CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICEHOLDER m -/?’ / Y OFFICE USEONLY
RIAME v e /‘ ........ 5 A , ,,,,,,,,,, M . o Date Received
NICKNAME LAST SUFFIX
. f“% Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE STATE:  ZIP CODE OCT O 3 ng
OFFICEHOLDER / -
MAILING 3.{ 06 W ﬂ s
ADDRESS Received
D Change of Address k‘-‘k] ? X 7 7%7'3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
TR | (297 ) 392 - 209y
6 CAMPAIGN MSIMRS MR FIRST MI Receipt # Amount §
TREASURER [/ .
Nnave | L7 C A" S ; [G"' o .. [ oate Processea
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; 2IP CODE
TREASURER L
ADDRESS ?Vé{ Afz 3/ 5 #ju- 7X 775/5;

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e |28 ) 39 - 7999
9 REPORT TYPE g January 15 D 30th day before election D Runolf D 15th day after campaign

(] Jduy1s

[] 8th cay before election

[:[ Exceeded $500 limit

treasurer wntment
{Officeholder Only)

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED
/

7 /é %/L THROUGH , / /), / 20/9

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runaff D Other
Description

/ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Couk47

re .

y/

Cortitss

spisne””

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAM?\}Z %& ig& ,éﬂ /\%f %

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

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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
[]sEnERAL
COMMITTEE ADDRESS
[(seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

Wit/ 4

4. TOTAL POLITICAL EXPENDITURES

$ (//70‘?&

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

S 12, T Tx

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

LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

HILARY LAINE AVERY
Notary Public, State of Texas
Notary ID #12963436-9
My Commission Expires
November 30, 2021

| 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.

AFFIX NOTARY STAMP / SEALABOVE

of Candidate or Officeholder

i ST
, this the

Sworn to and subscribed before ; by the said Ju-(m/ ﬁ{ cw ol #

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

St s

& e
Title of gﬁcer adminiuing oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$7’7‘(ﬂ'”

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

I TS0

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

]

4. [ ] SCHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (/ / 70 et
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: 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 $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 NAN q M 3 Filer ID (Ethics Commission Filers)
<
\)MS")[II\ L?/L ke, o

4 Date 5 Full name of contributor [] out-ot-state PAC (ID# ) . 7 Amount of contribution ($)
5 v
10K ﬁfmaﬁg Creq> FAC
/7 6 Contributor address: City; State; Zip Code 5/ - oo
[HDNY B, st 720 Hhoske TH 7055~ CF
8 Principal occupation / Job title (See Instr tions) ! 9 Employer (See Instructions)

Date Fyll name of contributor [J out-of-state PAC {ID#: . - ) Amount of contribution ($)
Z/ 9/ Yok s 5740/’

Contributor address: City: State; Zip Code . o
Jo
HZS 7 223 K/ Kokron /T 77466 5@

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

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

T, C
/7 7/7 fesfecon //

Contributor address; City:  State; Zip Code -{ 0"

ISL5 y RISt o0 sk 70 7857

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

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

7/ /7 &Cogrlxbmor aéreﬂssﬂ City;  State; Zip Code {w, ad
/77/7 z/LZéDr%JAZVm"

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER \gj-— % 3 Filer ID (Ethics Commission Filers)
Jdusthn 5 ' A

4 Date

5 Ful?na;?\e of Woributor ] out-of-state PAC (ID# - ) 7 Amount of contribution ($)

6 Contributor address: City; State; Zip Code {w . o
SX0 SV Fruse SHe Bt Moo Y 72027

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

-

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

%fkff‘ﬂ ,CA ) Amount of contribution ($)
3////7 Contributor address: City: State; Zip Code KOO  ad
22373 [y ssch ke bo Tk #5K 77377

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fu name of contgibutor t-of-state PAC ID~ ) ) Amount of contribution ($)

j//dﬂ Contributor address; City: State; Zip Code ‘5/00_ o
/zm/ Lo et 5o 06 Hloshon Ty THo0S

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

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

2/&/’7 Con”'b“tort‘:;('{s‘s City; State; Zip Code -rz?a . oc
SIS Yl o A Al T 77052

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME—™ % 3 Filer ID (Ethics Commission Filers)
\J n l ;(/C/éebdl

4 Date 5 Full name of contributor [] out-of-state PAC (ID# . ) 7 Amount of contribution ($)
3/7//7 Coste o FPAC oo
6 Contributor address: City; State; Zip Code !00
995 Ak prard Al 5 50 Hoshe 75 77012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) ) Amount of contribution ($)

7/7 /17 A// /A’“/ gﬁ/\a/é/é
Contributor address; City; State; Zip Code {50 +1 00

(60 Crehem (3 572 297 Tambd K 77378

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID# Amount of contribution ($)
Jaﬂd e é/té/ JAC 1
Z 27 /7 Contributor address; City: State; Zip Code ! s o°
. Soo
22330 Merchents g St 120 ety K 7145
Principal occupation / Job title (See Instructions) oyer (See lnstruchons)
Date Full name of contributor [J out-of-state PAC (ID#:_ B . ) Amount of contribution ($)
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

—
2 FILET)é _ M 3 Filer ID (Ethics Commission Filers)
us #1n &é ferot
4 Date 5 Full name of contributor aia'e PAC (ID# ) ) 7 Amount of contribution ($)
:2//0 /f7 % % aCr(?ZCJ

6 Contributor address: City; State; Zip Code . ©O¢)
oo
2o/ 4/ Bosse /6/4&)469/0,1 7X fBog/ {

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

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

2/2//7 GZ‘W\ &Ckeko{/% |
28423 fken. £ /«J, T 77953 P

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

Amount of contribution ($)

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

3/ Z/, 7 béw{ji:ddifr City: State: Zip Code -
S0

-
2767 Autumn Leke ﬂ/fﬂt@ X 774955
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ;w; of-state PAC (ID# Amount of contribution ($)

2/2%7 ﬂé:tb:oésjessﬁtr City;  State; Zip Code 2{0 -
302 l«/ts'A:/aSe Heoshn X 77092

i Employer (See Instructions)
|

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

sha Pockend

3 Filer ID (Ethics Commission Filers)

4 Date

2/s)i7

5 Full name of contributor [ out-ot-state PAC (ID#
‘e
e A"t’*L /7e/sS
6 Contributor address: City; State; Zip Code

o B 229 Becs‘éy X 7797

7 Amount of contribution ($)

250"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Am//‘eu/ f e/anga

Contributor address; City: State; Zip Code

26314 CresentCeve dn K, 7X 77

Amount of contribution ($)

20"

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date

2

Full name of contributor

Oen Conrre

Contributor address; City: State;

[J out-ot-state PAC (ID#

Zip Code

28972 Hecer M&q 7% 77947

Principal occupation / Jab title (See Im’ructuons)

Amount of contribution ($)

Roo

/

Employer (See Instructions)

Date

Q//(. /7

Full name of gontributor [J out-ot-state PAC (ID#
Ficherol Rtricte

Contributor address; City; State; Zip Code

2/3/0 Lochmere Ln /(Jy TX 72745

Amount of contribution ($)

2%

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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 NMIT“S ‘/-,,\ 5“ ée N,{/ %

3 Filer ID (Ethics Commission Filers)

4 Date

2/73f 7

[] out-of-state PAC (ID#

Full narpe of contributor
e/ Frenek

6 Contributor address: City; State;

Ko Box 9/ PHosw T 774¢C

Zip Code

7 Amount of contribution ($)

/00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/73), &

2350 W Crak ln st 1213 oo T 7077

Full name of contributor

/z?cf SO

Contriblitor address; City: State;

[J out-of-state PAC {ID#

Zip Code

Amount of contribution ($)

SO0

od

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor

Susen A,

Contributor address; City:  State;

Y B/ S/ Pl b st $00

[ out-of-state PAC (ID#

Zip Code

Ssha TY 77677

Amount of contribution ($)

o

Joo

Principal occupation / Job title (See’ﬂwstructions)

Employer (See Instructions)

Date

bin ¢

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

/{ud ,é gfa whé/!

Contributor address; City; State;

/22 Forn (a km‘u I 77953

Zip Code

Amount of contribution ($)

go,ad

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:

FILER NAME~——m—" 3 Filer ID (Ethics Commission Filers)
Justn_ [Zechondtltt~ -

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

5 Date 6_Eull name of contributor [ out-of-state PAC (ID#: )|8 Amount of s ® rkind conikuion
1217 ?JM'MW%{.. """ Gu:” o Toooas 20/38 - Brakks+

V0SS5 Iy e v Mhashe TY 77042 | Dl vt o of Tra.Compln st ™

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: y| Amountof .  Inkind contribution

P /) Contribution $ . descripti ) J/
7/2 /7 |ler? M[!# ...................... 20/38 | Presbhes
Contributor address; City; Swate; Zip Code ' -

75’79£¢M/¢/¢/é V40 M.‘f){ 776 %2 |[Jcheck it ravel outside of Texs. Complete Scheduie 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

e Ssdin Boe bon 4t

3 Filer ID (Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

37;/ /7 f/‘e/&— . /7 A"“"" ....................

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

7 Contributor address; City; State; Zip Code

R .S't/fwt; St o) flshrx T

8 Amountof . 9 Inkind contribution
Contribution $ . description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR UDICIAL)(Sea Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

’5/2 /7

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

Contributor address; City; State; Zip Code

1235 W Loop W st b0 Hhostu- T T

st Bkt

[:]MHMMdTmGuWSdeubT.

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/iaw firm (FOR JUDIGIAL)

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.bx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME:'J‘;S'_ A Z 0/{ %

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3;;/7

6 Full name of [ out-of-state PAC (ID#: )
:/me/‘/’t

8 Amount of . 9 In—klnd oonu-lbuﬁon
Contribution $

204 3¢ Efzaiﬂk

Dmummummcmmw;ht

70_3 Lé"ﬂAdﬁ Mé /&2 ) 7799¢ i
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See ctions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

3/27 7

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

272? gflrfﬂfk fé_éﬂ? /""’4‘ 71 770&

Amount of In-kind contribution
Contribution $ . description

20438 3@4&&5 £

[Jcneck 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.bx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. T Total pages Schodule A2:

2 FILER m A}\ rgc& ,/ # 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥; |8 msz 9 Iniind contbuion
7/‘Z/W ?géﬂélwwjéséf Bl R TR TRV AR 0¥ 38 5f“t‘k’4/

/QG/MMfl/lecévﬁ/Z( A0%/ [ Check i trave outside of Texas. Complets Schecie T

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

| Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of w p::ntribuuon
ones s Certe” g,
7 /7 / 7 ................. o e, 2 Code 2 ﬁ gg lbi £ k
223]0”{/;;/“ # ‘/‘,,% 170 Kty TX 77/y6 [ check i trave outside of Texas. Complete Scheduie T.
Principal occupation / Job title (FOR NON-JUBICIAL) (See Instrucfions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/iaw firm (FOR JUDIGIAL) 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fou!fBawaanm Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/W: Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

A W

3 Filer ID (Ethics Commission Filers)

5 Payee name

0//[4 -A af/ffﬁc/

4 Date
éa {/7{/ d
6 ount ($)

V4 gt

7 Payee address;

; Zip Code

FO_ [ )32

77995

PURPOSE
EXPENDITURE

8 (a) Category (See Categories listed at

/e f 7%
A /,A-%d‘—
Gonttibte) ot

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Wt Coior 47 ./

/o
mourit ($)

»-72{, od

Payee address; State Zip Code

Fo ok 9/ //,,,,z/a/z? 7745

PURPOSE
OF
EXPENDITURE

Category (See Categories listed althempc”hls schedule)

Lon? //'}u Hor
opetror

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

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 Dcm«nvdmuadmmmmt
oF D Check if Austin, TX, officehcider living expense
EXPENDITURE

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
Accounting/Banking Fees Office Overhead/Rental Expense
Gonst_.ﬂung Expense Food/Beverage Expense Polling Expense
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)
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3 Filer ID (Ethics Commission Filers)

‘Tlavtrr | Lowndt A FIA
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE &A //’ L“ l/f'--

PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF 0/7(- [ Gheck if Austin, TX, officeholder iving expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
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Category (See Categories listed at the this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ppﬂ‘;—‘é D Check if Austin, TX, officeholder living expense
EXPENDITURE /
7onJ

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Otfice held

Date Payee name
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‘Amount ($) Paye€ address: City; State; Zip Code
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Category (Sae ries listed at the top of this schedule) Description

D Check if travel outside of Texas. Compiete Schedule T.

PURPOSE
OF 17 Cd "/ D Check if Austin, TX, officeholder living expense
EXPENDITURE # Y g

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
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The Instruction Guide explains how to complete this form.
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EXPENDITURE ,) AOL'OI* / Cﬂ A#{}A )//GL_ (] cneok i Austin, T, ffcshoise tving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



