p

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

39

3 CANDIDATE/ MS / MRS / MR

Mi

OFFICEHOLDER ‘ OFFICE USE ONLY
gl MR TRo y _
___________________________________ Date Received
NICKNAME LAST SUFFIX
Cﬂ J \‘DQ\/ Waller County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; T CITY; STATE; ZIP CODE
OFFICEHOLDER _
MAILING % ' , p .
ADDRESS 30501 Hk% R‘V ('{0(44‘——87/ ( } X 1344 Received

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
S}I:(F)lﬁEEHOLDER ((9_@ ( ) % 69;’ (8)61@7 Date Hand-delivered or Date Postmarked
6 CAMPAIGN M\S//(MRS /MR FIRST MI Receipt # Amount $
TREASURER i
NAME g K ......... C H KlS .................. Date Processed
NICKNAME LAST SUFFIX
E Date Imaged
Ry/LAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX BLEASE), APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER | (| (ol CiOLDEN FIELD LANE

(Residence or Business)

BROKSHIRE | TX FA453

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER o
PHONE G\ ) ?Sl(p/io 5[5

EXTENSION

9 REPORT TYPE

D January 15

K} July 15

|:| 30th day before election

l:] 8th day before election

15th

[:] Runoff D

L]

D Exceeded $500 limit

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

day after campaign

10 PERIOD Month Day Year Month Day Year
O | /1 /909 pouen o /30 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary L] Runott ] 82;66'[“)"0"
2 / \j /020710 [] Generat  [_] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WALLER COUNTV
‘SHEK[F\’/W

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 15 Filer ID (Ethics Commission Filers)
TRy GUIDAY
16 NOTICE FROM THIS BOX IS FOR NOTICE o[ POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL'T'CAL 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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O.00
2. TOTAL POLITICAL CONTRIBUTIONS $ - 2.0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55} 5 {5, OD
$S$EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 m
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES /CQ € 45
512053,
CB;SE;S(I:BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 ?
OF REPORTING PERIOD 19?1 ¥ 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O B OO
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.

&'"'gl, MINDY COWARD ¢

' Z Notary Public, State of Texas Wg_t_&andidmw’aﬁiceholder

PN./¥5 Comm. Expires 07-11-2020
AW Ry sHaIBNsHA RAR226

Sworn to and subscribed before me, by the said TRD\I &Ul m\/] , this the l&

No' ;,,

S
=
=
2
?,

05

\)

day of , 20 \t , to certify which, w1tness my hand and sLal of office.
\@(\&( Boaist Q /ndi) Coudy NS
Slgnature of officer administering oath Printed name of officer administering oath Title of officer ad}'ninistering 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)

TR GOIDRY)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

Ay

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

9|, 510.09

SCHEDULE B: PLEDGED CONTRIBUTIONS

)13, 28500
$

X[
X
[]
4. [ ] scHEDULEE: LoANS $
5. [X\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ia} 022 ,455
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITIGAL 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 $

RETURNED TO FILER

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 Schedula Ax: IO

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
TRoy GUiDRY
4 Date 5 Full narLe of contributor l [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
X oR V(K|
9‘ l%l ‘OI .(;R'Cco?:ﬁlsut-o; adErisCsr,'<lE _ﬂ%t}y/\,'\)&oatg ‘Zi-p Cédé ....... ﬂ&oo . O &
o |20 BLACK. FALLON RD>
WALLER | TX 334484

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

Date Full name of contributor [ out-of-state PAC (ID#: )
(;/. l KRisTl WhimperLY
V &6 \OZ o C b t . .da ......... Cty . St t . ZpCd ....... $
ontributor ‘a ress; ity; ate; ip Code _ : DO . OO
0B 1433 s, TX pae | T2

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
) Koy Jornson
4' ‘ ‘0' . Contrlqbu%r édarésé; ....... City; . 4St>at-e;- .Zi‘p Cddé ...... $ \O @ . OO
q;c; (R A3
PLASTERS 1 LD, TX F33>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
TN CAUDER e
DG | T T |00 , 00
Contributor address; City; State; Zip Code
2015 TORREY RD .
W ALLER, TY 13424

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



j —

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total peiges Schieduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“TROy @JU!D(&/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. / 0 TALBOT CNTERPRISES |
9“0 { 6 Contributor address; City; State; Zip Code qﬂ F\I—(QO O D)
A1 TN 29— WALER, Tx FHe4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

f DESIFAE KeNBARGER-
4/‘;@'!61 . bénirll‘)u.to.r édérésls -------- |t)-.r - -St.at.e- 'Z.ip-C;Jdle rrrrrrr @ g@o O@

A+ MANDR 57@,@@) .
BROOKSHIRE TX Y3

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

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

A22)\q REX TICKANOR #7000

ContrlbutOf addr

G120 BUACK FALLON B

WIALLER , TX 3424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

CHRSTING  Cps
4[9@1(% ........ LIDFE L ’ﬁ%ﬂl/w ........... CEH !LSG\Z)D

Contributor address; City; State; Zip Code

20568 NGal DR
TOMBALL, TX F32F 4

Principal occupation / Job title (See lnstruct!ons) 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:

2 FILER NAME

‘ ) 3 Filer ID (Ethics Commission Filers)
”TRO\,i é, VIDRY

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

JoHn) FRANE- |
AT |6 contrbuior aciress: AL R S ‘
ZH /ﬁ o BOX 509 WALLER , TX 44 df&‘io,oo

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

Date Full name of contributor [J out-of-state PAC (ID#: )
6RAN DOU H ZRLO IQ(’) @
| . .Cén-trlt-)u.to;' éd;irésé -------- Cit . ;. -Siafe ‘ .Z.Ip-C;)(:]'e ------- O O? O
4&0/ﬁ 23403 CoRrtAN 5 O
MAGNOLIA , T ??36‘5

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

Amount of contribution ($)

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

N

ZHQO} At fﬁi?{l@}j HARM{?W | 's@.; Zpcode Q D0, 00

24038 A\'S \/\,/3«\/
Hav\%raﬂ\)

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

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

DRE VIST
8‘0 'ﬁ - 'AC‘:?rlSuflfzﬂ\ris.s - qERHC\l ASt‘at‘e. le Cédé ....... $ 60 . OO
11131 TELEGRAPH (REEK. DR
m X Y3239

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



o ——’

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME/!;_KO\/? 6 L) l D K\// 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full n.ame of contributor ! [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

MDREW FPestea L

zngo / (1 e Somunor sioms Gty smte; ZpGode ﬂ( | # 950,00
[ e L

doF MeDANIEL DR, MAGRoLIA ooy

8 Principal occupation / Job title (See Instructions) 9 Employer (S:ee I;1structi‘ons)

A)

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

4) N/{q . -Cc-{n.trisu‘to; zAadc-Jr(-es's{ . 'K. o (.Z.Yity;. >St-at-e;l .2ip.C§de ----- ﬁgﬁ(_,go ' O ()
56 HorF KoAd .
ReLLViLLE T¥ F3HS

Principal occupation / Job title (See lnstnj::tions) Employer (See Instructions)

Amount of contribution ($)

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

SN ,

Hoof1q |- Cbifd%[’ Vs i oo Yacoo.00
o Box 539

HemesTeAd, T 45

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date .BII name of con:ibutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ARREN TOKES

4]0 / | * Scor o+ iy sate: ZpCods [ @ 225 00

156 22 Mpis KD WALLER T THH |

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



- S~

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RO GoimRy

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

oo | ERADLEY Metcac=

City; _ State; Zip Code gt 8) O
LYNE=Y] 8@’% =D 1200
Hemes TORD FGE

8 Principal occupatlon / Job title (See Instructioné) 9 Employer (See Instructions)

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

Jimmie £ Linoa Ravdace \

4’,20' IO, Contributor address; City; Staf ' 4Z|p C;od.e ...... ﬁ 8 5', O CJ
Q423 GLENWee D é

tocwiey T 7

Principal occupation / Job title (See ‘15{ruct|ons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
TERESH FLETCHER. Koo oo
{52.@’ fﬁ Contributor address; o Cit)-l; . ‘St‘at-e;- .Zi‘p Cédé ....... 2. O (
P Box 894 Hemesterd Ty F445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Denk Woords 4
4"90 ' tﬁ Contributor address; City; State; Zip Code . 9401‘5 5 O C)
Moo MeESaLITE RIVER. TR
HowLey TY 344

Principal occupation / Job title (Seé Iéstructlons) 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



N’

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

TRDM) AU \Dk»/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

4’-9@ ]ﬁ HERTHER- MEFARLANE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

O/Z%orgnt;;tg)r address }MA’Q‘ ?'L\S}ate Zip ?é’j’b $ [ 8‘0 O . O O
qavx@sm@ T A1

8 Principal occupation / Job title (See Instructibns) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
B ™NE sS\ITH 4
Q“D ‘6] Contributor address; City; State; Zip Code b 40 O 9 (x)
1819 Becker Rp L(OCK_L.@/?%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

‘ " Contbutor agdress; G iy, Siae; Zpcode #1000
4}90)10( 210 iAo Ao%bﬁ\;)’_\( Yy '

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

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

ol | UE. KROLC C]R o= -
‘% ‘9‘6 ‘ \cl Contributor address; City; State; Zip Code éicgb *L> O

FO POX ‘53’\
Hempsead | Tx 13445

Principal occupation / Job title (See Instructlons) 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



N

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME /”-@\{ 6\) \D@—L(

3 Filer ID (Ethics Commission Filers)

4 Date

4|20

5 Full name of contributor

KAREN DS
6 Contributor address;

J 0FS PONNER R
PHROCKAH RX

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

State;

T3

7 Amount of contribution ($)

#)40.00

Zip Code

8 Principal occupatlon / Job title (See Instructions

9 Employer (See Instructions)

Date Full name of contributor

4loha

ScoTT THORNTON

City;

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

State;

Contrlbutor addgj}u [\;qu LAKE _\)R
Mt\@\)ouﬁ\ X 1355

Amount of contribution ($)

#3205, 00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

..
ol LT
WAUER., 1X /;},

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

SMARONS My @D#

City; Dﬁ Zip Code

Amount of contribution ($)

4 1400,00

Principal occupation / Job title (See}lnstructlons)

Employer (See Instructions)

Date

Aao(14

Full name of contributor

SONJA - SCHUENS

Contributor address; City;

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

State;

34501 GLENMAR.  WALLER, X 3424

Amount of contribution ($)

@(Qo‘oo

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 Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TROY Guitry
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
4’ Q.O\(Ci 6 Contributor address: City;  State; Zip Code ' d& \G‘L:’D
21015 T(RRgy K WALLER ;TX TH84

8 Principal occupation / Job title (See Instr'uctions) 9 Employer (See |nstrﬁctions)

o el [J out-of-state PAC (ID#: ) Amount of contribution ($)
la AMTHDN\\Z LAMBUTH
E)SDI ‘C‘ . .Cc.m-trit-)u.to-r édaré é; ...... C‘iﬁ’}» .St-at-e;. 'Z'ip-C.odAe ------- iﬁ 5 6 OO
9013 TVLER. DR MR nNey TX 5o

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

4

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

N Pierce .
4'@0\!0\ " ontbuior sddkosss o s’ Tooiss” | H110.00

FOPHIL- BT DAYTON  TX Y3535

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

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

4'3@’\0( reNe SHeped

Contributor address; City;  State; Zip Code
33241 PLANTATION (AKE DR . éﬁ?f) 00

Hewvpstend, TX FH445

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



N’

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: & 1 hedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedule

/PQD‘{ (’AO \ DK\!

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 “&D‘\ﬁ 6 Contributor address; ‘City; State; ZipCode @ OO . CO
2H020 BERA  HAMPSTERD TX THKS

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

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

Amount of contribution ($)

4\&o\ﬁ " Conributor address; oy sae ZpGode fﬁ (,0.00
26 AN (48D Hoauey X 37443

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
LEONARD  PoRCHG AR DT
L}\D_@\ \ ﬂl’ o Cént‘rit-yut'of éddrésé; ------- Cit);; » .St-até;. 'Zi-p Cédé '''''' CQ Lar; P OC)
Bol® LocP Ry BELVILLE TX THB

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

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

NApe  HELSCHUR
QD\ il N@ﬂ,\@;!@sﬁe" Gy Sawe; Zpcode % .0, 00
0 BIX 505 WwALLER Thy44

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

L\,

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



N

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME .’\

Ro\ Gu) DRy

3 Filer ID (Ethics Commission Filers)

4 Date

Alaolia

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

STENEN P FFer

6 _Contributor address; State; Zip Code

POEOX TGIL Wader, TX 7 a4

7 Amount of contribution ($)

i{150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4|z0|14

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

Contributor address; City; State; Zip Code

534 PERRSIDE GROLE

DRIPPING, SPRINGS , TX 1830

Amount of contribution ($)

gﬁl@f).oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&@\1‘1

A(

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

SVUSAN  SHOLLAR.

Contributor address; City; State; Zip Code

AE852 PRAUER Hoc%\/mmefx%%

Amount of contribution ($)

ﬂQO Nelo)

Principal occupation / Job title (See Instructions)

Emplo'yer (See Instructions)

Date

420|14

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

Contrlbutor address City; State;

Zip Code

Amount of contribution ($)

#\180.00

Principal occupation / Job title (See Instructions)

BROOKSLIRE, TX 402

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



N’

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ,6

2 FILER NAME

TROY @GUIDRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND Pl)LITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of . 9 In-kind contribution

dAmzs KiTeMens

(' % ’1"—}‘4’49\6’

___________________________________ $ =000 2oy au DED
4ao) g 7 coms GSSN';}S}‘& g 150.00°

Contribution $ . description

FSH TRIP

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatlorL / 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 . In-kind contribution

Aol | JHN AP L1 KK“C%%
. Contrlbutor address; City; State; Zip Code -
X 535} L'm%’k> —’SC q— 5 DCheck if travel outglde t?‘l’eil:%;mpme;%;;’;ule T

Contribution $ . descrlptlon

B AN
------ ﬂo? 75,00 /Q%OPL vAC

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



N’

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

’ﬁzD\f >\ [D&V

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#:

BRYANT SLAVGHTER

7 Contributor address;

072 NeLSoRS £

4ol

»—Z/ State; le Code

)| 8 Amount of 9 In-kind contribution
Contribution $ . description
_______ (;'1 C m NG

/4)5}44“’-; I:ICheck if travel outside of Texas. Complete Schedule 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 In-kind contribution

CHMRIES RAMDS

Contributor address; State;

40|14

Zip Code

273040 PAL Yinoro MAQMOUATX H35H

description

T@cﬁ NS SIGN

@;m oo §HOO77%% ALASSE

[:I Check if travel outside of Texas. Complete Schedule T.

5

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

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



N’

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

The Instruction Guide explains how to complete this form. 1 Toial pagss Scheduls A2:

TR @UIDRY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

. DO '\) v‘ m é Contribution $ . %deseripﬁon
4 ‘ao‘ \5‘ 7 Contnbutor address - - Clty - ‘Stété;‘ ‘Zi-p Cédé R $<Q,@(b m g'$
305 H \ u/ ST m\j m/’ly "-}% 35 DCheck if travel outside of Texas. Complete Schedule 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 . In-kind contribution

. Contribution $ . description
o DN Peree ke 3 GUISS -

) \ Contributor address; City; State Zcp Code Om OO cg 6. EK
%Og "'l ' \/b Sl )A \/’TDI\")W mgg DCheck if travel outéude 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



N’

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pagss Sciiedule-22;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TROY Guidry

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

DOS—H M K M @gg‘(’\ Contribution $ . descriptiorAX /S

4 (Q—D‘lal .......... R SRR RS ‘ﬁ 1&5 ) \D(?é_/\/Hu'\r

7 Contrlbutor address;

%até Zip Code
n/\Aé:,' &O bm% AVJ?('%% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR*ION—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 . In-kind contribution
Contribution $ . description

4100|(4 | 5 comng stamest o s o #150.00 RSNy

Co nbutor address City; State; Zip Code — y
- ; {
23 “SHerrAeld | . SERVICE
l, OoC K%i /| ‘TX ’}/-}4,4« i'r DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (F{DR 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



N’

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

TRO\ 6&%\)(@/

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 Amount of . 9 In-kind contribution

K\/ug SHOULLAR
19852 BpueR- e

- STRAWEE
4,90 ’ '4 7 Contrlbﬁtér.aad-re'ss ------- i 'l; . -St;até,- -Zl.p Cédé ------ $§O° OD —]%ﬁg‘tn/\ — V

JempBALL , T¥

Contribution $ . description

SE

’m’m Check if travel outside of Texas. Complete Schedule 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 . In-kind contribution

V\A@\Jl Davig

‘ :
....... 4*0206\ - PUDDING

4' ‘QD“ ﬂ( Contributor address; : State; Zip Code

55&4’(0 \XCSEAP'\— & V\JAI/L CR 7 C}/}% Check if travel out;ide of Texas. Complete Schedule T.

Contribution $ . description

PANAONA

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 Sch le A2:
The Instruction Guide explains how to complete this form. Sinl pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/PRC\I Gu H>\Q~\f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

Ml Kg AMD g@] [\3 V\} ‘,LASOM Contribution $ . I/;escnpnon

4 N R R LR TR AL R ﬁ ’5@0 OD —
4}90)14 Contnyor mléﬂ ity; State /(:7.%;3’774("/ - f?%é %’D

GCheck if travel outside of Texas. Complete Schedule 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 . In-| kmd contnbution

ol | EERGAS RafE oo HAND-MADE
HQD\(O‘ orttioutey addfess; Gity:  Sute;  Zip Gode 100,00 " ke

ISé 1:&'6 W\ 86&1 H’C]WPST% \rk ?% [:ICheck if travel out;ide 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Telal pages: Schedule:Az:

2 FILER NAME __mo\/ ét)lDR/\/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

5 Date 6 Fé" name o; contributor O out-of- statéPAC (ID#: )| 8 émougt of s 9 In-kind contribution
,\O m ‘,ZH/R a ) DA Vi ontribution description
SRUEN {RHONDA PFOwEER Yoo, BBQDnuMcR
9~D ‘ﬁ 7 Contributor address; City; State; Zip Code OO VOR &T\[
PO 60)‘ I 0‘ ‘ l V\)ALLEK/ l‘ WZ‘/ DCheck if travel outside of Texas. Complete Schedule 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 ; In-kind contribution
Contribution $ . description
| RoperT AND SHRNDRA- HESSE !q; e
4’@0 \ ntributor address; Sty &ate Zip Code ' . ( ]6
Q&‘? SHTFE 1EL) : GO TAR—

Km ‘TZ xF DCheck if travel outside of Texas. Complete Schedule T.
Principal occupatlon / Job title (FbR NON-JUDICIAL) (See lnstructions) 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:

2 FILER NAME

TR UIDRY

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#:

SCOTT THORANTON)

Contributor address; State;

Do COUNTRY (ALE
l&%@mobm :/Xz @r

4 953)161

Zip Code

ﬂ QY =

8 Amount of
Contribution $ .

9 In-kind contribution
description

Sae0 TRpCE

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatlon / 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#:

SVSAN SHoULAR

Contributor addre: State;

4)(%) A 1> BPUEE Hoaéié/

Zip Code

’TCW&B}Q‘—L /1

In-kind contribution
description

Contribution $ .
 SUCYLENT
teo.c0 Lamecpee

Check if travel outside of Texas. Complete Schedule T.

Amount of

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Emp!oyer (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 TRoy élUtDW/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

4&0,10«'

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

7 Contributor address; City; State; Zip Code

T2 FM920 Tomedw, T 13724

In-kind contribution
description

Contribution $ .
\ EVROPEN
4;IOO,= 00 " mMouT

[:'Check if travel outside of Texas. Complete Schedule T.

8 Amount of 9

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 Contribu

tor'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

Ao

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

LiNDE Guy D/L}/

Contributor address; City State; Zip Code

In-kind contribution
descrlptlon

%(QSZS O:"D e:,k?l’t%’ﬁ//

SIGN)

Amount of
Contribution $ .

Zo5el AR Hocrtey TK 7344

BCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instru&tlons)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME T’KDV G‘)U )DQJ\/

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

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of . 9 In-kind contribution

LGR

| NeS Arwb MARY DAUIS
4/,9d lc( 7l Contrlb r Y State Zip Code l

Contribution $ . description

| CMANTIS
d150.00 AIST

E]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job title (FOR N(SN-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 . In-kind contribution

A A
Contributor address; City; State; le Code N U .

Aol CHANCE GRAYA -
%OS& I HﬂN e HOQL’_L / T)(» ?’m Z"D Check if travel outside of Texas complete Schedule T.

Contribution $ . descnptlon

r.N

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

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



~

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Wbl é?U IDQJV

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

AMsolis |

6 Full name of contributor

QB “E c;wi
Hokiey |

ity;

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

GARRETT DEVRIS

State; Zip Code

1447

#50.00 Lady"

8 Amount of
Contribution $ .

In-kind contribution
description

9

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR KIO/N-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

ol

ontributor ad
BT,

¢ uP%

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

(JENM \@ K{TCH&L)

tq,b Zip Code

v Ve

Amount of In-kind contribution

Contribution $ . descnptlon
N=ROLV/
dso.co  TUSRGT

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

Principal occupatibn / Job title (FdR 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

9



—

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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

TROY GuIDRY

$

5 Date

4bolq |

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

3 TR(R2TT

7 Contrlbutor address; C|ty State le Code

A3 FM 262 WaLLep 1Y ?9484

In-kind contribution
Contribution $ . description

&sp.00 KNFE

DCheck if travel outside of Texas. Complete Schedule T.

8 Amount of

9

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

Apolf |

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

KAREN DA(S
Mo qgu’%agdﬁai RIS

PROOCKSHRE

State; Zip Code

T A4S

#*(5.00

In-kind contribution

AL CERAM

MOG,

Amount of
Contribution $ .

[ ] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON- JUDIE:IAL) (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



~—

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TRo\ GwlDP\A,/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

4’90))151 UNDE GuIDRY

le Code

7 Contrlbutor aﬁrﬁ;\x ep_RD ity; State
ol CELEY K T . 2%
Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description
SEwererly FRAM

.00 S & Hon&
700

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruc(lons)

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

In-kind contribution

d%le\OI N\\ f\\Dvl \DHF\’B

%0 POX. 503

le Code

WIAULER,, Tk F14E4

description

Contribution $ . ‘S
fisoco hevar

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

Contrlbutor address City; State
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



N

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

ROy &u:Dw/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

PAVL AND HO(/L

5 Date
7 Contributor address; |ty

4}9@"69‘681 BENooDd DR,

In-kind contribution
description

Contribution $ .
RELAXAT (ON
00 Tenasper

8 Amount of 9

t]Check if travel outside of Texas. Complete Schedule T.

[

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#:

RHonDp Prearrer-

City; State;

Aol |

Contributor address

le Code

Po POX 1911 WAULLERTY 1464

In-kind contribution
description

Amount of
Contribution $ .

H4s,00 el

D Check 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.tx.us

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:

2 FILER NAME _TRO\/ G)U ‘D&V

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

IOV A ThLROTT

5 Date
7 Contributor address; City; State;

Zip Code

o4

s 00

8 Amount of .9
Contribution $ .

In-kind contribution
description

SOMMEFR-
- KIDS BARSKLET

I:]Check if travel outside of Texas. Complete Schedule T.

’4}%"0' 1921 M Db LUM[LE?JL’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)

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

TRACY FRANK-

Date
Contrlbutor ddress; City;

41| 2080

State

le Code

50S WAULER, 7k 974@4

Amount of In-kind contribution
Contribution $ . description

3@5 oo Summ@L |

DCheck if travel outside of iexas. 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



N

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME ,HZD\/ 6 U IDR"-/

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 Amount of - 9 In-kind contribution

4};@‘!0) HSA PEREL

7 Contributor address; City; State; Zip Code

40} mm‘u/m M%ml A \x ??3 Check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

Moule
100,00 Lprrc &

5

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

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

LJnuA‘I’Di\)\

HL TZ;K AN D ,\) Contribution $ . deSCrIptlon
1411l Crz/mé\fg ﬁ

[:I Check if travel outside of Texas. Complete Schedule T.

'_!

Principal occupatlon / Job title (FOR N6N JUDICIAL) (See Instructlons)

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

" i 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TROy (:\UDM

4 TOTAL OF UNITEMIZED IN-KIND POLITlCAL CONTRIBUTIONS |§

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

AMDRQ“ AT 5 ALEN A k[ ARV Ai\-’ Contribution $ . description

/ CSRTANLESS
'Hgb\ \5\ 7 Contnbutér-ac-iﬁ(-re-ss ...... Cl&,é&été 4 -Zlb Code ﬂ(om ‘ CD T'A%Lf
ﬁé{?\g ST%AQ —/Q ’?/‘}AM L-S DCheck if travel outside of Texas. Complete Schedule 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 . In-kind contribution

. Contribution : escription
hvers Hoee i o TUAR CREAM
AAO\A|  convomor s Giys  shater 2 Gode 15.00 - cave

m l KC K—A% L\O CALLX:\/ ‘D< Wq [:]Check if travel out;ide 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAM ~ / i/ 3 Filer ID (Ethics Commission Filers)
RO Gu | DR
T T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date

__________________________ A - Ve Mmosig
4 b@ )‘ﬁ '7 Contributor addrese: City; State; Zip Code é*AOO 00 . Sl é) ,\5

8 Amount of . 9 In-kind contribution

6 Full name of contributor ~ [] out-of-state PAC (ID#:
i Contribution $ . description

\

8055 [ ;{W (R/D H OCKM W }IH Check if travel out;ide of Texas. Complete Schedule T.

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

4“9_@[ \‘\ Contributor address; City;  State; Zip Code C

Amount of . In-kind contribution

Full name of contributor  [] out-of-state PAC (ID#: ) G s .
) ; ) . ontribution ; escription
WALLER. RucC FVRNITURE | - Ru RYSYVE
................................... ), 00 L[C/lgé

Vo LU(/

91;9\6 Fn/l %9\ NA’ LLER |TX q/‘H’M DCheck if travel out;ide 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 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 GiftAwards/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 Gommission Filers)

0 {RD\./ GUIDRY
4Dalei/‘a6j'|q 5 Payeename%mog O‘, {,QDL\AL/ F.FA

6 Amount ($) 7 Payee address; City; State; Zip Code
. ) . PP
#2025 .00 Fo BOX 334 BRooksHIRE , TX  FA403
8 (a) Categ See Categories hslaat/he top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXPESI;TURE ﬁi}y;jo T-C— rV\ADb "}\/ l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g Moke THAN SIGNS
Amount ($) Payee address; City; State; Zip Code
#500.00 T AUSTIN S Hampsiahd, TX 33445
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEIN?:ITURE ["CW ERH%I D C‘l\ [:I Check if Austin, TX, officenolder living expense
EXteNse

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

expenditure to benefit C/OH

Date Payee name
31819 KaS4CoPs
Amount ($) Payee address; City; State; Zip Code

EHIOD.OD 2515 B.LoNGMRE DR . ST B4 wﬁ%ﬁ;m
Category (See Categories Ii7ed at the top of this schedule) Description

PURPOSE wme\) HON Check if travel outside of Texas. Complete Schedule T.
OF -DL),\JAﬂ'lO Mg MADC, @ \,f [:I Check if Austin, TX, officeholder living expense

EXPENDITURE
CAND DATE

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

p—

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Legal Services i 'ages/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 NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2315 \9

%\{ C‘u VDK A

5 Payee name

|
Toaily PRomMoTionAL

6 Amount ($)

MA 3 50

450 S, M <,

7 Payee address; City; §tate; Zip Code

CounwhAter. | OH 45238

8

PURPOSE
OF
EXPENDITURE

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

(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

qao, }3

Date Payee name

- O ] .

3)19]19 Hoo CArDS

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

00 SUYERIO

R ANienoe EAST

Cua:am\xc) CH 4404

PURPOSE
OF
EXPENDITURE

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

Description
Check if 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

H65.00

Date Payee name

E N MONAVILLE (D

Amount ($) Payee address; X City; State; Zi Qode
[3(63| CocrirA) KD.

WALLER | TX 33484

PURPOSE
OF
EXPENDITURE

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

CONTRBUTIONS [ DotlATIoNY
MADE BY CADIDATE

Description
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




p— N

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)

[ 5 Payee name !

TRoy CqU\Dm{
4 Date, i —_ 0
Ao 19 Wesr Ti0 CGrinveer oF  CopWERAE

6 Amount ($) 7 Payee address; City; State; Zip Code
#150.00 |PO Boy 100 PATISON X F34kwl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
purpose | KDVERTISING, N
EXPENDITURE E}(P@M&é

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

Date Payee name

Alab g | Waer Arer Coameer oF Gommer(e
Amount ($) Payee address; City; State; Zip Code
# (50.00 | TO Box 53 WALLER , TX 3484
Category (See Categories listed at the top of this schedule) Description

1 - D Check if travel outside of Texas. Complete Schedule T.
PURPOSE i 7 1 g
ExpEp?I;:n'URE A‘D\jmﬁ% | wca D Check if Austin, TX, officeholder living expense
5 y —
EXreNse

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

Date Payee name

4law )14 FAcePook_
Amount ($) Payee address; City; State; Zip Code
f20.99 |t PAcker Wy Mawe, (A H4055

Category (See Categories listed at the top of this schedule) Description
PURPOSE A;D\) gRT’l S ‘ M (‘:ﬂ D Check if travel outside of Texas. Complete Schedule T.

EXPE:I;TURE @QDEM‘-)L? [:l 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



L p—

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)

’HZO\/ GUIDK\}[

4 Date \ 5 Payeename _— ) A , L
4|24 / 14] FRIENDS For. kASHES
6 Amount ($) 7 Payee address; City; State; Zip Code
~ N— _ : 7
5,00 P39 Powar House La. KA, Tx 73449
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cﬁmlg\}ﬂ ANS / DO MA’ﬂ ORX- [ checkiftravel outside of Texas. Complete Schedule T.
OF ) DCh k if Austin, TX, officeholder livi
EXPENDITURE A/W’IZ %\{ [AM\D m_\/g eckK | ustin officenolger living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4’%@I!ﬁ FRINDS For. WIiSHES
Amount ($) Payee address; City; State; Zip Code
2 . — .
200.00  |20839 Rwell House [n. KATY ) TX F3949
Category (See Categories listed at the top of this schedule) Description
PURPOSE CL)\ITR‘( % U’("Iows , D‘DM MOAS D Check if travel outside of Texas. Complete Schedule T.
PEOF UR I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 3 T4 1 A -
MADE By (ANDIDRTE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
424 ] 14 FRIENDS FoR. WISHES
Amount ($) ‘Payee address; City; State; Zip Code

#335.00 22927 Pwar House La. Reey TK 43449

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

Description

PURPOSE C C WR{ BUT—] 0 MS / -{X)M Aﬂ OK$ D Check if travel outside of Texas. Complete Schedule T.
EXPEP?;ITURE MA% 9\/{ CAM[)‘W [:] 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




- N

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)

4 Date6v) a, IOI 5 PayeenameLU C/4 H I\,\ (/

6 Amount ($) 7 Payee address; City; State; Zip Code
$100. 00 PO BOY (BAl  WALER TY Y3484
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE CC) [\,\T_Rl g LJ T [P L} mNAﬂ C)(\:E> D Check if travel outside of Texas. Complete Schedule T.
EXPE[?[;TunE hAADE %\{ CN\\)D\D A—FC/ D Check if Austin, TX, officeholder living expense

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

Payee name

I;ETT% l (4 oLy PROMOTED

Amount ($) Payee address; City; State; Zip Code
#4190.,55 1905 BARKeR C\PRess D (ypress, TX #3433
Category (See Categories listed at the top of this schedule) Description

PURPOSE AD V E’R—T—‘ S 1 '\‘\)é” D Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE t/k PEMS'C/

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

Date Payee name

5]15]19 SITE (23

Amount ($) Payee address; City; State; Zip Code
'y al -f-’ i A . 0
# 100,00 235, STRCE PARK DR KAy X F3449
Category (See Categories listed at the top of this schedulé) Descri[;)tion ‘
PURPOSE A D \/ERTH < f\l\Cj [ 1 Checkitravel outside of Yexss. Complete Schedule T.

OF

EXPENDITURE a PEN g'g D 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




N

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)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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:|2 FILER NAME —r-RO\I GU (DR\/

3 Filer ID (Ethics Commission Filers)

4 Date

3|19

5 Payeename._E)P(g:g .’PKD &\O’PS

6 Amount ($)

#39,.20

7 Payee address;

5000 KAT\{

City; State;

Zip Code

MiLts Gieaie
334494

PURPOSE
OF
EXPENDITURE

KTy, TX

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

ADVERTISING
(EXCENE

(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

@5](‘\

Payee name

BASS PRO Suops

Amount ($)

4ca5 34

Payee address;

5000 KK
ATy, TX

Zip Code

MILLS CRCLE
13494

PURPOSE
OF
EXPENDITURE

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

ADVERT\SING
EXPENSE.

Description
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

H )35 0o

Dat(:) Payee name
51219 CREMAN  ARMS
Amount ($) Payee address; Zip Code

33020 Betka RS HavkrsSERD TX A4S

PURPOSE
OF
EXPENDITURE

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

ADVERTISING

Description
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

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/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 )
TRON Gu DRY

Cleha | RN A FEA ADVSoRy Coms

6 Amount ($) 7 Payee address City; State; Zip Code

Po BOY A\
#00.00 | pATISoN  TX FA4ele

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

PURPOSE @m edﬂw / DOI\)AT\OK)S 5 Check if travel outside of Texas. Complete Schedule T.
OF ; i in, , offi ivi xpen:
EXPENDITURE MA D(ﬁ/ —%\{ CAM Dl m_rg Check if Austin, TX, officeholder living expense

4 Date

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L8l RoyAL P Aduisory Comamn,
Amount ($) Payee address; City; State; Zip Code
#120,00 | Po Box Bl PATTION, TX 3340
Category (See Categories listed at the top of this schedule) Description
PURPOSE CUMTRI % UT——( O'\‘) / D Of\) Aa—\om [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE N\A(DE/ BL, CA N D‘ ’DA’@
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al kR pRen CHAMBER oF (ommeRrce
Amount ($) Payee address; City; State; Zip Code
#o0.co [P Box 3 \Wauee , Tk 43484
Category (See Categories listed at the top of this schedule) Description
PURPOSE AD ) ;s Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITURE \’ b‘Rﬂ g / U % D Check if Austin, TX, officeholder living expense
EX PENSE

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

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 Gif/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 R )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

“TRO\] GUIDRA]

3 Filer ID (Ethics Commission Filers)

{

FRIENTE oF

4 Dal

s )4

5 Payee name

7 Payee address; City; State; Zip Code

5o W APLES Mile RoAD
FA\RFAX | VA 32020

6 Amount ($)

% 400. 00

(b) Description
Check if travel outside of Texas. Complete Schedufe T.

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

(oNTRIBUTION | DEROATION
MADE By CANDIDATE

PURPOSE
OF
EXPENDITURE

l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

jg | 19 DUSTIN STERHNA

A

S

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

#1500 00 | 203 poTT ARDNER.  ROAD

C
New CAney, TTX 1¥353

Category (See Categories listed at the top of this schedule)
PURPOSE I~y 2 )
o FOOD /| BeNeRAGE
EXPENDITURE p
EXPEN

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 Check if travel outside of Texas. Complete Schedule T.
EXPE??I;TURE ':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




