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 (Ethics Commission Filers)

) 04573 0850

2 Total pages filed:

‘7

3 CANDIDATE/ MS / MRS I@ FIRST Mi
OFFICEHOLDER c H QKLES G— OFFICE USE ONLY
NAME T Date Received —

NICKNAME LAST SUFFIX <N T
CHARLE “PARKER = o

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE j_ T
OFFICEHOLDER = m
MAILING 501 CRowr Coloﬂy D P =
ADDRESS = |

D Change of Address H'RL’M G'TO’Q T-X 7"00 CP — o
o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E o
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (817 ) 691 -§582

6 CAMPAIGN ms / urs (MR FIRST i Receipt # Amount §
NAME = = = = Li sms s @5 098 % S I 5 085 2@ % 20 5 5% 508 § 3 Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Wi ciéa RIEGLER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER —
ADDRESS el MmAxwEIl|l CT.
(Residence or Business) EU E- L‘E'ss 7—5‘ 7& 03‘1\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&17) 96-574, 8
9 REPORT TYPE
J 15 30th day before electi Runoff 15th day after campaign
D anuary |3/ ay before election [:l uno El Ukt Bl i
(Officeholder Only)
[] vuyis D 8th day before election I:I Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
" / /20/(0 THROUGH 3/28 rd Z0/6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff |:| Other
Description
5/ 7 / /b meneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Couneanl mAnN
ArLINGTON
DISTRIET |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)
Co s /‘gﬂﬁz—?e LO#5]13085D

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GCOMMITTEE TYPE | COMMITTEE NAME
[]eenerAL W
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
v
17 CONTRIBUTION i TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —5—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6]77/
T
Eé?ﬁfgl URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ E,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 5‘ 6 23

CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 ' Z q Ll_

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2—,) 5-00

18 AFFIDAVIT

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

under Title 15, Election Code.
SYECH,  KATHRYN ROBERSON
S % Notary Public, State of Texas . 4
My Commission Expires (%é:
s October 23, 2019
""ur.fu"“ slober d ; # .
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

(Marles Pack ek
Sworn to and subscrlbed before me, by the said ___| ,f{ﬁ PR Yar Kl , this the ¢

day of | nuﬁ , 20 ] L,? , to certify which, witness my hand and seal of office.
N7 Kithe, $ N
,/L Uhegn T 7L~6l’50ﬁ (J‘j-ﬂ fea
Signature of ol‘gcer administering oath Printed name of officer administering oath Title of officer aerinistering oath

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. L pages_s,che“!e Al
/ or 1

3 Filer ID (Ethics Commission Filers)

CHRARLES PrrKkeR JORE/308SD

4 Date 5 Full name of contributor

2 FILER NAME

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

(K=
..................................... &
2/3//(’ 6 Contributor address; City; State; Zip Code I) oo

30l W ABRAM ARL TX 7¢,0/0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWYEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Jok Lle
z./////é Contributor address; City; State; Zip Code 3 o0

gl RussEll Curry RP. ARL TR 76 00|

Principal occupation / Job title (See Instructions)
BuysinESS

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

Employer (See Instructions)

Amount of contribution ($)

2/uflh | - HUSEIN  Almabvoos

Contributor address; City; ate; Zip Code 500

2615 HEmMwmiNGWAY D Arl TX FLo0L

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

Busin&ESS nypas

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

s

. TReky MEraTT
Z/////b Contributor address; City; State; Zip Code

3004 TLrenN SToNE CT. ARL TX 7,0tk

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

BusinESS __rAN

200

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 CONTR

IBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 oF /]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARLES [arker /04513085
4 Date 5 Full name of contributor

Z/Zb//é 6 Contributor address;

City;

15/2 K';//;}w Dri ARL Tx

8 Principal occu

[ out-ot-state PAC (ID#:

State;

)

7 Amount of contribution ($)

Zip Code

76013

2590

pation / Job title (See Instructions)

BuswESS poan) (1857T)

9 Employer (See Instructions)

Date

2/254

Full name of contributor [ out-of-state PAC

ToDD STAMOIFER.

Contributor address; State;

PRy .

2213 cRow Colonyy Dr ARL TX w011

(ID#;

Amount of contribution ($)

Zip Code

195 24

Principal occupation / Job title (See Instructions)

Mlary
[

Employer (See Instructions)

Date

2/29/r

Full name of contributor

. CRAIG

ALY

Contributor address; City; State;

[ out-of-state PAC (ID#:

(08 CRoon Colony pri BRL TX T4ool

)

Amount of contribution ($)

Zip Code 200

Principal occupation / Job title (See Instructions)

BuswiEss mas (&)

Employer (See Instructions)

Date Full name of contributor

Z/z 7//4 Contributor address; City; State;

[ out-of-state PAC (ID#:

1245 BLuF LAKE ArRL Tx 7woes

Amount of contribution (%)

Zip Code

Principal occupation / Job title (See Instructions)

PBusvESS m AN

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 Tm—; page;:SC::dme s
(=

3 Filer ID (Ethics Commission Filers)

CHARLES {(hRrKRER | JO%45]3 085D

2 FILER NAME

4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L Miew  ZuGlER.
2/22//& 6 Contributor address; City; State; Zip Code | 0 O
oIV MARWEIN CT | EWELESS Tx 7639
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AI_RLNE REm
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. Ro@ERT KEMBEL . ... ...
2/27//4 Contributor address; City; State; Zip Code 500
1360] BLUE LAWE ARLTX 76005

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

| BusnEsSs man

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

Amount of contribution ($)

3/3//(, ** besrhas moi | i B B CEe "

/00
OS5 LincolN T ARLTR 2L 006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busan£s5 MAN
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. OTEPHEN CaveNDER- .
3/3//& Contributor address; City; State; Zip Code | 500

2111 A Bollivs KRL ™ 76Lo/0

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

TAUSNESS  pawn

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 0F /7

2 FILER NAME

CHARLES fhriier”

3 Filer ID (Ethics Commission Filers)

(04513 0850

4 Date

3/z/14

5 Full name of contributor [ out-of-state PAGC (ID#; )

PAVID crAwForD

6 Contributor address; City; State; Zip Code

500 E. BovDEC ARL Tx 70L0/0

7 Amount of contribution ($)

250

8 Principal occupation / Job title (See Instructions)

/HecounTANT

9 Employer (See Instructions)

Date

3/2/),

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

. DAVID  SARGENT

Contributor address; City; State; Zip Code

75057/
2714 SHERMAN ST G-nAaD Rl € TX

Full name of contributor

Amount of contribution ($)

2, ooo

Principal occupation / Job title (See Instructions)

T0smEss AN

Employer (See Instructions)

Date

3/3/

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

o /—/A@e)y CrpxTon)

Contributor add City; State; Zip Code

] 309 mEntery LN Aol 7x  Fiuoll

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

REALTor_

Employer (See Instructions)

Date

3/3/.

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

Contributor address; City; State; Zip Code

2009 LAKEH))( CT- ARLTX 76072

Amount of contribution (%)

/0o

Principal occupation / Job title (See Instructions)

RETI1RED

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

1 Total pages Schedule At:
The Instruction Guide explains how to complete this form.
5 oF /]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHARLES PRRILER /045730850
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

3/3//& 6 Contributor address; o ‘C;it},.f‘.- State; Zip Code /DD
2114 FrankLv CT Arl T JWoll

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

TBuswESS  Loom AN

Date Full name of contributor [0 out-of-state PAC (ID#: )

KTHLEEN) . KEW/ Yy
3/3//& Cﬁiibutor address; ? %y; State; Zip Code

/605 DELTH grl TX Zteol2.

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

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

 Price RE1/A
3X3//& Contribu;or' a'dr;lra'sé; """ /Clty l ‘Stlaté;l lZi-p lCc')d;a llllll /00

2726  STERAMBo#i~ v HARLTX Zodle

Amount of contribution ($)

/00

Amount of contribution ($)

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

3/3//& Contributor address; City:  State; Zip Code
2204 Coo|\pGE ARLTX 701!

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

lomE w22 KEEr2

S50

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/ Wetal pages: Schsdule A
oF |l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHORLES — /DercErn /04573 DRSD
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LML | STRNMLE 7 ....................
3/} //4 6 Contributor address; City; State; Zip Code /00
Lo CounwTRy GREEN ARL TY. 7(0/]
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Pels77cAt. Puwoir
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
IR GysTT
3 /3 //(, Contributor address; City; State; Zip Code 2.00
2700 WooltRIPEGE Dr ARL TA 760613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
UNVKWowp/
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

3/5//& Contributor address; City; State; Zip Code 50
Po Box /22468 AL Tx Twol2

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

HomE mAKEr”-

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

. Don DOKE
3/3 //(' Contributor address; City; State; Zip Code oo

PO Box B34 ArRL Tr 74L05%

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

BusaEss mAan

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. T “Total papEs: BEARINIRAT:

7 oF /1

3 Filer ID (Ethics Commission Filers)

CHRRLES FARIKERZ /D573 085D

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..MoT Y Hapead. . ... ...
6 Contributor address; City; State; Zip Code 2 000
—END 4
2500 WE GREEN ORICS ARLTX 74000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ve o
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
T Bass.
3/_3//6 Contributor address; City; State; Zip Code Zw
2607 nrowndREH Gt TX 7400l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bui&fj S #2190/
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)
JoSEFH  tooDprD
3/3/& Contributor address; C.it).';‘ State; lZi'p Code 30

QOE LY ERVNE it TR 74002

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

L TTrm . S olonE)

3/3//4 Contributor address; City;  State; Zip Code Z oo
2008 Rumson P4 Ael TX 7wavod |

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

TASYRANCE

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:

& oF 1)

2 FILER NAME

CHARLES sFoRIER_

3 Filer ID (Ethics Commission Filers)

LOK5[3 085D

4 Date

313/

5 Full name of contributor

Lo DEAN

6 Contributor address; City; State; Zip Code

1410 ORIENTAL QR TX 7ot

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

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

EETIRED

9 Employer (See Instructions)

Date

3/3//¢

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

L CHRP BATES

Contributor address; City; State; Zip Code

114 MIBATTRERY cT- ARL TX 760/2-

Amount of contribution ($)

2 00O

Principal occupation / Job title (See Instructions)

TN SURANCE

Employer (See Instructions)

Date

2/3/7¢

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

Contributor address; City; State; Zip Code

SV2 BEADY  ARLTX T600C

Amount of contribution ($)

/25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/5//,

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

Contributor address; City; State; Zip Code

180! RUMWE VRIIEY 227 7% 7ol

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1/ Tgsl pages Sehudile A
q oF 1

3 Filer ID (Ethics Commission Filers)

CHARLES )OHJQKEIL 1045130850

2 FILER NAME

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

34/ | & combutor sseressi i sy e 2,500
231/ AdTomn 945

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATO DEFLESR
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/3//6 i lContribu!or address; o City; State; Zip Code 5m
Z702 NRARK T2 SRL TX 760847

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PBLsniEs s #7591/ )
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T orr LI2ALENS
5/7//4 - .Cc.mt-rlﬁu.tor: a.dc-irr-;s.s; ....... Ciits:';' 'Sx.a!;e;l 'Zi.p bédé """" 200

B0/ 5. FICLOEX. 2ot 7% 7L0/3

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

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

T DedP
3/£/b Contril;z; address;Da City;  State; Zip Code | /00

700 TimBrE LVE ¢ ARL TX 7Wodle

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

UnNKEMown

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:

10 oF //

2 FILER NAME

Crbeles a2

3 Filer ID (Ethics Commission Filers)

Lot 573B5D

4 Date

2/3//t

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

ey CampPBE ..

6 Contributor/address; City; State; Zip Code

/00

2402 CRowN Colony AeLTx 760//

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

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

3/17//L

Amount of contribution ($)

Zip Code

City; State; X%

Contributor address;

2324 LJEW SIDE  ARLTX 7boll

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

“RETIRED

Full name of contributor

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

STEPHEN  ZimwmE T (payfaL)

Amount of contribution ($)

Date
Contributor address; City; State; Zip Code

3/24),
S0 BEADY

Principal occupation / Job title (See Instructions)
[RETI\RED

Full name of contributor

q70.70

ARRL TX ool

Employer (See Instructions)

Date

31247

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

Contriplitor address; State; Zip Code

City;

2405 mulilN  plipéion) T x 740/2

Employer (See Instructions)

- Joo

Principal occupation / Job title (See Instructions)

TEACHE2-

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

/oK //

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

CHARIES fARIZER. JOUSIBLBSD

2 FILER NAME

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

| DTEVE  JIRTIVEBIE ...
3/}9//& 6 Contributor address; City; State; Zip Code /) aoo
9 RoLERS CT. PanTEse 74087

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
BLsaEss sgan’
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
- .Cr:'m.trlé:u-to.r E-.d;in.as:s; ....... ('Di'l.y;. 'S;at'e;. ‘ Z.iplC.odle .......
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. -Gc.:m.rlll)uior. a.dc-ire-ss.;;. R .C'-it;';. .St‘até;. .Zip ‘Cr.-ad'e .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
- .Cc.)n;ril‘)u.tm: a.d&re;s;;v FEEEE C}ty.; - .Si.at.e;. .Ziin Cc;dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e
[OF¥ CRARLES (ARKER DL 513 ORTD
4 Date 5 Payee name
2/25//4 TIr9CeE 360
6 Amount ($) 7 Payee address; City; State; Zip Code
/, o0 Q00 E CopelPpND
ARL Tx wi7Y-1k
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. 2 — Check if travel outside of Texas. Complete Schedule T.
PURPOSE — -
OF ﬂDVEz I '5 ’7 w‘ ;}\)5; I___I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
26 FeB 201L MUuRPYY WVAS/cH
Amount ($) Payee address; City; State; Zip Code

2970 815 Brazos sy

Augrin) Ty 28701
Category (See Categories listed at the top of this schedule) Description
PURPOSE — o Check if travel outside of Texas. Complete Schedule T.
OF ?R!M’ N 6 &PE’\)S: D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
2/18/t IMRAGE 360
Amount ($) Payee address; City; State; Zip Code
/800 Qo0 & CoPELAND
) ARL TX y IPY-111
Category (See Categories listed at the top of this schedule) Description
PURPOSE i _— I:I Check if travel outside of Texas. Complete Schedule T.
EXPE!?I:'J:ITU RE ﬂDﬂHﬁ/@ & pEMS b. D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2oF 4 CHARLES Pa/z KEr [045 13 08SD
4 Date 5 Payee name
3/11/1 PosT OFFIcE
6 Amount ($) 7 Payee address; City; State; Zip Code
154 BAlPARK. WA
ARLINGTIN TX
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF - I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 25777‘6&'
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12 /g, HHomE DEFPOT
Amount (%) Payee address; City; State; Zip Code

95

RKoAD 76 s,x FZNGS
RARLNGTIAN TR

PURPOSE
OF
EXPENDITURE

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

A W}/.Ué MNSE

Description
Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3/17/0¢ rHomE DEFDI
Amount (3$) Payee address; City; State; Zip Code

26

RonD 70 Six FLAGS

PURPOSE
OF
EXPENDITURE

AL e/dA) TX

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

AOWERTISIN b EXPENSE

Description
I:l Check if ravel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing E'xpense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Aocountlng/Ba.nhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylun_g Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 oF 4 chorlEs PARKER 10453 0 850
4 Date 5 Payee name
2/26//¢ HomE D& Pol
6 Amount ($) 7 Payee address; City; State; Zip Code
53) i20AY To Six FLAGS
ARLINGTON Tx 76006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1:' Check if travel cutside of Texas. Complete Schedule T.
OF ‘é Check if Austin, TX, officeholder living expense
EXPENDITURE FOVERT]5/7) 6 ExPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name ’
e 3 SPA2ZIOS
3/28 /44
Amount ($) Payee address; City; State; Zip Code
/95 AS00 NVE GREEMN ORKES
HRUNGTOA) Tt 7004
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF &D BEWE‘ &PDJSE D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 /23//4 CHLES g@&'ﬂi
Amount ($') Payee address; City; State; Zip Code

z33 KY-), c;af_wv /0N P
ARl 7x 7 o0l

Category (See Calegories listed at the 1op of this schedule) Description

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

OF %Ml" / . I:l Check it Austin, TX, officeholder living expense

EXPENDITURE
Feop , LABELS, FooDd, Palls maP

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memoerials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

4 oF 4

2 FILER NAME

CLHR/ES

oAKET

3 Filer ID (Ethics Commission Filers)

/O#5/30850

4 Date

" 3/43//L

5 Payee name

TJoN DosHER

6 Amount ($)

7 Payee address; City; State; Zip Code
1,000 2516 LaurAlL vgIIEY L.
RRLINGTEN Tx 76 006
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

EVENT EXPENSE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
o D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office 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



