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I-l additional pages

TH:S BOXIS FOR NOnCE OF POLlllCAL CONTRIBunONs ACCEFTED OR POLl― EXPEND:TURES MAEE BY POunCAL COMM:TTEES TO SuPPoRT THE

CANDIDATE′ OFFiCEHOLDER. HESE EXPE″ D″υRFS“Иy IIAVE 8EEV“ ИDE ttOυ 7 711E CA″ 〕DttrFも OR oFFrCFHOLDERЪ  KNOWLEDGE OR
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した多
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巨XPENDI丁URE
TOTALS

CONTRIBUT:ON
BALANCE

OUTSTANDING
LOAN ttOTALS

TOTAL POL!TICAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED

2.   TOTAL POLITiCAL CONTRIBUT:ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS)

3_    TOTAL POLITiCAL EXPENDITURES OF S100 0R LESS,UNLESS:TEMIZED

TOTAL POL:T:CAL EXPEND:TURES
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LAST DAY OF THE REPORTING PER10D

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and conect and includes all information required to be reported by

me under Title 15, Election Code.

H:LARY L AVERY
NOtary'ublic,state of Texas
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NoVember 22,2017
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CANDIDttE
CAMPAIGN

ノOFFiCEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sxeer pc 1

The C/OH lnstruction Guide explains how to complete this form.
l ACCOUNT#

(Ethics Commに Son日にrs)

2 folal pages filed:
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POLITiCAL CONTR:BUT:ONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME

Jeeon M BA― TT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

n ls ft3
5 Full name of contributor ! our-of-state pAC(tD#:

Sreve ALvig
6 Contributor addressi   City: statei Zip Code

22oo2触宅′́′ ′0
カ ε滋鯵ッ′可γ.77呼Ч7

7 Amountof
contribution ($)

(lf travel outside

g ln-kind contribution
description (if applicable)

Evem frc,/;t1

f Texas, complete Schedule T)

9 Pnncl口 ∝
…

o税

獣ど1覧T面
∞→ lO Employer (See lnstructions)

Date

tzlslB
Full name of contributor fl out-of-state PAc(lD#

Jim?ぃ55
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l● 55う 鮨 十o(許にご De.
ヽ訥ドらてo‐ 、■ゾ.77oイ2

Amount of
contribution ($)

5oo@
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ln-kind contribution
description (if applicable)
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ζttι i〃EEι
Employer (See nstructions)
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Amountof
cont‖ bution ($)
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ln-kind contribution
descraption (if applicable)

of Texas. comDlete Schedule T)

Principal occul :ation / Job title (See lnstructions)

AtToita{
Employer (See lnstructions)

Date

tLlslt3
Full name of contributor

bA JooES
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qoz BeWq
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descraption (if applicable)
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AΠACH ADDIT10NAL COPiES OF THIS SCHEDULE AS NEEDED
:f contributor is out‐ o「・state PAC, piease see instruction guide foradditionai reporting requirements.
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SCHEDULE I\
POLITICAL CONTRIBUT]oNS
OTHER THAN PLEDGES OR LOANS

The lnstruction Guide explains how to complete this form.
,  TOtalpagesScheduη

2 F!LER NAME

Jごe。∩ tt4. Bnrar.cr'
3 ACCOUNT # (Eihics Commission Filers)

4 Date

12151:3
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Conヒだ,7文 つ730:

7 Amountof
cont■ bution (S)

250°
°

(f traVe1 0utside

8 ln-kind contribution
description (if applicable)

)f Texas, complele Schedule T)

9 Princjpal occupation / Job title (See lnstructions)
€NetN€dA

10 Employer (See lnstructjons)

Date
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Fu‖ name of∞ ntr butor  □ ou o「 sしに臥CI研:           )
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Amountof
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mm口 。∝ ¨ 繭

妙

h゛側C10n9 Employer (See lnstructions)

Date

t2lslts
Full name of conbibutor ! out-or-stateeec
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ン デ3
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loo"o
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呵到:3
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″0“
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夕

“

′″″
Employer (See lnstructions)

AπACH ADD:T10NAL COPIES OF THiS SCHEDULE AS NEEDED
lf contr:buto「 is out‐ of‐state PAC, please see instruction gulde foradditional reporting requirements
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Texas'Ethics Commission PO. Box 12070 Ausun,Texas 78711‐ 2070     (512)4635800    (TDDl-80∝ 73,|

POLITICAL CONTRIBUT10NS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
I Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

4 Date

1215/13

5 Full name of contributor E our-or-srate eaC

“

|́| ,∴′み″メ

′02“5 ω・乙′4り′″ κ ,マ .

AbusToNl‐ .770イ υ

contribution ($)

looe
in‐kind contnbution

desc■ p●On(r applicable)

I Principal occupation / Job title (See lnstructions) 1O Employer (See lnstrucUons)

Date

el=fo
Full name of contributor I out-ot-srate elc

9,11 F('l
Contributor address; Cityi State:

32255 Moa'lot 2o(ett,7z. ??4s3

Zip Code

contnbution (S)

lN oo

ln-kind contribution
description (if applicable)

TeYas 6m.lete S.he.l le T\

€tvrPoa
)alion / Job tille (See lnstruclions)
€xt ANtulla^r+

Employer (See

Date

′2/5/′ヨ
Full name of conuibutor ! o,r-or-srareerc

あツ″ 0ノノ″″
cOntnbutor addressi   City:  ョatel Zip Code

9ο8 CA紳Aι′a″

霧 ′

".77Y95‐
′Z′5

contsibution ($)

/oooo

(lf travel outside

ln‐ kind∞ nt■ bution
descnptiOn(if appl Cable)

)f Texas, complete Schedule T)

師
l協翻易

b̈ me ttee h゛ Nいo" Employer (See lnstructjons)

Date

′2/5/′3
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S*n €,ta
Contributor address; City: Statei Zip CodeqO9?l l/L,^t 52?

H€MPll€Ad, ft. zzqvf

contnbution ($)
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酬

'身

∝
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Date

′2/5/′ う
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Wハ ′ι

'∬
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“
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loo 
o'

ln-kind contributlon
description (if applicable)

fTexas ohblele schedule T)

P■ncipal occupation′ Job utle(see lnstuctions)

饉 Na′ ″ ″

Employer (See lnstructions)

ATrACH ADDiT10NAL COPiES OF THlS SCHEDuLE AS NEEDED
if contributor is out‐ o「 state pAC, please see instruction guide fo「 additiona: re,orting requirements
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POLITICAL CONTRIBUT10NS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnatruction Guide explains how to complete this form.
I Total pages Schedule A:

.1
2 F:LER NAME

」ce_n M. Bne^retr
3 ACCOuNT澤 (EthiCS Commission F‖ ers)

4 Date

12/5/′ 3

Full name of contriburor ! our-or_srate pAc

ノεD ルを″Й7イ
6  Cont■butor address:   c ty:  Sate:  zp Code

/Oo`3 ・ノ9/
″駒γ′ヵ″′マレ.774`φ -0中割

contribution ($)

loo oo

(lf travel outside

lh-kind contribution
descdption (if applicable)

)f Texas, complete Schedule T)

I Principal occupation / Job title (See lnstructions)

Ju<frcE oC t+.a. tL.acr
10 Employer (See lnstructions)

Oale

12′

`ノ

′3
□ ou‐ o←壺にP・AC,酔______―――― )

contribution ($)

loo"'

ln-kind contribution
descrlption (if applicable)

(lf travel outside ot -texas. comDleie Schedule Tl
P百ncipal occupat on′ 3ob title(See insinJctions)

M■νa′
Employer (See lnstructions)

Date

1215ル 3

Full name of contibutor ! our-or-staomc

G(.Enn BeczErrdor.$.9
Contributor address: City; State; Zip Code

2alr27 (noclrcn Q.ed
(ot t, Tf . ??{q.3

contsibution ($)

oヽo°
°

ln-kind contribution
descYlption (if applicable)

ゞTexas∞ m口 ete schedule T)

mn=淵
ど
bns圏

盤
∞hЫ田

“
on9 Employer (See lnstructions)

Oate Full name of contributor E out{r-statepAc

Zip Code

contnbuuon ($)
ln-kind contribution

description (it applicable)

1f Terea ..m.lere s.hedrle Tl
Principal oc.cupation / Job tiUe (S6e tnstructjons) Employer (See lnslructions)

Date Full nam6 of contributor ! our-or-*arceec

Cont■ butor address:  City; s■ te; Zip Code

Amountof
clDnt■ bulon ($)

ln-kind contribution
description (if applicable)

llf travel outside ol Texas. comDlere Schedule Tl

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

AnACH ADD!T:ONAL COPIES OF TH:S SCHEDULE AS NEEDED
if contributor is out・ of・state PAC, please see instruction gulde foFadditional repOrting requirements
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