category (See Categories listad at the top of this schedule) Descrption
PURPOSE ’ Chack it travel outside of Toxas, Complets Schadule T.
OF D Chaek if Austin, TX, officeholder living expense
EXPENDITURE

LVeh]”

Complete ONLY i direct Candidate / Officehoider name Office sought Office heid
expendiiure to benefit C/OH
Date Payee name
S| VASHY I LLE WRA4Ps

Amouht {$) ’ Payee address: City; State; Zip Code

Ny Hescersony) lf«?- 771/

blo. 22 | A ollyw aldon D2 e

Category {See Categories listed at the top of this schadule} Description
PURPOSE Check if travel ouiside of Texas, Complete Schedule T,
OF . .
EXPENDITURE Check i Austin, TX, officehalder fving expense

Alves 115,19

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/GH '
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

Advertising Expense
Accou

Credit Card Payment

CandidatesOfficenolder/Politica) Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Solicitation/Fundraiting Expanse
Feas Office OverheadRerial Expense

Food/Beverage Expense Paolling Fxpense Travel in District
GiffAwardg/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains haw 1o complete this form.

Other {enter a category nothisted above)

1 Total %ges Schedule Fi:

“GLEN TKE HLDELEY

/3 Filer ID (Ethics Commission Filers)

"% 20/ /5

" oy Y, c1ely C@Z/{ﬂﬁ[ﬁ/

6 Amount ($)

/D@' OO0

7 Payee address

City: Smate; ZipCode

5o qugjﬂs Wilis g 472:7{

8
PURPOSE

EXPENDITURE

(a) Category (See Categories listed at the tap of this scheduls)

{b) Description

EVENT

Check if ravel ouiside of Texas, Complete Schedule T.
Check it Austin, TX, officohoider living expanse

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payée name )
— B d t 7 i

W) | D Bostick TT~ Services

Amolint {$) Payee address; City; State; ZipCode
r ~ -
200,69 | iz fj Fazien, Covrse Tk 5720/
' Category {See Categarles listed at the top of this schedule) Description
PURPOSE ’ Check i travel outside of Toxas. Comy Schedula T.
EXPESSWRE Chack if Austin, TX, oHficsholder living expense

Advertis N4

Complete ONLY if direct Gandidate / Officehalder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
G2/ | TEKAS Gof STORE
Amount ($) Payee addrass: City; State; Zip Code
) 200,504 Y T-Ys Hursville W 99t/ ¢
Category (See Gategories listed at the top of this schadute) Description
PURPOSE Checkif travel outside of Texas, Gomplete Schedule T
EXE EP?: ITURE A)Q/ Lf 1@[7[! 3 5. /’1 /\Zﬁ Check if Austin, TX, officehcider fiving expense

Complete ONLY if direct Gandidate / Officasholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state tt.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
. N -

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursament Soficlation/Fundraising Expense
Fees COffice OverhsadRental Expense Transportation Egui & Related £
Gonsulting Expense Food/Beverage Expenss Poliing Expenseg Fraval in District
Contribifons/Denations Made By Gif/Awards/Memorials Expense Printing Expense Traved Out OF Dishrict
Candidate/Officeholder/Poltical Commities Legal Services Salanes/VWages/Contract Labor Other {enter a category notlisted above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tatal pagssg?cheduie Fi:|2 FILE@%L/ — <I _g /E: , M A// 3 Filer ID {Ethics Commission Filars)

"ol s

"~ Groagy Dog 7S

A€ (ST

6 Amdburt {®) 7 Payeeaddréée! /" Onys.State;’ Zip Code

4259 L W &t mbmjrﬁ%m@é%f 7}{

PURPOSE
EXPENDITURE

8 ' {a8) Category {See Calagories listed at the top of this schedule)

Al vertss’ 4G

{b) Description
Check i travel oulside of Texas. Complete Schedute T,
[::3 Check if Austin, T, offficeholder living expense .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name .
11/16) ) AKX OFtee.
HES / / 5 4 .-
Arhount {$) Payee address; City: State; Zip Code
2SSl | 3oy W DMs (enpoe T
‘ Category (Ses Categeries isted at the top of this schedule} Description
PURPOSE ) Checkiftravel outside of Texas. Complste Schedule T,
OF H 5 Check if Austin, TX, officeholder living expense
EXPENDITURE / /? / /) ﬂ

7/ 2475 |/ 07%3 el

Complete ONLY if direct Candidate / Officeholder name Cftfice sought Cffice held
expenditure to benafit C/OH
Payee name

Amount {$)

Jb00O, ©0

Payee add te; Zip Code

Ap /’W;ﬁ%f% oYy

@Wﬂy @ @fﬂ%é/é!ffﬁ/” /’%6%7

Conkee. X 79730/

PURPOSE
OF
EXPENDITURE

Gategory (Sea Gategories listed at the top of this schedule)

fee

Description
Checkil travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder fiving expanse

Complete ONLY if direct
expendilure to benefit C/QH

Candidate / Officeholder name

Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
) EXPEMDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evant Expanse Loan RepaymentReimbursement Soliciation/Fundraising Expense
Accountng/Banking Fees Oifite Ovethead/Rental Expense Transportati ipment & Retated
Consuting Expense Food/Beverage Expense Polfing Expense Travembtet =
Gonklbutions/Donations Made By GiftPwards/Memortals Emense Printing Expense Travel Out Of District
Candidate/QOfiiceholder/Poliical Committee Legal Seavices SalariesWages/Contract Labor Other (enter a category notlisted above)

Crocit Card Payment
. The instruction Guide explains how to complete this form.

: :tal p%% Scheduls Fi: : :I:E!?lg\iqéw ‘I'K E W é{/ 3 Filer ID {Ethics Commission Filers)
/17/ 15~ " DB AR JoHNS

6 Anfount (ﬁ) 7 Payee address; City; State; Zip Code

A3ST 2| 1M [ Notgsmedsy T 773SE
8 ) {a) Category {See Calegaories listed at the top of this schedule} {b} Demﬁpﬁan
PURPOSE Chack if travel ouiside of Texas. Gomplets Schedule T,

OF ' D Check if Austin, TX, officehoider iiving expense
EXPENDITURE g / ? /7

9 Complate ONLY if direct Candidate / Officeholder name Office sought Officer held
expenditure to benefit C/IOH

!//Z@/ Y /?})9/2 127 DNepLs 0@%//2 ‘A%

Amdunt ($) Payee address; Chy; Staie~ Zip Code
[ 5 4
DS000 |5 iy 75 willls 3¢ 7737%
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check ¥ ravel outside of Texas. Complete Schadule T,
EXPEB?:WUHE y i %/7—— D Chack it Austin, TX, officaholder living expense
Complete ONLY i dirsct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
R - " _ r—r—
LT Madivatols Tnc.
Amount {$) : Payee address; City; State; Zip Code )
oo Rost Sk 2ol Wostouky VY 11570
/77, 2y Flest 51 822 Westily | -
Category {See Categories listed at tha top of this schedule} Description
PURPOSE ) D Check if travel outside of Texas, Complete Schedule T,
EXPEI?I;TURE ,Q d Uﬁ W{ 5 i( ){\ [ check if Austin, T, ofcehoider fiving expenss
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense

ing E;:sm Office Ova - Expense . sl

i rheadRental “Transportation Equipment & Retsted Expense

Consuiing Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift'Awards/Memorials Expense Prinfing Expense Trave] Out OF District
Candidate/Officeholder/Political Committee Logal Services L ages/Contract Labor OCther (erter a category not listed above)

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Yotal pagas Scheduie F1:

2 FHer ID {Ethics Commission Filers)

nEWELe TKE Fve Ll

/]

2/7//3 V71 UATOES TV

& Amourft s’ 7 Payee address City; Siate; Zip Code
/Y7, 00|73 FReSHSE # 20l Westhoeg VY 5o

8 {2) Category (See Cateporias fisted at the top of this schedule) {b) Description

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

OF Chack i Austin, TX, officeheider living expense
EXPENDITURE

,,Md L/@[/?Zz S Vg’

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/CH
Date Payee nams
22 )5 | Us. S,
Amount ($) Payse address; City; State. Zip G
Y
0§92 | §99 W Daflae Contoe tK 792
Category {See Catogories ilsted at the iop of this schedule) Description
PURPOSE ; Checkif travel outside of Texas. Gomplete Schedule T.
OF . ~ D Check ¥ Austin, TX, officeholder living expense
EXPENDITURE . k
e ptising
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
De: ' eename
= f— H 5
Armount ($) Payeeo address; City: State; Zip Code '
1 4,L0 | 59 . b;q///.% Condre Wo 1720 /
Category (See Calegories listed at the top of this schedule} Description
PURPOSE Check travei outside of Texas. Complete Schedule 1.
Er?ifrrURE Check it Austin, TX, officenolder Tiving expense

/@'dl/ﬁ/'?é/a?/%ﬁ

Gomplete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission Revised 9/8/2015

www_ethics.state.ix.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
_ EXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising Expense EF:::M Loan Expensa
Consulting Expense . Food/Beverage mwm imhmﬁwmm&muamm
Contrivutions/Donations Macde By Gif¥AwardsMemorials Expense Printing Expense “Fravel Out Of District
CraditCard Paymont Legal Services SalariesWages/Contract Labar Other (entor  category not fisted above}

The Instruction Guide explaing how 1o complete this form.

1 Total pages Schedule F1:|2 FILER 2 Fitor ID (Ethics Commission Filers)
- "ZETL/J_/Cé et G
/l/2/r5~ 2@@&%‘.
& Amount (F) rpayéeaddress City; Swie; Zip Code
3, 64
8 ' {8} Category (See Categories lsted &t the tep of s schaedute) (b) Deseription
o EVEN T ] o 7, g e

gteo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payse name )
g5 KRoGE K-
Amount () Payee address; City: Stete; Zip Code

J200S” TS Wilfs T 17378

PURPOSE
OF
EXPENDITURE

Catagory {Seo Categeries listed at the top of this schedule)

EVENT

Description
Check if travel culside of Taxas. Complete Schadulo T,

DMHM.MW&WW

Complete ONLY if direct
aexpanditurg to benafit C/IOH

Candidate / Officeholder name Office sought Office held

/o)13/ 5

—JEAC

Payge name

73/ SupHLY

Amourt ($) Payes addrese; City: State; Zip Code
b3 65 |12k TYSHe Willls e 1508
Category (Ses Categorics fisted 2t the top of this sehedule) Description
PuRRoSE ot e s s o

v ortis Y

Complate DNLY it diract Candidate f Officehoider name Cifice sought COifice hetd
expenditire to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission Revised 9/8/2015

www.ethics state.x.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
. EXPENDITURE CATEGORIES FOR BOX 8(a) }
Advertising Exponse Evant Expense Lean RepaymentRelmbursement Solichation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rantal Expensa Traneporation Equigmiant & Pakied Exponse
Consulting Expenss Fond/Beverage Expense Poliing Expernse Travel In District
Made By GifAwards/Memorials Expense Frinting Expense Ttavel Out O District
Candidato/On oiicsl Comrrities Legel Seavices SatasiesWages/Contract Labor Other {entera category not fistad above)
Crodii Card Paymeani

The Instrustion Guide axplaing how to complete this form.

1 Total pa?a échsduie Fi:] 2 an NAME _I/C({ (C\ LL/ é, W 2 Filer 1D {Ethies Commission Filers)
wlalie TR R 3000 %

& Amicunt ) 7 Payee address; City; State: ZipCode
4235 | 240 T-YN. wfz/é‘?)/ 77%7%
8 ' {8) Gaiagory (See Categories Heted at the top ofthis schedule) {b) Description

PURPOSE Checkil travel out=ide of Taxas, Complate Schadua T.

“E- | fclvertisig | B

@ Complste ONLY it direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit CAOH
Dato Payee name . ;
W ls | TRACTOR. SufPLl/
Am’cfum ® Payee address; City; State; z:gcuda .
49,23 | j2fble 45N Willis TX 17278
I ==,
OF }QJL/M%,S/L/Q& Check i Austin, TX, officeholder hving expensa
g:pam rg%x bgndai;;gl o Candidate / Officeholder name Otfice sought Office h.eld
Date Payse name
/2/1/)5| FACEBook.
Amourt {$) Fayee addresa; City: State; Zp Code
1299 | Meals PRI (U
lSeaGahathsﬁstadatﬂiemDoﬂhisschms) Description

PURFOSE Check it ravel outside of Texas. Complete Sthedule T

EXPENDITURE /é}dU'@/#/S/\ﬂﬁ L o . et i e

Compiete ONLY if dirort Candidate f Ctiiceholder 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.buus Revised 9/8/2018




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
) EXPENDITURE CATEGORIES FOR BOX 8(n)
Advertising Expense Fe::;nEzpeme Loan Repeyment/Reimbursemsnt Solicitation/Fundralsing Expense
oo e - mmmwamm Tm@;mnsqmmammm
Conviutions/Donstions Marde By QifAwardsMemonials Expanse Printing Expense Travel Out Of District
Candidoto/OfficeheikiovPoltical Commitiee Legal Sanvices Salares/Wages/Conirac: Labor Other {entera category notlisted above)
CreditCard Payment

The Inatruction Guide explaing hew to compiate this form.

1 Total pages Scﬂgd% Fi:|2 FI!.ER&E/U I/<—é_;_ Quwﬁ Filer 1D (Ethics Commission Filers)

7‘7 -
ool s LB o o .

6 Arfount ($) 7 Fayece address: City; Swmate; Zip Code

251 | meals Pl

{8) Category (See Categories Beted 3t the tp of this schedule) (b) Doscription
PURPOSE 7 ' Checkif traval oyiside of Toms., Complelo Schedule T,
S OF - 9 /UW/J\S/(/?? D_t‘:henkﬁmmmwdmﬁmm
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offics held
expenditure to benshit G/OH
Date . Payee name
L21/1< | FAEL ok
Amourt {$) Payee address; 9 City; State; Zip Gode
2.2 | Meals Vol (B
' Catagory {Ses Categories litted at the top of this schedule) Daescription
rursns | PO ——
. 1 Cheek If Austin, TX, oficeholder fiving expense
e | Oelvertising
Complete ONLY if direct Candidate / Officehclder name Office sought Qifice held
expatiture to benafit C/OH )
Dat§ Payee name '
24757 FRACE ok
Amount ($) Payae address; City: S!me: Zip Code
— !
2555 | Menb Pkl (4
Catagory {Ses Categories listed at the top of s schadule) Description
PURPCSE . Check i travel utcide of Texas. Complete Schedule T,
et /%/z;wf‘%/‘sffﬁﬂ e

Complete ONLY if direct Candidate 7 Officehelder name Cffice sought Office held
expenditure to bensfit C/OH

ATTACH ADBGITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics.state.beus Revised 8/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

L.oan RepaymentReimbursenent Sollcitation/Fundraising Expanse
AccountingBanking Foas omwmaumm Expenzo Transpertation Squipment & Rolatod Bxpanse
Consulting Expense Fondeevetagqu:erm Traval in District
Contributions/Danations Made By GiftY AwardeMemorisis Expense PrlnﬂngExPBflse Travet Out Of District
Candidato/Officeholden/Poliical Committes  Legal Services SalaresWages/ContractLabor Other{gnter a category not isted aive)
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(2)
EvontExpense

The Instruction Guide explains how to eomplate this form.

1 Total pages Scheduls F1:

~7/] ji 3 Filer iD (Fthica Commission Filers)

PPNV TEE /A

4 Date — g Pay==
1/2//3 e Book
& Afnourt ($) 7Fa{yeeaumess City; State; Zip Code
20,3Y | Menh Yl O
8 {a) Category (Ses Calegories fisted a1 the top of this schadia} {b) Description
PURPOSE Chackif iravel outside of Texas, Compiate Schedule T.
OF L] chocx it Ausitn, T, offcshoider iving expense
EXPENDITURE

JAertis/ns

expenditure to benefit C/OH

9 Complsta ONLY if diract Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
ﬂz/w//s /CAC@,&@ /4
Amount (8) Payee address; ;  Zip Gode
/55, 8 [%{
) Qg[ggory {Soa Categories listed at the top of this nemdwe) Description
PURPOSE ) D Chackiftravel outside of Taxas, Completo Schodule T,
F.XPEI?I;TU aE : i A Check if Austin, T, ofticaholder Hving oxpense
Ve s/ 7lg
Complote ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Payee name
///Q//s FACe 52)9/2,
Amdunt ¢} Payae address: City: State; Zip Code
Category {Ses Categories listed at the top of this schedidle) Description
PURPOSE : Check firavel outside of Texas, Complate Schedule T.
EKPE\?DFITUHE / 7L a ., 4 £ cnmck 1 Austn, 7, omcancidar ing sspens
el 715 1
Compiete ONLY i diroct Candidate 7 Officeholder name Cffice sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics, state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

Advertising Expense

Evant Expense Loan
Feas Qffice OverheadMBantal Expense Transportation Equipment & Fislated Evponse
Consulting Expense FoodBaverage Expense P Expense Travel in Distrirt
ContributionsiDanations Meade By GHAwards/Meniorals Expense Pmapense Travel Out OFf District
cmx:wommm Lagal Services SalanesWages/Contract Labor Ofher enter 2 category niot listod sbove}

EXPENDITURE CATEGORIES FOR BOX 8(n)

The Instruelion Gulde explaing how to complate this form.

1 Total pages Schadule F1:

2:-13.!;&%?,,’/ I/(Z: FZZ/MZ/M Filer Iy (Ethics Commission Fllers)

F AT 1 of

s
€ Amdufit ($)

7 Payee address; City; State; Zip Code
350 | ek Pl (4
8 ‘ (@) Category (Seo Cutoguries llsted at e top ofthis schodole) | (1) Deseription
il < S
secomme | Y110 /7S ) N
9 Complete ONLY if direct Gandidate / Officsholder name Office sought Office held
axpenditure to beneft C/OH
Date 7 Payee name _
21/sS” | FACEHAp L
Amount {$) Payee address; City; State:; Zip Cade
jo5.o/ | Monh [k (W
| Category (SeoCatogeries listoc at tho top ot s schadsic) Description
PURPOSE Chockifraval ourside of Teeas, Gony £

sewomos VO p s /N

Check If Austin, TX, oficahokier tving expense

Complete ONLY ¥ direct Candidate / Cfficeholder name Officer sought Office heid
expenditure to bensfit C/IOH
Date Payee name
7////6 FAce Poo /<_
Arourtt &3] F{ayee addroan; y City: State; Zp Code
5.7 | Nonh YAk O
Category (See Categories istad at the fop of this schocule) Description
PURPOSE Chrack it iravel cuteide of Texas. Compiste Schedule T,
ExP:rruns L A L3 aneck 1 nassn, T, ofestaider manp axponse
ey f S ) A
Complate ONLY if direet Candidate / Officcholder name Oifice sought Office held
expenditure to benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tius

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expenze

EXPENDITURE CATEGORIES FOR BOUX 8(a)
EvemEaperm Loan

Cifice Grerhgaifanizi Expense i ere & Rolated
‘Awaric/emadals Expense Frinting Expanse nmi OO
Laga) Services SalaresVageaSontractbabar _ mmamwmm)

mmmmmmmmmmmmm

1 qugas&dwﬂuleﬁ

& Filar 1D (Bthics Commission Fers)

PR TEE LLELLEN

fé{ @//5

"BLE/CE DEPIT

/é 2Y

7 Payoco address; City; State: Zip Code

1319 W.Davis St bonpoe ¥ )70y

| ,p Clnting

{e) Category {SoaCatanaries Bated 2t the op of this schedule) {5} Deseription

Check 2 travel outside of Taxes. Gomplals Schedis T,
Chacl: if Ausiin, TX, officshaider Bving e:pense

Gandidata / Officehoider name

9“""“‘““&"&‘3«.”“@03 Offica sought Office held
/2/")2/};“ 0#7@@ Do -

Amount (8) City; State:/ Zip Code

5 /o /5/¢ W DA St OQopdoe TX 7720

2y, 7%7\7

Cemplete ONLY if diract
expenditure (o bonslit C/OM

Gandidate 7 Officeholder name

Cifice sought Oifice held

N

a-mae Dop

/). §b

Payaaaddmsa. Clty: ame- Zip Code

1319 W. DAVIs 5 Conbeellc 71300

Category (Ses Gaingorles Ested ot the 1op of this schogylc)

pu]ggsg DMMMMWMI
EXFENDITU Y * Ghack It Austln, TX,
commmg%xb:‘% Candidate / Officehaidar name Offica sought Otfice e

re——— v,
e

ATTACH ADDITIONAL COPIES OF THIS SCHED-IILEAS NEEDED

Forms provided by Taxas Ethics Gormmission

wwnw.ethics.state. bous Revised /8120615



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLeE Fi
= ) EXPENDITURE CATEGORISS FOR BOX 8(a) ﬁ
Advertising Expense Evamepansa .., % : Do i Eponss
mmw Wﬁm %m v i%ég&:mm I
GroslCondPeyment - The Insiruction Guide explsing how to complets this form,
' 2 Filor ID (Bikics Commission Flers}
02};7/ e W DMB?/‘ Contoe < eSS
8 ' {8) Category (SeeCalegodes Hisled a2 the top of thiz schadulo} {lo} Description
s~ VWY o
Check if ™ fiving expanse
2t /ng
) m @gxﬁgﬂgmpa Candidate / Officehoigier name Cffica sought Office heid
Date Payee , ]
12/24)51 DFH ce Dopel
Amount (§) Payee address; 40ﬂy: Swate; ‘2ip Gode
29771 1319 W.DAvis Conkee e J73+¢
' Catagory mwwuﬂmwumm) Deasgeription
PURPOSE . . Chockif travel winteite v Texps, Campiste Scneowa T
ewrsimne /9/5 /' 7L/'/2y ] 1. g v
Complete ONLY I direct Gmxﬂdats!@fﬁnsholdeﬂ;mne ‘ Office sought Office hald
expanditure o banafit C/OR .
Dm 5
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