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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Flars)
3 gglzl%lgagi 6 ol MS / MRS / MR FRST M OFFICE USE ONLY
NAME /s : iuS’%}\ (o foan Do oo gy g >
AAAEEEEEE L ot TR 8 l
&a,ew/f% 1B K
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; STATE; ZIP CODE E‘U
OFFICEHOLDER - b3
MAILING zy -,L/-S / e
ADDRESS 06 I RUC- Date Han ﬁt 2 §§
D change of address Ka-l-(q y, J “ 7 7 '{qs Receipt # L N’;\QJ z,‘é ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — = gﬂ-»(‘;: o g
OFFICEHOLDER / . y ats Processey -
PHONE (Z€)) 3¢A- ey 2. = _C?; .
6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged = P
v ¢/ Cﬁ_a.f fes o =
NICKNAME SUFFIX
M/fah-
7 CAMPAIGN STREET ADDRESS (NOPQOBOXPLEASE),  APT/SUITE#; oY STATE; ZIP CODE
TREASURER
ADDRESS 34084 Ave. S f’f'wlvj'a/\ TX T77Y

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

THONLRER  (281) W T8y

9 REPORT TYPE [] January 15 [X 30th day before election [ | Runoff ] :rizh’%y; ::t;;lﬁ:;n;:n-tlgﬂ'
(officeholder only)
[:] July 15 [] sth day before election |:] Exceeded $500 [ ] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day - R o -
COVERED j THROUGH i ‘ ;
Iy 20/ I 23 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Pri
3y 2oy ® - e e
o9/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

M//(f Coivn é o7 SSrenes”
/7/CCMC/ f
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

IS‘-)(;K _/fa, ég,\@{/ﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

) /23/1Y

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

_ Jim ﬁu{j

6 Contributor address; City; State; Zip Code

13823 Tay tor Crest
'%USA/\ 7X 77074

y | 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
| oo €S

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1)23 )y

Eull name of centributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

| 7(MWMaﬂﬂ

f‘nnIrihluloraddFeS.S:. City: Stﬂte.; Zipbddé

10177 Wpsthe;mer Sute SO

//wféz-r JX 7)ed2

contribution ($) description (if applicable)
|

/00 L
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

123

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

Amount of In-kind contribution

m R ket

9990 I«bﬁ/l‘un/ St YT N
Moush- TX 17079

contribution ($) description (if applicable)

I
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Y23 /1/

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

) Amount of ' In-kind contribution

IZ-V‘J?/ 7;""’47

Cc;ntfibut‘ address;  City; State; Zip Code

2929 | A0 Sunte boO
HousStoe 7X D042

contribution (%) | description (if applicable)

| oo ¢S
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

123/

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

) Amount of In-kind contribution

Stzve /6 éi'/'fﬂf\

Contributor address, City; State; Zip Code

3200 Sputhuest /?7 Serte. 2600

Fowstse A V7027

contribution ($) description (if applicable)

|
|
: Joo- ¢¥
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Jushin  [oe bondd?

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|/23//

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

ZM {“/7'04/(

-6- -Cc;nt;ﬁt-)utlot;adci-re-ss; - City; &-ate;l Zip Codel

6338 o Sute 100
Hoes fon Tx 1708/

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

i
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1123

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

Amount of | In-kind contribution

| ”Kj E-/—ﬁck

Contributor address; City; State; Zip Code

contribution ($) i description (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of In-kind contribution

- Cdnt}iﬁutbr'addr-eés;- ' Citly;- State; .Zi-p Code

|

contribution ($) f description (if applicabie)
I
E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1ID#:

Amountof | In-kind contribution

' .Cc;nt'rib.utbraddr'es.sf . Clty‘ Sta!e; Zip Céde )

contribution ($) ‘ description (if applicable)

i
1
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1I0%:

) Amount of In-kind contribution

. Contﬁbulor addr'es'is;' ) Cit'y;r State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Justin_ Hec ke ntorft
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
A// l/ contribution ($) | description (if applicable)
en Vena

’/ "7/ I 6 Contributor address; ~ City; State: ZipCode /'00""J |
T Carne bion Stree# :
kﬂ-‘Hq ¥ TX 7 74 43 (If travel outside of Texas, complete Schedule T)

9 Principal occupation ."7Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
. — 4 contribution ($) description (if applicable)
i | " s |
Conﬁ'ibutor addrresrs;r City;r Stata; Zip Code 300 - |

Zo. fox oo
Kede,, TX 777492 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jot'o title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of t In-kind contribution
= contribution ($) description (if applicable)
I/)’ l'/ Bf'lﬁﬂ Mjﬁaﬂ e 4

" Contributor aclidr'ess; C:ty State; Zi'p Code ' ,200 e i

35{/8 /MT‘/A& 17de. f

5 o [5/" /i <, 77‘/‘2 g (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) | description (if applicable)
Cdntribuloraddfass; City; State; Zip Codé !

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) 1 description (if applicable)

' Conti-ib'utbraddress:' ' City;‘ Stéle". Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

_J::. ~/-|‘h /3:.'.@ /Céiru{f %

3 ACCOUNT # (Ethics Commission Filers)

4 Date

y | 7 Amount of In-kind contribution

Vs

6 Contributor address; City; State; Zip Code

)23 Morth Lew? i) Sude Goo
Howshon, T3 17008

1 fi7/r

5 Full name of contribytor
l%c/ud, /ffuuzn Egéé{/‘ é,//,'ns/ v A, L P

contribution ($)
.00
Sov
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

| 8
1
l
|

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

120017 |~ coiniuinr sicioie

S8 Auaner St
Honsston, TX TT00S

Thomes /7 S770A v Ay B Stroh

Citry;r State; VZirp Cédé ‘

contribution ($) | description (if applicable)

: o
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

X Fn ik Es ke ter L
Betlere, 7 1790/

120 /14

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of i In-kind contribution

,f;u,'rrc fﬁeé/f LFP AL

City; State;

12999 Tss Fptle Blsd
Scter Lead TH 77479

j 2001/

Zip Code

contribution ($) description (if applicable)
|

|
5-2‘0'” |

(If travel outside of Texas, complete Schedule T)

Principal occupatior:'f Job title (See Instructions)

Employer (See Instructions)

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

) Amount of in-kind contribution

Fui|:71?f wibutor
Pavid K Tinrey

Contributor address;
/73/9 /’:f'/'sfm/z, Pt L
floiston _TX 77090

1/21/1/

description (if applicable)
| Sz

(If travel outside of Texas, complete Schedule T)

|
contribution ($) I
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J s / n gx_ /(:MA
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution
contribution ($) description (if applicable)
1w )1/ Whferé Smdh v Toge F Srmth |
...... P s @ & ow & v -
6 Contributor address; C|ty' State; Zip Code y /{7 I

35S18 Fm 1988 :
H dﬂ’/; 5 '/ZA&/ 7)'( -7“-7‘/?.( (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#. ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Jon M s+r:,n5& |

I/ | ommuoradoioss: — ory: Sute Zoosss 200 |
AYIRT fokebrier Dr |

k‘:'_#?/ 72 77 Vq‘/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
A//"" £ ra M/fn/ﬁflff %b/ﬂ.fﬂ/‘ L ~ contribution ($) | description (if applicable)
. " { E T . . . ‘ a 4 ’a
]//S//‘/ Contributor address;  City; State: Zip Code {ﬂa |

37200 Sw /(fdew¢7 Surtfe o0 |
Hocstor, T 77027 |
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution

ﬁc. /I'/7 N /& Iw/df/’k.n a +Bran / ol M contribution ($) | description (if applicable)
I/I///% o Cont.nb'utbr‘addtles's' l Clt&r Stale Zip Coda o ' fw -2 |
W03 btiridsor It Lene l

o 71{
6)‘9, 7 7‘/7‘/ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

I
tributi $ d ipti if licabl
yff’?ﬁ&Aﬂn%‘ / J('p//ufu rﬂﬂ'lﬁsﬂul‘m b”“fh contribution ($) | escription (if applicable)
|
|

///b//'/ Contributor address; Ctty State; -Zl.p Code qu p0
Y Heethron lane
Suger Land Ty 77479 i

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME_____ 3 ACCOUNT # (Ethics Commission Filers)
\Jusréﬁ- /(da/' !/Wa//ﬂ
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof ] 8 In-kind contribution
/7/ t é/#r./y > @: 2 L s 5.{ contribution ($) I description (if applicable)
’/ -6' Cént.ﬁt;ufof alddlre.ss; ‘Ciltyl: -State; le C.m-ie‘ S ‘{w o0 |

2707 Autrrn loke Or |
kﬁﬂly Y ﬂ 7 7 '/-( 0 (If travel outside c')f Texas, complete Schedule T)

9 Principal occupation / .'Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

007’ /C 6 C:.-//Cﬂﬂ/dr contribution (%) I description (if applicable)

1/32/// Contbutor address;  Gity: Swte; ZipCods e
V0 Corredyon ,, Sl

kets, TX 71993 n

(If travel outside of Texas, complete Schedule T)

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

23 o Cdnthbutoraddress ' C| Stale Zap Code ) ' ' o
I/ /// 49590 Kchrironcd t,ydw!. Strte SO (00

l
//puf é’\ ’ 7X 77& '/2 (If travel outside of Texas, complete Schedule T)

|

-#d// nc PAC contribution ($) | description (if applicable)
|
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contr:butor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
[ /2 3/ 4 Grenn Gocharde v /% lin L &ckeﬁ/ /4 |
/  Contributor address;  City; State; Zip Code oo °° |

2892 /P ordon
/(¢4,7/ AX 11495 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / .ﬂab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥#; ) Amount of | In-kind contribution
/ /’/ mn Z& contribution ($) I description (if applicable)

‘ 3 " Contributor address; (':it'y;' State; Zip Code . . l
//2 /// 62058 tranze RS /o0 °° |
Kety, 7K 77492 !

g (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME wemme——

Juslin Ber kendrt¥

3 ACCOUNT # (Ethics Commission Filers)

4 Date

) [23/1¢

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

%ﬂk/s Aéfay""ffﬂ * Hrr. % "éfa-,,c.r\

6' Contributor address;

SAO T Puntei Brook tn

'Ci'ty'; St'ate; Zip Co&e

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

I
fm.Od |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation"fdob title (See Instructions)

10 Employer (See Instructions)

Date

i/rs/m’

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

XL Rse
1707 Sturm AAL
Srewkshire TH 77427

' City; State; Zip Code

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

od |
Zoo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

' Cdnt'ril:;utbr-aclldl-'ess;‘

Cit'y:' State; Zi'p Code

In-kind contribution
description (if applicable)

Amount of {
contribution ($) !
i
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

' Cdntﬁﬁutor addfeés:

' City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) '
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (1D#:

‘ ‘Conlrributor‘addr-es's;-

" City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

:)-;S-'Ll'l-.. Ke.ok !rv//g

4
TOTAL OF UNITEMIZED LOANS: = = = S > = $
5 Date ofloan 7 Name oflender out-of-state PAC (ID#: )| 9 LoanAmount ($)
) . .od
/¢ //~/ Justin feobm/ﬂi Kooo
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial . 3 /
Institution? I-{Ué Ff% ﬂ & 7 2 7 7 V?I
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 y if personal funds were deposited into political account
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; S!ate'; ' Zib Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Is lender o 'Le.nt.ie.ra.dciréss;; - Clty, - .S.tat.e;. . Ziﬁ Code‘ Sy Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaréntﬁraddress;- o .City; .Sta.te.; ‘ AZi-p Cddé .
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Oid (o fencddd

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

_7:;)711,( 725;,;/\4

4 Date

/-¢-17

7 Payee address; City; State; Zip Code

6 Amount ($)

2o/ 70

8 PURPOSE (a) Category (See calegories listed at the top of this schedule)

S L Dy 441?" A'f/'n (

(b) Description (If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
1-13-1Y rictir Sty
Amount (%) Payee address; Ci& State; Zip Code
Y g0 |19 M IS kehy TX T1994
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o
EXPENDITURE é/i/e/ 345”5
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

/-20-1y [Teingll of M) FEH

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

<o FPo. Dox €49 Erectshie Ty 77423

PURPOSE Category (See categories listed at the top of this schedule)

EXPEI?I:':ITURE Mé’/ ASon )

Description (If travel outside of Texas. complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

Date Payee name

/ " .
/-/f- /'/ /Mé Sf’w/{ + /&(acftﬁf

Amount ($) Payee address; /City; State; Zip Code
2{00.01’ 220%&2! 1fj

Hushn 74 79797
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '

EXPENDITURE (z14 f‘lf 3

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME ﬁ 15 ACCOUNT # (Ethics Commission Filers)
Susln E Eec kéfu//

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

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ . ‘/ 7é
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 2_{ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ 305 & 7 é

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S’L/?g 2 l/

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ r
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 4/00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

" CINDY JONES |
% Notary Public State of Texas éﬁ ﬂ

Slgné{/ of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said \;7;51'7/\/ Bﬁf/ééflﬂwfﬁf . this the
<
3 day of /’Eﬁfuﬂﬂbf , 20 / / , to certify which, witness my hand and seal of office.
i 7 —
/ 3
A, /%’/,h 45&/% / /DY \NWES DO Y 2&/&
Signature of c(ﬁicar‘gémlms{enng oath Printed namé of officer administering oath Title of officer administering oath
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