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) 2 Total pages filed:

3

3 CANDIDATE/ MS / MRS / MR FIRST M
- OFFICE USE ONLY
OFFICEHOLDER MRS, G HeR( A
NAME =5 = Date Received
’ NIC‘KN‘AN‘lE ......... LAS'E --------------- éUéFI)‘( o
CAPERART
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER . Q
MAILING gé L7 GARDH SN Db,
ADDRESS
/ T =73 O
D Change of Address M(-'[ A C [3) f\—)) f X 7 é & I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - — ' Date Hand-delivered or Jaj® Pnstfg{?fkad
PHONE (817) 572 —0O 2] nd
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER > ;
NAME MR RWKHARY Date Processed
NICKNAME LAST SUFFIX
_ Date Imaged
GREENE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER o
AUBRESS 24 CRoSS CREEKR. CT,
(Residence or Business) _
ARUINETON) TTX 1017
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) -
PHONE (&17) HLS -3086
9 REPORT TYPE A0th dav bafors Sladi Runoff 15th day after campai
J 5 ay before election n ign
I:l ek D ¥ I:I une ':] treasurer appointment
(Officeholder Only)
m July 15 D 8th day before election |:| Exceeded $500 limit |:| Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
<RI Y T, 1T R—— ok,/ 30 /201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft I:l Other
I Description
(o] b/(j 7 /Z/O{ A Kﬁeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
3 f
AR EToN CaTy COUNCIE | p i s WETON CATY CounCie
DISTRIET Tivd i
D/s / DitrrLcT Twa

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

S {_\ E_IQ l A Ci'ﬂc p{i "H 7A§ e“r“ - 15 Filer ID (Ethics Commission Filers)

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.

COMMITTEE TYPE COMMITTEE NAME

[ ] aENERAL (i K‘) C‘ G‘\)E =7

COMMITTEE ADDRESS
[]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /®/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10 1L b/
............. ]. -
EXPENDITURE ’
TOTALS

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

4. TOTAL POLITICAL EXPENDITURES $ /@/

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

20 F10,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l\79« g (0 8

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.

AN

T "l’\l \ / J
,QMM; \ : J\a&/ 4

Signature of Candidate or Oﬁlceh:a!der

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %{ Cﬁﬂ( Lk—‘-‘/t , this the Si

day o l b to certify which, witness my hand and seal of office.
Signatur officer adminis!ering oath Printed name of oﬁicel administering oath Title of ofﬁce[administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

sS4ERL A CAPEHART

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i : —
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ! O) 165,
2. [E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 60,
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 28
4. [ ] scHEDULEE: LOANS $ [
5. l:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Q'/(
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /@
7. \:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ CZ(
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ gﬁ
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qf
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS Seviconre Al

The Instruction Guide explains how to complete this form. 1 Total pages Sc?e"“'e At:
[
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SHeER| A, CALPEHART
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| | STEPHEW £, CAVENDER , 60
2/5/ l (P 6 Contributor address; City; State; Zip Code %ZSO’_
2101 N Celling ALK CTON, TX 7661

STE, 323
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Wi i AR W, SNIEDER
o | o i Sae Zpcods 2002

201 Ny CoLliNS ARUNCTON TK Tl

=Te. 323
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
TauN D, MORITE 4 oo
.2, o Jew s w e I SR R b O OT"
b } (c Contributor address; City; State; Zip Code
o, Bek 470 ARLINGTON TX, T o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D2: ) Amount of contribution ($)
LiDA KKE| DIPERT
...................................... e [ & J]
77/2(5 / | & Contributor address; City; State; Zip Code Z 5 O T
1572 K|t AN DR, ARCKICTIN, TX, Te ol 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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

[

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

S HERI A CAPEHART

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1-(-/ ~REDY C. WEEKLEY ﬁ‘ oo
7 / (" 6 Contributor address; City; State; Zip Code 50“—
(82 Mossy 6AR  ARLINCIENT X [ Te 2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
- f"———/ — =
fp o mOTE sm B mommn oo m e ne mosmroue o By mem 2 m m gmLoam m Gme = % qm m mn sm o e te @ 52 KN o (=]
7 / [ (c Contributor address; City; State; Zip Code [ D)
(12 E LAMAR BLVD: ARUNCTEN TX, Teall
ST, 300 ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

m KATH LeEl Lon6 |
7 //4, ST IR CIREAREERELL ™ Bl el T %, oo

-5

7107 TRUVER LN,  ARUINCTON, 1 X 776001

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AGT CouNSELNG LLC ‘
j_‘L ................. Lo % oW
[l [ {0 Contributor address; City; State; Zip Code OO0 —
yoo W. WA 1T O ELL ST ﬁdZLW@T'JAJJ'T)(,“ZbOIS

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 Total pages Schedule At:

L

2 FILER NAME

=tlep | fn CAPEH ART

3 Filer ID (Ethics Commission Filers)

4 Date

aom

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

6 Contributor address; City; State; Zip Code

ot RACQUET CLup CT. ; ‘
o= ARLUVETON, TX, T orT

7 Amount of contribution ($)

? g2s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

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

TJuDTH W NORTH P

Contributor address; Zip Code

3)|2 WESTADIR DR, ARUN CTONTX, 160 LS

Amount of contribution ($)

(SR

fz/ooy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
y 4 o Ut
VIRGIN A LNKME CRAUKeL CH y
he |- L e mme u o s opma e shon va %D oo
Contributor address; City; State; Zip Code 2 :
“T Al CT_; ‘ i —
2105 TNVERRAY ARLNETON )T T DT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Hul Sy BT £
L lé Contributor address; City; State; Zip Code N b O -
538 CUATEAL TR, AUNGETON, TX,7ec!

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 Total pages lScredule A
2 FILER NAME _ . SE 3 Filer ID (Ethics Commission Filers)
SUer( A, CALEHARI
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
theren A morsc
Llﬁ/ ! { ...................................... 7% — [afa)
! (& 6 Contributor address; _ City; State; Zip Code b o i
D6E C T T =2
2 [0 HILLRI Aecingon, TK, 760
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Wl | - DEBBIE L. e £ oo
Lefi ? Contributor address; City; State; Zip Code 56 T
9133 W TE ST.  FriweelH Tx,7ele7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Ly
e VAVDELLA TMEWN ! FEE Z oo
WIEE & 5 pemp 5i0s § 56,6 68 b o §EE § el cme n b a ud 50—
Contributor address; City; State; Zip Code e .
5¢3] Cucp RESS DR, CiRhnD PRAIRIE, TX, 5052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
/—lﬁ QHWU MAS cCorBI N & e
Il /lf |~ conmbutor adaress: City; State; ZipGode SO =
o, Box 237 MANSHED, TK, 7603
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 SCHESULE. &

1 Total pages Schedule A1:

| {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S5 wer| A CAPELART

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ANVNE <, WEYDECK #
,LP ...................................... ol
/H /[ (o 6 Contributor address; City; State; Zip Code g CJ P
1707 QUEENSBoROUGH  ARUINGTBN,TX TTEULS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
- -
ZI[[ M. L. TJOUN Soly PLUMT ¥
...................................... o>
I / [ L, Contributor address; , City: State; Zip Code L)— O —
" NDEN OAKS (N -
52‘,( HtD A»ELIM&TZ\U{'T?(,7éO +7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
‘ﬁ ?4,31_1#\,(6&3300%3 _
...................................... jp— o Ce
/ { /f L Contributor address; City; State; Zip Code fé O _—
(ol LG CAMP BSWIE BUMD g0t TK, "1kl
STE. 27106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
GREGORY N. Sm(TH 79‘
...................................... G oW
l{_/ ([l / / & Contributor address; City; State; Zip Code [ (9 £ —
220 (RIVER. RIDEE  ARLINGTIN TX, 7017

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEREBULE A2t

The Instruction Guide explains how to complete this form. 1 Tom) pages\ Sicheckine A
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
sHer( AL CAPEHAR]
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T ¥
4/ DAVID W, TEES 4 i
I / (© |6 Contributor address; ‘City; State; ZipGode [0 O6—
710 TNVERRAY T, ARLNGTON [ TK Teail
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: )

Amount of contribution ($)

bl | ey #

[iYeg
Contributor address; City; State; Zip Code 1 O6 —
2307 WoC)) CLIEF CT.  ARLNETON (X, 76012

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

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

L/«J;[é ..... R IR R I I ﬁ( ud
Contributor address; City; State; Zip Code { [S) C) —
21 14-CRIS ¢ CREER CT: ARUUNETON, T T6017

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
PereR M. DAO 4

L / lss Contributor address; City; State; Zip Code t o6 9_3

Y5DL MALBLE ARG DR e opni) PREHAS, TX 15052

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 schEbLe K4

1 Total pages Slchedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

DoDsoN CAPITAL LLC

,,,,,,,,,,,,,,,, B e e w wie s mosnm mom e i m o A — O
%/ I / /{: 6 Contributor address; City; State; Zip Code #3 b O f’{_

The Instruction Guide explains how to complete this form.

- 525 N, CeniER STO A’QUNUCDMJ T Teoll
STE, [e0C
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ()
LP MABACH TUWVETMETS (P
[ / [ (’ Contributor addres.s: ‘‘‘‘‘‘ Cxty, -S;at.e;- -Z.p-C.od-e vvvvvvv 7%/2_ 5 O E‘C}
703 V. PEYCS PR, ARUNGTON,TA TedO] '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
ARLINGTON PoLcs  ASSN, Tt
/1 e s R I I L LR LT T FQ/ e
Contributor address; City; State; Zip Code 5 HO—
™ (8]
B0, Box €56 AvLineron TX 7600
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L(f - 'Af{;f: A ?’ YC ; L oG
“ ){ ;\: Contributor address; City; State; Zip Code 25@ @ —
208 s, FiEeltDER KD ARLNETIN Ty 76073

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.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

L

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
S| A CAPEHART

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A W, M7 HECL

= 0 loars 2z ¥ Racd 2% SOEE X SR E 3 ONA 3 EAE BAE R snE b o
Z]L/ I t) /{ ;‘, 6 Contributor address; City; State; Zip Code ﬂ! b g B—S

2 108 CRoSS CREEK T, ALLNGTDN, TE T e 7

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—_— f
U MOV TIE ThY GREEN 4
/ ......................................
15 /f !0 Contributor address; City; State; Zip Code 13 { l._ci..o
3303 RAWER DR, ARLINCTON TX [ 7T601 b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y RICKIE W. MERRITT #
...................................... acs
/9 //6 Contributor address; City; State; Zip Code 2&@ —
3 60 ¢f TRon STONE & A(,Q_um@mw)'rx}"rw” ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

FMLIL\( LAW l:ifeuk o'é -:DOMMA' T, SWLED T ,-PL_L—C/

ol ez evs vwu v sms vws v sma sma v eu s as vse o oww e
4 Contributor address; City; State; Zip Code iy —n 09
//D //(, 250

LW,
221k wo ARKMSAS A»QL«LNG.TD”JW "-7[;(.'){ b

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 Total pages Schedule A1:
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
< HER( A, CALEHART
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
TAN AUTRY 2
L/‘ wa EEEYS S5 n s S oz ova v sage vomn v Rayy s OB E g o0
?9 | (0 6 Contributor address; City; State; Zip Code } S -
i T e T3 ot
2,‘50; Nﬁuf‘ﬂggf A,QUMCLTEM)‘,XJT(’ 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Lindh S, PATTERSON .
WQ{ / ,Q’ o VClAJnirii':u.to; a'dt.ire-zs;v,; ------- Glty Vséatre;r vﬁ.p.c;;)d-e ------- #20 O GQ’/ o

H& 1 CoLT DR, AeNETod Tx 76t

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
NATLoCk OB/C\uYM ASSeCLATES

23 A/c " Contributor address; City: State; ZpCode | 7. 250 =2
Sis W mMAYHELD ALUNETON TK, T el o
STE. 200 200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
moTy HADDAD
572/ e | Contributor address; City; State; ZipCode 75’—"5@ e B
Soz4 sHADOW DRUWEM p perdn, TX Te 006 '
!

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totnt pages(S;:hedute iz
2 FILER NAME ,1__ 3 Filer ID (Ethics Commission Filers)
SHeR| A CATPEHAR
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
b’// CONNIC RUFE
Q—/ 1 (0 .6. 'C:c;niﬁt;uio; a.drllréss.; ------ Clty, v State le Code ....... #2 =0 ac
f = — — - :) T
oz SHADY VALLET  ppungren, T¥, Teo L3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
L CEBRGE A, COOPER
- -~
" i P g O
/ If) // ‘0 Contributor address; City; State; Zip Code Té%z o C) f)_-

blo8 wiwd Senvg DL, A—‘QutL’é.WN)T&,’?GOO‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of COM,; %)
2
Contributor address; Clty - 'St'at-e;- .Zi.p Gode ------- /
Principal occupation / Job title (See Instructions) /L‘Nﬂgyer (See Instructions)

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

Contributor ad City; State; Zip Code

Principal Wn / 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.slate.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

t

2 FILER NAME

Sdep) A CAPEHART

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-oi-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
) Contribution $ . description
/ / GILLLIGA WS (RANDY FORD)D Fza0= R FRESHMEATIS
% lefle 7 Contributor address; City; State; Zip Code ’ PR FLLNDZAZSEE-

Lo EABRYN  ApLin&Ton,TX 710

I:l Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 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 Full name of contributor  [] out-oi-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/ilaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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



