CAN
CAM

DIDATE / OFFICEHOLDER
PAIGN 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 fi\ed‘.?g
3 CANDIDATE/ MS / MRS / MR FIRST MI
FFICE US NLY
OFFICEHOLDER MQS ;Cﬁ“’gfﬁ OFFI USE O
NAME .................................... Date Received — N
NICKNAME LAST SUFFIX <
E i’_"j
Fﬁ kR k- /WCJ &res =5 G
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #, CITY; STATE;  ZIP CODE -L :-r;z
OFFICEHOLDER . =
MAILING T / - 7 . =
ADDRESS /80"/ Pﬁﬂ‘( hLﬁ Herty > [1,/,43 ) /gﬂtwdaff:’.nﬂ I/:r wbe 5
/ .
[] change of Address : Lo Sf
m 3
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION P
OFFICEHOLDER ‘7 - 6 -22 Date Hand-delivered or Date Postmarked
e (817 7]~ 69.
6 CAMPAIGN MS / MRS / MR FIRST M./ Receipt # Amount $
TREASURER ! THARE & < ..
NAME s ﬂ”Z ....... O . €> ............ L .. . ] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
/ Bzﬂpj
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN

1304 Hoan A Loce Bo A%flﬁ&ﬂ/w/ Ty - 7@&/5

PHONE NUMBER

279-%2

EXTENSION

AREA CODE
TREASURER {
PHONE (g 7

9 REPORT TYPE
D January 15
I:I July 15
10 PERIOD Month
COVERED

30th day before election

D 8th day before election

Year

|:| Runoff ]

15th day after campaign

treasurer appointment
(Officeholder Only)

[ ] Exceeded$500limit [ ] Final Report (attach GIOH - FR)

11 ELECTION ELECTION DATE

q7 q /20

THROUGH

Month Year

b /:,23 4.20/9

Month Day Year D Primary I:I Runoff D Other
- Description
'3 / 7 /)0/‘; E General [:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

ELECTION TYPE

[,_Wg &1 L DLsafzrcf 7
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME D’Q, \ﬁ(f&}‘ﬁ F/WQ N ”4‘1 M_9 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
[ ] GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ @ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e
2. TOTAL POLITICAL CONTRIBUTIONS $ j« 2 % 77
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) / 4 .
$é§§ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O W,
UNLESS ITEMIZED :

4. TOTAL POLITICAL EXPENDITURES 8 /37,7&? 57
" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . it C ’J
R oR NG pERis s 7,949, 1

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 22&0@ 0

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. o

KATHRYN ROBERSON
S8 Notary Public, State of Texas

My Commission Expires - 4 / /[//
s o “\“ October 23, 2019 / K_/% - gL/ i

!f"

Signatl}re of Candidate or Officehold

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said \/' C“-/}{"f & A f\arrﬂ - m /2y this the /z%

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

%MMN @M 2 . ’Q éu’so n N m\[aw,y

Signature of officer administering oath Printed name of Lfflcer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

o De \['[(, T FA F/PfQQFin /ﬁggn;

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s [ 004900

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

s 291.79

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

A
[]
[]
4. g] SCHEDULE E: LOANS $)€’ 000 .0
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ }33,2.@5 97
——z
6. [ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ "]5(1) : 133
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULE ki INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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 “Tow prgss Sch@dule A[

0

3 Filer ID {Ethlcs Commission Filers)

2 FILER NAME

Dﬁ- VIictoez Frer4e /755.35

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: j 7 Amount of contribution ($)
P _ Af aneé Li PON(?
/7 !'7) \w ...................................... o {/‘
\ 6 Contributor address; City; State; Zip Code o ‘/2\769 @
112 s 7
120 Goreve S5, foprttbory X T0IO7
8 Principal occupation / Job title (S‘ee Instructions) 9 Employer (See Instructions)

N A

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

e Hng Beerr s
?cntrlbutor address; City; State; Zip Codll o Al : ) . G.: 00
217 Drewspsz ko, Hrezveon, Jeor7

Amount of contribution ($)

Principal occupation / Job title (See Instructipns) Emproyer (Seg Instructions)
UL N(A
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

. Beaiorzn [’Btfd A I
j\\“\ W e oy iy, pri ﬁ /60, 00
7317 Chwavcasy Teoss 1Y 75079

Principal occupation / Job title (See lnshtructions) Employer (857 Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

, JE PRy Ghmies .
Q_‘f} \k) L 'cénir.su'mé keS| Gy, State; ZipGode rﬁ 75 ",
7// [E’Ib’b(&l qDZ ﬂf&( IC;‘V) /)( 7(;()/,2

Principal occupation / Job title (See Instructtons) Employer (See Instfuctions)

N (4 /A

ATTACH ADDITIONAL CCPIES 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. L REE=s Sm}e‘ju‘e P
Ror 10

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

De. Vecwewn Feese- Myers

4 Date , 5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution  ($)
shol | Avpeew e :
—Z ) w 6 Contributor address; City;  State;  Zip Code \ﬁ 6’ a0
_ | I '
752 7 Brecer, oA b, frserax % Va.. 285
8 Principal occupation / Job title (Se ﬂ\s ctions) 9 Emﬁioyer (See Insgructions)
) }b\ W
Date ull name of contributor [] out-of-state PAC (D% ) Amount of contribution ($)
X 575 Foesgp -
7)\% W | Conrbuior sawess; Gy swer zpooss ( ﬁ .00
120) Berane pu. o4 o3, Ao i

Principal occupation / Job title ‘(367 Instructions)

Employer (,Smlrauctions)

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

A0, MPI: Nacwde, Foorte

Amount of contribution ($)

f)ontributor ?ddress; City; State; Zip COde_ ﬁ){@
3325 e wey De. | Couofbanse [ Tooep

Principal occupation / Job title (See Instyuctions) Emp!o’yer (See Instructions)

Date Full name of contributor

JESSE IACKSon) 5

-1) '\'}3 [“ Contributor address; City; State; Zip Code ( ) O" @9
2350 Negeer,  fleenmpn, 7 70015

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

W\ W (A

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

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 Ai:
o

The Instruction Guide explains how to complete this form.

2 FILER NAME

Db UliC"fCUﬂ F;?E;Me, ~ lﬁﬂgﬁzﬁ

3 Filer ID (Ethics Commission Filers)

Lan Alyees
© Comver siress G Gaer zocwe ﬁﬁ .20
20098y aze b, H@cmm 4 ot

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

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

Amount of contribution ($)

Toop Hree

"3 L 1[0 B Contribu;or address; City;  State; Zip Code &ﬁ /C")O, é 0
T628 Cesconn At Woshee g DE o1/

(!

Principal cccupation / Job title (See Instruc i?rm Employer (Se; Instructions)

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

\, | VAE Faeaqr
7) '\(ﬁ ‘Q Contributor address; Gity; State; Zip Code {‘ﬁﬁv Y2,
Weo thewo Havesy 6007@(4/({5\ Ty %092

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

W W

o e Kecanep Creove
2AH Cross Coren /’uae, ﬂzc.ramw 7)%017

Principal occupation / Job title (See Instructjons) Employer (See Instructio

Date | Full name of contribytor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code A
Jple.00

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 Al:

Hor [0

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do, Lfl’(l‘)’a?,}ﬁ Facnste - //’fg 024

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

e | Mavee Bowe
1 \(}\\(k = L:ang,-t;u{o;j;da,e‘sg; """" on e zposse ﬁ/ D80 cv
Y20 liseeogeSy, Foerishery TX T6107

8 Principal occupation / Job title (See\jnitﬁcﬂons) 9 Employer (Semsjﬁ:ﬁons)
1]
v

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

Amount of contribution ($)

47\.% \U - .Gén;r;gu;or a;derq.asé; '''''' ('Jit;';' .S{a£e;. 'Z:ip.C‘thi'e ....... K%Xﬂ@o‘ec)
e 7 N e g
Lieo N Geeew g R v /Lecﬁw o ¥ Tbb6p

A

Principal occupation / Job title (See.\]Fstructions) Employer (See thrUCtions)

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

2] o[ | OME Heey -
3/ | 3 / ’(é’ &Contributor adirress; g City:  State; .Zirp‘E;‘édé " """ ‘ﬁ /& o o
CT1Y wiws (3, fle hoises, 17 7&0}@

Principal occupation / Job title (See Instructions) Employer (See lnstrtc&ions)
N 1 1
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- (iR (e
3//3/{@ o .C(;nt'ril:_;uio; a.dc.in.esé; ....... ClityA: . ASt.at.e:. .Z'\ia E:c;dé IIIIIII ﬁﬁg 100

A0l Mpees iy, Comsformzs T¥R

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

o |4,

b |

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

: . : : h
The Instruction Guide explains how to complete this form. W TR ed"')e £

5 oF

2 FILER NAME DQ ‘ UCC{OZ?W F‘;%Mg, /ﬁﬁ ‘/’kﬂ? 3 Filer ID (Ethics Commission Filers)

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

| Viceese (e
THT I [onatng. e T Bags wags g papns vwn o 50, 00
YA /.'79(&(}51,01\) Byrrbe. #ﬂ% Hecone 10w )/ 7(;’64:

8 Principal occupation / Job title (See Instructions) ] Employer (Seefﬁstruc!mns)

v 14 p (8

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

Da;wcw Dﬁ ROULCH

T3 e | oo wenn i o T " | b io, co
/ ;70/ \/I{L{A ‘bfcveﬁf ﬁebf'v(pmw .ﬁt 7&&) 7 \ﬁ

Amount of contribution (%)

Principal occupation / Job title (See Instructlons) Employer (See Ins/ructions)

| A

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

- Anoeen Powecy y
/a /[ Contributor address; City; State; Zip Code Zjd}u o0
6 2614 Shaoow Brtge (3 s fecnin, T Totot

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

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

Mecrte Trw cop

3/,3 / It | Conbbiteraddresss 0 Chty; State; ZipGCode """ ﬁ o
1206 v, . fcmim T T3

Principal occupation / Job title (See Instruction Employer (See lnstruct?ns)

w (A Ntf-\

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total page Schedn?e Al:

oF

2 FILER NAME

DQ- U(c(mm %(&64@ - /ﬁlj["(??

3 Filer ID (Ethics Commission Filers)

4 Date

7 //@

5 Full name of contributor [[] out-of-state PAC (ID#: )
3 , v’ <
(AL Vrwe>
6 Contributor address; City; State; Zip Code

681 Chun iizgy Db [Hranzo, T 10

7 Amount of contribution ($)

ﬁ%”. o

8 Principal occupation / Job title (See ]nstructions&}{

9

14

Employer (Sed Instructions)
T
¥ f\!\

Date

33/l

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

A AT ho’n,lg Wirre

Contributor address; City; State; Zip Code

2 v W H& meff? 7&&5

Amount of contribution ($)

P 250

Principal occupation / Job title (See Instructions)

M

En'{lployer 799 Instruct

W

ions)

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

City; State; Zip Code

Contributor address;

2809 Quazc L. ﬁl?ca viow, 1Y '7(2)@/@

Amount of contribution ($)

fﬁ?‘/”ox 00

Principal occupation / Job title (See Instruct"ons)

g

7 Employer (See Instrfﬁions)

Date

’5/@ / o

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

INRecar  Lawestmgnrs L C

Contributor address; City; State; Zip Code

Amaount of contribution ($)

ﬁ/&wﬂﬁ

21 Gtegmpwar. ComaPesese, T3 Fas

—

Principal occupation / Job title (See Instryc%ons)

b

Employer (??e/ﬂstructicns)

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

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
OF

2 FILER NAME D@t MZ’C%’@H %@.-é‘{gu /ﬁﬁﬂeﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

318 e

5 Full name of contributor [] out-of-state PAC (ID#:
Clmafﬁ/?oga @M oA, B:;WD A QHWP.SMI« Q
.6. Contrlbutor address Clty State;  Zip Cc.ud'e o

V-0.Box 7428 Aysizm, 75 TeT60

7 Amount of contribution ($)

ff’ 2000, o

8 Principal occupation / Job title (See Instructions) /

9 Emp[oyer (See Instructions) /

Date

3/29/%

Full name of contributor [] out-of-state PAG {ID#:
Peciniion Der:,%nm A f/P‘Ecﬁ'émffzJj
Contributor address; City; State; Zip Code .

209 S Frecore feonpoy T4 7607

Amount of contribution ($)

?E’@/Mo.oa

iy

s)

Date

Principal occupation / Job title (See Instructions) r\) /4 Employer (See Instructi
[
Full name of contributor [] out-of-state PAC (ID#: )
P
Sosm Ciarh
Contributor address; o Cxt):r ‘ Staté ‘ Z;p Codé o A

3(161 16

2206 Mpw [e. /J‘Zﬁﬂv&aw T Jeors]

Amount of contribution ($)

ﬁﬂ%ﬁt)

Principal occupation / Job title (See Instructions) /A

Employer (See Instructions) /

3l

Full name of contributor [ out-of-state PAC (ID#: )
Mixe Sewsten)
Contributor address; City; State; Zip Code

é@‘fﬂ//?u/un//t/ 52(@,«; C){C({g’,é /)7@%

Amount of contribution ($)

ﬁﬁ 250 .00

Principal occupation / Job tille (See Inslructlonsn’[ ﬂ

Emp“dyer (Seeﬁstrfﬁhons)

ATTACH ADDIT!IONAL 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 S(Bhedue Atl:

oF 10

2 FILER NAME

)2 VICTC‘RH? I'/?rfl?rhz ///gmgg

3 Filer ID

(Ethics Commission Filers)

4 Date

5/ 9 //@

5 Full name of contributor ] out-of-state PAC (ID#: )
Decoer e Feee
6 Contributor address; City; State; Zip Code

3203 Dyston Te, Nromm, Tt 704

7 Amount of contribution

ﬂ/m-w

(%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LY /g i /
Date Full name of contribu}or [] out-of-state PAC {ID#: ) Amount of contribution (%)
61%9@4 64"4’?1’75@’(,(,

ok

Contributor address; City; State; Zip Code

ﬁ@"d):ﬁ:@

Principal occupation / Job title (See lns’irl}étions) [\] M

gi_’]/(?[? E(_’JU rC(_'Z/I (;j. Bﬂlﬁw 7@2 [ o

Emp!oyer (See instructions)ﬂ/ﬁ

Date

w*/zg;

Full name of contributor ] out-oi-state PAG (ID#; )

Ectzasety W?; Prorsan =Lbeeow
& .C(;n‘;rilc.)uiorA a{dc;résé; ‘‘‘‘‘‘‘ C;it);';‘ 'Strat;a‘,. 'Zi.p .Cc.)df.a .......

50 / /kifltfga) ij. /?Z AT 73/(7@692

R

Amount of contribution ($)

#2%’,00

Principal occupation / Job title (See Instructions) }A

Employer (See Instructions)

w

Date

7/&7

Full name of contributor [ out-oi-state PAG (ID#: )
A Ly HroPP 274
Contributor address; City; State; Zip Code

B/ﬁ 7 VZS Caow :plZ/ /}'Ztyiv(i’;fwj 7@0/&}

Amount of contributio

%/W-f/ﬁ

n (%)

Principal occupation / Job title (See Instructlons)d /A

Employer (See Instructions) ﬁ /ﬂ

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. ¥ "oklpagee Bopeanio A

adF
2 FILER NAME ;',/ /ﬁ 3 Filer ID (Ethics Commission Filers)
Df’z Nreroam Frcete- 9 et 5
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

f o aven 9 |
Z /g /a) .6> ‘C(;nt‘ril;ufor‘ a.d::.ire.-ss.-: ....... (iity;; ' 'St.att.a‘,v .Zi‘p -CC.Jd:S ...... ﬁ :j/d}c) ' @p
D01 S Freeven Ro. Hroneso, P Tpol3

NIA

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

v

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

Amount of contribution ($)

7 /? I(ﬂ Contributor address; City; State; Zip Code
\ é; L Oc,

& ““/ To‘;(ﬁqq p&zt\{ D‘Z /}tﬂg&y’m Y 749}4

Principal occupation / Job title (See Instrb{tnons) Emplo{!er See Instructions)
Ly 4 4

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

 Beawos ffpyes 7(23
50 .06

’3 jq /b Contributar address; City: State; Zip Code
%70 (AGLc de% ”ﬁ‘n})ﬁ(a)/ /X 7&&03

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

N /A

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

! C,ﬁ HeA UNBeR ¢

§ l(} l“? . .chmiril;_-u“to; aldtl.lre.,SIS' lllllll C.ity“, ‘ ‘St-at.e'. .Zi|.:| .Cc;dé ------- @j
. 0. o
304 1 Tu 2o, ‘Tfmf; /an,,ﬂ:w, [X 7&9@)7

Principal occupation / Job tille (See lnstructlcms) i ﬂ Employer (See Instructions} /A
V-

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 seREsULE JAd

1 Total pages Schedule Al:

[0 o¥

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /‘]]2 TR ff;/é/e#@ - /ﬁygﬂ?}

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

. Wﬁk'@(&;‘ / §eeEY
Tj /{ /0’ .G. f:'.‘,c;nt.rit‘)ul.or. a:dr:{re‘ss;; ....... G.Tty:'; . .St.at'e;v in.p .Go.dé ....... -\$ [)'&pa
2303 Zﬁb’ FA bﬁ’(, j/JQ C’S‘-é;@;u) Z/ 7(27 vo )

8 Principal occupation / Job title (See Instructions) 9 ’Employer (See Instructions)
M W
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

| / coh oy
[g Contributor address; City; State; Zip Codi- ) i [/.
26/07 Z)WS qub’ DZ /:}‘Z(ﬂvéﬂ%’/ 174 7@0@ ﬁoz N

Principal occupation / Job title (See Instructions) ! Emp!oyer (See lnstructlons) ;‘

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

/ Carwg Moo
¢ d; Contributor address; City; State; Zip Code ?Q_ﬁ op
3&73/ Zﬂ/d(. 114//6(, DQ /)e Lﬂwmvl // Zé’vl

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

Date Full name of contributor [ out-of-state PAG (ID¥: ) Amount of contribution ($)
o Cém.riéu;‘.or.‘ a.di.;ire..s.s; ....... C.ity.‘, - .St.at-e;. .Zii:a bc;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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ]

2 FILER NAME )ﬂ V‘ _ }/ 3 Filer ID (Ethics Commission Filers)
. Vscterm [Freepi- hers

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date [ out-of-state PAG (ID#: )| 8 Amount of 9 In-kind contribution

6 Full name of contributor

Dowees Vew

7 Contributor address; City; State; Zip Code

3703 Di)‘)f}w Jo. fe i)':#bzifeau_,‘f/‘ 7@5’@

3)3 [

Contribution $ . description

{1+ on . [Foop Fen
ol g6 - ooy
el - Fonsesrsen

l___]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/llaw 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)

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

0| Wsiciam B

Contributor address; City; State; Zip Code

1501, SPelen Sr, W Tx 7ot/5

In-kind contribution

description ?
Hevs

Amount of

Contribution $ .
SOcrac

j}@?'ﬁ Al eei

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See in'!tructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/)fz Vzc e F//')e/me - j/ﬂgmg

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

2l /1,

7 Name oflender [ out-of-state PAC (ID#;

JMON mﬂﬁ@‘ /Ufcmm F’?'?r”ﬁie Mj rT??

6

9  LoanAmount ($)

P25 00000

10 Interestrate

Is lender 8 Lender address; City; State; Zip Code
a financial :
Institution? ,'y_ /
- /8 0C/ /‘7/}[?}4 1—@ //C/Fhfﬂ W’_( %Cffﬂé‘ﬂ’,’;m '7)// 11 Maturity date
¥ CH J T3]
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ATIC"’E‘/«M / 'f&of”[;m,ﬂ Hm);a,u A’bv‘afp /5577()
14 Description of GollateraW 15 Check if personal funds were deposited into political
! account (See Instructions)
m none
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 Instructions)

Date of loan

Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If lender is out-of-state PAC, please see instruction guide for additional

NEEDED
reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Totaljages chedule F1: 3 Filer ID (Ethics Commission Filers)

8 " " De. Ui Trode Sy

4 Date

32016 17 Hogrew Comenr

6 Amount ($) 7 Payee address; City; State; Zip Code

$o5w0.00 | Q021 Riveeotrs De., fleersen Jf Tete;

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

PURPOSE I:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

GW SULTFIvG g KPP

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

3/2 / [ @

Amount ($)

ﬁfﬂ?i@()

Payee name

/‘] QBTN ALY, /70 CHE /’7}“50 iR rron)

Payee address; City; State; Zip Code

Db, Box A58, AEC)‘N(},/M/‘Z‘( /ey

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

Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXFEI?E'!:ITURE 5 \i(j//\/l' (: x PC:W{7£ D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
~ 7
! 4 -
3/% (6 Dieosm, Gw&:emg Q
Amount ($) Payee address; City; Sta;e; Zip Code
ﬂ . f . ﬁp? / - 7" r’
[
é /6 JQ:Q 60 I grﬁ‘)/j;(fx.\) D[Z. //28 FNGpen] 7/X ©0) J
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:| Check if travel outside of Texas. Complete Schedule T,

I___I Check if Austin, TX, officeholder living expense

EXPEP?EI):ITUHE nD \f[‘jz?/fﬁ,ﬁ\)m gmeﬂyé

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 sCcHEDULE 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 Commitiee 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 Totalpages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) D/l‘ L’?C?@Qyﬁ ﬁ?@ﬁﬂ@’/ﬂb{ﬁ?ﬁ
2l P77 De. Vreroarn Fazeae- Myees

§ Amount ($) 7 Payee address; City; . State; Zip Code
ﬂ "/5/‘7 lé /gc 1 ‘P/?QK /{I@ﬁcﬂ@ Wty A /Qt;v&m,.) 736 ‘70?01,”2
8 (a) Category (See Categories listed at the top of this schedule) (b) Deséription 2

Check if travel outside of Texas. Complete Schedule T.

PURPOSE =
EXPE]\?];TURE C‘(rbﬂl\} V 11%/ @C’:}‘m Eﬁ?ﬁ ‘ I:l Check if Austin, TX, officeholder living expense
ADVEB Y 1C 1 6 CF FEW2ES

Candidate / Officeholder name Office sought Office held

)

9 Complete ONLY if direct
expenditure to benefit C/OH

EI

Payee name

34/:'7 Dsguw A Dfs.f@ms

Amount ($) Payee address; City; State; Zip Code
(% 73 [12% . didrw, Mecnem, [¥ Too13
Category (See Categories listed at the top of this schedule) Description '

PURPOSE l:' Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE /)( 0 UfﬂTI CIiNe g?{ Pe7 o%f

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name -
3 ‘ T 77 = 3
3 Jie Ve eeens Pesrine
Amount ($) Payee address; City; State; Zip Code
Y715 .9 2%00 W. Drwsson, Ge £3, Mo 0012
b C LS00, Jie ;. cvgim, WX 100]
Category (See Categories listed at the top of this schedule) Description ki
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF | Check it Austin, TX, officeholder living expense
EXPENDITURE /}D VI ]/IS‘(/?V A fypf/hf‘]f

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitlee Legal Services Salarles/Wages/Gontract 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

i Dz \J%Tc@.m o eaiR - rﬁ?y%
4 Date Payee name
3//’5//6’ ° Soss @%crp)

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code
\ﬁ o0 | 1565 Mamyowseao /ﬂ,ﬂ?ﬂ,@fﬁ Whaty | b\
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

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

OF

: El eck if Austin, TX, officeholder living expense
EXPENDITURE 6/){ ALieES AMGE S %OW Roder Check if Austin, T s

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

Payee name

3ig /’@ //f':ﬁ'fl?m éficefpzf

Amount ($) Payee address; City; State; Zip Code
p L ‘ ! 1 / E“-” i 7 é
jH . (24 Krvikofiky Q/ 49«(,,@9 W b
Category (See Categories listed at the top of this schedule) Description

PURPOSE f) D 2 2y i l:l Check if travel outside of Texas. Complete Schedule T.
OF \ U }-(" ﬂ\) 6 gkﬁéﬂl/% D Check it Austin, TX, officeholder living expense

EXPENDITURE p

ELN Bisevignr

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

Date Payee name 2
3118 / llo VL een S Rezzy) /71@ LI LIV
Amount ($) Payee address; City; State; Zip Code
Teb-90 | F500 | % 70
% 00 M/ Dj\/.fffaw.,grfvfj[ /4[35@4’1’&1/] X 7670)2
Category (See Categories listed at the top of this ;chedule) Sescripl'\orl ’
PURPOSE ) (] Gheckiiravel outside of Texas. Complete Schedule T,
EXF'E!\?I:I:ITURE /']Pl)dyz/fjg Wc’ C:)Zﬁé/ve{ [ check i Austin, TX, officenolder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

oF

2 FILER NAME

Dr. Vscrt it Fewp -taphs

3 Filer ID (Ethics Commission Filers)

4Dat83/g/‘b

5 Payeename D

Vi

Vichrrp FArese- //7q ErRy

6 Amount ($)

f/og 0O

7 Payee address;

/804 Fars //Joﬂnp Wi , /’}eiﬂvéﬁ«u v 746”12

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

g(:’f N Byese ez s

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

(b) Description

D Check if travel outside of Texas. Gomplete 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

Date /Q[ /1®

Payee name

W 7am

gs«;}%j

Amount ($) Payee address; City; State; Zip Code
' /G foes ey, lovts Tt
730 /501 W. Potgeon, foes Ukns, Ievhs gl
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Roviae 15 6 Experes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
B/QC{/ /?Z CrAcren 7&543
Amount ($) Payee address; City; ; Zip Code )

iﬂ/’}@o.éo

Jooo By Wi, #9155, Mosesiaon) Tx g0t

PURPOSE

EXPEb?IZI):ITUHE ADU(E“(ZQSI?\/@ (E%PEVV%/

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

Descrlp!ion

I:' Check if travel outside of Texas. Complete Schedule T.

E] Check if 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 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memarials 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 Sghedule F1:|2 FILER NAME

oy ' }7 2. V{CC 727 F 7eeH. - Mﬁﬂ?

3 Filer ID (Ethics Commission Filers)

4 Date Z/ﬂ‘-//jb 5 Payee name j(jsg 64'?4},#

6 Amount ($) 7 Payee address; City; State; Zip Code
jfZ/O o |29 Mnoweeos T Je. # 707 Fay wliezy 1 7 )7
i
8 (a) Category (See Categories listed at the top of this schedule) (b) Descr\ptlon 7
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE C 0 WTCACT ( AGor2

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

Date Payee name

5/29/_/(;

/7@»\/»)5 gﬁwbm;

Amount ($) Payee address; City; State; Zip Code
259 W, N/
$2549.00 | j307 Wb L | g J:cc»/ /o043
Category (See Categories listed at the top of this schedu\e} Description
PURPOSE i D Check if travel outside of Texas. Complete Schedule T.
OF } D Check if Austin, TX, officehalder living expense
EXPENDITURE M C/f ﬂg(/e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. /
3241 kEiuy 150 bt
Amount ($) Payee address; City; State; Zip Code
, v L 4 _— ' -
99.00 | K3 o T, lecuen T 16017
b ez 1 [T b, ¥ L0!
Category {See Categories listed at the top of this schedule‘)/ Description !
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?EI:ITUHE EI Check if Austin, TX, officeholder living expense
?
Macr CABor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages SZedu\e F1:]/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

LE D&Z. (/,zc e rp t':/;fpomg »ﬂjd’bg
4 Date 7/2?//@ 5 Payee name /77/})( /’///7'{21’

6 Amount ($) 7 Payee address; City; State; Zip Code
1—/ :
5 Il X / 2 f 9 .
o 0 2505 [PrumsEr e Lracmy, J Te0lg
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ) !__J Check if Austin, TX, officeholder living expense
EXPENDITURE O reﬁcuf éﬂ&c‘?

9 Complete ONLY if 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 outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if 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 Gategories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ok D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME e ﬁ/ / 3 Filer ID (Ethics Commission Filers)
s Dy Vserorm Fenume. e gns

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

2 f‘g” /{’é’ 6 Payee nameDL

Vicain_Jincimp Ny ehs

City; State; Zip Code

/5%/ J?Wé /7%//&/%4 Wi’] 7 %Z%K/’ac/) f)/ 7441-‘2

7 Amount ($)

Y877 <3

8 Payee address;

9  TYPE OF

EXPENDITURE

[E Palitical [ ] Non-Political

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

KeomBlp g dleors E9Pensé

(b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [ Icheck it Austin, T, officsholder living expense

Apiee7s § png OMpew 5E

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date cl//?//é Payee name D%, U&Cﬂjﬁ %iﬁﬁ@’ /%Af/ fﬁ!

mount ($) Payee address; City; State; Zip Code
/9. 00 1804 Pan /ﬂ’@//zﬂﬂﬁ Zf/ﬁ‘cf,/%tﬂém?ﬂ 24(9/*2
v -
TYPE OF e
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

i P st Bye s mehy
EXPENDITURE
Howe s ne Exrrnss

DCheck if 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



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schgdule F2:
ﬁmf

3 Filer ID (Ethics Commission Filers)

2 FILERNAME U’Z Lf}(/m R.ﬁ’] F’}QQVH& -—/}h[uﬂ}o

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [9 00
5 Date ( [ . 6 Payee name
2 1 De \lictorsn Fraraar =y aes
7 Amount ($) 8 Payee address; City; State; Zip Code N
804 1K Hisdrms W Tc /oo
Ry, [80% 1K HIst/ M 7 , ﬁéé%@m/&? X J00)<
9
T e [ Poliical [ ] Non-Poltical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2(;}7%80&5/7/%{ D Check if travel outside of Texas. Complete Schedule T.
EXPEI’(\IDEI:ITU RE FIC} [\/(& 'F;é? DChe:k it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Da r . Payee name 3
“Z[y / /(o DQ scr6urm) fo/%Mo -1 s
Amount ($) Payee address; City; State; Zip Code _ i
A49, oo 1264 ParK fliscamy Wy, %w@w/ e 7@0/2
EXPENDITURE E Political [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE iz&Lm ?) M’Z{D M@’B}J{ DCheck it travel outside of Texas. Complete Schedule T.
EXPEI’?[::ITURE p E gz I:!Check if Austin, TX, officeholder living expense
0. Do) Wentae

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



