CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A1 A\ O\

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. C \
«Q\\ NANA- O
3 CANDIDATE/ MS / MRS / MR FIRST Ml i
OFFICEHOLDER CBee ey UFICEUSEONLY
NamE | WO
NICKNAME LAST SUFFIX
Maktox ,no- Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #: cITY; STATE;  ZIP CODE 0CT 29 2018
OFFICEHOLDER JL g v [
MAILING A TX —
ADDRESS ] p £ S €CeIv
PO B O ’\\{xv\g’ e 2
[T] change of Address _\'—(“}H— ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE @G0 ) RO\ - 33 Aa9q
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER - ¢
NAME | .. ... bbm e e dmu s s Date Processed
NICKNAME LAST SUFFIX
m o&X\S‘L m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS TS
(Residence or Business) : < > )
€O Lo vl NomeSeed 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

33K

9 REPORT TYPE -

/A

January 15 30th day before election Runoff 15th day after campaign
D D [:] D treasurer appointment
(Officeholder Only)
[] wiyits m'ath/(mybeiore election [] Exceededs$500imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / y
A AR 7AON\G e O /L7 801Y-
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoft D Other
Description
v
.\ \ Vs [_Q /CR q Q Wal [j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Q,o\,u\\j Mﬁ&

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME bm < 92 n\c\;\ _‘\ 5% }wb 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

Gremen. | WRN\ROQ Connty Doon et

COMMITTEE ADDRESS
[IsreciFic

: Wie o R Nl WX
AS3 N Wekgpoo ¢, Nox Bl P

COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages {l OSc~ \‘\EK‘(\ ‘S

COMMITTEE CAMPAIGN TREASURER ADDRESS

6311 C\R P60 R& \-\OC\C\JQ T 9 7

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L?/

2. TOTAL POLITICAL CONTRIBUTIONS ] oo

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 [’? 5@'

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED . § KID

4, TOTAL POLITICAL EXPENDITURES $ ICK 3"( e e
CONTR'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ j a ?
BALANC OF REPORTING PERIOD 4{7 '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ CD/

18 AFFIDAVIT
I 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

JASON MASSEY : under Title 15, Election Code.

NOTARY PUBLIC - STATE OF TEXAS
10 131465877
COMM. EXP. 02-27-2022 L4 Q
L 1¥] L g e A% |

Signature of Candidate for Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said D ( 74 g(a /V, a ?l((‘ K , this the 2 7 {,7
day of ’ Q - 2 9 . 20 ’ 9 , to certify which, witness my hand and seal of office.
Uctabor -
P Mo Jason  Mhsrey Netar,
&S/ibnature of officer administeﬁM Printed name of officer adminis{ering oath Title of officér 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

Ne. Donice Tader

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1930
. : \220
,. o
2. [& SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s |1 5o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
.
4. [~] scHEDULEE: LOANS N, (‘i . C}(/\
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) %3'\( ©
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total {’ages S‘:he%“’\e At:
CT=K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pedise MepAkox, mO

4\ Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
O/ — .
A Moagoe WBnson. .
6 Contributor-address; City; State; Zip Code \ o O L
D g : ) " N \ — - =1
A8 3o Ly A% G\ Witk ooy
8 Principal occupation / Job title (See Inf.tru;::ttons) g Employer (See Instructions)

\NCAane NO\eA Kt

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (8)
] ~ i
'OAL»/ Vlelen ountl
A i Contributor address; City; State; Zip Code N~ 00
FIAY  Laneoood Yo\ :
. ‘ ! AN AA00 =", \\luw T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R e e d
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
‘N" \ K \k —t L/‘
- ( i \J-"\\-.-l —\ Q A -e,\ . “ AL
(o A y 2oy s i D
\LC ..... e TR (\ ......... 5w . . S ) (._,/ C )
ézo Contributor address; City; State; Zip Code : -
r\? O —\N — %
2 ) 7 = ._ 3
Y o, SeX ;’—A\O\)S\u{.g*\n \X ]<\_]('l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (3$)
1~ | (" ~ - ’\ C\\ T 3\ C . - \
10/, oV .___\_r\_‘_h\.'_g‘_c',“,‘i-‘,\,.\;.\\V*i AP B i@
X O/ - Contributor address; City; State; Zip Code 3 L\’LJ )
0¥ )
~ Q - 1 £ \ £ p " N / :
VExve VDl T T4
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Tud o Sl

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

=< & 2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Donigse ™Moty Ox TN

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
¥ A
W) B i = ‘ 5 :
L’/- Lo ¢ Coutrl v \B'&Cf}(,('-"‘C‘k Lo :
g& W W e W B T e @ W e S m @ % e I sy N e B s w . : 4..k.¢/)
JU\CZ 6 Contributor address; City; State; ZipCode <y b O O
| LN SV Midcapese Ad Wockdss: )
— MRS \jl‘au ""\jL& T 1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Yolilig\ \?C.(‘J\\/)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
\7 L )\ ¢ O
Yol Soawon. o B
A / N Contributor address; City; State; Zip Code \ (_>
209. X o _
O OK s\m@x__ ) 1 X \\f\k\ A3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g b 18 (\ S .
| \ / ! A | U {
L«J.\("P \AYON VA IR L\\') e T\f\
Date Fuli name of contributor [ out-of-state PAC (ID#: B} Amount of contribution ($)
' Contributor address; City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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 Gommission www.ethics.state.tx.us B Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Voo |

2 F|ILER NAME

enise XMNatto x T2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS C:@
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:_ )| 8 Amount of 9 In-kind contribution
L i Contribution $ description
30/ RooseNelt ~asKee o Foild on Mm@
) 7 Contributor address; City; State; Zip Code ﬁ\fﬁ 1\% Qkah 3alan (
(

TIR=s
\ X

DCheck if travel outside of Texas. Complete Schedule T.

€0 AG W
L Oox K94 _Brackehicr,
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
WOond Senping

11 Employer (FOR NON-JUDICIAL)(See Instructions)
e P> \ &
i ) e o

12 Contributor's principal ocmghuon (FOE/JUDICIAL)

'L:&(l SOOI

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

14 Contributor's employer/law firm (FOR\JUD_I_CJAL)

Se\S

15 Law firm of contributor's spouse {(w:n% (FOR JUDICIAL)

/0

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

Date Full name of contributor [Joutof-state PAC(ID®: ) Amount of In-kind contribution

Contributor address,; City; State; Zip Code

Contribution $ description

DCheck if travel outside of Texas. Complete Schedule T.

_Q

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
It 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

. . < 1 4
The Instruction Guide explains how to complete this form. TotalipagesSchoguleR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SO S e “\&\O‘
4 TOTAL OF UNITEMIZED LOANS $ N ()\ . L'\' q
N
5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
i # 3 AN [ - =~ g = (-) at ¢ G o
'V palac) ¢ Dense WMaHon (,\\/(, 2\ Ao oD
6 Is lender 8 Lender address; City; State;  Zip Code 10 Iterest cate
a financial s
Institution? N _ \
— |y P ’ N S0 O \ P 11 Maturity date
¥ {h) MoK YN SR K henQsied, TX %
h—
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i n
Vil Reprimaniik WS, Goneus  BurttMa
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[Fone g
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 16 .G.uéra.nt-or' a.dciress; City; State; Zip Code
I_‘—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 ($)
\0 / » i se M ox Yy 0y ~ H G
W!&DQ . ,%Ff\\. e T \.‘f\ . w()\\.ﬂ.?g. Relwndt -
Is lender Lender address; City; State; ip Code Interest raTEe’
a financial ('P
Institution? —-\ { (o~ -
\\\ C \ S U 0 7 A L e M Matuntydgt
v N Dx O NAS YAV VY ’i\\l H{yr\fgta\ X
\
Prinétp‘al occupation / Job title (See Instructions) Employer (See Instructions)
— ) - ) o (e, AL
1ol 0 Neprdsonane Us. (onue Bwe o
Description of Collateral Check if personal funds were deposited into political
) account (See Instructions)
Mne U

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

=r ot applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

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/Palitical 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 FILER NAME

Denige OGN0

N.D.

3 Filer ID (Ethics Commission Filers)

\ o W
4 Dat
10 \&|a0\ €

5 Payee name

Cue) TN0L

D

6 Amount ($)

lo.le>

7 Payee address; City; State; Zip Code

W§5AQ%L Fm 297

(Srocksihire, X TI4R3

PURPOSE
OF
EXPENDITURE

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

Teove T Do
CRET

(b) Description
Check if travel outside of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder living expense
{\lu.'lﬁd‘ oL Yo Brasy Shine, S
e VWeou San

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought C  Office held

2510

&, Brook SN

Date Payee name

. R
10 \ IJ-L),Zo) ~ {beo O, g\m e \-\Q\.‘AL N @_/
Amount ($) Payee address; City; State; Zip Code

X

& b

PURPOSE
OF
EXPENDITURE

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

D&\l Q{“lx\‘ft:\\“\_(_’& E}( \3;056_

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Description

Check if travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officehoider living expense
Purthnece. L~ ve . X
P es
Clotfice sought

&

S Nuag Sanc
Officerheld )

G

Gon CooperSt drod $\“\'\«’“&)‘TX ez

Date Payee name
W\alagd§ | Drockehise o cdnaee (3D
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

PQ\’} Se

ﬂé\f{‘ Xﬁ\b\ﬂ(ﬁ

Description

Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, officeholder living expense

- g %a@a Cosre (2D

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 Gift’/Awards/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
Q oy 14 Denise YGRS, 0.
4 Date 5 Payee name
ofwfaolg | Fuel Moxx P

6 Amount ($) 7 Payee address; City; State; Zip Code
o .
K o \ 33 L FM 299 OPeddenre, TX 177423
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

rorose  T1CI0E) Duerok Niawa) | [ommmossoiem osesomar
REPEIERTONE 00, +vit €% o VA ¥ Koy to Pl

AD Slans.
9 Complete ONLY if direct Candidate / Officeholder name O&ice so@ﬂ( Office held
expenditure to benefit C/OH
Date Payee name
ohfdog | Peagie View QM Dwersily Code &
Amount '(S) Payee address; City; State; Zip Code
0\' CY Oatn e Q\b@él ?G‘Z’,‘Dxﬂ*\&\}\ew, \ X Pﬁ%t{:
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpE:)[;TunE {:0&3 } BM(% T—\_K?K‘(gc‘ ew[l Cf’l]ack if Auslin.“TX. officeholder Iivmg\e;iii
nin TR Qegctea
Complete ONLY if direct Candidate / Officeholder name Office sought Offnoe('i‘éld
expenditure to benefit C/OH
Date Payee name
199|808 | LORMaA-
Amount ($) Payee address; City; State; Zip Code
32,97 | 245108 Masket Pace e, WeyTW TIH9y
Category (See Categories listed at the top of this schedule) [_‘r)fsj-,criptign
£ . 5 Check if travel outside of Texas. Complete Schedule T.
EX::ET::I'SUEHE R (}‘\_ &\ (—Q@)gc I:] Check if Austin, TX, oificehoiderp:ivmg expense
O—% e Suentad Tk

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
fan EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice 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 Committee Legal Services Salaries/'Wages/Contract Labor Other (enter a category not listed above)
CD The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20X \4 e niee M attox
4 Date ) 5 Payee name -
olzTold | Daps Vow D
6 Amount ($) 7 Payeb-address; City: State: Zip Code
{ [ & =
A0 F ¥ O1FB Provtnca| Blud, Swdke leo Kai‘é)ﬂ)( TS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE BMIMMdTmWMI
OF 6 . )t (’; )( Q@(\QQ’ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE NN (3 - ®
A \ [ . % y
5o fepsionh Sans .

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

Date Payee name
Sicne Vo W'
o/ Ue|¢ A0
Amount ($) Payee address; City; State; Zip Code
A5l 27133 Goientiq\ @N\'}) Sade \Q\D} Kadu ,TX TTWYSA
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dumnuave!mdemTaxas.Conwesmeth.
ExpE[?:f’TURE @(\ 0O A"] ﬂ ﬂ E X GDQmQ— EI Check if Austin, TX, officeholder living expenz\
ORdenct o L{\ - il
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol l9ag | WL packeki 4
Amount ($) Payee address; City; State; Zip Code
45| 5 FA00 Q'mcé\e RA-I Noustoy™X logqg
Category (See Calegorles. listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF { ) if Austin of r livil Xpen:
EXPENDITUNE ?C\Q)(\Q\(} Eﬂﬁ)ﬁﬂS@, DChecklfA tin, TX, officeholder living expense
(g M€ StCAQ\Q
i Complete ONLY if direct Candidate / Officeholder name Office sought S 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 scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimburserment 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/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Sk The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIL| NAME -\ 3 Filer ID (Ethics Commission Filers)
N RN enmee. NANOX, M-D
4Q\D te J 5 Paéee nam& 6 <
ag] 30| % O DAY
6 Amount (%) 7 Payee address; City: State; Zip Code
§2.471 S O L on
! LoD s A C - ’ -
5 \L,O A/ <) (“
8 (a) Category (See Categories kisted at the top of this schedule) (b) Description
PUR E Check if travel outside of Texas. Complete Schedule T.
OF */\- - D Check it Austin, TX, officeholder living expense
EXPENDITURE ‘\ Jh W 1S N 4 ‘P-@\n 5
‘3 ' \/KJ{\D S g

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

Date Payee name \
“ . o % s 0O F'=
be /201 Tacer (Oddice\ K - BAIO
Amount ($) Payee address; City; State; Zip Code
(‘(“cb' Be\MlOn\\e <X
Category (See Categories lisied at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ? Pes B .
7y Q;T‘\’\\VS SO (¢ (\\tr?“‘i

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

Date Payee name

; LA m~ et -
Alag|aog | W
Amount ($) Payee address; City; State; Zip Code

| D o \ \%{n\o Siee\ - ’F\Q)Q\g TS

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

PUI:)P'?SE C.gg \ (.,ﬁ, Oj@ ('5\(\ @\ Ell Check if travel outside of Texas. Complete Schedule T.

EXPEN RE Check if Austin, TX, officeholder living expense

AomesS

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifvAwards/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) 1
Credit Card Payment
The Instruction Guide explains how to complete this form. & .LQ 3 lm\ \\16 my
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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&Maolf
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6 An-u':unt ($)
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7 Payee address; uCity: State; Zip Code
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PURPOSE
OF
EXPENDITURE

A dveciisi vc\ ‘-‘—y?@"&

(b) Description
Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense

ik 24'0%" @S .

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office scugl'll éﬂice heild

Candidate / Officeholder name

Date Payee name
ofalpt | ¢
) W\ T X
Amount ($) Payee address; ity; State; Zip Code

Jik-g9
LOQr—lm'\‘

A5 R Wemnpstead TX

PURPOSE
OF
g EXPENDITURE

VAT ek

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Compiete Schedule T

D Check if Austin, TX, officeholder living expense

{b@&.\«oc{— Queon,
Ong“\emokshl 1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COfﬁce sought

Date Payee name
Oppeld | Fuel Exgresg .
Amount (s) Payee address; ny State; Zip Code

Bl4s0
123.4mL

LA Y o oskeed, T

PURPOSE
OF

EXPENDITURE 7

Tautk 08 Rl

Category (See Categories listed at the Iop of U'ls Description
Check if travel outside of Texas. Complete Schedule T.

[j Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ~ Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounti
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpESEI:[TUﬂE @W . D Check if Austin, TX. officehalder living expense
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9 Complete ONLY if direct
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ot QY. ExQaned
Office heid -
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Yood [DQe | Blpns e voner T -

expenditure to o benefit C/OH
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Office soudht

0 Ja | Avey Lohde
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Complete ONLY if direct
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Candidate / Officeholder name U Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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scHEDULE F1
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Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Res it
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Sol ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

oy Y

The Instruction Guide explains how to complete this form.
2 FILER NAM

Ao EQY) (s« YNaXcr

3 Filer ID (Ethics Commission Filers)

4 Date

oAa |20

*Rce De ot
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( 7 —
39,54 3, Foufd [ Kada X
8 (a) Category (See Categaries listed al the lop of this schedule) (b) Description
PURPOSE D \-"QC Check if travel outside of Texas. Complete Schedule T.
OF M OL}E"{\ A / D Check if Austin, TX, officeholder living expense
EXPENDITURE 3

K -

Rﬁ\\m\ EJ(‘?@ 52 -

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
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Amount ($)
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A e i

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

Q"(\h{)(‘ iGN Dt @ <

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
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Amount ($)
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OF
EXPENDITURE
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D Check if Austin, TX, officeholder living expense
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Candidate / Officeholder name
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Office sought

Office held
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POLITICAL EXPENDITURES MADE
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Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATE

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

GORIES FOR BOX 8(a)

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)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
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7 Payee address; City; State; Zip Code
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T Checkif travel outside of Texas. Complete Schedule T. W .
OF D Check if Austin, TX, officeholder living expense
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Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH
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. C S ( _ _
’D/)S}_w g- vt e \,\{1\91’7 s
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule)

Description
l:’ Check if travel outside of Texas. Complete Schedule T.
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PURPOSE 5 A\ O g s o
OF S\\ n n.__) < 7{? Nt ) EI Check if Austin, TX, officeholder living expense
EXPENDITURE = S

Cost crdd

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held
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10/\w/id9_f Pesnts < ¥Naytox QI\SL )
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Category (See Categories listed at the top of this schedule)
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Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check it Austin, TX, officeholder living expense
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Office Feld
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sin E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocnun!mg!Banklng 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FIIQEH NAME 3 Filer ID (Ethics Commission Filers)
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4 Date 5 Payee name
\O/\LQ.LQDW Ninak €\ ocdiaxee
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30.R Geoi\\ [, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE @ (\\)—Q {‘"\,\‘5 \ ]i%
. 9w Po s\ Oy

9 Complete ONLY if direct Candidate / Officeholder name Office sought d}f‘flce held
expenditure to benefit G/OH
Date Payee name
V) / 4
0
p Y e
lel2o1% | Oneuecon
Amount ($) Payee address; City; State; Zip Code
. - TR . e g 2 <
2O 0 D 00\ Chion WA S 395
Category (See Categaries 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 \ € a‘\J(\ N o
& al Wi cc\a\x\ e RS )4@\ = IR
Ny ) <
A\ A YO UL S S -
Office sougnt <Office held  ~J

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
\D\ \’\)qo]s; e s Now
Amount ($) Payee add‘;éss; City; State; Zip Code
)
,_I/I‘C\'L\ \"'\fv\l\\) —’Tx
l-:' )
Category (See Categories listed at the top of this schedule) Description
PURPOSE GCheck if travel outside of Texas. Complete Schedule T.
OF f\ (\‘ u{ ,\\ . S 3 'i—: X [:I Check it Austin, TX, officeholder living expense
EXPENDITURE \ \, [ B v N i () )
3 N\XL-\ S1een S SFPO\Q\‘ S\ .
Office sought = ‘Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/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 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 4 1Y
4 Date 5 Payee name
1ONG[20) ¥ Ve & LD N oad N\
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8 (a) Category (See Categories listed at the top of this échedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF prap— - g D Check if Austin, TX, officeholder living expense
NDITURE A A \ { -
EXPENDITY VAV o Didad .
\:"Q‘.C\{ (AN TV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
CAUVEY: Vau Kan
Amount ($) Payee address; City; State; Zip Code

V‘\ 8% VOO, ?H,rea\ com .

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF — D Check if Austin, TX, officeholder living expense
EXPENDITURE Y e o )
N(NSxe v FEe

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

Date Payee name
i@/p\ R T e\ O
Amount ($) Payee address; City; State; Zip Code
G -
- 2 . ) - — \’ ava [ (L
30 & Ao acaniee, ;TR O\ S5
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE',?I;TURE 5 /—* N J{\ Q X -),\,. D Check if Austin, TX, officeholder living expense
r~ [ » v
et e D e faa w S
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Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 NAM

LR 1Y B Roen 2. DADAGY

3 Filer ID (Ethics Commission Filers)

4 Dgte . 5 Payee name
'Of Aelg W oea 20U \\FCC\LQL\‘rQ
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— -
L C q s x
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF \f\ A r"t ~ N\ N g“ D Check if Austin, TX, officeholder living expense
EXPENDITURE AW G \ NG

—~

/‘_\‘ -~ l‘\u:c\ g—\ S .

EXE’Q\ TEL

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Y& £ - .

’ /\-'\}J’(@\ % N ev b Lob \p\i
Amount ($) Payee address; City; State; Zip Code

g1

Kedu, X T -\O

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

Description

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

EXPENDITURE

D Check if Austin, TX, officeholder living expense

VEE, podc QAN

Pduel s ng Tyo
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Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
f —
)D/ &O/ JO\C\ N WRA ‘\\(\’CV%
Amount ($) Payee address; City; State; Zip Code
30019 Do XX Tm 3359

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

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office held

Y e\ T DS

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

1A =R 14
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3 Filer ID (Ethics Commission Filers)

4 Date

\J 20RO ¥
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6 Amount ($5

7 Payee adéres\é; City; State; Zip Code

¢ \ N
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

-

Tean o<

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

(W)
v c,v) ZO\S C '\VA)\ ¢ A\ O o
Amount ($) Payee address; City; State; Zip Code

AN

PURPOSE
OF
EXPENDITURE

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

|
\

-4\_\(\\;6(\\\5“\5 ‘(:f/ =

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date
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\)J(U(Cx\e _JCQK\B(X\

Amount ($)
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PURPOSE
OF
EXPENDITURE

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

l__—_l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

ANSIE oy T\ S
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Candidate / Oﬂicehol}ier name

expenditure to benefit C/OH

Office sought —

Office held
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FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Commitiee
Credit Gard Payment

Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Y. Ponise YNy o
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1 Total pages Schedule F1:

VDN

4 Date

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

EXPENDITURE

P e we .
vl Uy WSistay

Q'@r'r\fp NGy TNeQThY),

9 Complete ONLY if direct Candidate / Officeholder name Office s-‘.)a.ught‘I C Office hel
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Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Gomplete Schedule T.
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expenditure to benefit C/OH
Date Payee name
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.20 Ty,
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Category (See Categories listed at the top of this schedule) Description
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Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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Printing Expense
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Travel In District
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The Instruction Guide explains how to complete this form.
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1 Total pages Schedule F1:|2
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4 Date .

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPEh?i;TURE ‘-‘@ :x <l ey gy fo\)
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i expenditure to benefit C/OH

Date Payee name
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| 10| Kg \Vommy = WY leehne
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QO Hempsiee TR VI
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EXPENDITURE \,W Y= X \? nie.
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expenditure to benefit G/OH — | 5 y iy T L AD
\Aon mi€C Y\ehn LO.C, 7 N Cal Pl e NA .
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Date Payee name
[
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EXPENDITURE

Candidate / Officeholder name Office sought Office held
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expenditure to benefit G/OH
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