CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ —7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER m
oG £s. Vyeromsd A ..
.................................... alE Hecs"’ed
NICKNAME LAST SUFFIX
Fhrate- Ve €05
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE G;

OFFICEHOLDER

voshss | /804 Pk, Haspearvs iy, ﬂ'awom ¥ = 2

[ ] Change of Address éﬂ[;‘ N
p = i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — ju—
OFFICEHOLDER ) Date Hand-delivered or Date Pﬂlfnarked‘
PHONE ( 6’7 ) 74{ ’ 63/22, —
6 CAMPAIGN MS / MRS / MR IRST Mi Receipt # Amoqﬂ:}i o
TREASURER M d € w <
NANME == 0 fsies 508 5 08 % ab i i 55 05 E 0% 5 BE § 2% 5 #Guddb § Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LAY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);‘J APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ﬂ # D
(Residence or Business) /?/? t”ﬂ) ﬁ E P ]-/
% for. » &L‘Da,uyl P 015
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION

mESRE (817D 2M- Y0

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
EI # |:| I:l !:l treasurer appointment
(Officeholder Only)
[ ] Jduyis F& sth day before election [ ] Exceeded $500 limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Year Month Day Year
COVERED 3 / / / /
j‘f j{) THROUGH 2? 20’&3
11 ELECTION ELECTION DATE CLEGTIGN TYPE

Month Day Year l:l Primary D Runotf D Other
Description
;/ 7 /20{& E] General |:| Special

12 OFFICE OFFICE HELD (i any) OFFICE SOUGHT  (if known)

Cﬂ& @owu Drewerer 7

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 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
[ ]eENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 45, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ j
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.0¢
2. TOTAL POLITICAL CONTRIBUTIONS $ { @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %} 2. 3 7
Eé?i?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ /5. Yy 23
l
SEFJEGBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,5 S 3 8'
OF REPORTING PERIOD 9 2 ' l
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE § DD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2_ s D(JD

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.

7 r
- o o ) '}‘,".:' ;
,/’/f,z-’{:.g,(,/ ﬁ - HAAARA T / (..? Lt Vs S
Sign’gl{.l(e of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

i . . 2N
Sworn to and subscribed before me, by the said \}\L}?n('\ﬂh. A- FNC&-( = MTLC'D , this the z—q*

day of &g‘,\ , 20 !fg , to certify which, witness my hand and seal of office.

[\.\ vdno les __T:N Ean

Signature of officer administering oath Printed name of officer administering cath Title of officer 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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

s ,795.00

[
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [17 31 37
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. Kj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /'5" 71/0, iy
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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. I:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
fg. [T] SSHERUEE ik INIEREST GREDINS: GAING.REFUNGS. AND CONTRIBLITIGNS 3

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. L TO[aI/pa;ES Fehpdile A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VIZ. \/wmm ﬁimv//hgm*?

4 Date 5 Full name of contributor [] out-of-state PAC {IDi: ) 7 Amount of contribution ($)
dlioflo |, MIPAC Rousvatoe Tog,
(f 6 Contributor address; City; State; Zip Code ﬁ?ﬂﬁ‘ 00

V6. Bt [T9474y Becss aton, [ Juoot

8 Principal occupation / Job title 7@9 Instructions) 9 Employer (See Insﬁt?uctions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Rhcou  Suecrod
ln///@ /b - .C(.)n-trit.)u.to; a.d(.:ire‘zs-s; ...... (..“,it;!; . .St.at-e;. ~Z>ip~C‘od'e ....... j/oanﬂo

Yot Sttgta gfﬂ&_(:, G 160, B, Te Thor

Principal occupation / Job title (See Instructions7 En‘ployer (See Ins7uciions)
Date Full name of contributor [J out-of-state PAC (IDi: )

Amount of contribution ($)

} / / MeF /”Mﬂ&élﬂgw? Co. (LC
e[l | conibuior asiress: Ciy; State; ZipCode sﬂ 8.
1108 6’55@ Bbrae (. ” ”’Z(ﬁ%fwu,};' 7@”5 ’

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

' v [

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

L ker Deperr
l”) /[5 /!w Contributor address; City; State; Zip Code #/00‘ 00

1902 Braezany, Hussgen, T Tioi3

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

b/ N fn

) 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 SscHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOtaJiages Senedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D'a- l/rmezm ﬁ‘i%ﬂ‘e« mjﬂ?&

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

/ || 6 Coarg Aotpee
-.{[G !(9 6 Contributor address; City; State; Zip Code é/;ﬁapp
637 §1. C)M%Ee L. /456%610«) 1% To43

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

n /e

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

fo | e V. Dpewetr
L//{% ]é Contributor address; City; State; Zip Code ﬁlﬁynﬂﬂ
617 RO&E Wool 549 ‘4‘1 LG row ,7;‘ 7é(9/ﬁ

Principal occupation / Job title (See Instructlcns)/ Ernployer (See Instructions)

A Y7

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

WALTD Doy
q/{"{ J& i .Cc;nt.rit‘Juior. a.dc:iréss'; ...... C.it);'; i .St.at;a-;. Z'If .CC-)dé ...... #:’)700 '00
Hoo Rugy (r /4&m¢m/, T« 76017

7
Principal occupation / Job title (See Instructions) /4 Employer (See Instructions) é

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

I pwy ot ’
L_{ J(,‘ Ip Contributor address; City; State; Zip Code J{@ 2>
S| foveor Uane 4 Hec. 7TJ‘ Ta017

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

De. Viconsa Froede - /ﬁyms

3 Filer ID (Ethics Commission Filers)

4 Date

‘f/” (o

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution

(%)

g/O&:@O

8 Principal occu

50, Kewran  Au. Tk 76013

pation / Job title (See Instructions,

V)

9 Employer (See Instructions)

N

Date

d 112 |l

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

YAMLZE Hecrws

Contributor address; City; State; Zip Code

2010 Gwapow Py Do, Hee. T Thoos

Amount of contribution ($)

# [o8. e

Principal occupation / Job title (See Instructions)

v (4

Employer (See Instructions)

n«/ﬁ

Date

43/

Full name of contributor

Amyg (Amgee

Contributor address; State; Zip Code

2808 Auhr, &urzr{ ﬂ&r’vafoy{ Tv 74016

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

Amount of contribution ($)

ﬁjﬁ@. 00

Principal occupation / Job title (See Instructions)

v lh

Employer (See Instructions)

/V/ﬂ

Date

4|31

Full name of contributor

BsCk Megerre

Contributor address; State; Zip Code

3005/ Iﬂe{) éfwug Cr. /f/ZL'_, 7y 7&009

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

Amount of contribution ($)

fj 00.00

Principal occupation / Job title (See Instructions)

" W ()

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

1 Total pages Sghedule A1:
@
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

DZ. ljrcnzw F/sze. Iﬂjm}

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
oA Seort
b, lb[/I@ .6. Gontributor édarésé; ....... C.Lts;'; . étété;. .Zi.p Bals 0 (f/pa. op
% T C@% légwo Dp,} fec. y P Thoow

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

0 [p » A

Date Full name of contributor [] out-of-state PAC (ID#; )
s, |- Few/guoo getre
/‘{ k’ Contributor address; . éit;';. -St.at.e;. .Z.ip-C.od.e ....... ﬂpzﬁdg -00

Principal occupation / Job title (See Instructions) m /

Amount of contribution ($)

[~
Employer (See Instructions)

n [4

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SAma.  Gavpsed
Y [16 | conbuior asiresss” Giy; Stae; ZpOode $200. 0
2006 Gupvstome Doy Hee. 4 Tt To0i8
Principal occupation / Job title (See Instructions) . v Employer (See Instructions) )
W [a [#
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B T
n.l /H / [y Contributor address; City; State; Zip Code ﬂ /P 0.0
790/ [’wemz@ é/vj H’a/5 7 ¥ 71z

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:
5o

2 FILER NAME

Drz. lffgyagm Feeq e - /%( res

3 Filer ID (Ethics Commission Filers)

4 Date

q /M / o

5 Full name of contributor

Besaw (Gverd

6 Contributor address; City; State; Zip Code

213/ 4, &wﬂuj, /Qiécflt/ém‘d, 7 ot/

[ out-of-state PAC (IDi: )

7 Amount of contribution ($)

jf)’ﬁ.w

8 Principal occupation / Job title (See Instructlonés

N 4

9 Employer (See Instructions)

v A

Date

4/{4 /%

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

S5am  Waupoys

Contributor address; State; Zip Code

2619 Henzne din® Aec. 71 Teooe

Amount of contribution (%)

#,Zmomo

Principal occupation / Job title (See Instructions)

YK

Employer (See Instructlons)/

VA

Date

L{/H (o

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

Ployren  NAKYAS

Contributor address; State;  Zip Code

77 &= Terw (T, Hbesy s, Iy 7&00?

Amount of contribution ($)

$£~700 00

=
Principal occupation / Job title (See Instructions)

(7L

Employer (See Instructions)

N ip

Date

iy //@

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

Contributor address; City; State; Zip Code

2098 KOD}#){ C’f, f?@c // 7&0/5

Amount of contribution ($)

325’&0&

Principal occupation / Job title (See Instructions)

124

v/A

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. Jotl pames Schisdule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D A. V.f(?an# F?een%- %fﬂt <

4 Date 5 Full name of contributor [ out-ot-state PAC (IDi: ) 7 Amount of contribution ($)

’ /2, ﬁé Convse  Lo0TcH

767 Cc;nfribut‘or‘ address; City; State; Zip Code ﬁzﬁb- ﬂf’

1707 Hignyrgw §1y Hoe. Ty Toor3

8 Principal occupation / Job title (See Inslruftions) 9 Employer (See Instruct/ions}
Date F%name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

L//Q l'-l/fé . .Ct.:un.!ritl:'u.to;' a.dt.:irés's; ...... C.)it.y;. 'Séat.e;. .Z.ip.C.od'e ....... ﬁ {TO"D
170 esroved [k . Are, K Tepr5

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

o~ Y7

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

/ /f 5.7/2{ 50 Wi MAn ‘ﬁ

b ......................................

{5 @ Contributor address; City; State; Zip Code 2&0 i 90
F.0. Boy 1779, Aee, . K Theos

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

at w /4

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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:

175}

2 FILER NAME

De. Viewaa Facern- Myers

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ U

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

y| 8  Amount of . 9 In-kind contribution

Do PertVa, pez

....... $505.00  Svew InrAienee

L({“ /!(0 7 Contributor a(.:id.re.ss.; ..... C-it);'; . .St.ate.a;. in.p .C(;de

26% G\)ﬁ;(/ Cﬁﬂ)é 4 A@(-7 f)‘ 7‘ 0 I(Q DCheck if travel oul.side of Texas. Complete Schedule T.

Contribution $ . description

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

11 Employer (FOR NON-JUDICIAL)(See Ipstructions)

N (A

12 Contributor's principal occupation (FOR JUDICIAL) » #

13 Contributor's job title (FOR JUDEC[AL)}zee Instructions)
&

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

w [A

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

Y/

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

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

Aty QACETY (CATCERF A VHTTEIR (LT L j
4 /, y/l b Contr]butgr address; City; State; Zip Code ’ﬁ?‘, 03/ : GoerT
/V&'ﬁ gA'Lbﬁiﬂ.LL W/’f/ /@Lf%fﬂﬁ/, T)/ 7@0[{ |:| Check if travel oulr;ide of Texas, Complete Schedule T.

) Amount of - In-kind contribution
Contribution $ . description
fFood Fee

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

Employer (FOR NON-JUDICIAL)(See Instructions)

L aw From o / ~
Contributor's principal occupation (FOR JUDICIAL) A Contributor's job title (FOR JUDICIAL) (See Instructions)
//‘" A
Contributor's employer/law firm (FOR JUDICIAL) / Law firm of contributor's spouse (if any) (FOR JUDICIAL)
VA /\//4
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
i

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

" . i : 1 Total S hed A2:
The Instruction Guide explains how to complete this form. LR S, 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

De. Vieweos Fagpan -Maany

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution § . description
-
L,,yg),q. + DA-A/ D[PEIZ// 3 N o + Dt nics
Bl P iii e e e VR eh ke g gg rmy emy sws EwD Z250.00 - Eugat
'1 ]y 7 Contributor address; City, State; Zip Code . -Fi?ﬂ
/{n L‘/E'ﬂ’ ‘S.{fﬁﬂﬂ S;W A’ﬂ"M/A ]17/‘)1 ﬂ. 7@9/3 I:! 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)
A afq
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
VA N A&
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Y s (4
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Afa
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 3 In-kind centribution
Contribution $ . description
(belilj 4. c’./g,w'f'r ’Z'{f 37 < JaniTATIONS
‘1 )” Hb Contributor address; City; State; Zip Code 2 pmm&%?éc’ij‘@
n
/9, 64'5’1' ﬁdﬂp EOW %UE /@L&/ﬂﬁWA/‘ﬂ %Q’ o [ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
ATgoentv -
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
A4 A4
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
WA iz

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

zof 3

2 FILER NAME

De. Vietogwa Freean- Myen s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § o
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

([ 79-.({ j;/fd/j é.//a-r ML}UJWW‘ 7)/ 7@0{(& I:ICheck if travel outside of Texas. Complete Schedule T.

. fpaj > D@"ij
""" oo T ety

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

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

Vy A A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
i v

14 Contributor's employer/law firm (FOR JUDrICIAL}

A~

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

M4

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

V(A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ | description
. ('44.1’.*1_7_ Moppmarns o Y90.00 | Foo07 DS
Contributor address; City; State; Zip Code . #)‘V‘éyﬁv\ﬁ'f
- 1 -
3 Vj{ LA’W 7/;4"[05' ¢ A@L{bﬁ 7 /}4/ 7&9[,6 l:]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/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



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 Committee
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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

ﬂ@ l/;crouﬁ 664@{3» Mjﬂ}
Date‘i/f / /b Hearmpr: gfbﬁe\zr
6 Amount ($)

7 Payee address; City; State; Zip Code
$j 508,00 2621 K:szfw:;txé, qucharw, 7% Tpols

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

&vﬁuqma [;XP[U L

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

expenditure to benefit C/OH

Date Payee name

LI/(' //(’ U‘Z- V/jéﬁern F‘J%we’fwjé‘*&:‘o

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

655 | 1909 Pauw Hrotommo Wey oo v Toorz

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

purggsE H(ym E’ﬂQéEWIE;IWf
EXPENDITURE
Movaesss Eypemse

Candidate / Officeholder name

Description
!—__J Checkif travel oulside of Texas, Complete Schedule T.
[:J Check if Austin, TX, officehclder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name F
4 /n f;t)((p Daw ERNGWDES
Amount ($) Payee address; City; State; Zip Code
A 3,217. 50 1323 Quay,, Lave Aec cotrsn : Tx 790/@
Category (See Categories listed at the top of this schgdule) Description
PURPOSE Ij Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Aoveetssine Erreioss

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Do, Vecroamm Freede- /M‘;b'tb

4 Date 5 Payee name J
9 I Jostt (et
6 Amount ($) 7 Payee address; City; State; Zip Code
A1.56 2305 Ngavow ook Te. ¥ 21, Ffv., VA%
8 (a) Category (See Categories listed at the top of this schedule) (b) DeSCrlptIDn
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE §W€§/WA@@ (v %adﬂé
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
J [ /e Kawy Begpmr
Amount ($) Payee address; City; State; Zip Code
4 <1.00 .
; la’ -
29 Vemmyyzow T2 o Hee. Jx Zp017
Category (See Categories listed at the top of this schedu’Ia) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE -
(s %o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
//l /)Ca ’MM Hﬂ%f
Amount ($) Payee address; City; State; Zip Code
A%7.00 2503 75%”6 QD. 5 #ﬂ&ﬂudmw)ﬁ 7&’(9/&
Category (See Categories listed at the top of this schgdule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T,
OF 5 : ; i

EXPENDITURE &V &’/ [Aﬁm l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

’

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Do. Vecroare Foonde- My o4

4 Date (/{ /” {]@

5 Payee name

Uiy, Gaopes

6 Amount ($)

7 Payee address; vCity; State; Zip Code

1307 woep Ve.) /%4);?;5¢47L77’/ 7@#’4&5

§7%) 00

PURPOSE
OF
EXPENDITURE

<,
(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

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

ahmc( (oAtop

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

- 4l [[(9

Payee name

Haers Vewpyr

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
$ 199 /s0Y ( lwoan B (oer
[
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

(‘ orTRACT [ Abol

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

=T

Payee name

[e Urcroesn [apene- ///]jé’%

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
93960 8049 Viex Hu Aec. 17
696u 0 160 AcH L Wﬁﬁ, €c. . i 749/0’2
Category (See Categories listed at the top of this schedule) bescription_’
PUFE;?SE Qb’.f’ﬂ. b b%g MW D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

p% ige 7rsrnl, Eypps e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 3 Filer 1D (Ethics Commission Filers)

" dlig o

FILER NAME Ut- l/iCTG'LM %w?fb- /ﬂj €
>N Ay iew Dxmﬁs ////(:’ VL4

6 Amount ($) 7 Payee address; City; State; Zip Code
ﬂ —
H2. 00 (0175 Estare (me #/&9} V7P S 1N 75253
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptiog
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

i D eck if Austin, , officeholder living expense
EXPENDITURE ﬁpu&{{gj’a& prgmﬁé Check if Austin, TX, officeholder living exp

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

418 //e Jerom Coeb

Amount ($) Payee address; City; State; Zip Code
e R
$woo.00 | 1Too Cugon Ltce Doy Hec, , 15 Tponz
Category (See Categories listed at the top of this schedule) Descrip:io/n
PURPOSE I:l Check if travel oulside of Texas. Complete Schedule T.

OF |:| Check it Austin, TX, officeholder living expense

EXPENDITURE ﬁﬂlwz’?md ﬂmypﬁ’bgf

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

1)is / (o Hearnee Leyser

Amount ($) Payee address; City; State; Zip Code
{5 e
30.00 | 2629 Brweooans s foc. . TX  7yoo
Category (See Categories listed at the top of this scheduls) I Description

PURPOSE ng‘t Eve{ (M gp.r l:l Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Fops ﬁa’wﬂm: Gk bedrge

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . 3 3 5
The Instruction Guide explains how to complete this form.

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

/2. VEctohra Fapeat- hyees

< Date‘{/z 7/10 5 Payee name }—\7%0 @ﬂ/ﬁﬂ [)57_,

6 Amount ($) 7 Payee address; City; State; Zip Code
9, Al 7% 7
s A7, 56 2973 Qoaze (awg | Peisitra, T¥ Toor,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF /q - D Check if Austin, TX, officeholder living expense
EXPENDITURE
Vel Tresne Lxbrwse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

4oz 10

Date Payee name

Dmﬁﬁc @ePc)wrg dmw;gg lwe.

Amount ($) Payee address; City; State; Zip Code
¥s. 71| ol o Db, Rec., o I

) G051 | 201 GaTrow Lk, « Doz [0, C. g IX Y15~

Category (See Categories listed al the top of this SChEdU|E) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF H I:I Check if Austin, TX, officeholder living expense
EXPENDITURE .r
NATL 50105 Etportie

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF U i pentiv %, ‘oiliohion iag scipense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




