Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

Form C/OH
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1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / 46 | MRS / MAT FIRST Mi OFFICE USE ONLY
OFFICEHOLDER| |
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6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged = e
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TREASURER 00 Cant - +
ADDRESS ’/’4_3 p nttebary C
(residence or business) e "n 7 Tkl
5 ton, Tx 7605
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
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9 REPORT TYPE D January 15 D 30th day before election I:l Runoff D 15th day after campaign
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(officeholder anly)
D July 15 jg’ 8th day before election Exceeded $500° [ ] Final report (Atiach C/OH - FR)
limit
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COVERED ‘_, / i / ) < THROUGH 2 5
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(512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
CoOVER SHEET PG 2

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

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

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

l:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 13,/ 3 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § / 7 L7l 873
7
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD /3 93 2,47
’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ e
LOANTOTALS LAST DAY OF THE REPORTING PERIOD /A 5’/ 0o,

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
lection Code.

me under Title 15,

S, AMBER HOEL

H ﬁ % Notary Public, State of Texas +
‘—.,'u%,_ 2 $ My Commission Expires

"lf*,,é:m:ko“ March 10, 2019 & -

Sign%re of Candidate or Officeholder

Zﬂﬂjmn LI 6 rvion . s we

, to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of 5

|

f/(/?éf/L/

Amp ther

Nodory

\_Mure of ofﬂcer aé/ minis

ering oath Printed name of officer administering oath

Title of officer adrnin"ssyring oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A: c?

aH iy W, femon

3 AGCOUNT # (Ethics Commission Filers)

4 Date 5 Fuling fe of contributor ] out-of-state PAG (ID¥:

6 Gontnbutor ad City; State; Zip Code

3¢ 02 }/a EH’C’/«b Dr

sz;,BJJ

é /64'{ ﬁéﬂlﬂm’?

At—hnﬁ—m T Jeoib- A55¢

7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

-
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tntle (See Instructions)

10 Employer (See Instructions)

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

?;,be ct W Mahen ey

Contributor address City;

“4i/3 o

State;

@//e

234 s

Aclinstom, Tx 7é0/3 2934

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

4
doo.
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Clay 4B and e//

Contributor address; City; State; Zip Code

/ 300 Q@ﬂ?"t’féqr}l
Hclington, Ty

Amount of | In-kind contribution
contribution () | description (if applicable)

/0’0. - ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

PAC.

Contributor address; City; State; Zip Code

208 s. [lelder
Hrl-‘njf—n , Tx

y-33-15"

Amount of I In-kind contribution
contribution ($) I description (if applicable)

jooo, — |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contnbutor

Date [ out-of-state PAC{DE

H!mo y

Contributor address; City; State; Zip Code

2500 Park Dr
Arling+om, X 7¢o/6

q-a315

Lims -/\tJ f/ar\’",'nersl\

P..

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
400 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title Tgee Instructions)

Employer (See |

nstructions)

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS —
OTHER THAN PLEDGES OR LOANS SC LE

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

2 FILER NAME / w / 3 ACCOUNT # (Ethics Gommission Filers)
74/ r (//7 EMo r1

4 Date ' Full nam of c/oyibutor [ out-of-state PAC (ID#: ) | 7 Amountof l 8 In-kind contribution

/ ﬁ[e / en JG é r‘. 9 / e I contribution —(fi I description (if applicable)
HAGNS |6 Conirinior ssross: i ‘s’ ooias 100, |
/304 C:"cM'f'Crbury e+ |

/4r/f'njlwx} Ty 76013 l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Ful name of contnbutor [ out-of-state PAG (ID#: ) Amount of l In-kind contribution
4 + contribution ($) I description (if applicable)
o e urnup
- | i;c;m}.b' raddress;  City; State; ZipGCode 00~
(0¢,

4'9‘4 Sob5 5. [Frelder
A v Lingfon TY |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
- . 4 contribution ($) description (if applicable)
Esthec +Mithael Fayhat |

315
;_} /g' " GContributoraddress;  Gity; State; zipCode 2 7 il
jfloy éreef___b'n'ar “
Av I('Vlj‘hﬂt [ N4
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbu‘tor [ out-of-state PAC (ID#: ) Amount of - | In-kind contribution
contribution ($) description (if applicable)
Wi liam ne h |
"02 B Lb Contributor address;  City; State; Zip Code .
Lll 20/t Qcessbow La. ]40.
Arlins fon, Ty 76 o0/ .
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amountof | In-kind contribution
. < ) contribution ($) description (if applicable)
A Bill ¥Chrys Bawermaqy ‘
L{ - 2 3 ’I b Contributor address; City; State; Zip Code R 5 0 - !
P.o. Box z7uq? o
197
Fom, o ) I
p‘ I ' A‘f I )/ 7‘ 9 3 (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NWM%/“/ M/‘/eﬁfﬂ/‘?

3 ACCOUNT # (Ethics Commission Filers)

4 Date l5 Full aml of contributor ] out-of-state PAG (ID#:

y | 7 Amountof Ia In-kind contribution

RS ///a/a...? acocl

6 Contributor address; ‘ City -----

SJo/9 Channrag
HArlingFom, Ty 76073

contribution ($) [ description (if applicable)

Y50 — |

s D |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contribytor um of-state PAG (ID#:

Amount of I "~ In-kind contribution

é(),«/t er

Contributor address City; State; Zip Code

(Rf 2 44fr:r/7ury C
dilington 7% 16013

41023 ,/5

contribution ($) I description (if applicable)

&50',-

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of | In-kind contribution

Contributor address; ity; State; Zip Code

1312 CaantecPucy C+
4r/r‘nj¥'m,7;< 76013

s

contribution ($) ‘ description (if applicable)

J/Qa ":
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | In-kind contribution

Date Full name of conjributor [ out-of mtePAC[iDy:
¢ _.bg;% dal Nicol
s | st o R

Arliagton, Ty 7é 613

contribution ($) | description (if applicable)
-"0
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of i in-kind contribution

Contributor add ess.

2307

Stats; Zp Code

Y2315 o
ods Cl§f

el agten, Tx 10 o/,z‘ ¢,z 3¢

contribution ($) description (if applicable)
I

- —
50, :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM \
ﬁgﬁf(ﬂ? Zl)! /eﬂTD/?

3 ACGCOUNT # (Ethics Commission Filers)

4 Date 5 Ftﬁl name of contributor

65!

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

UAF P g Siinasniins * vy s possis 7T #1007
S. Dover Tervaace |
Foct Werth Ty 76132

7 Amount of |8 In-kind contribution

contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

ya315

Full name of contributor [J eut-of-state PAG (ID#:

Thomas G. Brockeabysh

Contributor address; City; State; Zip Code

131 ﬁeddemy Cir
Af[l'an'ﬁ, T 760¢3

Amount of I In-kind contribution
contribution ($) | description (if applicable)

I
l
I

(If travel outside of Texas, complete Schedule T)

J0o. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

,{,3,5’/5/

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

Contributor address; City; State;

Po Roy (52643
A‘rlt'n‘q-l-m\,f)( 74&/3

Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

Leo, — |
©
E

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘4’ 23 /I‘}/

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

Contributor address; City; State;

P.o Pey |3ULY
A"'L‘"c\‘f'”l/’;‘

Zip Code

Amountof - |  In-kind contribution
contribution ($) 1 description (if applicable)

ﬁzoo.’:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

q,ag’ {5

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

)

Contributor address; City; State; Zip Code

2702 Mack Twa'n ‘

ﬁ‘r|~‘437’1‘n, Tx 16006

D aniel. m_oho_r_e_. ...........

Amountof | in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER N

01‘ Yy Wi lemon

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

6 Contributor address;

Sor/ A’a,m

Qibenglor o’f/ 760(3

Ci ; State; Zip Code

,11,,?»3”;. Pouly ¥ Ga £

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

#1p0.7 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (éee Instructions)

10 Employer (See Instructions)

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

J....C”_mcﬁ
Contributor a City; State
205 /J’a//ak o
Hrlingtox, Te 76015

J AT

le Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

—t
|
|

(If travel outside of Texas, complete Schedule T)

3900

Principal occupation / Job tith‘%”(See Instructions)

Employer (See |

nstructions)

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

Date

@+

Contributor address
fq“'/f‘ﬂf ton, Tx 760/ 3

Zty e

Amountof | In-kind contribution
contribution ($) | description (if applicable)

Y 150.” :

(If travel outside of Texas, complete Schedule T)

/30 éwferb« ry
Principal occupation / Job 1it|é‘{8ee Instructions)

Employer (See |

nstructions)

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

Contributor address City; ?ate, l% ode

Y2345

4/03 Shad
Pelingdm, Ty 740/5

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Jo0,

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contrlbutor |:| out-of-state PAC (ID#:

ﬁeck Leffler

Contrlt?r address. City; State; Zip Code

Sﬁfd’f'ojm ha.
Aclington, Ty 160/7

Amountof | In-kind contribution
contribution ($) | description (if applicable)

$100.~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

- Revised 07/28/2014



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER Np;]kyﬂ ﬁ,,,z LJ /emoﬂ

3 AGCCOUNT # (Ethics Commission Filers)

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

)

4,] a/' [ g

6 Contributor address;

(00 E.
Ff—.UJar%k)’f}( 76/0

State

Gity: Zip Code

{*b’ >t Sau'f—d- b oo

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

— /i
A:;D, |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Michae| H. tatterson
Contrlbutor address; City; State; Zip Code

w2419
Aelingd=n, Tx

2310 W. Tntecstate 2o Sar
T760/)7

fe 10

Amountof | In-kind contribution
contribution ($) I description (if applicable)

2007
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ opt-of-state PAC (ID#:
/4 o)y Hadda 0/

il CNEE N e g 0 S n BF R B, ¥ RLEY B R S
Lf/ 2_ ' o {j 302n2b;0r algr.?lssci doCzny ate.(- Zip Code
| A /t'njf?m,’/'k 76006

Amount of
contribution ($)

|
gl

<

//M& |

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:
B Adlai W. Pennsactom.
L{ ,7/ I Contributor address, City; Statey) Zip Code

/375 Gilmaaq
lf/orf‘ Wo rth, Tx 7¢40

Amount of I In-kind contribution
contribution ($) I description (if applicable)

3006, :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Qlaw son Cansul+ia

Contributor address; City; State;

L2219 Lakers c{je
Ar (¢ nc‘\:lc'“l,”/}(

y2ts| T

L@
;1. .....

Amount of I In-kind contribution
contribution ($) I description (if applicable)

Zpo.
|

- I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Sb'é Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS SEHEDIEE A
OTHER THAN PLEDGES OR LOANS =

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

2 FILER NAM W 3 ACCOUNT # (Ethics Commission Filers)
77 ry« Emon

4 Date 5 Full ndme oﬁnmbutor t-of-state PAC (ID#: ) | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
3,15 Tom *+Diane Cravens A
L{ ,‘1 6 Contributor addre: J State;_ Zip Code m, |
50/ 5. Fielder Rd |

{er:nﬁ-f-ma‘ T¥ 7¢0!3 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (TS'ee Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
(5 %ﬁy Fetsche |
q,3 ) [ -Ouni.rib lor at{!dres‘s;- i éity;. State; Zip Code ------- /0&0 /'t )
1_/70‘/ Santa Cova O+ b) “

Ft Worth Ty |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ! In-kind contribution
% contribution ($) l description (if applicable)
g5 dé Mevriek .
L{’/a Contributor address; City; State; Zip Code — |
3p0Y Lron Stone Ch deo.”

3 ’k'l'l o0
A- o t‘ M(c‘ ! 7;2 6 é (If travel outside of Texas, complete Schedule T)

Principal occupation / Job I'E!;a (See Instructions) Employer (See Instructions)

Date Full name of conicjbutor ] out-of-state PAG (ID#: ) Amount of l In-kind contribution

/ contribution ($) I description (if applicable)
arle M"l "’

/3 !l 5/ " " Contributgr address;  City; State; Zip Code 0'.___|
i 4102 Shady Valley D A50.7

p’ i tl h ‘-‘1 h i 7—;{ 7 é Q / 3 (If travel outside tIJfTexas. complete Schedule T)

Principal occupation / Job tiﬂe‘(éee Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1ID#: ) Amount of | In-kind contribution
L " . contribution ($) I description (if applicable)
(N e{ Q

Q v/
14/3 //{ " Cc;nt-rlt;ut;ar'ac-ldl:es-s,' ' Clty g .gt.'a'te'; -Z'l-p Code ---------- /00: -

[ [ 1
A r /l ﬂ‘ﬁ i , Y 7é &L? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title ‘C“.ee Instructions) Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME ,
fathryy (i enon

3 AGCCOUNT # (Ethics Commission Filers)

4 Date 5 Full naréle of contributor [J out-of-state PAG (ID#:

6 Contributor address; City; State; Zip Code

/Y&E——'ﬂ W, .Pafk Pocw
fi’“r//‘njf-m,T; Tee)3

42505

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

Joo. :

(If travel outside of Texas, complete Schedule T)

g Principa) occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contributor address; _City; State; Zip Code

oo J/ma(), \‘/Llﬂﬁ\?q Dr
A e [«'A nc‘-[-ﬂql /'/)z

4op4-1s

v )
/ @ P s Construetion H’Azr [
Date ¥ Full name of contributor [ out-ofétate PAG (D#; A} Amountof |  In-kind contribution

contribution ($) | description (if applicable)
/o, 000, |
/ I
I

(If travel outside of Texas, complete Schedule T)

Arl‘-hj"‘b'r\) T?‘ 7¢D/j

Principal occupation / Job titIeJ(See Instructions) Employer (See Instructions)
Date ull name of coniyibutor [ out-of-state PAG (ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
5 S ryce Hshworth |
s 022 T L i mi s aiE § SRR TSGR B E RS AR R wmam s & K
‘_, Contributor address;  City; State; Zip Code |
) hys | 00
2214 Paclk S Cings / ‘ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

attoraey

Employer (See |

nstructions)

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

Aa(ﬁz{t Foujfe( ...........

.......... City; State; Zip Cade
£ Dr

Contribltor address;
e g A

Y go0 Jlo res
A r‘/fnj'ltﬂl, 7; 760156

o-39-1S

Amountof | In-kind contribution
contribution ($) | description (if applicable)

250, ”:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

af‘f‘d:-rney

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

Contributor address; City; State; Zip Code

2’-/0? A brgm
Avliagton , Tx 7¢00/3

H23 15

In-kind contribution
description (if applicabie)

i "-300. ol

| $ood
|

(If travel outside of Texas, complete Schedule T)

Amount of |
contribution (3$)

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 foradditional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS —
OTHER THAN PLEDGES OR LOANS =

- 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. oo

2 FILER %&5) &) / 3 ACCOUNT # (Ethics Commission Filers)
r 1 €Mont

4 Date k | name of contributor ] out-of-state PAG (ID#: y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

ID Dart Fernqndel— -ﬂ
4,/,23 o e i e biles T P T g0

A823 Quail Aane ] sign jastall
A’f l“'\( +M) 7’)( 7é o / é (if travel outsidetI:fTexas. complete Schedule T)

9 Principal occupation / Job tife (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: i Amount of I * In-Kind contribution
P . C contribution ($) [ description (if applicable)
3 - ] .F‘.:).r.’ en (>rre€eén ... ... ... of
If’ﬂ- Contributor address; City; State; Zip Code / 0 [;‘, i

241 § wW. Dilu‘f‘sjorr
cliagfon T2 T4 |

(if travel outside of Texas, complete Schedule T)

Principal occupatjon / Job tit (See Instructions) Employer (See Instructions)
@ /—a ro i p
Date Full name of contributor [ out-of-state PAG (ID#: =) Amount of 1 In-kind contribution
/‘ contribution ($) I description (if applicable)
9315 A ABarton Th PHMPSEM.
;_/ s j. Contributor address;  City; State; Zip Code / O0. |

/1503 -B wpar/(/ﬂgcu Dr l
Ar /ufjﬁm T¢ 76073

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Connstrue Fron
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of - I In-kind contribution

contribution ($) | description (if applicable)
o bc;nt.rib—ut;:r'ac-ldl:es;s;. ' Clty. éta'te-; -Zr‘p Code ---------- |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)

o Co-nt'rib'ut;ar'ac-ldazes—s;- ) Clty. St. at' e-; 'Zi'p Cod' , é ---------- [

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date L

‘_ffl'

1 ga [lenon

5 Payeename

Mucphy NMasica

6 Amount ($)

b, 9655

7 Payeeladdrgss; City; State; Zip Code

§1S-BA Bra 20s St
Rus tin Tx 18101

8 PURPOSE
OF
EXPENDITURE

7
(@ Category (See carégories listed at the top of this schedule)

Consu!-r‘n‘nj % m&;l‘Pr-‘nﬁ'nj

() Description (Iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

mar/

Date Payee name ?/
Amount ($) Payee address; City; State; Zip Code
-
2, oo
/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

APA Veter Guide

D 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

1 Yaulik &

4-3-15 Day YauliK G&roup

Amount ($) Payee dddress; City; State; Zip Cotie
o (26! W. Abram

‘¢ —
Arlaclkey, Tg 76005
7 L—+
- . b ide of
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF l?_ .
EXPENDITURE Q_ on S [T 1R 1 |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officéholder name

Office sought Office held

Date

Payee name

EXPENDITURE

install siqns

-

$d34s Poan fecnandez
Amount ($) Payee address; ., City; State; Zip Code
JEéD 4723 Gual Lane
- /-'
' Aefiagtom, Te 7¢l/c
PURPOSE Category Téea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

+4-30-/4

2;})‘?”‘“""5?& /(J/ermm.

5 Payee name

Day Pm///e Group

6 Amount ($)

/836 Y4y

7 Payée address, City; Statd; Zip Gode

/dol #.Ab er
/-r/mqvl'fh /y_ 7603

8 PURPOSE
OF
EXPENDITURE

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

Po.s?ﬁj e vmai |

{®) Description (Iftravel outside of Texas, complete Schedule T)

[[] checkifaustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Siqn

Pria 'f‘r‘nj’

Date Payee name
43/5 3D. gcm + Desiga
Amount (3) Payee adc!ress, . City; State; i;p Code
] 309. 3| 7133 4. Man
. —,
lingtey X 7¢0/3
PURPOSE Category @’ee categorires listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)

D 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
1A /5
Amount ($) Payee éddregé; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule! Description (Iftravel outside of Texas, complete Schedule
PURPOSE 9oy P ) ption ( p n

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
www.ethics.state.tx.us Revised 07/28/2014




