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EXTENSION

Date Hard-delivered or Date Postmarked

OFFICEHOLDER
PHONE ) S S1-¥IS 77
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aneey Y o D une D treasurer appointment

{Officehiokdar Only)
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160 PERIOD Month Day Year Month Day Year
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME m [ . L \ 15 Filer ID (Ethics Commission Filers)
el MU es
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF PCLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE CANDIDATE / OFFRGEHCLDER. THESE EXPENDNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICERHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
| | GENERAL
COMMITTEE ADDRESS
[Cseecric
COMMITTEE GAMPAIGN TREASURER NAME
B Additional Pages
COMMITTEE CAMPAIGN TREASUHER ADDRESS
77 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &;; 4
| i
52()1P_§E§1TUF{E 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES % / ? ;9’ 9
J
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . i q
OF REPORTING PERIOD (Q Sko 2‘
............ ‘ L
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ / m
/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
irue correct and includes all information required o be reported by me

Cynthla McCullen 5 ugfler Title 15, Election Gode.

£
NOTARY PUBLIC, STATE OF TEXAS
NOTARY ID #218038-2 /L
Comm. Exp. 04/24/2020

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said fnﬂ‘i lisa i / { £R. , this the é 7h

day of :jﬂh!u AR\( ,20 ] % , to ceriify which, witness my hand and seal of office.
Wﬁw Cmha M Cullens Kbtz Pble
re of officer administering oath Printed name of officer administering oath Title of oﬂ%cer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME m Q}l‘ \%C’\ m ii \ \Q(

20 Filer 113 (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULE A1: MONETARY POLITIGAL GONTRIBUTIONS s 1774770
1
2, m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 L—[ 8{)6
¥
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ /‘S—dm
!
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g / 8 9&[ (f
6. ]:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 }:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
iz D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ‘ '(Q
2 FILER NAME A L\‘ 3 Filer ID (Ethics Gommission Filers)
[Mlelise [TUiiled
4 Date 5 Full name of contributor 1 out-of-state PAG (ID#: ) 7 Amount of coniribution ($)

\/\ A-L Bosl Bends Marl vanck Ven

A N e T T D N TUVEY IR VB L
/' b 6 Contributor address; City; State; Zip Code g QOC’D

YT Crvmndl) Sustice Di. Conis TK T1301

8 Principal cecupation / Job title {(See Instructions) 9 Employer (See Instructions)
- L
Tl bordsman A-1 751 'So ads
Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution (§)
N Sylue / Eood Olsiow \
/i /\b Contributor address; City; Siate; Zip Code i OO oL
3
12898 lion Bl wills Tx 731K
Principal eccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG (ID¥: ) Amcurt of contribution ()
— L
| oy o ‘
/l'/qD Contributor address; City; State; Zip Code gm‘})
» L]
Y10 Meonuoet <§Jé I?Zwéﬁomm 734 T
Prinicipal occupation / Job title (See Instructions} _ mployer (See Instructions)
Ogornas Onion
Date Full name of contributor ] out-of-state PAG (ID#: 3 Amount of contribution ($)
2 | Kelly Laster o0
%/ Contributor address; City; State; Zip Code [ m /
FTH Hoiclflon Spris 1D Spunr TR
Principal occupation / Job title (See Instn.lct{ons) v Employer (See Instru t:ons)
i s U

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDEN
If contributor is out-of-state PAC, please see instruction guide for additional report g requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toral pagss Scheduls M:Q Ui' ! (0

2 FILER NAME ] . ) (ﬁ{ 3 Fiter 1D {Ethics Gommission Filers)
M e/f N /

T Amount of condribution {$}

4 Das § Full name of contributor [ out-ot-state PAC {ID#: )
Charles /7 elorcon |
Q1T | consmuner ssies: G s zoose D0 %
/9 Swallow fa { CL %QMGHD& XT3

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date ull name of contributor 3 out-of-state PAC {iD# 3 Amourt of contribulion ($)

o 1T //@»#f’.’%? ,,,,,,,,,,,,,,,,,,,,,, e
_ j - Contributor address; Chy; Sists; Zip Code ‘ et
W ne 2035 ﬁew—aé—» e 7 A / &O

Principal occupation / Job tile (See Insiructions) Employer (See instruciions)

Date Full name of contributor 1 out-of-state PAG {i#; ) Amourt of contribution ()

o I Sacan
%,1 U ety EQ """" I N —
DU Stoglolod) 4. Spres Tyt 17

Principal accupation / Job tife (See Instructions} Employer (See insructions)
_—
T+ Spece Lt
Date Fuil name of contributor . "1 aut-ot-state PAG (ID#: } Amount of contributionr {$)

N

9_ - | 'Crc‘:gnénsu{oé address:  Gity; Swmie: ZipGCode /A .
al 15029 H L Cloveb o L TT3R /90!

Pﬁnci%fj;zpa}mn / Job iifle {Ses Instructions) Employer {See Instructions}
/ ¥ MJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, plesse ses insiruction guide for additional reporiing requiremenis.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete ihis form. 1 Total pages Schedule Al: 3 (5[’ ”;Q

2 FILER NAME 5 m\f w\ 3 Filer ID (Ethics Commission Filers)
m @/{5& :

7 Amocunt of contribution ($)

4 Date 3§ Full name of contributor [ out-of-state PAG (ID%: )

AR DCVU\‘ i 0\,\&1, ________________________ g’gtﬁ'}-—-——*
O[:‘,[L\- \/l 6 Contributor address,Q,G Gity: State; Zip Code
(0¥ Shogk fon D.. Conen Ty, T |

8 Principat occupation / Job title (See nstl’uct;ons) =] Empioyer (See instructions)
/ ;Q/f/’ 14 é‘» C( 2 L
i s
o
Date FLHI name of contributor [ autof-state PAC (ID#: 3 Amount of contribution {5

0.4\ "'c;m' ol s e e .
227 Ll Usno Compe I T %

Principai occupanon / Jot title (See lns:. Employer {Sees Instructions)
/ osl o5
Date Fuli name of gontributor 1 cut-oi-state PAG (ID#; 3 Amount of contribution {$)

9/1{, [T {Bﬁb&{?iuwﬁ | ch ot e igcaae """" /00 <
/5797 Tiscomn ndidls Shevondd b [P _

Principal occcupation / Job title {Sce !nstruct:ong Ermployer (See instruciions)
|74
Date Fult name of contributor ] out-ai-state PAC (IT: } Amount of contribution {$)

/e
?a / ({-- / 7 o :.,c-m';:néutor address:  Gwy: Swate; Zip Code /25:-93"‘
S M»ﬂ@@@ /&M F 1550

Principal gocupation / Job iille (See Irts clions) :mpioyer (See Instructions)

- Rect] spzé Y/ e

ATTACH ADCITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor is out-of-sfate PAC, please see insiruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totl pages Scheduls Al L_{ GC I (
2 FILER NAME 3 m l 3 Filer IB (Ethics Commission Filers)
Malse Whiller
4 Dats 5 Full name of contributar T out-of-state PAC (ID%: y | 7 Amouni of contribution ($}

Q[ | Eenne s .

B Coniribuior address; City; State; Zip Code -’C‘E /

1333 bt D Conne TX TT0M

]

8 Principal occupation / Job Ue {See Instructions) @ Employer (See Instructions)
| L]
M 1
Date Full name of coniributor L1 out-of-stata PAG (iD#: } Amount of contribution ($)

. . " z '
@gﬁ: e aﬁt?;;c;\i;;ress' - o """" / /gg_
Principal oocupation / Job tm See In 0 employer (See Instructions)
/ y }Ss%;ru

Date Full name of contricuior ] cut-vi-state PAG (ID¥#: ) Amount of contribution ()

? o / ?,_, } ; Contributor addrass; City; Siate; Zip Code %ﬁ

;25’9/ Jw# Ca?ée/lu ij/;,y\ﬁ_, :;z 7Y

Principal cccupation / Job title (Bee Instructions) Employer {(See instructions)
/?:l’-m CVM}
- Date Fuit narne of contributor [ out-ct-state PAG (1D#: y Amount of contribution {$)

. AN AN ,
?., /2‘_[ 7 Contribffor address; City: State; Zip Code /& O 64*0
99 Nl el b Thho el d AT

Principal oceupation / Job title (See Insm.z’:ﬁons) Employer {See Instructions)

/30 s0mes Profess:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-siate PAC, please see insiruction guide for additional reporiing requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide expilains how to complete this form.

1 Total pagss Schedule A‘E:S-G;: i :

2 FILER NAME 3 x \Ic/ 3 Filer 1D (Ethics Commission Filers)
3 b
m \%O\, m \\
4 Dale 5 Full namie of gontributor ] out-of-state PAC (ID# ) 7 Amount of contribution  ($)
; sey L M R 3 ‘D ...................... %
%- Ig_, \/‘] B8 Coniribulor address; City; State Zip Code §G

LS Dobasie.  Conn TTTRM

8 Pnncxpal occup nor;it!:;gﬂé (See Instructions)

a Employer {See Instructions)

Date Full rame of contributor L] out-ot-state PAG (ID%: )

Q1

Contributor address;

B2 Loosgne NN VUL i.%c;-zo Thabidll 7735

Amourtd of contribution  (§)

=Y

Principat ocoupation / Job fitle (See ﬂtstmctxons}

Sched Distagd-

Employer (See Instructions)

Date Full rame of coniributor 1 sut-of-state PAC (ID#: )
G el
. / - !7 Contributor address; City; State; JZip Code

WBe 157 Fhotddud % 780

Asnount of contribution  ($)

¥ 025

Principal cccupation / Job title {See Insructions)

Employer (See instructions)

/4 OVM/
7

Date
Contributor addrass; Sity: State; Zip Code

QUL -
330 Feest L. Hodsi |l 7% T390

Amount of contribution ($)

oy Y

Principal cccypation / Job titlg (See Instructions)

Employer (See Inslruclions)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
If centributor is out-of-siate PAC, please see insiruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www_gthics state.beus

Revised 9/8/20158



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A'!:tp b{; ,(ﬂo

2 FILER NAME MQl ;Y;g % ""/\‘m

3 Fiier ID {Ethics Commission Filers)

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

c?/‘. i(L i7 © Contributor address; City; State; Zip Code

73 3Ll o wills K T390

7 Amocurt of contribution {$)

S’f@@’/

Schad Tesdn

B8 Principal occupation / Job litle (See Instructions) Q9 Employer {Sse Instructions)

Date Full name of cantributor ] out-of-state PAG (I0#: )

Ci..—[é, i7 . bﬁ&nﬁufer e;d;irés-s, ------- ‘-; .S{"aie, Zip Gode
(15 Keprow BI Sprive T TBY

Amount of contribution (3)

J00%

Principai occupation / Job tiile (See {nstgmﬂons)

Cippon

Employer (See Insbtuclions)

Date Full name of centribuior [ ocui-of-state PAC (ID#;

Qi GO, T cry: me Zeoite
7@5&%20&,_6(&& y{'h‘m; 7 73 X{o

Amount of coniribution {$)

Qsaco

Principal occupation / Job title {See ﬁ"?strucnons)

7 harn”

Emplover (See Instructions)

e

Date Full name of contributor aut-of-state PAG {ID#: )
R d 0T
Ul ) | oo

Amount of contribution (%)

;ZS"EV

éf-f’%.ﬂwf;@!;f P / T 7735("

ributor address; City; State; Zip Gode
Principal oc:%ii:in / Job title (See Instructions) g

Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting reguirements.

Farms provided by Texas Ethics Comimission ww.ethics.siate.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE At

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule Al ¢
/o (o

2 FILER NAME

///[qum millef\,

3

Filer 1D (Ethics Gommission Filers}

4 Date

yauay

5 Full name of contributor [ out-of-state PAC (IDi: )
6 Gonﬁtor dress; City; Seate; Zip Code

22 0 Lse Do Compe Tt T73M

7 Amount of contribution {$)

;ZS_SQ

8 Principal occupation / Job title (Sege Instructions)

g Employer (See Instructions)

Date

1317

Full name of contributor

Sim@wi*’\/(

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

State;  Zip Code

BB 2077 Comere. T “TT3S_

Contributor address;

Amount of contribution  ($)

2SO0%

Principal ccoupation / Job title {See Instructions)

ilat

e

Employer (Ses Instructions)

Date

Yil17

Fult rame of contributor 3 out-of-state PAC {ID#: )

Contrinutor addresss

/@%m 5.4 Ce?‘lfw"é‘e_, N ey

City; Srtate; JZip Code

Amount of contribuiion {$)

RS

Principal occupation / Job tide (See Instruciions}

}39 f/ BMFL

Emplover {See Instructions)

Date

yhoa¥y

Full name of coniributor [ sut-of-state PAC (ID#; )

Contributor address;

/0 THS pn gjay  Comns. TX, T 730}

Staie; Zip Code

Amount of congribution {$}

2o

Principal occupation / Job fitle {(See Insinictions)

e

Employer {See Instructtons)

Zy

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is sut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state bous

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complate this form. 1 Toml pages Schedule M? 01" i L;

PRy /7’// ol /7/(,'5(9/

4 Date 5 Full name of coniributor [ aut-of-state PAG {ID2: )

| 1lenetl I s 0 DR Buil ends
q‘.i"{_ l,? 6" Corm'lbutor addrass; City;  State; Zip Code /@ C-—D_’
FZRD M. Frave,s EID Conre (X TTID

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

13as | %umzo

Date Full name of contributor 3 out-of-state PAC {ID#; ) Amount of contribution {$)

T Tl

3 Filer ID  (Ethics Commission Filers)

7 Amount of contribution ($)

%,g@- m - 'Gn.;.‘rr:lrit—mtor address; City; Siate; Zip Code :Eﬁj%
250/ Aﬂ‘jjﬁl—f&w@ LL«&M Conrve TYX.T7X1

Employer (Ses Instructions)

Principal cccupation / Job iille (See [ns‘ruc‘sons)

Ca%’ s Mm/: e’

4

Date Full name of coniributor [ out-of-stata PAG {IDs#: } Amount of contribution {$)

G[‘; [9-17 | comotnter scans: Giy: st 7 Godo | / W
DUL0_Cubftrest D oo K TTS

Principal accupation / Job title (See InstrucHions) ployer (See instructions)

Armount of contribution {$)

Date Full name of coniributor ] out-ui-state PAC {iD: )

) .__/;ce../._&p _________________________ .

9’_ /(Z /’/) Gontricutor address; Gity; Ste; Zip Code SO{’/’
|48 (07100 plls T 18

Employer {See Instructions}

Principal cocoupation / job title (See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-siate PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www_sthics.siale.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A1:C)| GL ](Q
] b

T Mlodise (il

3 Filer ID {Ethics Commission Filers)

4 Date

SN

8 Full name of contributor 1 aut-of-state PAG (ID#: )

/Swlm U‘Lf xs‘ﬁenj’)w

B8 Contrib

bator address; City; Siate; %Zip Code

1S3, /«%ﬁ@wm Cornie I, 17363

7 Amount of cantribution ($)

S'BEP-‘-

8 Prrnclpa[ occupation / Job tille (See Insn'uctlons}

/O/fccaifz’f:m

8 Employer {Ses instructions)

Fufl name of contributor M vut-ot-state PAC (D#: )

Contribuior address:

Amourit of

Ho*

contribuiion (§)

Principal eccupation / Job iitle {See instructions)

Los: |

(Dsstt

Employer (Ses Instructions)

Date

==

Full naime of contribuior

! out-ci-state PAG {ID#: ]

Amournt of contribution {$)

ol ey | BB R [T 7’ Junewon , S ()

- / ‘-{g / 7 Contributor address; City; State; Zip Code S
o Cons reo 1Y) “27730)
Principal cccupatian / Job title (See In ctions} Employer (See Instruciions)
KS iAf e S L}er

Date Full name of confnbutor [] out-of-state PAG (ID¥: ] Amount of contribution {$)

e | oy /,5 reem— , L
A / q&, " 7 Coniributor address; City; Siate; Zip Code O...—-‘

?O "AJ" Bcf’V\éﬁa—b\JGmL; %Merﬁfm\gﬁ(ﬁm

Principal occupaiion / Job iitle (See lnstmcti?ns}

CVMMM»SIL\{; ) }u/\,$e;/

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is sul-of-siate PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www._sthics. state fx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

The Instruction Guide axplaine how o complete this form. 1 Total pages Schedule At ’ O 0'[' li (0
2 FILER NAME m ' l/( 3 Filer ID (Ethics Commission Filers)
| edisa. Yl ey
4 Date 5 Full name of contributor T out-of-state PAG (D y | 7 Amount of confribution ()

/?/ZQ.[ PV BMK :
OHL(.. ) [6 Gt e Gry: s Zmooss <O «©
A G rmonns ﬂ’m 3’%?‘1950 YR

& Principal occupation / Job title (See lnsﬂ'@ct:ons) a Emplover (See Instructions)

Schosl Diskrok

Date Full name of contributer [ out-of-staie PAC (ID#: ) Amourt of contribution (%)
/ Doﬂm W\fH‘E!‘S ' 0
%" j({u / Contributor address; City; State; Zip Code @

Principal ocoupation / Job title (See Instruciions) Employer (See Insuciions)

D@ﬁujl’t;./ Cfer K

Date Fuil name of contributor [ cut-of-state PAG (1D

| MR DA oy o :
B Q , Gontributor acidress City; State; Zip Code o)
Ll ST Zoe gt D odgmae 775 o=

Principal oceupation / Job fitle (See alnstmctlons) Empl&er See instructions)

3 Amount of contribution ($)

Amount of contribution ($)

Date Full name of contributor T out-ot-stata PAG (ID#; )
| '5: / lvic. OS2 . -
_ g LJ' !’) G ibutor address; City; State; Zp Code

/2598 [odicom Bld.  pllis T TTHE

Principal occupafion / Job title (See Insbructions}) Ernployer (See Instructions)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is cut-of-siate PAC, please see insiruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission voww.sthics_stafs. xus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDPULE A1

The Instruciion Guide explains how to complete this form. .

1 Total pages Schedule Al: PR
Hd

2 FILER NAME

M@Jm 24 l\er

3 Filer ID (Ethics Gommission Filers)

3 Full name of contributor

71 out-of-state PAC (ID#:

City;  State;  Zip Code

4 Date
6 Coniributor address;

Qb |e%m
D% Z:ééewatﬂ Do %\.—éq:;mm%(?’?&%

T Amount of confribution (5)

RS

8 Principal occupation / Jeb titie (éee Instructicns) ’9 E

/ f',r\Q_

mgloyer {See ingtructions)

Full name of contributor 1 out-ot-stata PAG [ID#: . )

Date

9"‘2(:-—} /] ' Gontributar adliress;
S35 1 ikhin. -

Zip Code

Filshaon T 73]

Amocuni of contribution (5)

N

Principal occupation / Job title {See Insinictions)

Employer (See Instructions)

Z}@zr\&&w

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

Date
Contributor address;

Jo-r1)
/0 Gajdlor Suunst CwoL o hidlmels TX 1780

Arnount of contribution {§)

/O0-

Principal cccupation / Job title (See Instructions)

Employer (See Instructons)

Date

J0-419-17

Full name of contnbutor [ out-ct-state PAC {1 )

//%/ il Mfﬂ@z‘ot (}WJX/ 7785

Amount of contribution {$)

J00E

Principal occupation / Job e (See insfructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuior is sut-cf-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics. state.bxus

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructien Guide explains how to complete this form.

1 Total pages Schedule Al: ’2& ,{0

2 FILER NAME M@/% Me//e,/

3 Filer I {Ethics Gommission Filers)

4 Date

[0-19-7
e

3 Full name of c:ontr‘tbutor D cut-of-staie PAC (ID¥%: }
- Kimbedy Taley
& Coniributor address? Cﬁy State; Zip Code

37 Tender Umau%’pt “Trotdlunds T¢, T3

7 Amount of contribution ($)

N

8 Prncipal occupation / Job fitle (See Instructions)

Hawe Mallin

8 Employer (See Instructions)

Date

[0-56-1)

Full name of contnbutor il out- of-state PAC (ID#;
Contributor address; City; State; Zin Code

0 m HLS Qmmw YT

Amount of contribution ($)

/O™

Prin?l occupation / Job title {See Ingtructions)

i’fwwﬂzg

Empiloyer (See Instruclions)

Daie

[6-20-i)

Full name of contributor [} out-ot-state PAC {ID# )
. P}m! if? | fg U,‘“L ’(UUK' AN
Cantriputor address; City; State; JZip Gode

1Y 7. o5 N b N TI005

Amount of cordribuiion (B)

A6

Principal accupation / Job #ille (See Instruciions)

Employer (See Instructions}

Sﬁz{%ﬂez\,

Date

JHAT

Full name of contributor ] cut-ot-state PAG (ID#: }

Contributor address; Sity: State; Jp Code

m7 {/kﬁz‘v ijpfaﬁ iry m?’% 773(:‘4[

Amournt of contnbuttion ()

JL00*=

Principal occupation / Job trtle {See In, ciiors) Employer (See Insiructions}

[ese 0 rsish

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-siate PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission wanv.ethics.siale.bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Insiruction Guide sxplains how to complete this ferm.

1 Total pages Schedule At: ,SCJ_ ’ LO

T ki il

3 Filer ID {Ethics Gommission Filers)

Date

-7

5 Full name of contributor [ out-of-siate PAG {ID#: )

Suso Thelchalm

& Corniribuicr address;

{4 ool Gl Tkwﬁlw’o N TR

State;  Zip Code

7 Amcunt of contribution (3) -

|

Principal occupation / Job tile (See instuctions)

Tubinod

o Employer (See instructions)

Date

[HEO

uil name of contnbutorol/\l 1 out-of-state PAG {10 }
._.ontnbutor address; Chy: State; Zip Code

[90SY Tpuser Gl L

Amocuni of contribution ($)

Tove-

Principal cooupation / Job title (See instructicns)

ua‘\'u/?

/

Employer (See Insiuctons}

Fuil name of contributor 1 out-of-state PAC (ID#; )

W?YS&\ EY & e

Contributor address; City; State; Zip Code

1520 plitmec Bl Comwn JX 72367

Arnount of contripution (B

A9

o

i

Principal cecupation / Jdob title (See Instructions)

Employer {See Insiruciions)

Gla Hura,
]
Date Full name of contributor [J out-cf-state PAG {3 3 Amount of contribution: {$)
i | e Teadel e
/ /é ! r j } Gontributor address; City; Sizte; Zip Code / J b
-

Y 7emd i) CormnesTY TTIRY

Principal occupation / Job tiffe (See Instructions)

eco AALH¥Y

cmployer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics siate.bous

Revised 9/8/2815



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Scheduis At: I(_{ é- i L‘,}

2 FILER NAME m { //Vlé l Le/\ 3 Filer ID {Ethics Commission Filers}
LS

7 Amount of coniribution ($)

4 Date 3 Full name of contributor ] out-of-siate PAC #D#: )

HY- /ﬂmﬂﬂﬁj"% G sk messs
53] Dl L Chosliodd 717338 | 0%

8 Principal occupation / Job title (See Instructions) a Employer {See Instructions)
f ~
72 T4
Date Full name of contributor [T out-of-state PAC {ID2: ) Amourt of contribution ()

) | e s Gy swmiei Zwcode 75" =
Vbisoe 5871 Sgrin T¥ TI13Y3

Principai occupation / Job title {See 1nstuct!ons} Empioyer (See Instruclions)

Daie Full name of contributor Ij out-af-state PAC (ID# ] Amott of contribution (5)
Lowrroy-feathy HTilen
I/i{q‘_, },7 - .Cc:m’érat-:utof a-dr;tre‘sé, """" C.ty ) -St-a:é;' 'Zép S /OO%
/7522 G ooves (L. (lowrelond TC 77203

Principal cccupation / Job titte (See Instructions) Employer (See Instructions)

Cipurne

Cate Fuil name of coniributor [ out-ct-state PAC {ID4: ) Amount of contribution {§)

.............. ccunu(
/ (;2—/;)‘/ ) Gom:nbutor add:;o[\‘l S,tate; ' Zip Code m @2
B35 Hell Al Conrne TH TT30Y

Emplover {See instruclions)

Principal occupation / Job e (See inskructions)

Tedys .5t Opmer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ii contributer is sut-of-siate PAC, piease see instruction guide for additional reporiing requiremenis.

Forms provided by Texas Ethics Cemmission www.gthics.siate.tus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guids explains how to complete this form.

1 Tolal pages Schedule m:[SU[_ ](a

2 FiLER NAME M&/{m M"/ZW

3 Filer 1 (Ethics Gommission Filers)

4 Date 8 Fuyll name of contributor [ cut-oi-stats PAG (ID#:
Ay Arsi

1743177 7
8 / ! 6§ Contributor address; City; State; Zip Code

7 Amount of congibution (%)

/00

31202 Colunhric CL_ Tk T73%

Principai occupatlon / Job tile (See instructions)

Ma«.é/ Camz[u C/ﬁ/.é"\ HEiCa

2 Employer [See instructions)

Full rame of contnbutor [ out-of-state PAG [ID:;

Date

j2-9-1]

Gontributor address; Clty,

/{00 /?@we/;u( AL

Amcunt of contribution ($)

200%

Principal occupa’uon / Job title (See Instru ﬁons)

Emplover (See Instructions)

o Forio
Date

[ sui-of-state PAC (ID#:
JHSTT

Fult name of centributor

Contributor address;

A b D@LUES Cﬂ%ﬂrf_ Kml

Amount of contribution  {§)

RN

FPrincipal occupation / Job fitle (See Instructions}

Employer (See Instructions)

cNnay
[

Fuil name of coniributor 71 out-ot-state PAG (1D

Date
Corrtributor address;

1)
/2846 Coptn Corclee gl

|5 X T

Amount of contribution {F)

N

Principai cccupation / Job litle (See instructions)

/LA iredd

Employer (See instruclions)

if contributor is sut-of-state PAC, piease see instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reperiing requirements.

Forms provided by Texas Cthics Commission www.ethics stale.tx.us

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complets this form. S 1 Total pages Schedule At: ’ (0 G{: “ .
2 FIER NAME ] 3 Filer ID (Ethics Gominission Flers)
| a/f‘oﬂ m! / / 74
4 Date 5 Full name of contributor 7 qut-of-state PAC {ID#: y | 7 Amount of conribution {$)

Buston Ok i ] Bonels Alows’s Youn i U

/QTQ 7—- / 7 § Contribulor address: Ciy; State; Zip Code . = U_g?.
/07 GOL-/LZW{{") /cZ- K. Conpe [ TT0L S OQ | :

8 Prdncipal coccupation / Job title {See Instructions) g Employer (See instructions)
B()‘v\@i
Date ] Full name of contributor [ vut-of-state FAC {1D#: ) Amourt of Eoniribulion ($)
Contributor address:; City; State; Zip Code

Principal scoupation / Job title {See Instrictions) Employer {Ses Instructions)

Date Full name of contributor [ out-of-state PAG (D% _ ] Amount of contribution {$)
' Conmiputor address: - Giy; State; ZipCode .

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

Date - Full name of contributor [ out-of-state PAG (D } Amount of contribution (3)
" Gonmibutor address; Gty State; ZpGode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDAULE AS NEEDED
if contributor is out-of-siate PAC, please sea instruction guide for 2dditional reperting requirements.

- Forms provided by Taxas Ethics Commission www.sthics.state.bous Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide sxpizains how tc complsts this form.

1 Toial pagss Schedule AZ: I " jg

T Medise Whiller

3 Filer ID {Ethics Gommissiocn Filers) .

07 wdenen Corda e bognan, T TSS,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5
5 Date 8§ Full name of confributor ] out-of-state -PAC {ID#: )| 8 Amount of @ In-kind contribution
] . Gontributiont § . description
. m@r\ lowens, .. P"&Hﬂ?i" f ) A
_IL{ - i_’ 7 Contributor addres.s\-l City; State; Zip Code ‘Hﬂwu - m .

DCheck if raved ouizide of Texas. Complete Schedule T.

Q‘_i'a(QnQ

QTA occupation / Job tile (FOR NON-JUDICIAL) (See lns‘mictlons) 1 Employer (FOR NON-JUDIGIAL) (See Insiructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributors employerdaw firm (FOR JUDICIAL) ] 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

18 If contribuior is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Amount of . in-kind ﬁormibuﬁon

Contribution $ description
MUSIC -
/‘ Kf/té{ﬂl %7;’;-) ........................ &_g} B 7]
Contributor address City State; Zip Code Q O
7
;S (‘7’ ? i~ - ; ~
/Q%G’? {/\)n\%r\ D) Cr_ M gkg l:luhec:k if travel oulside of Texas. Somplete Schedule T.
Principal occupsation / Job title (FOR NON—uUDiCJAL} {See Insbructions) Employer (FOR NON-JUDICIAL)(See Insiructions)
2
R
Contributor's principal eocupation (FOR JUDIGIAL) Comiributor's job title (FOR JUDICIAL) (See Instructions)
Contributors employer/law firm (FOR JUDIGIAL) Law finm of contributor's spouse (if any) {FOR JUDICIAL)

¥ contributer is & child, law finm of parent(s) (F any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please ses insiruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission www, ethics.state e us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how ic compiete this form.

1 ‘iotal pages Schedule AZ: /‘; [ l\’g‘

2 FILER NAME ]fﬂd'ﬁk mlne/

Fiter 1D {Ethics Gommission Flers)

0367 /«/ajhwwof M 7 ’T'ngka

24 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3
3 Date 6 Full name of contributor  [] out-cf-state PAG {IDé&: & Amount of 8 In-kind contribution
Corntribufion § . description
N DeaJowerns, w Abe-Festr
Q\fi .._[ 7 Contributor address! City; State; Zip Code (QGD M{O? r@‘f l"%[ﬂfj

DCheck if fravel outside of Texas. Complete Scheduie T,

10 Pnnmp;i;.lpanon / @b iitle (FOR NON-JUDICIAL} (See Instuctons)

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

12 Contributor's principal occupation (FOR JUDICIAL} 13

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

14 Contributor's empioyeriaw firm (FOR JUDICIAL)

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

18 If contributor is a child, law firm of parent(s) (i any) (FOR JUDICIALY

Fuli narme of contributor [ out-of-state PAC #Di

Date
City; State; Jp Code

940"
/09077 Waﬁtw&a Cr. /?/?rzwél TR,

Contributor address;

Amgourt of In-kind coniribution

descriplion

Contribution § .
o T e oll by g
—Sbb : .,C:&Qia%

D Check if trave! ouiside of Texas. Complete Schedule T.

Principal gccupation / Job tile (FOR NON-JUDICIAL) (See instructions)

J Lot o]

Employer (FOR NON-JUDICIALY{See Instructions)

Conmributor's principal occupation (FOR JUDIGIAL)

Centribuior's job title (FOR JUDIGIAL) {See instruclions)

Contributor's ermployer/law firm {FOR JUDICIAL)

Law firm of contributor's spouse {If any) {FOR JUDIGIAL)

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If coniribuior is out-of-state PAC, please see instructior guide for additional reporiing requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.x.us

Revised 5/8/2015



NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

7 Contributor address; tty; State; Zip Code

14-01 _
Ol !Oolm L’\)a%«ihm Cr f/W:TYW'?ﬁ

The Instruction Guide sxpiains how ie complsis this form, 1 Total pages Schedule Az: _6 C’E:- ]%
2 FILER NAME m@g l ( 3 Filer ID {Ethics Commission Filers)
NG m: ef
4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS 5
5 Date & Fult name of contributor ] out-of-state PAG (D% )| 8 Amoum of - 8 In-kind contribution
L Gontribution § . descnptxon
/403[' (ver o ;ww_y .................... wira hey) “/ém“

Oﬁe"wJoc@
20 NM\}'

DCheck if traved uutsiaé oggl'exas GCompleie Scheduie T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) {See Instructions)

Tutires

1 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contribulor's principal cccupation (FOR JUDICIAL)

13 Coniributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL)

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

16 If contributor is a child, law firm of pareni(s) (¥ any) (FOR JUDICIAL)

ull name of contributor [ out-of-state PAG {ID# )

Contributor address; Cliy: State; Zp Code

197 f s Co Wi, T2 T34

Amount of tn-kind contribution
Coniribution & . description

Jo R R e

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

Principal accupation / Job fille (FOR NON-JUCICIAL) (See instructions)

ke

Vi

Employer (FOR NON-JUDICIAL} (See Instruclions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's jok title (FOR JUDICIAL) (See Inskuctions)

Contributor's employer/law firm (FOR JUDIGIAL} Law firnm

of comriutor's spouse (i any} (FOR JUDIGIAL)

if contributor is a child, faw firm of parent(s) (f any) {FOR JUDIGIAL)

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

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

Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how ic compiete this form.

1 Tata.l pages Scheduie A2: L.{ p Ig

]

FILER NAME //”ﬂe/{lm j/’/[ L?A

3 Filer ID {Ethics Gommission Filers)

TOTAL CF UNITEMIZED IN- KZND POLITICAL CONTRIBUTIONS

3 Dae 8 Full name of contributor [ out-of-state PAG {iD&:

7 Contributor address;

/07

City; Siate; JZip Code

1oL 76%
WMM C / Zm({aaan _ﬁ(’mi

& Amount of 9 In-kind conibbution
' Contribution § . descnp‘aon

TS bty [&M

NL&M {“aﬁu dM-ﬂc»r

DCheck if wavel cutside of Texas. Compilete Schediie T.

10 Pﬁnci%& on / Joﬁ title {EOF{ MON-JUDICIAL} (Se= Enstrucgons)

1 Employer (FOR NON-IUDIGIAL) (See Insiructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 GContributor's job title (FOR JUDIGIAL) (See Insinictions)

14 Contributor's employer/iaw irm (FOR JUDICIAL)

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

15 If coniributor is a child, law firm of pareni{s) {f any} (FOR JUDICIAL)

Full name of contributar ] out-of-stare PAC (IDg 3

Date l
Contributor address; City State; Zip Code

L7 -
2307 bdidripee Co . foidimony RTTSo

Amount of in-kind contribution

Contribution $ . description

/ C;ZS% TR @ﬁ?fmﬂd

[ I Gheck if travsi outside of Texas. Complete Schedule T.

Principal occupation { Job title (FOR NON-JUDICIAL) (Se .nsmjctlons,

1%y

Employer {FOR NON-JUDIGIAL) {See Insiructions)

Contributor's principal occupation (FOR JUDIGIAL}

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

Contributor's employeriaw firm (FOR JUDIGIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is ogut-of-siate PAC, please see insiruction guide for additional reperting requirements.

Farms provided by Texas Ethics CommisSion wwaw.ethics.state.tx.us
: i

Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guids sxpiains how to compiste this form.

1 TJotal pages Schedule A2:

= of |3

2

FILER NAME M@/{éﬁq M‘l“@_{

2 Fiier ID {Ethics Commission Filers)

7 Contributor address: City; State: Zip Code

Q47
[Re7 m&auwu M,;@wwrwm

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
3 Dae & Full name of contributor [ out-of-state PAG {iDg: 318 Amourt of @ In-kind contribution
Gontribution § . description .
A Gw YR ue,i,‘,\

S w/ Blouwdi

E]Check if trave! sulside of Texas. Complete Schedule T,

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (Sea lnstruc‘njans}

JLetic

Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributers principal occupation {FOR JUDIGIAL) 12

Conlributor’'s job title {FOR JUDICIAL) (See Instructions) ‘

14 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)
15 If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)
Date i-u!l name of comtributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution
/ 5 Coniribution § . description
QIJL[_!? Sorandie Q@@L ................... 700-9 T fé“u;&bm,
i Contributor address; ity State; Zp Gode * 5 /v
PQ B@X / g é,? /‘/MJ WMVIR ’{ 5( ? ? % ; 8 Dbheck if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle (FCOR NON-JUDICIAL) (Seg inshructions} Employel

&MV‘%’ /405?'1 nJ Sfffﬁ,‘én/

r (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal eccupation (FOR JUDIGIAL)

Contribuior's job title (FOR JUDICIAL) (See instructions)

Contributor's employerfaw firm (FOR JUDICIAL) Law firm

of contribuiors spouse {if any) {FOR JUDICIAL)

i contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, piease see instruction guide for a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

dditional reporiing reguirements.

Forme provided by Texas Sthics Commission " www.athics.state.us

Revised 9/8/2015



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

. . . . 1 Total Schedule A2: ‘
The Instruction Guide expiains how to complete s form. . i pages meheddle k@ é \%

2 FILER NAME M/j ) ,Lﬁ/\ 3 Filer ID (Ethics Commission Fiters)
<
E/[i A ml

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Date 8 Full name of contributor [ out-of-state PAC (ID# )1 € Amount of - 9 In-kind contribution

Gontribution $ . description
SRR én;m;,;aﬁ:;;s;u R e oo 0 Cff%
[0 I%o,& / 3!9% ’lA.)QMJ W&wi y W ‘T‘lﬁ% [ JGheck i traves outside of Texas. Gomplets Schedule T

19 Principal occupation / Job tite {FOR NON-JUDICIAL) (See m%’ucﬁons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)
(/F mj %m&}@i’/

12 Coniributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See instructions}

14 Coniributor's employer/law firm (FOR JUDICIAL) 15 lLaw firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ outof-siate PAC [ ' ) Amourit of In-kind corniribution
— . H E}; _{/_ Contribution § . descripticn
. /.j"./a‘. nes P e L{’O W Lt 4
_! -l/? Cortributor address; City: State; Zip Code - EA'}'M ;ﬂ Mﬁwaﬁy
f073% M. Lale M M= Qi 7”}( 77730\ | Gheck if ravei outside of Texas. Compiste Schedule T

Princip:\?ocupaﬁon / Job title {(FOR NON-JUD:CIAL)‘{See lns%’uctions) Employer (FOR NON—JUZ(_)‘Izj:See Instructions)

Contributbr's principat occupation (FOR JUDICIAL} Contribuidr's ;'ot'sfﬁtie (FOR JUDICIAL) (See Instructions)

Coeniributor's employet/taw firm (FOR JUDIGIAL) Law firm of contributer'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-siate PAC, please see instruction guide for additicnal reporiing requirements.

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



NON-MONETARY (IN-KIND} POLITICAL

CONTRIBUTIONS SCHEDULE A2

— . . . 1 Total Schedule AZ: w—my
The Instruetion Guide explzins how {0 compiste this form. otai pages Se & { F ,%

2 FILER NAME Md‘%\ M‘“U

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

2 Filer IO (Ethics Commission Filars}

5 Date B Full name of contributor  [] out-of-state PAG (ID#: )| & Amount of - @ In-kind contrioution
Gontribution § description |

‘ I ekl Brown T
koot 2o Dewitte g DGR
S AT s, T,

\‘\L{ R WD [ Joneck i travel outside of Texas. Gomplete Schedule™T.
10 Principal cccupation / Job title (FOR NON-JUDIGIAL) {See Instruciions)

1t Employer (FOR NON-JUDIGIAL) (See Instructions)
Wedlin Connty Comm S5 ioner ‘

12 Contribirtars principal occlipation (FOR JUDIGIAL) 13 Coniributor’s job title {FOR JUDICIAL) (See Instructions)

14 Coniributor's amployer/law firm (FOR JUDICIAL) ‘ 15 Law firm of contribuiors spouse {if any) (FOR JUDICIAL)

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

} Amount of . In-kind contribution
Contribution § . desggription

Y o~ / R , . ‘ -‘_;,;\ % wbu,
N7 Dﬁémﬂ’[/;i ”“3”%3 swsr Eooes /00% %ﬁm

/éy;éf/(eg M #ngls v;ilc‘ 75( 77_3&) [:ECheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job tie (FOR NON-JUDICIAL) {(See Insiructions) Employer (FOR NON-JUDICIAL) {(See Instructions)

Date Fult name of coniributor ] out-of-state PAC {ID#:

Coriributor's principal occupation (FOR JUDIGIAL) Contributor's job tiile (FOR JUDICIAL; {See Instructions}

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

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, pilease see insiruction guide for additional reporiing requirements.
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CONTRIBUTIONS , SCHEDULE A2
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The Instructicn Guide expiains how ic complets this form. 1 Total pages Scheduls % C)'[' !%

2 FILER NAME 3 Fiter I0 (Ethics Commission Filers)
edisa 1],
N

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Date 5 Fuil name of contributor [ out-of-state PAG (iD#; "y 8 Amount of - 8@ In-kind contribution
i Contribution § . description
B fO/WOQQ }- &l’)fﬂ% : N . éfeciam‘.é an'ls
_‘L(:-—"_' 7 Contributor address; Gity; State, Zip Code O - 6# C‘ng
I

i )Ql {U LQK.QM //ﬂaw&]ﬂwehw —m/ (4; E]Gheck ii travel cut.side of Texas. Gomplete Schedule T.

10 Pnnc-[:f ?pai;on / Job fitle (FOR NON-JUDICIAL) {See -nstructlons} 11 Employer (FOR NON-JUDICIAL) (See lns’tructlons)

05 0 e lday

12 Contr!hutors{snnc:pa ! oceupation {(FOR JUDﬁ_‘,IAL) 13 Coniributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employeraw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse {if any) (FOR JUDICIAL)

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

Date Fult name of contributor [ out-ot-state PAC (IDH¥; ) Amount of - In-kind contribulion
% M / . Coniribution $ description
........... 4 eS Ll e e e e o /OO;’ ; M” /{QL
Y A o Contributor address; Cily; State: Zip Code -
/ D é:,/ 69 O\JW"P . g,¢3+ LOOO Cﬂ‘ Ny 7 X ’7’73@’3 Dcheck if trave! ouiside of Texas. Coemplete Schedule T.

Principal occupation / Job #tie (FOR MON-JUDIGIALY (See instructions) Employer {FOR NCON-JUDICIAL)(See Instructions)
ponar élzé‘;fs b, MJ/Q.AL

Conlributer's principal occupation (F%F! JUDHCIAL} Coniributor's job title (FOR JUDIGIAL} (See instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firrn of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {f any) (FOR JUDIGCIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED
H cnntributcr is out-oi-staie PAC, please see instruction guide for additional reporiing requirements.
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SCHEDULE A2

The insiruction Guide expiains how {o compiets this form.

1 Totzl pages Schedule A2: O\ E I%

T Yok e

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS &

11 &  Amount of . @ Inkind coniribetion

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

....... e Cedar Pamc@\

Ol. ,L*,:‘ i 7 Contributor addroess; City; State; Zip Code
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Contribution § . deseription

10 Principal occupatian / Job title FOH NON-JUDIGIAL) {&ee instructions)

hran Ssodon Gtters by P

11 Employer {FOR NON-JUDIGIAL}{See instructions)

12 Connibutor's principal occupation (FOR JLIDICIAL)

13 Coniributor's job title (FOR JUDIGIAL) (Sse Instructions)

14 Contribuior's employer/fiaw firm (FOR JUDICIALY

18 Law firm of coniribulor's spouse {if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Fulf name of contributor ] out-of-state PAC (D4

) Amourt of . In-Kkind contricution

?,[Cgi;’] e S B i e AYS
/ & é/ é‘ Cﬁqwﬁ i e Q%i L&/) CPVVY\JQW 773@ b DCheck if travel outside of Texas. Complete Schedule T

Contribution § . descriptioq
s 7% Hlus budden

G Frvorn

Principal occupation / Job tile (FOF{ NDN-JUDEGIAL) (See Instructions)

Dprron Ye.u-[u-a u,{zévj j?-\ /A /M/b

Employer (FOR NCN-JUDICIAL) (Sees Instructions}

Confributor's principal oceupation {FOF?JUDIGEAL}

Contributor's job titfe (FOR JUDICIAL) (See Instruciions)

Contributor's employer/law firm (FOR JUDIGIAL)

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

I coniributor is a child, taw firm of parent(s) (i any) {FOR JUDIGIAL)

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

SCHEDULE A2

The Instruction Guide explains how i{c complste this form.

Total pagss Scheduls AZ: IO G.i._ l%

2

" Mediso il

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
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LM Contrutor sccvess; | Onjs o Zocods
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OL:» (o CAM gte sé'l Lmé‘ CMMW ’)’7’5(!

£ Amountof . 8 Inkind contribution
Contribution § . description

@ i/méfvwi%
[0 2T

DCheck if Travel ouiside of Texas. Complete Schedule T.

Ousnsn ia.u-»lm w’égm 5-4 P/h[@il

10 =rincipal occupation / Job title (EOF{ NON-JUDICIAL) (See Instructions) | 11 Employer {FOR NON-JUDIGIAL){See Insiruciions)

12 Contributors principal occupation (F_Oh JUDICIAL)

13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contribifor's smployer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {f any) (FOR JUDICIAL}

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

Date Fult name of contributaor [ out-of-state PAG (0 )
%f‘_{j?c&a’/’ﬁltléﬂ( ,,,,,,,,,,
I Coniributor address; City; State; Zip Gode )

DCﬁeck if travel outside of Texas. uomplete Scheduia T.

Amount of o In-kind contribution
Comntribution $§ description

3 Vol LED
A7 2 o

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions}

R&%w

Employer (FOR NON-JUDIGIAL) (See Instructions)

Gontributor's principal coccupation (FOR JUDIGIAL)

Ceontributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/aw firm (FOR JUDIGIAL)

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

if comtributor is a child, law finm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see insitruction guide for additional reporiing requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explzins how {c compiete this form. 1 Total pages Schedule ] l OF I(g

T Wedise il

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 Filer ID {Ethics Commission Filers)

9 Date & Full name of contributor [ out-of-state PAC {ID#: 8 Amountof - 8 In-kind contribution
‘ Gordribution $ . descnp’non 9

‘ D HC‘L’\V‘ w - avho— racK +
q—l(‘{'- [P) 7 (;:}:t;tut‘:ar-a;ﬂd.re-ss-, O ciys étraf‘e;’ ‘Z“p bf-;df-a ------ @ = bi’“ﬁl’/‘@ﬁ gﬂ
Cbaf Scaf

i S%%* CEGIO"-C i .@L Cﬂ\/l e 7{( 7—7-3 B | [ ] cneck i ravel cutside ‘é}/ Texas. Compiete Schedule T

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instuctions) Employer {FOR NON-JUDICIAL ) (See Instructions)

MH‘Q—:&

2 Contributor's principal cccupation (FOR SUDICIAL) 13

Coniributor's job title (FOR JUDICIAL) (See Instructions)

4 Coniributor's employer/aw firm {FOR JUDICIAL ‘ 15 Law firm of contributor's speuse (if any) (FOR JUDICIAL)

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

Amourtt of . in-kind contribution
Coniribution $ descnp‘hon

N i W o we | - Tew> Flos buflls. openss
q-ILLI { Contributor address; " . City; State; Zip Gode Sboo Tm C‘c‘i‘;‘ﬁ 3 (9 FML

{f? 5?4/7‘-&, Cr ag_z, p j 71[ 2 WMZ {G’I'LJS —/_X' 77 ‘58;.\ DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job tiile (FOR NON-JUDICIAL) (See instruclions) Employer {FOR NON-JUDICIAL)(See Instructions)

Date Full narme of coniributor ] out-of-stafe PAG (IN#; )

Contributor’s pn‘hcipaﬁ occupation (FOR JUDIGIAL} Contributors job titie (FOR JUDICIALY (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (i any) {FOR JUDICIAL;

F contributor is a child, law firm of parent(s) {if ary) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coniributor is out-of-state PAC, please see instruction guide for additional reporiing raquirements.
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CONTRIBUTIONS | SCHEQULE A2

. . . . 1 Total Schedule A2: .
The Instruction Guids explains how ic compiets this form. olal pages sohedule i ) & l?

2 FILER NAME M N 3 Filer iD (Ethics Commission Filers)
el fen MJ Lﬂ\ '

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-of-state PAG (ID#; )1 8  Amourt of . @ inkind comribution

JM B [ CJ Gontr!:u'ﬂ'on 5 descr!p & d/ B
%"’Z(‘{“! 7 7 Contributor address; Cﬁ_zycﬁy Siate;  Zip Code _.—\ ' .;Zgj '43[; La-\
% /'be— ! m Oﬂw MW ‘7’76(}% [ loneck i travel outsice of Texas. Complete Schedule T.

10 Pnncm}ﬂa‘ r fon / Job thte (FOR NON-JUDICIAL) {See instrugtions) | 11 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor's prmmpal cccupation {FOR JUDICIAL) 12 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {f any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Fult name of contributor ] aut-of-state PAC {ID# ) Amournt of - In-kind contribution
7 Contribution § . description
i /M(am é\oj'if c[wé s ﬁ[ g—ﬂ

. [ 7 ................................... O_U/ B wa—@ﬂ G&

- Coniributor address; City; State; Zip Code - 7[; ( {7/ j

' - &
73 Coranbiio /2. G"W o 7% /758 4 [ lchedk it travel auiside of Texas. Complste Schedule T.

‘Principal ocgupation / .Job title (FOR NON-JUDICIAL) (See Insiructions) Empioyer (FOR NON-JUDICIALY{See Instructions)
Contributor's principal occupaton (FOR JUDIGIAL) Contributor's job titte (FOR JUDICIAL) {See Instruciions}
Contributor's employer/law firm {FOR JUDICIAL) Law finm of contributors spouse {ff any} (FOR JUDICIAL}

¥ contributor is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED
If coniributor is oui-of-state PAC, please see instruclion guide for additionai reporiing requirements.
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CONTRIBUTIONS SCHEDULE A2

- . . . . hedule A2:
The instruction Sufde explains how io complets this form. 1 Total pages Schedule A2 1‘6 b{“ \%

2 FILER NAME M [ . m 1 ( 3 Filer ID {Ethics Gommission Filers)
23 I8 :
| eI frlitien

4 TOTAL OF UNITEMIZED IN-KIND POLITICGAL CONTRIBUTIONS |%

5 Date & Full name of ccntrxbutcr l 1 out-of-state PAC (D y| & Amount of - 9 In-kind conribution
W Gontribution § . descrspﬂon
‘ 2 “Kéo { CL»LJ N : £
Q{“’_’_.f’._.ff _________________________ "ISO“"%’ , éﬁi
b B 7 Contributor address; ‘ City: State; Zip Code -ﬁ(/
i's .
~
-‘rl-é/ GQH R,&H chm ?>'<— 2 7’3 GL{ DCheckrftravel autside of Texas. Camp!ete Schedule T.

10 Principal occupation / Job tile (= R NON—JUDIC]AL\ {See Instuctions) | 1 Empioyer (FOR NON-JUDICIAL) (See Instructions)

25 l‘g FAY 3
12 Centributor's principal occupaticn (FOR JUDICIALY

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

14 Contributor's employeriaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

18 If contributor is a child, iaw firm of pareni(s) (if any) (FOR JUDICIAL)

Date . Fuli narre of contributor ] out-of-state PAG (D#; ) Amourt of . In-kind contribution
Contrbutien § . description _
IQQOA/\ (Y '.7‘5%9 Mg_[&uﬂ’in“k

q”[q“{ - béntvrit';ut.orv gdarés.%. - Cﬁy, 7 ﬁai'e, ' ij C.oae‘. ““““ W . C,;yuiac.n'T._ M,UE?’;
/0?67 Wﬁﬁb”% C -, ﬂ%fk‘éﬁ 4 ;% ; ;Syé,}___-[check if ravel ouiside of Texas. Complete Schedule T

Principal occupaﬁol:’:;)ff‘c{e (FOR NON-JUDICIAL) (See lnstn%:tions} ¢ Employer (FOR NON-JUDICIALY{See Instructions)

M}‘

Contributer's principal occupation (FOR JUDEQIAL)

Contributor's job titte (FOR JUDIGIAL) {(See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contribustors spouse {if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED
I coairibuior is cui-of-state PAC, please see instrugtien guide for additional reporiing requirements.
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CONTRIBUTIONS

tal Scheduie AZ:
The instruction Guide expiains how io compiete this form. T Total pages Schedule ,L‘ {jt '?

2 FI_ER NAME m l ) 3 Filer ID (Ethics Commission Filers)
EAVSA \ \@,f -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

scHEDULE A2

5 Date 8 Full name of contributor ] cut-of-state PAC (D% )| 8 Amount of - @ In-kind contribution
Gontribution § | descriplion
-7 __..w_ﬁﬁk_mld.oﬂ\mg._ oy | Sy G S IS
-y 7 Caontributor address; Gity; Siate; Zip Code D - . )
30 ‘ | '
a iy . ge [:lcheck if travei outside of Texas. Complete Schedule T.

10 Principat eccupation ;jb title (FOR NON-JUDICIAL) (See mstrucuans) Tt Employsr (FOR NON-JUDIGIAL) (See Instructions)

Jwrn o0 (Inisn OreQans)

12 Contributor's principal occupanon {FCR JUuDi ClA'f_)

13 Contributor’s job fitle {FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDIGIAL) ’ iS5 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date 1 Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind centribution
2 Contribution$ . description
ey ATHW\ . f QQE . QVUW.C?".‘“{?@*» ..... :' Z C 7’:0« -
...i et 5’2 Contributor address; City; State; Zp Code 3%0 - C 30
j . ‘ 1 ‘ i i f Texas. edule T.
‘3_%0 N . Mﬂmﬂ_ # (\_,G Vit ; % 77% ! E]Check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / .job tile (FOR NON-JUDIGIAL) (See Instructions) Empioyer (FOR NON-JUDIGIAL) (See Insitructions)

éMn»- M OnianL oo

Coniributor's principal occupation E‘fbﬁ J‘JDECIF{H)

Contributor's job e (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
If contributor is sut-of-state PAC, piease see instruction guide for additional reporiing raquiremeants,
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Inskruction Guide explains how to somplete this form.

1 Total pages Schedule A2: ’S .
o I¥

2 FILER NAME

Wlelise Willes

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contﬁbutor [] sut-of-state PAC {ID¥;

8 pDate
7 Contributor address; City; Siate; Zip Code

A4
Q‘ | 9318 Gpoesn m Choelnd TK TR

8 Ameourt of 9 In-kind contribution

Caoniribuion & . descnphon
ir\.z dn“’\z.. k}/ &?" ¥y i'\{y

DCheck If fravet outside of Texas., Compleie Schedule T.

occupation / Joh title (FOF! NON-QUDICIAL) (See Instructions)

s (\JQV

10 Pringj

H Employer (FOR NMON-JUDHCIAL) (See Instructons)

12 Contributor's prifdipal occupation (FOR JUDIGIAL)

13 Coniribulor's job title {FOR JUDICIAL) (See instruciions)

14 Contribuior's employer/law firm (FOR JUDICIAL)

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

18 If cantributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of comributor [ out-of-state PAC {ID#: )

- Diew Mo
L & Cortestor acrass: or; S zpcose

Amoumnt of
Conibution § .

w2 fmt :
2 : W!wék

Dcheck if travel outside of Texas. Complete Schedule T.

in-Kind comiribution

Principal occupaﬁon(tjﬂe {FCR NON-JUDICIAL)} {See instruciions)

Oty

Empelover [FOR NON-JUDIGIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDIGIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JUDICIAL)

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

i comributor Is a child, law firm of parent(s) (i any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuior is out-of-state PAC, please sze insiruction guide for additionzl reporiing requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Insfructéon Guide sxpiains how to complete this form.

1 Total pagss Schedule A2: I(O é_ }%

M

FILER NAME MG/ lﬁc\ m “’Qﬂ

3 Filer 1D (Ethics Gommission Filers)

TOTAL GF UNITEMIZED IN-KIND POLITICAL CONTRISUTIONS

$

& Full name of contributor [ out-of-state PAC {ID#: . )

D}IM Ha)r

7 Contributor address;

/S 399 Codon Covcle CMWJYWS&}

2 Amountof g in-kind coniribution
Corntribution § . description

: e
Ry

D Check If tavel autside of Texas. Complete Schedule T.

jaty

10 Principal occupwob fitte (FOR NON-JUDIGIAL) (See Instuctiong) | T

Employer (FOR NON-JUDIIIALY{See Instructions)

12 Contributor's principal cecupation (FOR JUDICIAL)

13 Cordributor's job iitle (FOR JUDICIAL) {See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

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

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

Fult name of coniributor [ outof-state PAC (ID#; )

Coniributor address; City; State; JZp Code

/3"59‘1/ CQJM C/ vOL% Cmm’h/(‘???

In-kind contribufion

descnp%c; GL_‘,J(
}"Lidds:.u. N/&-ﬂ Viny 4

Arnount of
Goniribution $ .

Ly

I lcheck i ravei outside of Texas. Gomplets Schedule T.

. Principal occupation / Job e (FOR MON-JUDIGIAL) {See Instructions)
. .

ot

T4

Empiover (FOR NON-JUDICIAL}{(See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerlaw firm {FOR JUDIGIAL)

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

T 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 PACL, piease see instruction guide for additional reperiing requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

) : | -
The Insiruction Guide explains how to complets this form. 1 Total pages Schedule A2 ‘j C)Jl:' I%
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p . Cortribution: § | description
- DEWS—HW o N Wh%ﬁl\ai
_l — l/? 7 Contributor address: " Cily; State; Zip Code < C i (&
S‘ﬁ('l CQEQMC\ NL Cm (A ' E 7‘}‘50} DGheck if ravel outside of Texas. Gomplete Scf-reduie T

10 Principat cccupa’zxon /Job title (FOR NON-JUDICIAL) (See inszuctions) Employer {FOR NON-JUDIGIAL) (See instructions)

' I
12 Contributor's principal occupation {FOR JUDICIALY 13 Coniributor's job title {FOR JUDIGIAL) (See Instructions)
14 Contrbutor's smployerfaw fim (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

15 [If contriburtor is a child, law firm of parent(s) (i any) (FOR JUDICIAL)

Date Full name of contributar [ out-ef-state PAC D% ) Amount of in-kind contribution
Contribution § description-

P D o 2 hegoreed odits
9»— Z({"’ i 7 Coniributor address; City; State; Zip Caode 28 / C 5{(& o bb‘i& )[ [l’ V\-V
[ /3‘3 “/ (‘eézﬁ/'. C, fC({ Coﬂ W&,?X/ 773@\ DCheck if ravel outside of Texas. Complete Schedule T.

Principal sccupation / Joz ttle (FOR NON-JUDICIAL) (Sse Insiructions) Employer (FOR NON-JUDIGIAL)(See instructions)

[ltic
Coniributer's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL} (See Instructions)

Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEECED ‘
It coniributor is out-of-siate PAC, please see instruction guide for additional reporiing requirements.
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/ . ja,aw il |
/ yﬁ (‘/L/ f T ill f] RCE‘ C! %’*@Jﬂ/‘“j 3 i 77338 DCheck if travel culside of Texas. Complete Schedule T.

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

Cpone~ S50 LLC .

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribuier’s job title {FOR JUDICIAL) (See Instructions)

14 Contributar's employer/law firm (FOR JUDICIAL) §5 Law firm of contributors spouse {if any) (FOR JUDICIAL)

16 I¥ contributor is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

Date Fuli name of contribttor ] cut-of-stats PAGC (D& ) Amount of . In-kind cortribufion
Coniribution § . description

Contributor address; City; State; Zip Code

| lcheck i ravel outside of Texas. Complete Schedule T,

Principal cccupation / Job dile (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contribuior's job fide (FOR JUDICIAL) (See Instructions)
Comniributor's employer/law firm (FOR JUDICIAL) * Law firm of conribuior's spouse (iT any) {(FOR JUDICIAL)

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDKULE AS NEEDED
If contributer is gui-of-state PAC, please ses instruction guide for addiiional reporfing requirements.

Forms provided by Texas Eihics Commission www, ethics.state.br.us Revised 9/6/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXFPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymem/Reimhbursement Solicitationfundraising Expanss
Accounting/Banking Foos Office Gvernead/Rentzf Experse Transportation Scuipment & Related Bxpense
Oonsulﬁn_g Expensg Food/Beverage Expense Polling Experise Travel I Disirict
Contibutions/Donations Made By SiiYAwards/Memorials Expense Prmting Expense Travel Out Of District
Candidaie/Officehoidar/Political Cormmmiiies Legal Services Salaries/\Wages/Contract Esbor Glher {enter a category notlisted above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total p7gzrc§duie F1:{2 FILER NAME m@ . m_ 3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name
1-1 /ﬁm@cmmt,, Cwﬂéy ?2 vnu%/fCan l/\)cmejf\
& Amount (%) 7 Payee addffess, Clty, , Zip Cod
0 Fox, 16 wamgj FARRENS
s {a) Category (See Categories listed atthe top of this schedule) {b5) Description
PURPOSE Check if ravel outside of Texas. Cormplete Schedule T.

D Cheels if Ausiin, TX. officehoider Eving expense

EXPENDITURE %’:U&V\:{: Z)(,PQ/'\BQ_,

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

Bate Payee name
- T Nt ‘\SWJEQMI o A merts
Amount (&} Payee address; ! City; State; Zip Code
A0 Iz, ‘ :
0. Box S (s T 17578
Calegory (See Gategories listed at the top of this schedule) Description
PUBFPCOSE Check if rave! outside of Texas. Complete Schedule T.
OF ) T 1 Gheck if Austin, T, officsholder fving expense
EXPENDITURE 7 : i TN
Catnhud L~
Gomplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH ’
Dats Payee name
; B L MDMW& CW»ZL u( U./n\ (-2 Q_DLJ;)
Amouni ($) Payee ‘efddress, City; Stfate pr Code
ol ? —_
S00¢ 0By LTS Conve lsci\”mg
Category (See Categories listed ai the top of this schedule) Description
PURPOSE Check if fravel oulside of Texas. Complels Schedule T.
OF . D GCheck If Ausin, TX, officehoider living expense
EXPENDITURE ) ‘ GZTUIZ' .
i { 0?\,
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided oy Texas Ethics Commission www ethics.state.be.us Revised 3/68/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Barking
Consizfiing Expense

Credit Card Paymer

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentBRaeimburssmert Salictation/Fundraising Expance

Fees Office Overhead/Remntal Expense Transporialion Equipment & Relaied Expense
Food/Beverage Bxpense Pgiiing Expense Travel In Disirict

Git/Awards/Memorials Expense Printng Expense Travel Cut Of District

Legal Services Salaries/Wages/Contract Labor Cther (enter 2 category nct fisted above)

The lnstruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:
<

2 FILER NAME 2 Filer 1D (Ethics Commission Fiiers}

Me«[ﬁ’)m M: //Qf

4 Date

- 35-2010

5 Payes name

/edio_ @mfc:s

8§ Amount {$)

B/660%

7 Payeoe address; City; State; Zip Code

R0 Box YIaa. Huedsuille ;_i'\( T3

8

PURPOSE
OF
EXPENDITURE

(b} Description
Check if travel outside of Texas. Complete Schedule T,
l:[ Check if Austin, TX, officeholder living axpense

@) Category (See Categories listed at the fop of this scheduls)

Consulirs, Sxper

9 Complete ONLY i direct

Candidate / Officeholder name Office sought Orffice heid

expenditure fo benefit C/OH

'§~ o501

Payes name

Fi%?s‘r mO\B‘)CQf

Amaount (§) Payee address; City; State; Zip Cods
Q¥ o 5\ ~ T
W. Dol St Conrge | 20\
Calegory (See Categories listed at the top of this schaduie} Description
PURPOSE A Checkiftrave! outside of Texas. Complete Scheduls T,
OF " D Check if Austin, TX, officeholder fiving expense
EXPENDITURE I_,,e QS

Complete ONLY if diract

Candidate / Oificeholder name Gffice sought Gifice held

expenditure to benefit C/OH

Daie Pavee name
Y-Z2DN | 23t [Mosder
Amocunt (§) Payee address; Gity: Siaie; Zip Code
SOF 09 Dl ree I 77300
- o0 AL
Caiegory (See Categories listed at the top of this scheduls) Description
PURPOSE 2 . D Check i iravel outside of Texas. Complete Schedule T
EXPENOI;TURE /4& U@,;—lﬂ‘ S r\% [ 1 check 1t Austin, T, atficenoldar fiving expense

ZK (enrSa.

GComplete ONLY i direct

Candidate / Officehalder name Office sought Office held

exnegnditure o bencft O/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.siate.bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[si ng E'xpense Event Expense 1 gan Repayment/Peiminrsamernt Solichation/Fundraising Expense
Aocoun?lngisanlqng Fees Offica Overhead/Rerial Expense Transporiaton Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donaiions Made By Gt/ AwardsMemorials Expense Printing Expense Travel Cut Of District
Candidaie/Cfficeholder/Pelitical Commitiee Legal Services Salanes\Wages/Contract1ahaor Other {enter a category not ksted above)
Credit Card Payment

Tha Instruction Guide explains how ic complete this form.

; Tutai_,%g;fcéchedule F1:{| 2 FILER NAME /%G—, /(%\ m; Z‘{Q/ 3 Filer ID (Ethics Commission Filers)
Date i 5 Payee name
- 12001 E e, of Congre

6 Armount ($) 7 Payee address: City; State; Zp Gode
I0E R
O | Bae 2000 Conne T TTOS
a8 (@ Category (See Gategoriss listad at the top of this schedule) {b) Descriplion
PURPOSE f Check if travel cutside of Texas. Complete Schedule T.
OF E:LJQ/Y\:L [T Gheok i Austin, TX, ofiiceholder living sxpanse
EXPEMDITURE
L% PR A
g Compiete ONLY i direct Candidate / Officehoelder name Office sought Office held

axpenditure to benefii C/OH

Dais rayes name
Ao | Nodiabemed
Amount (§) FPayee address; Gity; Siale; Zip Code
WHU0. 4 90, Row §122 fueiile T Maus
Category (See Categories listed atthe top of this schedule} Description

PURPOSE D Check iftravel cutside of Texas. Complets ScheduisT.

EXPE :[)[;TURE (:i . \h\ns @@Qﬁg E D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditura o benefit SAOH

Date Payee name
G-\ Mo ensep LLL
Amount (5 Payee address; City; State; Zip Code
Us. Gy VO .oy 112 Buntsile Ty IO
Category {See Categories fisted at the top of this schedule) Description
PURPOSE El Checlcif ravel outside of Texas. Complete Schedule T.
oF I N E:] Gheck i Austin, TX, officeholder living expense
EXPENDITURE M\! 0 m % . e
\'“3 €L

Gomplete ONLY ¥ direct Candidate / Cfffceholder name Office sought Office held

expenditure io benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission waw.ethics.siate.ix.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Experrse Loan Repaymeni/Reimburserment Solicitation/Furdraising Expernse

Accouniing/Banking Fees Office Overhead/Rental Expense Trangportation Squipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Conirsicns/Donations Made By CGt/Awards/Mermnorials Expense Printing Bpansa Travel Cut Of District
Candidate/Gificeholder/Poiitical Comimitice Legal Services SalariesWages/Caontract Labar Cther {erter a categary notfisted above)

Credit Card Payment

The Insiruction Guide explains how o compiste this form.

1 Total pages Schgjle F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Meovse, TNy

5 Payee name

5\’ oy {\’\u\’\mtmm Qﬁm\\v\ oo @suame% LISNen

6 Amount ($) 7 Payes adéress, Glty State; "Z:p Gode

o0, 00 VR Bueu WOS West . Ske 120 Latoe T —Misy
8

(@ Category (See Categunes\’sted at the top of this schedule) () Description
PURPOSE Check if rave! outside of Texas. Complete Schadule T.
OF G Check If Ausiin, TX, officeholder living sxpense
EXPENDITURE “< } 5 U_Q (.) - - ﬂ
9 Complete ONLY if direct Candidate / Officeholder name COffice sought Office held

expendiiure to benefit C/OH

Date Payss name
Ao o < 3sn Cusimn Goeds
Armouni {5} Payee address; City: State; Zip Gods
\0ho%S -] 20 N Necn & Lisoaepe T Y2
Category (See Categories fisted atthe top of this scheduie) Description
PUBPOSE Gheck iftraved outside of Texas. Commiets Schedule T.
OF A ] D Check if Austin, TX, officeholder living axpenss
EXPENDITURE A {' .
Les T W &@n&.
Compiste CNLY ¥ direct Candidate / Officeholder name Cffice sought Office held

expenditurs 1o benefit G/OH

Date Payee name

4N Uince b
(N IN6SS fTuCtioneo
Amecunt (§) Payeze address; City; State; Zip Code
Category (See Categoriss isted at the top of this scheduls) Description
PURPOSE Check if fravel autside of Texas. Complete Schedule 7.
EXPE!:!DI.'I;ITURE e[\:(‘- < D Gheck if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name COffice sought Office held

svocndihurs {2 beng®™ C/OH

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.staie.blus Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 2(a)

Q-14- 2017

Advertising E'xper:se Event Expense Loan Repayment/Reimbursernent Sclicitatior/Fundraising Expanse
Auc:ounﬁnngankmg Fess Cifice Qverhead/Rental Expense Transporiation Cquipmernt & Related Expense
Gonsplhn.g Experlse_ FoodBeverage Expense Polfing Expense Travel In District
CO!II]'IE}_L[HOI"IS!'DD‘I’HEI-OHS Made By Gift/AvwardsMemorials Expense Prindng Expense Travel Out Of Disirict
Candidate/Cfficeholder/Poiiical Committee fegal Services SalariesWages/Coriract Labor Other (enter a category not listed above)
Credit Card Payment
The Insiruction Guide axplains how to compiste this form.
1 Total pages Sd§UIE F1:12 FILER NAME . - B Z l 3 Fiier 1D (Ethics Commission Filers)
e{- Q YA m
4 Date

& Armourt ()

730"

7 Payee address; City; Stzte: Zip

[O MGmMK ot

Payee n
) 3’ ﬁ Onson C%O&m vaz

amjmmmié TS0

8

PURPOSE
OF
EXPENDITURE

1
{@) Category (See Gategovies listed at the tap of this schedule)

[{:3] Dascrlptron
Check if fravef outside of Texas. Camplste Schetiule 7.
D Check if Austin, TX, officeholder living expense

d U&J Z\éf)m"g&-

9 Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Gifice sought Cffice held

Q-15-17

Payes name

Gon Mond Tne.

Amount {§) Payee address: City; State: Zip Code
RS dihrenb 1. 6(
Ly, /oS wenhecor 1. Conyvoe TT3M
Category (See Categories listed at the tep of "Iﬁvs schedule) Description
PURPCSE Checkif travel oulside of Texas. Complete Schedula 7.
OF D Gheck if Austin, TX, officeholder living sxpense
EXPENDITURE

5/%{"; Z K gen

Complete ONLY if direct
gxpenditure ic benefit G/OH

Candidate / Officeholdlr name Ciffice sought Office held

Date Payee name
/016~ "7 77/\2 W"UCSI[WJS ROP\JOL!% Jornom,
Amount () Payse address; City; State; Zp Code
@D h A '
<0 i b Dox 1M The Weddlands Tx T3
Category (See Categories listed at the fop of this schedule} Description
PURPOSE Check if fravel oulside of Texas. Complete Schedule T,
EXPESSTURE C/ /% . D Check i Austin, TX, cificehiolder living expense
VCrTTS f\y

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nams Gffice sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEETED

Forms provided by Texas Ethics Commission

wanw.ethics state brus

Reavised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Everi Dpense Loan RepaymentReimbursemexit Sclicitation/Fundraising Expense
Accounting/Banking Fees QOffice Overhead/Rental Sxpense Transpartaiion Equipment & Related Expense
Gonst_mm_g Expense_ Food/Beverage Expensa Polling Expense Travel In District
Conftribulions/Donations Made By Giftf Awards/Memorials Expense Priming Expense Travel Out Of District
Candidate/Cfficelolder/Polifical Commitize Legal Services Salarles\Wages/Contract Labor Other {(enter a calegory not listed above)
Credit Gard Payment
o The Instruction Guide explains how o complete this form.
1 Tatai pages chuie F1:| 2 FILER NAME M m . / / 3 Filer 1D (Ethics Caommission Filers)
(o of (’j L OYA e
4 Date 5 F’ayee name N
f W;W LCa f’ M mz . Cst
6 Amount ($) 7 Payee addreséf ﬁ‘ ity: State; p Gode
00 j0907 phkoss Vs s
~ Moadiusions Cacid, St ﬁ( &
8 (@) Category (See Categories lisied at the top of this scheduie) {b} Description
PURPOSE Chieck if trave! outside of Texas. Complete Schedule T
OF . D Cheel if Austin, TX, officehclder lving expense
EXPENDITURE U S p\Y &P CArnSyr
Q Compiete ONLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure fo benefit C/OH
Date Payee name
10~ 7 L /ﬁbyfl/' BQJ(@ Z%WE)/’W bJornaom
Amount {$) Payee address; City; Swate; Zip Code
a—
/OO0 " 9515 Sadh L Chase Concds_ S prins, T TR¥
esenh Sac 0 I \.r\sa s
Category {See Categories listed a‘!(ﬁ'; top of this schedule) Description
PURPOSE [:[ Check if irave! culside of Texas. Complete Sciredule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE ) 2’
iS) R i P
Complete ONLY i diract Candidate / Officehiolder name Office socught Oifice held

expenditure to benefit G/GH

Date Payee name
/0-30 sz%\ Afrodgéw F;5AfW(wJLL Yervica
Armount (§) Payee address; e; Zip Gode
Ho0=
[
Category (See Gategories fisted atthetop of this schedule) Description
PURPOSE D Check if iravef outside of Texas. Complete Schedule T.
OF |1 check if Austin, T, sfficenolder tiving sxpense
EXPENDITURE A
él/w preﬂS&_
Candidate / Officehoider name Office sought Oifice held

Complete ONLY if direct
expenditure to henefit C/OH

ATTACH ACDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_gthics.siate x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Tundraising

Accounting/Banking Fees Cifice Cverhead/Rental Expense Transportaicn Equipmernt & Related Expense

Consuiting Expense Food/Beverage Sqense Poling Expense Travei In Disfrict

Cortributions/Donations Made By GifAwardsMemorials Experse Prirding Expetise Travet Out Of Bistrict
Candidate/Officeholdar/Poiitical Cornmiites Legal Services SalariesWages/Cortract Labor Cther (anter a calegory not listed above)

The Instruction Guide sxpiains how to complste this form.

1 Yotal pages Schedule Fi:

T ofF8

e o 0 [ oo

3 Filer |D (Ethics Commiasion Filers)

4 Date

H=t-(7]

5 Payeename

=P Eline Foo frcounrd

IO H

6 Amount () 7 Payee address; City: Staie{,) Zip Code

<10 MJ@.@ Stiot Canne DY 77301

(2S0*

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed at the tap of this scheduie)

/:eeS

{&) Description
{Lheck if travel outside of Texas. Somplete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY ¥ direct Candidaie / Officchoider name

expenditure to benefit $/OH

Office sought Ofifice held

Daie Payee name
417 | ledio (Qonis
— “ . ,
/ / / ilAL De’ﬂ iIC,
Amount (§) Payee address; Clty; State; Zp Code
/ Cd 97, 73
i 4
/Q;OO, 1 1% 3122 /—ém.:és'vslte ﬁ( TRYO
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Scheduie T.
OF RE D Check if Austin, TX, officehalder living expense
EXPENDITU 64/\
s irs oS
Complete OMLY if direct Candidate / OfficEfoider nathe COffice sought Cifice held
expenditure o bensfit C/GH
Date Payee name
(119177 | el i~ ey X
Amount ($) Payee address; Gily; Siate; Zip Code
TG0L- 7%
O 1V Do S22 Husdsinl e 7 4
LAY
Category (See Gategories listed at the tap of this scheduie) Deascription
PURPOSE E Check fravel outside of Texas. Compiete Schedule T.
EXPE!\?I;TURE i:E Check if Auglin, TX, officehoider living expense
/@ verty, &ﬂ&“‘i)\
iy f

Gornaplete ONLY if direct Candidate / Offidéholder ndme

sxpenditure o benefit C/OH

Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.siate b .us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense
Agscouriing/Banking Fees Office Cverhead/Rentz Expense Transporiation Equipmers & Relaied Expanse
Corwmqg Expanse FoodBeverage Expense Poiling Expense Travel in Disirict
Contributions/Donaticns Made By Gift Awards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services SalariesM/ages/Contract Labor Cther (enter a category notiisted above}
Credit Card Paymemnt

The Instruction Guide explains how 1o complets this form.

1 Tg _cg?gs§hedule Fi1:|2 FILER NAMW@//}M M’/{e( 3 Filer 1D (Ethics Commisgion Flers)
4 D"ate ) 5 Pa}ie-cin_ame \
[ FR-17) Tews GOP Stee

6 Amouni ($) 7 Payee address; City; State; Zip Code
L({ ] —— . —— :
| Yoo T-4S Serbh Huctsulle T 773
8 (@) Category (See Categories listed at the tap of this schedule) (b) Descriptiot"u
PUBFOSE Check if fravel ouiside of Texas. Complete Schedule T.
oF D Cheelc if Austin, TX, officeholder living expense
EXPENDITURE .
/45100/157 A l 1PN
9 Complete ONLY if direct Gandidate / Officeholder name Oifice sought Office held

expenditure to benefit &/OH

Payes namme

/2-16-17 | 2l Genics

Amournt () Payse address; GCity; State; Zip Gode
/600% |\ s, IR Hudsul, TX T
/e onTSin 7 58]
Category (See Categories listed at the top of this schedule} Description
PURPCSE Check if travel ouiside of Texas. Complete Schedule T.
E!\?EI:ITURE CWL D Gheck if Austin, TX, officehclder Hving expense
S'JWL/% Cgperii

Complete ONLY if direct Candidate / Officenolder nam& Oifice sought Office held

expenditure io benefit C/OH

Date Payee name
Amouni {§) Payee address; City; State; Zip Code
Calegory (See Categories fisted at the top of this scheduie) Description
PURPCSE lj Check if ravel oulside of Texas. Cotrplete Schedule T.
OF [_1 Cheok if Austin, TX, officealder living sxpenss
EXPENDITURE o

Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
xpend! £ benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: \ Gi i

2 FILER NAME /7/.@/}'36& M} //@/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

5 Date of loan

(A-F5-1 7

6 s lender
a financial
Institution?

Y N

7 hName oflender

8 Lender address;

N3G Grimas W Cluwdpnd TS

[1 out-of-state PAC (D#: }

9 LoanAmount ($}

IS 000%

State; Zip Code

10 Interest rate

11 Maturity date

f"Bzéd” e

12 §rincipai occupation / Job title (See Instructions)

o

13 ﬁ)llz;yer (See Instructions)
Zf* ‘k@f CWLWL_-

}Z(none

14 Description of Collateral

accpunt {See Instructions)

15 Chec¥ if personai funds were deposited into political

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Insiructions)
Date of loan Nzame of lender [ out-of-state PAC {ID% J Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
& financial
Institution? "
Maturity date
Y M
Principal occupation / Job fitle (See Instructions) Employer (See Insiructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) Guarantor address'; o City, ’ .State; Zip Ccc-:le- ’
[} not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.be.us

Revised 9/8/2015




