CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Fthics Commigsion Fllers) 2 Total pages filed:

HI

3 CANDIDATE/ | ws/ums FIRST v OFFICE USE ONLY
NAME /14[’ K'f/ﬂn }? ) ' :
nckname Last T SuEFX
h!f) ) Hm
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE# STATE;  ZIP GODE
QFFICEHOLDER
MAILING
ADDRESS
Do sewe D). Ay 429 Oplordpin, Ta_77474
5 CANDIDATE/ AREA CODE PHbNE NUKZER EXTENSION
OFFICEHOLDER
PHONE ?jﬁ) 171%- 9}255
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ,
NAME o /)45 L \j . @ﬂrg ........... A e rrossseed
NICKNAME LAST SUFFIX
" Date Imaged
e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE % CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
191 Loshen N, L hwelpnd, Th 77348
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥ — .
PHONE ‘37‘?/ ) 7?7 0?[099
® REPORT TYPE 30th day before electi Runaft 15th day aﬁervcampaign
iay Detore chion u
I:] January 15 D Y e El ne D treasurer appoirtment
{Officcholder Orily)
[] duy1s %h day before slaction [[] Exceeded$500 limit [ ] Final Repori (Attach GiOH - FR}
10 PERIOD Month Day Year Menth Yoar
COVERED
0) /ﬂ?Q] /[Zp THROUGH y? /Q)Q //ZD
T ELECTION ELECTION DATE % ELECTION TYPE
Month Year Primary D Runoft |:| Cther
Description
w/ [\} /}&9 D General |:| Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
Ponstble Doy Y

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

Konoesh A Hauden

16 NOTICE FROM THIS BOX IS FOR NOTICE OF Pon.n'm{kL 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

e [ihizon Supis PAL

COMMITTEE ADDRESS

Do Dox 34148, Ai}@%ﬁ Ty 7974

COMMITTEE CAMPAIGN TREASUF{ER NAME

EKAGditional Pages L” KPJ mr{./{}} m'n

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

Po Pox. 44108, Austr, T3 75744

[ lepeciFic

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT!IONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 OD
) 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 _ﬁ
2.3, 755,00
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0.00
g
4. TOTAL POLITICAL EXPENDITURES $ q }7—5 L’lg
ggﬁ';&éBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIQD i_JD /ﬂlr/)j q&?
...... ,’ — !
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O m

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 ine
:2"""".-, RICHARD RUBIN BARROSQ under Title 15, Election Code.

- Notary Public, State of Texas 7
) My Commission Expires 7 - ;
RArRes January 31, 2017 S

-
Signature ny(d,idate or Officeholder
AFFIX NCTARY STAMP /SEALABOVE

Sworn ta and subscribed before me, by the said \(ﬁ\f\\l\é&r\ %&m , this the (Q ;
day of @“&_ﬂﬁ_‘l_' Y l@ , to certify which, witness my hand and seal of office.

;%/"ﬂ—‘ Kienatd Bogosoe Nirte e e Site ot Tages

Signature of officer administering oath Printed name of officer administering oath Title of gﬁlcer adrminislering cath

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME }‘{

15 Filer ID (Ethics Gommission Filers)

fﬁﬁan f*//mr bon)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

B/Additionaf Pages

THIS BOX IS FDH NOTICE OF FULlTICAL 'éONTRIBUTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENEITURES.

COMMITTEE NAME

/Mnniaf)mm f" mm)‘nl /Fﬂ 7DDJ’7LH 7D/%f J

COMM\"'TEEJADDRESS

9p0d_Ngviption Fir., sznmwﬁj % 775

COMMITTEE GAMPAIGN TB‘EASUH:R NAME

Aongeth N hn

COMMJTTEE CAMPAIGN TREASU RE}!’ADDRESS

COMMITTEE TYPE

EéNERAL

[ ereciFic

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

9003 }\)g-w:@f:vfrbﬁ [, Hoafopmery, T¥ 7 74y

1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD

B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

ey,
SR, P,

RICHARD RUBIN BARROSO
Notary Public, State of Texas
My Commission Expires
Januory 31, 2017

uncler Tifle 15, Election Code.

e

Signature

d % or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn ic and subscribed before me, by the said

, this the (gg @

Xiamvxe;\)n ’{T{G»\e( e

, o certify which, withess my hand and seal of office.

foctard Barmso

day of %Man‘i, , 20 \b

=

Mo—tawm | cg%mkoﬁfm%

Signature of officer administering oath Printed name of officer administering oath

Ttle of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Kiponrdh £ Maujcer

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

AMOUNT

7

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

{04, 755,00

RETURNED TO FILER

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ Df m
3. \:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ /) . L}D
4. E[ SCHEDULE E: LOANS $ n, DD
5. |Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ CL !' 7 j’ })Lg’
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ 0 . DD
7. |:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 {j . Df}‘;
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /) ; i‘),")
9. D SCHEDULE G: POLITICAL EXPENDITLRES MADE FROM PERSONAL FUNDS 8 D ’ !)m
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D ) /)0
1. ]___l SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D . f)})
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Ferms provided by Texas Ethics Comimission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g/'
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Ko dh R Houcon
4 Date 5 Full name of contributor 7] out-ot-state PAC {ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zp Code
D06\ Po fox 1979, New [apgy Tt 77457 B0.00

8 Prmc:pal occupation / Job title (See Instructions) 9 Employer (See Insfructions)

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

Aomartly 7 ay/ ......................

Contributor address; City; State; Zip Code

Q- 1f-flo 12900 Maple SF, ;an%f T 7795 7)pp. 0p

Principal occupation ."Job title (gee Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-ui-state PAC (ID#: ) Amount of contribution ($)
/@ hat) Hall o
Contrlbutor address; City; State; Zip Code
d Ul dto_ aIpd Markle flls D, 8 priog, Ta 7247 95.0p
Principa! occupation / Job tlte {See Instructlons) Employer (See Instructions)
Date Full hame of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ($)
Mo ek
Contributor address; City; Staie; Zip Code
d-1140 |8 Prhs D, M lagsy o 77157 - P jp3-pp
Principal occupatlon / Job iitle (See Instructlons) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: J/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R e £ Hysicen
4 Dale 5 Full name of contributor oui-ot-state PAG [iD#: J 7 Amount of contribution  ($)
f1a5. LP.P ...........................
6 Coniributor addrass; City; State; Zip Code
A1l agups By P La, )Dnﬁ[ﬂf Tr TS 749800
8 Prlnc:|pa occupatlon f Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution {(§)
}DE.V )Qor Gl
rlbutor address; City; State; Zip Code
L 3
. , . v .
A 11/ |4 W .%gzbgp}nm?)g | Mzm /[LWJ/ Tr 77457 430.00
Principal occupatio‘;'l / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAGC (ID¥#: ) Amount of contribution (%)
- Muheot Bt
Contributor address; City; State; Zip Code
¥4
A Hp | dlons 8 Popgs Lr ove, (] Jevelond, Tk 7749% 150 1)
Principal occupatlon / Job title {(See Insiructions) Employer {See Instructions)
Date Full mrame of contributor ] out-cf-state PAG (ID#: 3 Amount of contribution ($)
V! F?V 5? .........................
Contrl tor address; City; State; Zip Code
3 10Mo |PD Pov 1agi Munle, Te 77447 715000

Principal occupatlon / Job title (See lnstructlons) 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. beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

}{ utth . Hodes
4 Date 5 Full name of contributor [ out-oi-state PAC {ID#: ) 7 Amount of contribution ($)
Lisdg T j/ o
5 Coni‘rlbutor addréss; Gity; State; Zip Code

Ar1lite 2bip Drarhesd I Alordiy T 7717 7 10D

& Principal occupatlon / Job title (See Instructlons) mp over {See I[nstructions)

Date Full name of contributor [ out-of-staie PAC (ID#: ) Amount of contribution (§)
Ay [pestruedon Bros.
Contrlbutor address; City; State; Zip Code
Ao 19920 Lavtpripn bir, NowlossyTr 77157 A App.op
Principa! occupation / Job title (See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (D#: ) Amount of contribution ($)
Mg Pheden
Contributor address; City; State; Zip Code
! 7 i
Aot Mo \Po Pox 580, Naw) Lupsyg Tr 77157 YD Dp
Pnncnpal occupatlon / Job title {See Tnstrucnons) Employer (See Instructions)
Date Full name of contributor O out-cf-state PAC (ID#: ) Amount of contribution (%)
J}(H hbegle
Contributor address; City; State; Zip Code
. 7
Q1141 1947 Dok Mord f"»L [ Joelngd, Te 77448 "In.00
Prlnupal occupanon .’Job tltle (See Instruchons 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 wiw.ethics.state.bo.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The [nstruction Guide explains how to complete this form. 1 Total pages Schedula Al: j}‘

X fzwslé L. Huydwy

2 FILER NAME 3 Fler ID {Ethics Commission Filers)

7 Amount of contribution ()

4 Date 5 Full name of contributor ™1 out-of-state PAC {ID#: )
6 Contrtbut yaddress City; State; Zip Code

210 Mg 1873 10 Hewmand i\r %%WT T74e5 - 7 ) B0 0D

8 Prmmpa occupanon / Job tltle (See Instructmns) 9 Employer (See Instructions)

Date Full name of contributor [] aut-cf-state PAC (ID#: ) Armount of contribution (S)
o
Som Hwtoo
Contributor address, City; State; Zp Code

214l \$D hoy 169D Splesdsra, Ty 77472 4 1508.00

Prlnc:lpal occupation ."Job title (See Instfuctions) Employer {See Instructions)

Date Full name of contributor [0 out-of-state PAC {ID#: ) Amount of contribution {$}
Tinosy K
Contributor agdress City; State; Zip Cédé .......

21021t 0 hoy 170, A}MJMWT/ 77457 A 110000

Principal occupanon / Job title {See ! strucnons) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-cf-state PAC (ID#; )
Acion Trogt
Contributor address; City; State; Zip Code

3 1M 193384 -Dine fopedt e, Mo ety 77357 | 030,00

F'rmmpal occupatuon / Job fitle (See Instrucnons) mployer (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 Ethies Commission www.ethics.state.tx.us Revised 5/68/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: _3{

K ngedh A Moo

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amouni of contribution (§)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
DB bmee
6 Coniributor address; City; State; Zip Code
)/ J1, 1)984 (4,481 &, { Jgpolpnd Ty 77448 £ 1900-10
8 Principal oocupatlon / Job title (See Instrl.{ctlons) 9 Employer (See Instructions)
Date Full name of centributor 1 cut-of-state PAC {ID#: ) Amount of contribution ($)
Dowid ook
Contributor address; City; Srate; Zip Code
2040 31908 10Yetal) {rosing, Aodloans 7oy ¥ oo
Principal occupation / Job litle {See Enstructlons) Empioy (See Instruct?bns)
Date Full name of contributor [T out-ot-state PAG (ID#: ) Amourt of contribution ($)
ba
Contrlggtor}/’adélrg]sg fﬁ/ o C.Ilty-r - -St-at-e - .Zl-p code
A1l ML £ Qo) S lenden, Ty 7797 43500

PrmcnpaI occupatlon / Job title (See Instructlons) Employer (See [nstructions)

Amount of contribution ($}

Date Full name of contributor [ out-of-state PAC (ID#: )
i \)
Iuwrg Nerms.
ContribUtor address; City; State; Zip Code

A 1Mo 1Nk Live Dak &F, A?@;})i”ﬁo&;ﬂ/vﬁﬁ‘i + 240,60

Frlnmpal occupatlon ."Job title (See Instructions) mployer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

A1

2 FILER NAME

.zf’ Lhtdh K- Huiiden

3 Filer ID {Ethics Commission Filars)

a1 e

Contributor address,; City; State; Zip Code

479 L/Qﬁm:%)aﬁﬂ 4 bi@nr}n[b,ﬂ 77374

4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Armount of contribution ($)
ofy i Fallel
6 Contnb or address; City; State; Zip Code
— . 5
2101y 114073 Lofy ){r)ﬁuﬂ\r f)eim%ﬂ?g, 1 77472 AD.ID
8 Prmc:lpal occupation / Job title (See Instructions) 9 émployer (See Instructions)
Date Full name of contributor [] sut-of-state PAG (ID#: ) Amount of conribution {$)
.\Dc@!f Mardp

7 4p.6D

Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

Date

d ) }/a

Full name of contributor ] out-oi-state PAG (ID#: )
..... tf?D010#2...._,...‘............,
Contribbutor add City; State; Zip Code

24%81 1 ) Levask e, Mo by T3 77157

Amount of contribution  ($)

? 5.0

Principal oocupahon / Job tltle (See Instructlons)

E/mp}oyer (See Instructions)

Date

Riny

Full name of contributor [ cut-of-state PAC (ID#: )
Contributof address; City; State; Zip Code

0371 Dok fhand 0, [ lope o), Tx 77445

Amount of contribution ($}

74p.1p

Principal occupation ."Job ttle (See Instructlcns)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

)

2 FILER NAME

3 Filer ID (Eihics Commission Filers)

4 Date

ALl Mg

Kompesh ¥. Hppichn

5 Full name of contributor

Pichasd fus

6 Contrlbutor address

L8 ) )bite Dot 6 Pt Tr 7740

cut-of-state PAC (ID#: ]

9 City; State; Zip Code

7 Amount of contribution (8)

0. 0D

8 Prlncnpal occupation / Job tltle {See instructlons)

9 Employer (See Instructions)

Date

A1y

Full name of coniributor

 Rogs

Contributor-address; City; State; Zip Code

P07 T pes B D

] out-ot-state PAC {ID#; )

Wf}ﬁfn, ﬁ 1737/

Amount of contribution ($)

£ 1pp.00

Principal occupatlon / Job title (gee Instructl ns)

Employer (See Instructions)

Date

d-1J My

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

Lome )—gf ..........................

Contributor addr Cily; Siate; Zip Code

A7) ) ep 7;717}9( ){)d ( )PJ)P}/;M 7“7%*5’

Amount of contribution (%)

140,00

F’rmc:pal occupatmn /Job title (See lnstructlons)

Employer {See Insiructions)

Date

d- 1 Jp

Fuil name of contributor

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

Puvele Minehow

Contributor address; City; State; Zip Code

32058 )\ J\mm/?nr} \ﬁ. )\)Mﬁ)/?nwu T1 71487

Amount of contribution {$)

) 40.0D

Prlnmpal occupa’non / .Job tltie {3

]nstructlons)

rnployer (See Instructlons}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kotk £ Hml o0

4 Date 5 Full name of coniributor O out of-state PAG (ID#: y | 7 Amount of contribution ($)
_ }1/ 204 f i L e
6 GContributor address; City; State; Zip Code
2:11:10 30 fnge} Droed )y Mogank~Jr 72451 730.00
8 F’rmmpa occupatlon /Job tltle (See Instrucﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
T0ek Miedobsen
Contributor address; City; State; Zip Code
A1y | 4244 Aprdrs ﬂrl ﬂm’%f Ty 77353 7 24D-0p
Prln(:lpal DCCLIpatIDrI /Job title (See Instrucnon Employer {(See Instruclions)
Date Full name of contribuior ] out-of-state PAG (ID#: ) Amount of conribution ($}
os¢ Amsfutz o
Contributor address; City; State; Zip Code
A1l 14 1580 Nife A4 mmlpﬁbr KopgueodTx 72441 # lojp o
F’nncnpal occupation / Job title (See lnstructnons) / Employer (See Instructions)
Date Ful! name of contributor [ out-si-state PAC (ID#: ) Amount of contribution ($)
Doged o
Contributor address; City; State; Zip Code
Aot 1te 13070 Dok buist M mfln;n@l\;rvberw@ #30.m0

Principal occupatlon / Job ftitle (See lnstructlons) Employer (See Instrucﬂons)

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

Forms provided by Texas Ethies Commission www.ethics.state.tx.us Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g }
2 FILER NAME 3 Filer iD (Ethics Gommission Filers)
Kanaeth 4. Hylon
4 Date 5 Full name of contributor E[ out-of-state PAG (ID#: ) 7 Amount of contribution ()
Ared Adeson.
onrtributor address; City; Sumaie; Zip Code
A gzt p'brgdy Tonrpe, % 7734 7 )500.00
8 Pnncnpal occupatlon 7 Job 1 t|tle {See lnsf uc’uons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dae) Hitbbad
Contributor address; City; State; Zip Gode
&)1l 121318 Kensngdng Duls )Ora’ Agm,ifg 77474 7 )00
PnnCJpaI occupatuon / .Job tltle (See lnétructlons) Erlr{ployer {See Instructions)
Date Full narne of contributor [ cut-oi-state PAC {IDi#: ) Amount of contribution ()
[} -
MaskPekmon N
Contributor” address; City; State; Zip Code
A0 1P bor 719 /\)wn) V/;m; Iy 774577 #30D.0)
Prlnclpal occupation / Job title {See | structlons) mployer {See Instructions)
Date Full name of contributor ] out-cf-state PAG (ID#: ) Amaount of contribution (8)
bmd Haneatk . .
Coniibutor address; City; State; Zip Code
AUl 1D H N Aﬂﬁ O A puﬁ [’Mm i 77457 #}Df)DJ Do

Principal occupatuon / Job title See |I"lStrUCtl0I"lS) 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 9/8/2615



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The [nstruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7 J
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Kuedh £ Hppplen
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: y | 7 Amount of contribution (§)
. ]
Feliy Lowandpusk
6 Contributor address; City; State; Zip Gode
A1) 1o _1bibd Ecoebold Lo, { phipe, T 77.4p2 7 34,00
8 Prmmpa occupatlon / Job title (Sée Instructrons) 9 Employer (See Instructions)
Date Full nrame of contributor [] out-of-state PAC (ID#: ) Amount of contrioution {§)
Dk Milseed
Contributor address; City; State; Zip Code
210 lls 139707 0 Hothome [ Spem, Tr 77381, 34D.0p
Prlnc:|pal oocupatlon /Job fitle (See Instructions) Employer (See Instrucnons)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
Loy Towt
Contrl tor address; City; State; Zip Code
A 11 1lp | 8044 £ L4 ﬁa ﬁﬁf‘k’f g 7735 - 735D 0p
Prmclpaf cocupation / Job title (See Instructrons) Employer (See Instructions)
Date Full name of contributor . ] cut-of-state PAGC (ID#: ) Amount of contribution ($)
Sy Stepp
Contributof address; City: State; Zip Code
A1y lly PP JIH, blondoy, Te 77474 A5D-0D
Prmc:pal occupatlon / Job title {See [nstr etlons) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRI

BUTIONS scHeEDULE A1l

The Instruction Guide explains how o complete this form.

1 Total pages Schedule At:
7]
—

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kometh /. szwﬂ

4 Date 5 Full name Df contributor

6 Contnbutor a:!é

A1l D B 1244, Apldnin, T

ress;

[ cut-cf-state PAG (ID#:

City; State;

¥ Amount of contribution (%)

Zip Code

7797 # 25D, oo

8 Prlnclpal occupation / Job title {See Instru ons)

9 Employer (See Insiruciions)

Full name of contributor ] out-of-state PAC

Date

Contiributor address; State;

d- 11U

19598 roerwnid e, ok Tx 77748

{ID#:

Amount of contribution (%)

Zip Code

£ 1800.00

Prmcnpa occupatuon / Job title (See Instruct|ons)

Employer (See Instructions)

Full name of contributor [] sut-of-state PAC

Ellg Whitwer

Coniributor address;

Date

d-Vlp

Gity;  State;

a033) Mondgn l'}nf arove p{) U@m ﬁaﬂ@ufﬂiﬁ

(ID#: )

Armount of contribution ($)

Zip Gode

7 FibDD

Principal ocoupation / Job title (See In ructlons)

é’anloyer {See Instructions)

Date Full name of contributor ] out-oi-state PAC

d ress; State;

City:

o i Il 125408 ﬂ\wl Ao, bf)ﬁfﬁf Ty

Contrlbutor

{ID#: Amount of contribution ($)

Zip Code

17157

# 15p.00

Prmmpa occupanon / Job tltle {See Instruc |ons

Employer {See Instructicns)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

)|

2 FILER NAME

K oeskh P Haupdan

3 Filer ID (Ethics Commission Filers)

a0/l

P %ny PIPEE)) ﬁﬂrﬁf)ﬁ; “Tr 77374

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Dood Eestwooed
6 Contributor address; City; State; Zip Code
A, 9o \Jiehnn Lo, Hﬂuﬁ%ﬂ Ty 77033 7 450,00
8 Prmcmal occupation f.Job title (See Instru uons) 9 Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution {§)
DavidTobwson
Contributor address; City, State; Zip Code
A My 1i0)2d3 Mpirphome J\r H:‘wf\ Ty 77049 734D, pp
Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
Dans Aﬂdg?ﬁ ______________________
Contnbut address; City; State; Zip Code
211l 134D Fotheree e, Pnre}@rﬂ 77905 - 710D
Principai oocupatnon / Job title (See Instructions) Employer (See Instructions)
Dare Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contrlbutﬂ adc-jress; ...... C;'ty‘; . .St.at;a,. Z|p (.Bc:;dé ------

710000

Principal oocupatlon /Job title (See Instruéitlons)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3}

2 FILER NAME

Kibnoedh B Hyi oﬁwn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

fonald 1) mgbam .......

€ Contributor address; City;  State;

210 Jlp

nut cf-state PAC (ID#: . )

41308 Timber /’SMI 2., 7001”1111” T4 77305 -

7 Amount of contribution ()

Zip Code

7 A30.0D

3 Pnnclpal occupation / Job dtle (See Instructlons)

mplayer {See Instruciions)

Full name of contributar

blus brost

Contrlbutor addfess; City;  State;

Date

R/

3 out-of-staie PAC (ID#: )

9 N Do lbes P, { Jeelond, T2 77408

Amount of contribution  ($)

Zip Code

7J50p. 00

Principai occupatlon ' Job title (See lnstructlons)

Employer (See Instructions)

Full name of contributor

Dol Lok
211ty |3d5 1oty Fatherss ., Fhrdes, T

Date

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

City; State;

Ty 77405

Amount of contribution ($)

Zip Code

718PD.00

F‘nnmpal cocupatlon /Job tltle (See Instructlons)

Employer {See Instructions)

Date Full name of contributor

0GB Womek

Contributor address; Gity;

3°11:/[p 939 fospaca Pood, [ Jelosd, T

7 out-oi-state PAG {ID:#: }

State;

Amount of contribution ($)

Zip Code

Jx 7744K

2Ly,

Principal occupatlon / Job title (See Instructiorfs)

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: J
2 FILER NAME 3 Fler D {Ethiss Commission Filers)
Koot £ Huden
4 Dale 5 Full name of contributor out-of-state PAG (iD#: y |7 Amount of contribution ($)
ess Felds
6 Contributor address; City; State; Zip Code .
; 4
2 Lfs A0 Bow S0, Humble, T 77347 A580. pp
8 Prlnmpa occupatlon / Job title (See Instrucﬂons) 9 Employer (Seg Instructions)
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of contribution ($)
ason Alford.
Contributor address; City; State; Zip Code
20 Jp V1815 Komauoood Bloe e, Hunhle e 779410 #250.0p
Principal accupataon iJob title See lnstructlons) Employer {See Instructions)
Date Full name of contributor ] cut-of-state PAG {IDw: ) Amount of contribution ($)
}fﬁg Shole
Contributor address City; State; Zip Code
31110 |3t Raldiovs, Pacter To 77408 7 800,00
F’rmcrpal occupatlon .’ Job t:tle (See Instru tions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC {ID#: ) Amouni of contribution ($)
Ttoathos Thorberry
Contributor address; Cityd State; Zip Gode
Ao b oy 9 M [secly, Ty 77358 7 Jop.op
Prmcapal occupatron /Job tltle (S ] lnstruct:ons) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeDuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Y

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date

o))

Kunoedh K. Houdin

85 Full name of contributor

aul Wpads.

6 Contrrbutor address;

13104 Ainas Myl

out-of-state PAG {1D#: )

State; Zip Code

1o, /(,/;g;m/)r} T2 7733

T Amount of contribution ($)

710,00

ti

8 F§ rin C|pa' I gecupation / Jaob tlﬂe {Sée Instructons)

9 Employer (Sese Insiructions)

Date

21

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

Caontributor address; City; State;

30043 Mifehell { ove D Porter 77 72165

Zip Code

Amount of contribution (%)

am),

Prln(:IpaI occupatjon / Job iitle (See Instruc‘uons)

ployer {See Instructlons)

Date

Ao

_ bebh[gvg/k}?ef .......................

Full name of contributor [ out-of-state PAG (IDi: )

Contributor address; City; State; Zip Code

2088 K g5 { rese ot %na nerd Ty 7748

Amount of contribution ($}

PAD.0p

F’rmmpai occupatlc% ! Job title (See structl ns)

Er‘f{ployer (See Instructions)

Date

A )M

Full name of contributor

Martus Sehilz

Contnbutor address;

10449 Spthiotn) Dt ly, ﬁnrim/ 7735

[ cut-sf-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Y 215p.00

Prmcnpal occupatlon / Job 'I:[tle (See Instruc‘uons)

mployer {See Instructions)

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

Forms provided by Texas Ethies Commission

www.ethics.state.fx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: [
2 FILER NAME ; . 3 Filer ID (Ethice Commission Filers)
Ruwnoedd £ Hoden
4 Date 85 Full name of contributor out-of-state PAG (ID# 3 7 Amount of contribution (%)
Kemeth fuldher
6 GContributor address; City; State; Zip Code
dlflp 133357 ) qura, Mo Caney, Tr 77357 A, 0
8 Prlnc:pal occupation / Job title (See lnstrtfcttons) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
bt Ther
Contributor address; City; State; Zip Code
s / Aﬁ 3 "_
2-ditle 14877 N Tram ., Aplendnim T 77572 Z1p0. 00
F‘rmmpal occupat:on /Job title (See Instructlons Emplover {See Instructions)
Date Full name of contributor [] eut-of-state PAC (ID#: ) Amount of contribution  ($}
beore Maddowr ..
Contribdtor addrass; City; State; Zip Code
A1) lo L16pal Hight 4, bontn Ang £A 94705 7800.00)
F’rmclpal occupatlon / Job tltle (S’ee Instruc Ong) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution ($)
TomMudn .
Contributor address; City; State; Zip Code
—
411l AP0 P ond, Parde Ty 77445 7400.00
Principal occupat:on / Job title (See Instructlons} Employer {(See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: j j
2 FILER NAME i N 3 Filer ID (Ethics Gommission Filers)
Adnardh J- Hodon
4 Date 5 Full name of contributor oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Bw);d . /%@ﬁ .........................
6 Conitributor address; City; State; Zip Code
L1l 114490 broves B, Seleadorn, Te 77774 72000
8 Prmcnpal occupatlon / Job title (See Instructlons) / 9 Employer {Sze Instructions)
Date I name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (%)
_____ W5 Naron, 0
ContriblUtor address; City; State; Zip Code
21/ Il Mgm%ﬁnm [y @ﬂ(#f (v 774D 7 4p0. o
Principal occupatlon ."Job title (See Enstructlons) Employer (See Instructions)
Date Ful! name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
584, Diseount Poil Pooss.
Contributor address; City; State; Zip Code
311 o 1308 K. Frazel, [opme, Th 7730 7 150000
Principal occupatlon /Job tltle {See Instructions) Employer (See Instructions)
Date Full name of contributor | Dm_af.s;éte PAC (ID#: ) Amount of contribution ($)
bon Pueka)ow
Contributor address; City; State; Zip Code
£
A-41-aa B Ao A3z, Lonmos, Ta 77405 25p- 10
Principal occupat[on / Job title (See lnstructaons) Employer (See Insiructions)

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.siate tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: )
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kungesh 4. Hojowr \
4 Date 5 Fuil name of contributor out-oi-state PAG (ID#: y | 7 Amount of contribution ({$)
/P mel) 7&9 d;z ........................
6 Contributor address; City; State; Zip Cods
Ao LdUDN). Frozer 5 5. 41 D, Boarms, Tx 72802 Z 10000
8 Prmctpal occupatiion / Job title (See Instructions 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
ag e Magk Lanw g
ntrigutor address; City/ State Zip Code
RWIN/, ﬁf)ﬁﬂj 444 [ DD, Tk 715 {/ﬁf)rﬁﬁ
Principal occ:upatmn / Job title (See (I'ISTFUGUOI’]S) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAG (ID#: ) Amourt of contribution ($)
Pukins Pt 1 Bodk Shp
Contributor address; ity; Stafe; Zip Code
o1l D Doy 90 Pnrﬁf Te 77404 725000
Principal occupatlon / Job title (See Instructlons) Empioyer (See Insiructions)
Date Full name of contributor [] eut-of-state FAG {ID#: ) Amount of contribution ($}
T Uk { wmpag%ﬁ ..................
Contributor address; ity State; Zip Code
21 Mo 1P Pox Li£D, !’ﬂnr‘w Tx 77404 Y7500

Principal occupatlon / Job fitle (See Instructlons) 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.

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toial pages Schedule Al: J I
2 FILER NAME }4 % ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 FuII name of contrlbutor |:| out-of-state PAC (ID#: y 7 Amount of contribution (%)

utor address; State;  Zip Code

A Il e | 04 Hplog, Lonipe. T 770 Ao

ﬁazm/b 0ig ﬁ@;ﬁ A%me;é oL

8 Pr|n0|pai ooc:upatlon / Job tltle (Sgé lnstructlons) 9 Emplover (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
[)&QQM Plor récw o, LLP
Contr! tor addres City; St Zip Code
o) Jip 1P ﬂfim/ 748, /7?%7%) Tr 7 ;?7/;:0 7 35p.00
Principal occupatron / Job tltle (See I tructtons) Employer (See Instructions)
Date Full rame of contributor [ cut-of-state PAC {ID#: )

Amount of contribution (%)

g g I
d 1/ ds U Al Suphnos 6bnm 7} 77475 400,00

Principal DCCUD&UOI"I /Job tifle (Se Instructlons) Employer {See Instruclions)
Date Full name of contributor ] out-oi-stats PAG {(ID#; ) Amount of contribution ($)
53;;9;@_\6%8}29; ......................
butor address; City; State; Zip Code
210 Jte 2409 ) ) sop ft, Mumhle, T 7 788 b245,70
Prmclpal occupation f Job if'tle (See Instructl ns) Emp oyer {See [nstructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Scheduls m:\jj
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Aanosh . /%J,fdm
4 Date 5 Full name of contributor gm of-state PAG (ID#: 3| 7 Amount of contribution ()
Tushn Dbome
6 Contributor address; City; State; Zip Code
it QIS E- Mo N, Pt T 77465 | 70
8 F’rmmpal occupanon /Job title (See Instructlons) 9 Employer {See Instruciions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ﬁ}mf Jes 6h FOC
Caontributor address; City; State; Zip Code
Jofflo 19403 Socponteer ). Br o, Ty 77405 740,00
Pnncnpal occupation Y-Ob title: {gee !nstruc:tlons) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: Amount of contribution ($)
0 Loving Trst Sy [angdel] Tushe.
Contributor address; Zip Code
£
A0 Mo ppr 343 Loproe, Ty 77303 ABD. 1
Principal occupatuon / Job title (See Instrds ctions) Employer (See Instructions)
Date Full name of contributor {J sut-ot-state PAG {IL3 ) Armount of contribution ({$)
K Uhnstonsgp
Contrlbutor address; ity; State; Zip Code
.
211 J 1380 Hishhud 4nrm% Moy, HomL) T 7 5000
Principal occupation / Job tltlejSee Instruchoﬁ—s) Emp er (See Instructions)

ATTACH ADDITIONAL COPIES CF 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.cthics.state.b.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/’ﬁi 0notdh K. Hmﬁd)ﬂ

Il

2 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($)

4 Dale 5 FuII name of coniributor oui of-state PAC (ID#: )
Ko, Folds. . L o
6 Contributor address; City; State; Zip Code
2 Jip LgIA A TN, Plopelosd, T 72347 | #)930.00
8 Pnnc:pal oocupatlon /Job tltie (See lnstructlonssd 9 Employer (See Instructions) o
Date Full name of contributor [ eut-of-state PAG (ID#: } Amount of contribution (%)
Pl broee
Contributor address; City; State; JZip Code
2ol o )98y (R I8]_(Jerselond, Th 77429 7 330000
Principal occupatlon /Job title (See | structlons) Employer {(See Instructions}
Date Full name of contributor [ out-of-stats PAG (ID#: ) Amount of coniribution {$)
A3
Taspy 1) pg);gj ......................
Contributor address, City; State; Zip Code
21 Mls T A1 14, { poree, Te 77402 # J700. 0D
PrlnCIpaI occupatlon / Job tntle {S’ee ]nstru ns) Employer (See Instructions)
Date Ful! name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Somes D
Contributor address; City; State; Zip Code
d-)1 s »Di)ﬁmf /LY ﬁDnHaf Ty 77305 71 40000
F‘rlnc:pal occupaﬁon / Job title (See ﬁastruct:ons) Employer (See Insiructions)

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 Commissicn www.cthics.slate.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: J }
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Knnedh £, Hy mn
4 Date 5 Full name of contributor |:| out-at-state PAG (I0#: y | 7 Amount of contribution ($)
ﬁ) 9 H W -
6 Contribifor addreSs; City; State; Zip Code
21111y 43473 nekbup D, Sploky, Te 77579 | A 15D, o0
8 Prln(:lpal occupation / Job title (See Instructlorls) 9/ Employer {See Instructions) f
Date Fuil name of contributor [ ] cut-of-state PAC (ID# ) Amount of contribution (%)
oseph Sehubbea
Comrlb or address; City; Suate; Zip Code
2000 Po hox A, Nap ) ey, T 77358 73 100.00
Prmcnpal occupatlon / Job tltle (See h{structnons) Empioyer (See Instructlons)
Date Full name of contributor [T qut-of-state PAG (ID#: ) Amount of contribution ($)
T s Ll
‘ go'mributor address: w " Gity; State; ZipGode
Aldh i Mustan Lo, Mo/ aney1i 72357 4 1 3d5.00

F’rmcrpal occupatlon f Job tltle (See Instr ctions) ployer (See Instructions)

Date Full narne of contributor ] sut-of-state PAG {ID#: ) Amount of contribution ($}

Kometh ){@);,79@ STRRITRTPT

ontributor address;

31110 1 ook Print- [ oope T 1744 # 374).00

Principal occupatlon / Job title (See [nstruc‘uons) v Employer {(See Instructions}

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ranesh A Hodan
4 Date 5 Full name of contributor ] out-of-state FAC {ID#: ) 7 Amount of contribution ($)
Ko Jaekson ...
& Contributor address; City; State; Zip Code
A 11y |34 SameHa, #DOFW 71 T729[s5. # 33 25.00
8 Principal pccupataon ."Job title (See lnstructlons}/ 9 Employer (See Instructions)
Date Full name of contributor [1 out-oi-state PAG (iD#: ) Amount of contribution ($)
_____ jﬁ)ﬁ 1
Contrlb tor address City; State; Zip Code
3t |38t IO forest D Mo a7 773571 7 250000
Pr:nclpal occupatlon / Jdob title (See [nstructlons) ET#]poner (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution (§)
S e
ontributor address; City; State; Zip Code
2./l 30403 D A P , MNawl, ooyl 77457 £ 50,00
PrmCIpa! occupatlon /Job tltle (SeeYnstruct:ons mployer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: 3 Amount of contribution ($)

Nrad WSk

Contributor address; City; State; Zip Code

2111l 144490 J kb Dok Dr, Laproe Tr 774p, - #)pp-00)

Pnncnpal occupatlon / Job title (See !nstruc'nons) Employer (See lnstruct:ons}

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

gl

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Kb 1 - Hosjhon

4 Date 5 Full name of contributor ¥ out-oi-state PAC (iD#: J 7 Amount of contribution {$)

—T’% aﬁgﬁ’ﬁ Yoo s s momen

SRRy Pmm/ 7735 100,

8 F’rmcapal occupaﬂon /Job title (Se/e Instructions) 9 Employer (See Instructions)

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

EYY ‘KP_//% ________________________

Contributor address; City; State; Zip Code

Amount of contribution ($)

AU Jlp 1498 Holls 6, 7[)0;7%9( Is 7745 7 D00

Prmcnpal occupatlon / Job title (Seé Instructlons) Employer (See Instructions}
Date Full name of contributor [ out-at-state PAG (ID#: ) Amournt of contribution ($)
. I
B Faseyg
Contributor address; City; State; Zip Code
A1 dlp 1)759 /J)/m};m” B{Z A hun Lonel T 77457 ”Q!Q)D: )
Principal occupatlon / Job title (See lnstr |ons) Erﬁ"xployer (See Instructions)
Date Full name of contributor [ eut-of-state PAG (ID#: ) Amount of contribution ()
Fiekod Mot
Contribuior address; City; State; Zip Code
20110127355 Prni o, Apluchn Tr 72474 #1p. 7%
PrlnClpal occupation / Job file (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.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

71

2 FILER NAME

2 Filer ID ({Ethics Commission Filers)

4 Date

A1 dis

Kamedh 4. Hoirhen

5 Full name of contrlbutor

Aﬂcjjm - .[ﬂﬁi’/q’

6 Contributor address; g City; Stats; le Code

AoiAlp A DD, é{sima’ma /4, 772474 .

out-of-state PAG (ID#: )

7 Amount of contribution (%}

4 35.00

8 F’rmCIpaI occupatlon / .Job title {See lnstrucn/ons)

9 Employer (See Instructlons}

Date

A1

Full name of contributor

Tuskg Darbpoe

Contributor address; City; State; Zip Gode

21897 E /%Jf%? f\f 70(75‘&( ly 77465

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

Amount of contribution (§)

£ 28,70

Prmcrpal occupation / Job title (See Instructrons)

Employer (See Insiructions}

Date

2] Iy

ull name of contributor [ aut-of-state PAC (ID#: )

b:zf Ja Begle -

Contributor address; City; State; Zip Code

Armount of contribution ($)

917/ Dok Dend (4, { Jeelopd Tr 77498

230,00

Prlnmpal occupation / Job title (See Instructlons}

mployer (See Instructions)

Date

A-fLip

Full name of contributor

()/m.a Fns

Contributor address

] out-of-state PAC [/D#: )

ADA

City; Zip Code

Amount of contribution {$)

J759 /) )mdu)duﬁbﬁg /l)J’u 3/@/7/?@}‘7/ 774

Vi 40 .40

Principal occupatlon /Job tltle {See Instructions)

Emp({)yer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

repotting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. J J
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Kunoeih K- Hoyden
4 Date 5 Full name of contrlbutor Aof state PAG (ID#: ) 7 Amount of contribution (%)

(:! ﬁ@;\.{?. . gjf .........................

6 Centributor addre City; State; Zip Code

o] 2750 Lot Tncner )éfa’ /”/w/nnc? Tx 77448 24D, op

8 Pnnclpal 600upa’non / Job title {See Instructions) 9 Employer {See Instructions)

Dazate Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution (§)

pf(’}llff} &Jfg .......................

Contributor address; City; State; Zip Code

A1 0o 144899 [phite [hR 14, %rﬁr Ty 77155 225,00

Prinéipal occupation / Job tltle (See Instructions) Employer {See Instructions)
Date Full name of contributar [ sut-otf-state PAG (ID#: ) Arnount of contribution (%)
Doyl Lobe
Contributor address; City; State; Zip Code
3-11-lo 13307 Piroyored Dr, Porder Ti 17405 725 .00
Prlnt:lpal occupation / Job tttle (See Instructions) Employer (See Instructions)
Date Full name of confributor ] out-of-state FAC {ID#: ) Amount of contribution ($)
[ hrastopher @aqf .....................
Contributor address State; Zip Code
A-tl-Jtp 3790 Losiny F, Mww lopu) Tr 77457 A4p.1y
Prlnmpal occupatlon /Job fitle (See Insa!uctlons) mpioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-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



The Instruction Guide explains how to complete this form. 1 Total pages Schecule Al: j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ko noedh ¥ Hm,ﬁm
4 Date 5 FuII name of contributor out of-state FAC (ID#: y | 7 Amount of contribution {$)
oson Hehat
6 Contributor address; City; State; Zip Code
—
-ty soon Foshrn M, #evelage, T 77438 725000
8 F’rmmpal occupation / Job title (See Instructmn 9 /Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Moty Juppos
Contri tor address; City; State; Zip Code
Al[rils 133194 Smih Hi, Pordes To 77405 2100 )
Prmclpal occupatlon / Job {itle (See Instruc:tlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG ((D#: ) Amount of contribution {$)
Tk Plwr Law Form
Contributor address; City; State; Zip Code
211 Jip |7 borognsa Pack Dro, Jnidfonds T 72400 P 35D L0
Principai occupatlon [ Job tﬂ: e (See ]nstructlons) E ployer (See Instructions)
Date Full name of contributor [ cut-cf-state PAC (ID#: ) Amount of contribution (%)
p oho
Contrlbu address City; State; Zip Code
A I1-Jo 9009 ( felipg Lo X La, Npring, Tk 77355 £5m.on
Principal occupatlon /Job Ttle (See Instructlons) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At—?}
2 FILER NAME . 3 Filer ID ({Ethics Commission Filers)
Kuggoth 4. Ho Jch
4 Date 5 Full name of contnbutor D out-of-state PAC {ID#: ) 7 Amount of contribution (%)
Dam Proter
6 GContributor address; City; State; Zip Code
21 Razd 0) Lk B, Pondis 14 959109 #).30.0v
8 Pnncnpal occupatlon / Job title (See lnsiruétlons 7 9/ Employer (See Instructioris)
Date Full nanme of cantributor [ out-of-state PAC {ID#: ) Amount of contribution (S)
B Al
Contributor address; City; State; Zip Code
Aeitlp 1P pow 1507, M) P sy Te 77957 71p, 0
Principal occupat[on /Job title (See Ins rucnons) Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAG (1D ) Amount of contribution {$)
Alie Freeman
Contributor address; City; State; Zip Code
d [ dp 131701 bpnzales Lo, Mo age 1 Tr 77457 )0 DD
Prsnclpal gccupatlon / Job tifle {See [nstructlons) Emplgyer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Armount of contribution ($)
o ;St;n’;rlbutor address o Clty ' 'St‘at‘e;‘ le -Co.dé .......
3110 L3 0397 Aty )k e, Pirler Ty 770 735, [
Principal occupatmn / Job title (See lnstructlons) Emplo’yer {See lnstructlons)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: P
7]

2 FILER NAME

Konoeth 4. Hp rhn

3 Filer ID {Ethics Commission Filsrs)

4 Date 5 Full name of contributor

6 Contributor address:

o1 My

1 out-of-state PAC (ID#:

State;

173840 “Tollun Vs 67‘73, [Jarylnn) To 77498

) 7 Amount of contribution (%)

Zip Code

ZED. 1D

8 Prmmpal occupation / Job title (See Instruct:ons)

9

mployer (See instructions)

Date Full name of contributor

Contributor address;

ﬂ% 14l

[] out-of-state PAC (D& )

Wiham. Des pai /)

City;  State;

24909 )Daﬂ){ Snrll e }ri Mol ﬂmﬂ/ 7745

Amount of contribution ($)

Zip Code

2500, )

A

Prmcnpal occupatlon / Job title (See Instruc:t:ons)

Employer (See Instructions}

Ful! name of contributor

Joamy

Contributor

Dats

dress

d 1/l

] out-oi-state PAC {ID#

Tabiw

City; State;

2751 Fpisian V) ) o Pap T2 77457

Zip Code

) Amount of contribution ()

A50.10

F'rlnC[pal occupatuon /Job 'ntle (See Instructrons)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

ddfr ”ﬂ

[ out-of-state PAG (iD#:

Suakn Dasboge-

City; State;

2)91 . Mactin N, Porses Ti 7748

Zip Code

) Amount of contribution  ($)

7 )5.00

Prlnc:lpal occupatlon / 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.bcus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule Af: j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hangedh K. Hup
Aungetn K. mojoen
4 Date 5 Full name of contributor O oufot-state PAC (ID#: y | 7 Amount of contribution {$}
Rithasd Llek
6 Contributor address; City; State; Zip Code
10 QAHD_ Ao, P Porder Th 7748 100,00
8 Prmctpal occupation / Job title (See Instructlons) / Emplover (See lnstructlons)
Date Ful! name of contributor [ out-cf-state PAC (ID#: 3 Amount of contribution ($)
Lo Roomoer
Contributor address; City; State; Zip Code
3110415 | gi0ap e Tomhat D, Pordes T 72405 790.00
Principal occupatlon / Job title (See Instructlons) E ployer (See Instructtons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mike Mindor Compgn
Contributor address; City? Zip Gode
A1l Lanif Foleon 10, ! 00008, T T744 H25D. 0
Principal occupatlon / Job tntle (See Enstructlo Employer (See Instruciions}
Date Full name of contributor [] out-of-state PAG (ID#: ) Arnount of contribution ($)
I fues
Contributor address; City; State; Zip Code
A1 1pAsa ) Nostnliry e )X, HOué)Lr’m Tr T YA 7 100,00
Principal occupatlon /Job tltle {(See lnstructlons) ’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.

Formsg provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Al:

~7/

2 FILER NAME

Kangeth - M Hn

3

108D

Filer 1D {Ethics Commission Filers)

4 Date 5 Full name of contributor

Mask .L{){.!b‘am

6 Coniributor address;

A J] )l

8944 Loseat Laop 105, Mo Lanny Tr77i57

out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution (%)

500,00

8 Prlnmpai oocupatlon / Job litle {(See lnstrucﬁons)

9 Employer (See Insiructions)

Date Fuli name of contributor

Contributor address;

PRIy,

Mk Chisfemsen

ATDA }J; ohln i A, 115 //bﬁfan;ﬂwf Tt T74/

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

City; State; Zip Code

Amount of contribution ($)

175, 0p

F’nnc:pal occupatlon / Job t|t|e (éee lnstruction )

Empl yer (See Instructions)

Full name of contributor

Connse. En),

Coniributor address;

Date

a1l

3750 Lep Tamer B, Llevelnsd 75 77498

[ cut-of-state PAC {ID#:

City; State; Zip Code

Amount of contribution (%)

2575 .00

Prrncnpal occupatlon / Job iitle (See Instructions)

E’mployer {See Instructons)

Date Full name of contributor

ﬁgj[ A pudh

Contributor address

-1/ 1/

A7 (R ATT7L {9 0wlnd, Tr 77337

[ out-gt-state PAC (ID#:

Zip Code

Arnount of contribution ($)

*J 750D

Prmcrpal occupation / Job title (See Instruct[ons)

Employer (See [nstructions)

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/Pulitical Committee:

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense Loan RepaymentReimbursernent Solicitaticr/Fundraising Expense

Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftyAwards/Mamorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Fi:

) /

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 1

- Ah-1g

A D anedh 4. Hmﬁ@ n
/M/o’ [)sF 4 mzj/f? hpuag

6 Amount {$)

7 Payee address Clty State; Zip Gode

20430 _Lpps 494, My Lonny Te 77457

7 1950, 50

PURPOSE
OF
EXPENDITURE

(a) Category (See Categcr:es listed at the tap /o this schedule) (b) Descgl/pt[on
Check if travel cutside of Texas. Complete Schedule T.

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

Cundmns ng (upens P otering

9 Complets ONLY if direct

expenditure to benefit C/OH

i~
Candldate / Of‘:ceéolder ndme Office sought Office held

Date Payee name
[-d8-]lz éﬁfﬁm@nm #Df‘f)wﬁ bﬁﬂfw%nn
‘Amount ($) F’ayee’ address; Clty, State le Code

A4747 FA 097, @)Wam, Ty 77474

7 !fDD O

PURPOSE D . . ) -
EXPEI:])E]':ITURE Check if Austin, TX, officeholder living expense
epnfrbirknn [olpamting donohnn
Office sought Office held

Category (See Catagories listed at the top of this hedu[e Descnpt]on
l:l Check if travel oulside of Texas. Complete Schedule T.

Complete ONLY if direct

expenditure to bensfit G/OH

Candldate / Oﬁ[cehoid@’r name

Date Payee name
- 4B o May) frmm 7me 4 _brodundion
Amount () Payee address, : State; 2?500de
A lon0. 00 S0 TX Loy 494, Man ! Fapi Ty 77357
K Category (See Calegones hstecfal thetopofth:sschadule)u Descrl fon
PURPOSE I:] Check if travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Eoptr uting ) d ok 9 dpmrhing

Complete QONLY if direct

expenditure to benefit G/OH

~ 7 Candidate / Officeholdler name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accourting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Baverage Expense Polling Expense Trave! In District

Contribuiions/Donaticns Macde By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Palitical Committes Legal Servicas Salaries/iNages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explzains how to complete this form.

1 Total pagez;cheduie F1:

2 FILER NAME

KRopnet) /. /L/m)f)m

3 Filer 1D (Ethics Commission Filers)

4 Date

[-JdA8-[lp

5 Payee name

mf‘) f myﬁnfd L!wa

6 Amount {$) 7 Payee address; City; State Zip Code
A 10000 1P0 Box 797 M) Lases), T 72357
8 (a) Category (See Gategories listed at the top of this schedule) (b} Descnpt]on
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:i Chack if Austin, TX, officeholder living expense
EXPENDITURE

0 ontrs Medin ) d onetspi ks

9 Complete ONLY ii direct

expendiiure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
|- dA [l ﬁﬁf‘?LPf 70 fDiW?[ (’?fadum{mﬂ
Amount ($) ' Payee address; City; ate; Zip Code
200, 035 Saggd Lo, Lorder Te 77305
Y. 43035 Sagdy Loy P
Category (SBECategnries Iedalthetnéofthlsschedu]e) Descnpnon
PUBRPOSE Check if travel ouiside of Texas. Complete Schedule T.
OoOF I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE

potri bu%rm/rm/m%fi)ﬂ doontinn

Complete ONLY if direct
expenditure io benefit C/OH

Candidale / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
-l Jlg H’n / f’am; lu }ﬂ\zﬂ/)%@f
Amount ($) i Payee address C|ty, Stat_eu’ le C‘-ode
*175.00 140235 Areghonnd, Aphadarg, Te 77379
Category [See Catsgoriss Hsted at the top of this schédule) Descrlptlon
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

M‘m‘ﬂhrf%m)dmaslmn Qurkiop 1Hom

D Check if Austin, TX, officehelder living expense

Complete CNLY if direct
expenditure to benefit G/OH

Candidate / Officehd ider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expsnse

Contributions/Donations Made By
Candidate/Officeholder/Political

Crediit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fass Office Cverhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GitttAwards/Mamorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

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

4 Date

d-H-lp

Kunoedh £ - Hoapon
AT ¢ T

5 Payee name

6 Amount ($)

AL

7 Payee address; City; State; Zip Code

304 1), Sputhhnp. P, [ lewplond Th 77327

g =
8

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listad at the top of this schedule)

13

(b} Description

Check if ravel outside of Texas. Complste Scheduls T.
D Check if Austin, TX, officeholder living expense

mmu%% 1%{ (ﬁﬂiﬂazaﬂ J}}m?ﬁ,f

o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofﬁée held

£ i,

Date Payee name
o H-1p AABA
Amount ($) ' Payee address; City; State; Zip Code

Po Jioy 2743, Apfomivg, Te_7737d

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of t!gss schedu]e) Descrlptlon
Check if travel outside of Texas. Complete Schedule T.

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

HPOAG(N

tonfrebutina )dpants 07

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoidér nime Office séught Office held

Date Payee name

49/l /’Mﬁ&ﬁ/n%w pﬁbahbmz% nt TPyt
Amount ($) Payee address City; State; |p Code
7)450.00_Lipson Northipest Sreeidal, Se. 413, fonstiog ' Th 77094

Category (See Categones listed at thetnp of this schedule) / Descrlptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF U] chesk i Austin, TX, officehclder living expense
EXPENDITURE

/H\ mlr_éma Df) P ﬁ/ﬁ%av

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off:cey{oIder hare Ofrcésought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2G15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Ocnations Made By
Candidate/Officanolder/Political Committee

Gredit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
GifttAwards/Mernorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Cther (enter a category not listed above)

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:

[2

Konmesh 1. Ffmmﬁ

4 Date

4-9-1(s

f 5 Payee name

MELEA PAC

6 Amount ($)

7 Payee address;

Do Rox £794, I %ﬂdlnmﬁ Ty 77487

City; Siate; Zip Code

7) 48000

PURPOSE
OF
EXPENDITURE

()] Category [See Categories Inged at the op of this schedule)

(b) Descrlptlon
Check if rravel outside of Texas. Complete Schedule T.
D Check it Austin, TX, ofticeholder living expense

Nosinae -

Adverdca,ng _ 8udiosp

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Offlcehol,ger name omf e sought S Office held

Date Payee name
1-9-11 M faned Ahrine Lub
Amount ($) Payee address; City; ate; Zip Code
' _ 1)} i': .
35,00 3997 1) oK, A f’awu ~ty JZI57
Category (Se;/CaIEgories listed at the fop ofta‘s/schedu!e) Des ription
PURPOSE Check if trave! cutside of Texas. Complste Scheduls T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Fop5 f)201hess up

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
d - Jly Moraoac $os
Amount ($) Payee address; City; State; Zip Code
13%0:.99 a7 &), Lopp 3% W), ( poros, Tx 7730)
i Category (See Categories | éted at the top of this schedu ) bt Descrlptlon
PURPOSE Checlk i travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Ford ) Nevenas gupense.

D Check if Austin, TX, ofticeholder living expense

700/] LWL RL et

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Ofﬁcehq_,d'er name ¢ Office sought J 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 POL

ITICAL CONTRIBUTIONS sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officaholder/Palitical Committee

Cradit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan Repaymeni/Reimbursermnent Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District

GiftY Awards/Mermorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

{p

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 Date T

2-1-1p

5 Payes name

Rungedh f: Hoyden
EMC54

6 Amount (§)

#1975.00

7 Payee address;

City; State; Zip Code

2995 ) o onasr), Maw Lapew Ty 77457

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at thgtop of this schedule}

(b) Desé’:fl ption
Check if travel outside of Texas, Complete Scheduis T.

I:l Check if Austin, TX, officeholder [fving expense

Fon LY,V

Lorfr buhpnldpighing

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officgholder name Office sought Ofiice held

Date Payee name
d- /-y James_Alpan
Amount {$) Payee address; City; State; Zip Code
A ypp.on |57 145 A)., Gie. J0D, A Ty 7749
Calegory (Sse Categories [lS‘thlat the top of this scheduld Descnpt]on
PURPOSE Check if rave! outside of Texas. Complete Schedule T.

OF
EXPENDITURE

yck if Austin, TX, cﬂlceholder living expense .

Aenipl (el
\/n [mhnf i

Event 4 yMnae

Complete CNLY ii direct
expenditure to beneflt G/OH

Candidate / Officéholder name Office sought Gfice held

Date Payee name
-1l | EMiFA i
Amount ($) Payee address; City; Siate; Zip Code
F100.00 | Do oy T4, ﬁvﬁlﬂf Ty 774045
Category See Categories Iusl’ed atthe tcp of this schédule) Descriptio;
PURPOSE Check If travel outsice of Texas. Gomplete Schedule T.

OF
EXPENDITURE

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

(flk hip ket

tonirhution Jdooah pn

Complete ONLY if dirgct
expenditure to benefit G/OH

Candidate / Officehlder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accouniing/Banking

Consuling Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Pelling Expense Travel In Disfrict
Gify Awards/Mermorials Expense Printing Expense Travel Cut Of District
Committee Legal Services Salaries/Wages/Contract Labor Chther (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4D {p
d-Jd-lp

P Kupmedh 1. H/Mir o
J'):Hu)ﬁ% A meKPhpﬂﬁw

6 Amount ($)

7 Payee address City; State; Z]p Code

04D Loop 494, N Loy T1 77457

140 .00

8
PURPOSE
OF
EXPENDITURE

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

Event 9y DA .

(b) Description
Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

o binpnl DX pLA Srhlisey

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Ofﬁeho lder name Ofﬁce sought Office held

Date Payee name
d~/9- /s Wl M+
Amount ($) Payee address; City; State; Zip Code
7 Qn. Bl (831 Hpw. 59 4, Ulepelond, T 77447
' Category (See Cateéones listed at the top fth\sschedule) Descrlptlon
PURPOSE Check if fravel outside of Texas. Complate Schedule T.

OF
EXPENDITURE

I:i Check it Austm Tx officeholder living expense

7“05) jolr For
/J?{Jf /{Wj

J

Foed | beverae @ yhinas

Complete OMNLY if direct
expenditure to benefit C/OH

Garfdidate / Officehsider name 7 Off:ce sought Office held

Date Payee name
Yoo §
d- 40l Kfnmgr
Amount (§) Payee addregss; City; State; Zip Code
153,77 |43 Hud. 89 M. Pods Ty 17445
Category (See Categorle{l’sted at the top of this sc}ﬂredule) Descn ption
PURPOSE Check if travel cutside of Texas. Complete Schedule T
OF I:I Check if Austin, TX, officehoider living expense
EXPENDITURE

ﬁoﬂ:ﬁihwm}ap 01 Py Jush o poll i L YIASS -

Complete ONLY if diract
expenditure to benelfit C/OH

Carididate / Officehdider namef “Cffice Sought ' “Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



