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:

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Mi £ USE ONLY
OFFICEHOLDER M,« \} % . -
MAME: T s S ASTA & Date Roceived
NICKNAME LAST SUFFIX
, ~
. =
B k Z/k/f ﬁ =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZIP CODE .
OFFICEHOLDER . ; =
MAILING ) J ﬂa/ X/ 5% 17995 'T
ADDRESS 252?6 F 7[ £4 Az N
D Change of Address -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e -
OFFICEHOLDER Date Hand-delivered or DEJE PostnTanked
7 = —
PHONE (281 ) CIR2-2¢ 9 — T
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Trount s ¢
TREASURER 4 /. ;
NAME . /)7/- ...... .C.A.‘"‘. £ z{ ............ O ... . | et Processed
NICKNAME LAST SUFFIX
Date Imaged
[//,/f on
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2ZIP CODE
TREASURER : 3
ADDRESS z ‘/oq /Ué S ﬂ-/' 7Son 77( ~17 '/@é;

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 79 ’/
mess 2%/ ) 38 787
9 REPORT TYPE D ey 16 [] 3o0th day before election [] Runoff E] 15th day after campaign

treasurer appointment
(Ofticeholder Only)

it Y

OFFIGE HELD (if any) R ] )
Sor Coun s g P—

m July 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - : .
/ . Lol THROUGH & /30 2o/
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE | 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME—— é no//# 15 Filer ID (Ethics Commission Filers)
\lws—%/r\ gz& ENAY

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

[JcENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ qﬁq é /

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ / 3 7 7 70
F L4
ggﬂSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 7 70@ 73
............ !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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
under Title 15, Election Code.

LAt 7S

Signature of Candidate or Officeholder

Bl il B B B B B B A B A A

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires
November 22, 2017

R S g g o o

A A & & &

T

AFFIX NOTARY STAMP / SEALABOVE

cribed before me, by the said f ég éA, éﬁ ;ét A d C1[£ , this the [£7L

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

Signature of offider administeg‘_ﬂfjmath Printed nal of oﬁica[_;!ministering oath Title of officer admini

Sworn to

day of

N

ng oath

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




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAM F /I/ p 20 Filer ID (Ethics Commission Filers)
: ;uS-///r /)Zc,éc’ e

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

‘ ey

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8) Jo0
ya

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /‘ _5’{-,{ é /
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

*{;77‘?, Jo

$

U OO O0|0|&4 00 | B

RETURNED TO FILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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:

/w‘é

2 FILER NAMEW 3 &,{Ué?/ W‘// %

3 Filer ID (Ethics Commission Filers)

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

MHPT ConSultent

6 Contributor address; City; State;

VA

Zip Code

9510 Shine Videce Ln. Hoshn TR TT0%

7 Amount of contribution ($)

Joo- 7

8 Principal occupation / Job title (See Instruc‘lion§Y

9 Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#:

//[;a;//é Wore 1o Henss fsen

Contributor address; City; State;

Zip Code

ggj/ /(%50/4 Li %,/ ~ /X 7]07'/

Amount of contribution ($)

o

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Dzyit /nze

Contributor address; City;  State;

[ out-of-state PAC (ID#:

/ /Z;//é

Zip Code

6208 Frnze W/ ke fy TX 77442

Amount of contribution ($)

g o

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
2/3// | - Series fose
Contributor address; City; State; Zip Code

1707 Stiorrr Rl [opokihire T 77973

Amount of contribution ($)

200-°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2o &

2 FILER NAMﬁju‘S -/'trl\ Beokénz/%

3 Filer ID (Ethics Commission Filers)

4 Date

/1816

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

6 Contributor address; City; State; Zip Code

2019 Sprini Cory Housfor TX T7077

7 Amount of contribution ($)

250"

8 Principal occupation / Job title (See‘{nstrucﬁons)

9 Employer (See Instructions)

Date

\ia/le

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

Contributor add ress;

City; Stale Zip Code

TEC28 177 123 Kohonn! T T T4

Amount of contribution ($)

280 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11e

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

pﬁ&« k/j%ﬂzr P Ac

Contributor address;

City; State; Zip Code

FO &ox €027 Sen fodorris T T§269

Amount of contribution (8)

20

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ull namyontnbutor [ out-of-state PAC (ID#: )
/ Frie ke

Contributor address; State; Zip Code

2/ 3/o Loc /{/77/161 3 Xc./ TX 177/50

Amount of contribution ($)

Joo °°

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

1 Totaj?)ages Schedule A1:

The Instruction Guide explains how to complete this form. o2
ot &
2 FILER NAM % 3 Filer ID (Ethics Commission Filers)
: S Jr ~ K éc /C € '\0/

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

G / 2/ g ran k() l“/o
G | St 5 o G swer zpoade Zo0°

29923 Miron RS kety T 77993

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
///7//6 Coto/ Gosteecnk 06
Contributor address; City; State; Zip Code 2 ’ O
6632 Diernec RY Lowbidiz T 774071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
216 %W,fd. vHelhh e
l Contributor address; City; State; Zip Code o 2{&
12999 Jess frike ! Syperher T 7147
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 /é M//é/ gﬁ‘gf ......................... oé
/ / Contributor address; City; State; Zip Code 2 K C) :
27077 Aatumin leks [} fity, 7X T7450

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
YoF &

2 FILER NAME

Jus%f\ /ﬁzc /ée’mz/‘%

3 Filer ID (Ethics Commission Filers)

4 Date

il

5 Full name of contributor

,,aj'%t//o IJAC

6 Contributor address

F196 [ hppond e, Ste B0 Mt TR

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

City; State;

T ToS2

Zip Code

7 Amount of contribution ($)

o9

Soo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

1/7 /fe

Full name of contributor

’72//460/‘1 Fo AHC

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

Contributor address; City; State; ij Code

/S EL /a/,c,wfv fhushe-TY 77043

Amount of contribution ($)

Soo ™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

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

5’ loc, JMA/ S lbter (o fins o 114

Contributor address;

State;  Zip Code

(23S V. Loy U Stetoe /Arffé/- TX 77008

Amount of contribution ($)

Svo""

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

113/

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

Contributor address;

City; State; Zip Code

10555 Usstibce Qe Hoshn Ty T7092

Amount of contribution ($)

Spo-°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Sof &

T ushin fec bend M-

3 Filer ID (Ethics Commission Filers)

4 Date

VAL

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

7 Amount of contribution ($)

Soo

8 Principal occupation / Job title (See Instructions)

3 L/ Ao s LSkl o4, 71 7759/

Employer (See Instructions)

Date

e

Full name of contributor [ out-ot-state PAC (ID#: )
/\é/&yaﬂaﬂa
Contributor address; City; State; Zip Code

ﬂ/f) C'cﬁué* /Za//ﬂ &7, ;e_rjcn(m/7[ 77‘/77

Amount of contribution ($)

Soo ™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/e

Full name of contributor [ out-of-state PAC (ID#: )
.-/ i -
s SeNHs

Contributor address; City; State; Zip Code

720502 Kertier &/ Lé//',-?y 777(%

Amount of contribution ($)

Soo*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

WA

Full name of contributor [ out-of-state PAC (ID#: )
& Vi 7//?/74
Contributor address; City; State; Zip Code

Y7319 feirprore Rrk 4 Hhosston T 7709

Amount of contribution ($)

o0

Soo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Cof &

T Sshn Lo benditF

3 Filer ID (Ethics Commission Filers)

4 Date

p/if?//é

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

5 Full name of contributor
59/ /(/d/’? e K

6 Contributor address; City; State; Zip Code

PoO. Sox 97/ PHsoa TX T7966¢

7 Amount of contribution ($)

/OO

2 O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

WL

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

Jones + Corter PAC

City; State

Contributor address; Zip Code

933 §&/ﬁan f—/ STE #o //5@64/\,77

Amount of contribution ($)

oo

Soo

/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vor/A

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

ABHK

Contributor address;

3200 SV Fity- S7e 00 Hustor T 77627

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full narne of gontributor [ out-of-state PAC (ID#: )

/?focm/u Sh e FAC

Contributor address;

20/ M Boisser it Hicherbon T¥ TSO5/

State; Zip Code

Amount of contribution ($)

o0

SO0

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

Total dule A2: »
The Instruction Guide explains how to complete this form. 1 Tol pages Scheduls 7

2 FILER NAMB—" /%- 3 Filer ID (Ethics Commission Filers)
s tr Lo bon it

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full pame of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
_f ? Contribution $ description

/ /1‘7 / /b m Kess , g y 77 foanolle S€”
7 Contributor address; City; State; Zip Code E ‘ 5 fdé )"’k

/57 _( 5/ )/ M%é el @ /mé« 7Y 7 7097 [Jcheck it travel omgue of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | T 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 . In-kind contribution

PM ég Cor‘ft‘ribution $ . éii/sc/r.‘iitio;f
14/l "cangnbu{ida@sg# o oue mcess 1M 32 pratbest

%?D /7 ¢ //’@/\o/ﬂg S'/Q /_f() %«A / / 770){2 [ Jcheck if travel —— Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



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

1 Total pages Schedule A2:
<,
Qo

FILER NAME™~ . 3 Filer ID (Ethics Commission Filers)
zluS‘vzi/\ Ka: /(em%%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

The Instruction Guide explains how to complete this form.

2

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: 8 Amount of . 9 In-kind contribution

Contribution $ . description
ﬂﬂ/ ﬂ:ntfé’/’k)\r\ . Bl
,//‘?//G .7. C“,ont mér-add.relss;; AAAA City ‘ Sléte; ‘Zirp Cédé - H‘/ ZcQ . Z:i :)'/’

7)2 M fwé/ W 4; /éﬁ) 7‘? 77'/ 77/ DCheck if travel outside of Texas. Complete Schedule T.

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

Amount of . In-kind contribution

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

q D:'/;m,'f( Contrfbution$: /;”%tj;rl,/~
///7//4 el LB e g gt v e 19132 o

/ 7 ]/5 £ S/ DS f r lé / %f,é\ 7 7701?‘( EI Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titl‘e)(FOFt 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 Yot peune S%'eume A:
of /

2 FILER NAMU—__ ’w/ﬁ% 3 Filer ID (Ethics Commission Filers)
us771 ﬁc /é( d

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
) 5‘1/ p b '/15:/\ Contribution $ . description
[//ﬁ//é R B ot T 19432 Zfd;/é«/;
7 Contributor address; City; State; Zip Code o 6,”//.‘”?&
g.zm SL/{A/‘, Sé ,& %Jé,l I 77052 7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (Foﬁ NON-JUDICIAL) (See 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Contribution $ . descripti

} /, " /77/ /{IL &/ /90/ s Lz.’k
e [ e B el g™ 2 194 32 g/mm{

27 § A/ g 7;{ 7 Z60& | [_]check it travel outside of Texas. 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

. | hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pees Sciedes
vord

2 FILER NAME— ’W/ ﬂ 3 Filer ID (Ethics Commission Filers)
\.LAS‘Il//\ /feol;” vt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contriputor  [] out-of-state PAC (ID#: y| 8 Amount of .9 In-kind contribution
[. Contribution $ . descrﬁo‘r}r

' ms ‘ .7
/ / i / j6 T%bbfm """ B e SRR " AY32  Z teie
/,20/ A/ & L Cor 4&.,/ / c /{c/a/é.\ 7 FAI | [ cneck it wavel autside of Texas. Gomplete Schedule .

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See 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 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
P Contribution $ . description
,//7//’5 —:5’.155(&ko4(' coxsrnees sl JRul T [Kec bbest
Contributor address; City; State; Zip Code / . ! “‘%‘;J !,/‘

éz 4? ,( ér/[-ﬁ/\ fZ _)' % S0 %“j,(,\ 7)7770{ / DCheck if travel ou!sﬁe of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

ITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 / 3 Filer ID (Ethics Commission Filers)
< usf//\ éc /é’ﬂ cs/¢

S F2
4 Date

5 Payee name

Evcisine Foonlies

[/29/ic

6 Amount (é)

/S0°°

7 Payee addres_s_;) City; State; Zip Code

PO x 53 Hmpsted TH TT945°

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this sénedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Do _;. El Check if Austin, TX, officehoider living expense
EXPENDITURE NeTioN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

//Z‘i//a

Payee name

C)//k#h 0//( fﬂc/f

expenditure to benefit C/OH

Amount ($) Payee address; /City; Stala:--|Zip Code
- 0 By 132 feto TX 7719
5 00 Y Ce /X
7
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE j)o 1 Fion

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

)29 72

2/18/1t Kete, Sih Shy>
Amount ($) Payee addréss; City; State; Zip Code

/812 Bpe. DN #2202 ety TH 77992

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) )4 Description

e ; ;
/Zf'/'f {,}‘1) I:I Check it travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Poliing 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 I’ 7[ % 3 Filer ID (Ethics Commission Filers)
2.2 STin /f eaéerwé
4 Date 5 Payee pame o
7-/0-/¢ vge ! FFA A CLb
6 Amount ($) 7 Payee Address; City; Staté; Zip Code
foo
(2 o /ﬂo vh
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 Ij Check if Austin, TX, officeholder living expense
EXPENDITURE Dgﬂé;é'o/\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/?//4 /&747 D Z/Kc’féc/é Shor
Amount ($) Payee aﬁress; City; State; Zip Code
ed
Soo G301 S. Stadlum Lo fety TH 77955
Category (See Categories listed at the top of this schedule) D’escriptio n
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF J' El Check if Austin, TX, officeholder living expense
EXPENDITURE p Ve A
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 D Check if travel outside of Texas. Complete Schedule T.
OF ! ) -
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




