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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME
(‘—7 l\Lr 3 N\ (lJ\g‘. s

3 ACCOUNT # {Elhics Commission Flers)

12 Princlpal occupation / Job tfla (See hslruch m.u

N - e v o
RNV L:ﬁ‘.‘!g.‘}l_u.-_n\ﬁ,.:’.‘
14 Description of Collateral

TR nore

Nt

) TOTAL OF UNITEMIZED LOANS: = < > W = = 5
6 Date ofloan o [_}? Namaurland;:r - 2] out-of-state PAC oD, ) __S_I:;JanAmuunl(s) o
. - - A
._q &;1 Y_B_ - )Qé,i \L C,.q"f')t.f‘l." . :?_g)ig o —
68 lslender a Iam1¢-rarm‘ Iy: 1mn Zip Cade 10 Interestrale
financial
Ingtintion? DTN \ Mt Q- -
— 11 Maturity date
A Clewdyue e - V3SR ’

13 Employor (See (netrucilons)

\\a\&'x;n..:_.s Conats ShermSS's AGees |

18 Check if personal funds were deposited Inte political account

iy

16 GUARANTOR 17 Name of guarantor 419 Amount Guarantead ()
INFORMATION
18 Guarantcr acidr.eS.s . Clt};: o étale; Zip Cods
"SR] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructlons)
Date of loan Name of lender [ oun-of-state PAC (0w, R ) Loan Amount(s) |
Is Iender" o ILe-n;ie;'aldcire.ss; I Clty . ‘S‘tal'a;‘ : le Code T interast rate
a financlat
Institution?
Maturity date
¥ N
Pﬁncgal accupation / Job title (Sea In-su-uzuuns) Employer (See Instruciions)
”_Descﬂpﬂon of Callateral o N Check If persnnalfund_s were deposited Into polllical account =i
[] none O
GUARANTOR Name of guarantar Amount Guaranteed (S)
INFORMATION
-G.uarantor-acidrless: C.ity: é‘latelz Zip IColde

[7] not applicable

Princlpal Occupa(lon (See |nsirucuons)

Employer (See lnstr-u.t.:iluns)

It tender is out-of-state PAC, please see instouction guwde (or additional reparting. requlramants

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

SCHEDULE E

The Instruction Guide explalns how to complate this form.

Z FILER NAME

~Copes . Crpus

TOTAL OF UNITEMIZED LOANS:

©

4 Total pages Scheduls E;

'3 ACCOUNT # (Ethics Commission Filers)

=) o) oy = o

& Dale of loan 7

i&"z 13

Is lender
a financial

Institution?

r ¥ |

Nama of lewlar

(’“ &(}A 1\'\ ¢ AP
i City:

‘ernie:

Lencdar o

c&‘?&‘-k\ ‘i\'\\w\q e
Colevgrasn - YIAOK

T

14 Description of Collaloral

12 Pencipal oecupation / Job title (See lngliue: umm'_l

[ out-of-stata PAC 0w ____

2Zip Goda

13 Employer (See lnslmc(lons)

\.)H.p-\'j __(_:-_’3__!@_-._3 S\\}Jﬁftﬁ_'s 1 Qﬁiﬂi -

prarTol .5.;}:{1(;; |

15 Check If personal funds were deposited Inte political account

s

$
) "s Loan Amaunt (5)

S% o

10 interestratle

“11 Malurity date

] nae
16 GUARANTOR 17 Name ofguarantar 19 Amaunt Guaranlead (§)
INFORMATION
1.8 .G'ualrantor-adld;-ss..s:. C.lty; o Stele.; Zj'p Code
\E niot applicable
20 Principal Occupallon (See Instructions) 21 Employer (See Instruclons)
Date afloan Name of lender ] aut-of-state PAG (4 y Loan Amoum 3)
slender Lender address; Gity,  State;  Zip Gode e " Interest rate
afinanctal
Institution? .
Maturity date
Y N
Pdnc:pal occupatlon / Job nue (See lnstrucuons) Employer (See Instructlons) N 3
Descrlpﬁ't_)n of Collateral o Check If personal funds were depasited into polltical account o
] none ]
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor aﬁdress:- Cit)}', éla-ls- -Zl-p &:ode " i
] rot applicable

Principal Occupation (See E’\slrucu'ons)

Employer (See lnsu;c_ﬁuns)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 __(512) 4563-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense Salaries/iWages/Contract Labor Loan Repaymant/Reimbursement
Solidtation/Fundraising Expense Transpartation Equipment & Ralated Expanse

Advertising Expensa

Accounilng/Banking Legal Services
Consulting Expense Food/Beverage Expense Travel In District Contribuliana/Donations Made By
Event Expense Polllng Expense Travel Out Of District Gandldelnioml:ﬂhuldorJPaIiﬁcaI Commitlee

Fees Printing Expense Office Overhead/Rental Expenss OTHER {enter a category not listed above)
' The instruction Guide explains how to compiete this form. -

1 Total pages Schedule F: | 2 FILER NAME l 3 ACCOUNT # (Ethics Commlssion Filers)

Rfé]/fﬁﬁpeﬁ_s _ _

(24

TDate £ Payee nama
9-)6~13 S gibe T»rsrv/w Lovily Frin Pssocilion -
6 Amount (3) 7 Payee address; City; State; 2iif Code

, i Fox g6
50,00 Co[Lappiing 1 1oy 97777

8 PURPOSE @ Category {See éalegonesh&dsv{he top af thig schedule) o) Desctlpﬂon (1t raveol vulside of Texas, mmplelnhdmln(e'n
OF &j - l% ) )é

EXPENDITURE &__upkj// WG /j;/p{?‘/vg £ /6’ /‘/‘7‘ })/M//WR € 7pe )J.»’J-J

9 Conplete ONLY if direct andidale ) Officeholder nama Office tmughl Offlce held
expenditure to benefit C/OH R Pg /l/) L'-’!'J',P PR B 3//1*!"1 /// //)
Date Payee name ) /4

12 | Spaghell) Wape bowse _

Amount (3) Payaa ddmsa Clty; State; Zip Codg.-

" Go) Contphe ¢ 5/
/] 5C me ,fw s _

PURPOSE Calegory (Seeﬁlloan!cullslnunlme top of thia schedule) Description (if traval outside of Texas, complale Schodulo T)
OF ) .

EXPENDITURE ,’por/) /f;?c’l/ffl? tg© /f{p furGe [ vy o
Completa ONLY if direct Capdidate / Officeholder name Offica sought Office hald
spendusbeCH [peq M, /;m PR S CHer £/ il
Date Payeas name -

/2-5-1F Ff 5. ] {r‘?w]/ﬁ* 569“"/"//\%/“”’-, /"M‘ -
Amount (3) Pay’oa addiass, Cnly Stale; fud t/

512 M Tehe Ml e

)097.3° Wouston ,Tex 77047 ~

PURPOSE Category (See calegudesﬁstedafmu top af this schiedule) Description nlu—aveluulslde of Taxas, complale Schedula T)
o i Yawd 6 gws /.
EXPENDITURE /}l‘, L,,;)ag(./,,\,, / N? PPy e AR ,; rf‘/l/J (’}uap;,eq-w{/
Complete ONLY f drect Gandidato 1 Otficefolder nape Officy sought ! " Offien held
expenditure to benefit C/OH {’ )f, f
fReg M. c’nbf,t; lers [ )7,
tiale Payenrmrme
Amount (S} Payee address: City; State; Zip Code - o
PURPOSE Cateqory (Ser cilequnins Iislad at e tap of ihis.xr.l‘mduln) Description (It traval outsida of Texas, complotn Schadule 1)
OF
EXPENDITURE
Candidate / Officeholder name Office sought _ Office held B

Camplele QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/Awards/Memorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement

Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contributions/Donalions Made By

Polling Expensa Travel Qut Of District Caadidate/Officeholder/Pulilical Committee

Prinling Expense Office Overhead/Rental Expense OTHER (enter a calegory not lisled above)
The Instruction Guide explalins how to complete thls form.

1 Tolal pages Schedule G:

ER NAME 3 ACCOUNT # (Elhlcs Commissian Fllers)

ZK\L’Q;’ < .. 16

i Nogps L
4 Date 5 Payee name
V-NE [ TR TR
? &‘g ,E) ) LIRS \)N\‘( + D us -
6 Amount (%) 7 Payee address; City: Stata. Zip Cade
20 10 QDT Lokt SV
[X] pofitcacontabutons s
u
,F:fwed = d/}[:_l RO /x ; } ))&_;2‘1_
8 PURPOSE (a) Category (See categaries listed at the top of lhis schedula) (b) Description (If ravel outside of Texas, complete S chedule T)
. OF
EXPENDITURE S o L A .
- _\}(i‘,(,,‘:‘)kli\fhgq'\\‘ |/ ‘{ﬁi\_ff}&\_;\)({‘ (-\\L‘(_m]{‘\b
Data Rayes name
%1798 | Sono Seeeds Gty B/ Ligze T 4]
NE u N\ e NEe Ol A .z)Lru Iﬂr'\;tﬁ -} L\ wy * Y
Amount ($) Payee address; City; State; Zip Code
5o. v.Q. Q%L%‘Q
Reimbursement from
political contributions PN ,
intended ( 5[;;» Y e )_./' ) \
PURPOSE Category {Saacalegnrles listad at the top oﬂhlsschedule) Description (If iravel autside of Texas, complele Schedula T)
QF \ .
EXPENDITURE ( - P
r‘“]r bx /W}—;q Sefugge } VoS ik a )
Date Payse name
<7 L es Q= f1L . \\- J "
PR RS R VNG W ihthaus s i —
Amount ($) Payee address; City; Siate; Zip Cade
. Q . \ ( _. i) - . "
B D Connites 7.
¥ Relmbursamant from
\Eﬂ political contributions \l o
Inteded 1l§ﬁ; \(/~ ]‘]\‘\) =
PURPOSE Category (Sea catagarias listad at the (op of this schedula) Description {If travel autside of Texas, complete Schaduls T)
OF - -
EXPENDITURE Yoo _ . L k { .
) Iy & \ x U_'.\‘\ 1 _\t { 1 el Yo LA ‘\] L\(\.R]jf‘f:(
Date Payga name
q N \\ 0 .
}’ 13 LS TA l;.},.;_-.}_ o o o -
Amount ($) F‘ayae address; City, State; Zip Code

) 1q %

Reimbursement from
political contribufions
intanded

G Wavoen ducau Leragan
Jeprecardms INA DDA

PURPOSE
OF
EXPENDITURE

Catagory (See calegon% hslud althe top of this schedule) Description (If traval outside of Texas, complete Schedule T)

NAci 1 s _— o
ANV {s0a LR OEpsE S kzats

ATTACH ADI:;—ITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor Loan RepaymenUReImhursgmen!

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refaled Expense
Food/Beverage Expense Travel [n District 5 Contrbutlons/Danations Made By

Palling Expense Travel Out Of District Candidale/OficeholdenPalitical Commiltee

QOTHER (enter a category not listed above)

1 Total pages Schedule G:

E

4 Datu

Prinling Expense Office Overhead/Rental Expense
NAME

The Instruction Guide explains how to complete this form.
2 szs‘ 3 ACCOUNT # (Elhics Gommlasion Filers)
_regMCnpER S
5 Payeename [
m {\Jf

6 A Amoun! (%)

QO Y

Reimbwrsement from

s

[\ \&[( &

7 Payoo address;

AN Sq NPT

Zip Code

C AN

Reimbursement from

paiitical contributions - K M
! et \an\\uf 0 ) 123% S
8 PURPOSE (@) Categary (Ses eategoiies listed st the lop of this schadula) () Description (I raval outside of Texas, complets Schedule T}
OF
EXPENDITURE g O .= L
| V', i Of % e -‘-’\}’-Jf‘.:\u'—
Date Payee name
_ € ( ™ o
l J_B_l) AR \ ANCT k," \Htai 4 ,_'f-).i'w l 3 ( ik
Amount (S)@ Payee address; ' City; State; Zip Code
UNNE D sy, T
T~ Reimbursement fram
[1_{} palical contributions ( . i '} .
pEnded —'ﬂ!;;',g,,::]'( ]\
>
PURPOSE Categoary (5 nnmunoﬂusih:ndauhelopoﬂhlssmmme) Descriplion (If iravel autside of Texas, complels Schedule T)
OF
EXPENDITURE | A o i . =
-)\ny\”' =t Y TEba S I Wal If_'ﬁ:;t‘? {1‘)*-.1‘_;" R )
Date Payee name
Q_ L _ e —
-l Rowa' <, Y buthgts - =
Amount ($) Payee address; ity; State; Zip Code

INY Pzael 7.

Reimbursemant from
paiitical contribufiens
wlendad

g

-
~\| political contributions L- / NNy o
== Aty TR VY
PURPOSE Category (Ses categeries listed at tha top of (his schedule) Des@pﬁon (Ifravel outsida of Texas, compiete Schedule T)
OF " 3
EXPENDITURE i - g
t\.\b \“_ L R l ) :‘2 .‘-.:1".; \ [ f\) _
Date Payae name
)l” [ 5 .
[ = 3\B5 [0 ¢ ha, ahin O ("\_\l\lhu_ N
Amount (§) o Payee address; ' (‘fty. State; Zip Code
O Q -
Lo ullén S5+,

C :La\_m,»r J;- )’)3\51

PURPOSE

F
EXPENDITURE

Descriplion (iftravel outsids of Texas, compiete Schedula T)

BT (.r-.

Calagory {Sou mmr!us rrsmd al ths top of this schedule)

k\\\t‘;{ ety 3 E)”(‘f NEEC \—1_ N } €

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Cantract Labor Loan RepaymemlReimhurs‘ement
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District L Cantributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Pulitical Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)
The Instruction Gulde explalns how to complete this form.
1 Tolal pages Schedule G: |2 FILER NAME 3 ACCQUNT # (Ethics Commisslon Filsrs)
Ohia W Capens .
4 Date 5 Payeenama’
Q- ~ (l o P T 1
[ ] {> YU~ A TS l e 03 1"';@ ] AT R ot -
6 Amount (3) 7 Payee address; City; State; Zip Code
S P
Qon Q. Bey g
= Aeimbursement from N
political contrbutions ( f . ———— L .
ended AN Lo AN LY I
L
8 PURPOSE {a) Catagory (See}:uh:um[nalmmlnlllm top af this scheduls) () Description (Iftraval outside of Texas, complete Schedule T)
OF ) -
EXPENDITURE E_ r \—‘w c > ‘
- — _Uf-[\’ I \4[‘{ e ‘}_‘H MO e L
Date Payee name
G . e I g S —
Uy | oShe Sty G T TR
Amount ($) Payee address; City; State; Zip Code

1Y .20 ) S5 HieY 15 V)

Relmbursement from

A palitical contributions (‘ ) S
= | U T W W B L 0 8 o
PURPOSE Category (Sea categorias listad at the 1op of this schedula) Description (If ravel oulside of Texas, complets Schedule T)
L \ Lt .-‘-"c;T»s Ofeiet
PE ,L;'_ . ' E : Y ,
L S o -.’(a-rﬂul'ﬁ:z.-: EYOEs g J £ geeyd ) = e d-h .
——— e =
Date Pa?eg name
b - N ) -
q §\ '_B 9 AL - PR S B |
Amount (3) Payee address; City; State; Zip Cade
Lo 3% R Hwy &9
E Reimbursemant from Q
pelitical contributions ‘ e N
O e | Clevilees 2 179301
PURPOSE C:?tegary (See\:alagur;uﬂlisledauhe top af this schedule) Description (if travel outside of Texas, complele Schedule T)
OF ) \ .
EXPENDITURE ! % ; (A t" -
\ Q 3 r-‘!-'T o f& {)LI\_ et ] "&‘_j BALE
Date Payos name
['"-r ;
- y/ - s —,
3073 | LM
Amount ($) Payee address; City; State; Zip Code

A\ QAR €31 Yy o

Reimbursement from

pumimrcmu-iuuﬁons L - ' — LR NP
it lizv: Lo o+ IIXAN | - = —
PURPOSE Category (See calegoriss sted atthe tap of this schedule) Description (If traval outside of Texas, complete Scheduls T)
OF k g - [)
EXPENDITURE 1 - |- g ) o ( - . Y } o 5
PR Ltz FYpsacs PRy @y o § \ e Vi ifin

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GlfVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburaement
AcGounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District 4 ContribulionsiDonations Made By
Eveni Expense Polling Expense Travel Out Of District Candidale/OfficeholdedPulitical Cammilles
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethles Commiasion Fiters)
o HRiz N C;\n(\f o o
4 Dafe 5 Payese namn
PN . Pz 1
12 | S Seersy Condt T }
6 Amount ($) 7 Payee address; Clty: State; Zip Code

Qe P Q AN .Q@y.({{(}\\

“f Reimbursement from
E] palitical contributions [ — “)r\
| Intanded Y}"q)_\rr,..m . ‘
8 PURPOSE (a) Catagory {amulagnﬂuusmdalme mpnmussmeduls) () Descrlption (Ifiraval oulside of Texas, complete Schedule T}
. OF
EXPENDITURE R P SN O S X ) 5
| \\\)\k_&{ TLSTMS {'}’\{‘r_;-;k‘.\_‘ N:f_'b O 1 ey }-’5 -}L. Uy i)y h;l}
Date Fayse name
RN LY RS \)\FT.&-Q RENNE Ccym}‘ﬂ‘j 4 Ly |
Amaount (3) Payee addre,ss; Cily; State; Zip Code

[
A 10D L ake Koonios s, Trext

- I—I Reimbursement from

A\ i S
| R Yerue Wi I - 0299

PURPOSE Category &nuulnﬂm{nillﬁedalme top of Lhis schedule) Descriptlon (I iravel outside of Texas, compieta Schedule T)
OF \
EXPENDITURE r i ) < i
. -H\)Q wt EyPluse \ Slheant NOEabfes ) -
—m L _—— 1 s —
Dats Payee name
—BNO e )
)‘b A1 ) 5\{\\,\( \hu., }- ! B - -
Amount ($) Payse address; Clty State Zip Code
\\ N \q HL&, 1 \SQ L_g]
Reimbursement from
I—l pollﬁmloonm‘buhons — o R 1 i
Cﬁi(}\j-._\il.‘rh{ 3 ) ‘).J_l)i
PURPOSE Category {5 calegories listad at the lop of this schedule) Description (If ravel outside of Taxas, cumplete Scheduls T)
OF .
EXPENDITURE T Yo e e o SRR o _
TNy !{m; Villpe s LX0Uxl ) ma Wdsekins Yo Cortern)
Date Payee name
- «.1_}, P
= - X s . . {
) ! I } 2 \\1‘\‘”_-1"{‘.7 el )._] oo / [0\ |
Amount ($) Payee address; City, “State; Zip Code

27500 Poo Ry %»f%

Reimbruframent from

pitlzd contibubons
- (‘)f LAY Loy i |}\- ‘\\-l.}i T
PURPOSE Category (Seecalegotios M:edm the top of s scheduta) Descriplion (If kavel culside of Texas, complele Scheduls T
OF )
EXPENDITURE ( . / . } =
- ")"‘\Ji{l_\}_}{} 5.-"'\-’ i ] AR € Y f' “ {{}L‘) Y ["“ I \ Pk L. L\\‘ "‘!\.1.'.‘«! )
L -

\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travsl In Districl

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expensa

- ContributionsiDonations Made By
CandidalelOfficeheldrir/Puolitical Committee

OTHER (enier a calegory nat lisled above)

1 Tolal pages Schedule G:

2 FILER NAME

{5 reg, WL C e

3 ACCOUNT # (Elhics Commission Filers)

B PURFPOSE
. OF
EXPENDITURE

4 Date & Payae name
\ - , ﬂ‘)l ( o IEE | . }Whl—m ‘\% caﬂ\mmc'f‘
6 Amount (5) 7 Payee addréss; —  City; State: Zip Code
O N
rj)Q £y Gmﬂéas)
= | o
G dovsraren v - YYRA i

 (2) Categary I5ee categarids listart ot the top of this schedula)

e, / Py vinne ¢

{B) Descriplion {Iftravel outsids of Toxas, complete Schedula T)

)‘x\-& e L\f; Nl

Payee name

V4

Relmbursement from

Date
[ » E - W]
} :33 g_ LE) 1 Loty I
Artiount (€) Payee address; City; State; ZIp Code
RVNERYY 194 Zs \3(\,3" )
"4 political contributions
L I uabh® 133K _
PURPQOSE Category (Seemleguriesnsled at the top of Lhls scheduig) Description (If ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE . ) G s Grn
“\5“ / [ j( (AN b 28/ W WY M\L.L L sl
Date Payee name -
v N\ 3
' _( ) _ ( ( - \I ( i
) —§ 1 )P} s ( i fs(}k e )( Pl VAT li,‘.:-_(‘\ AN h{._u
Amount (%) Payae address; Clty Slate; Zip Code - )
508 K[>~ ; Nt
-1 Rolmbursemant from \'\ g\{ 3. } ‘K/"\) \(\ L{,
T pofitical contributions \
ntanded \ LA Y0 3\, ) \ 1‘56’
PURPOSE Category (Ses calsgcnu listed atthe top of this schedule) Description (if ravel autside of Texas, complele Schedila T)
OF
EXPENDITURE Yokt e _ ) —
\\\-’\) Rogsgao E_\-f (1L e J“‘, \ o t\'\“_,'@ 255
Date Payee name
1Q-10-1 | Leages - -
Amount ($) Payee address; Clty. State; Zip Code

AL EasTex TFapewsd

[~ pufillcal conlt p—y— — Y
iaiday Mg WS }}( } ) ’S..') I
PURPOSE Cafegory‘,(SEewlegoﬁesﬁstedatﬂwlna of this schedule) Descriplion if ravel autside of Texas, complele Schedul T)
OF L
EXPENDITURE e A . .
Feis } ’\}1 \“* N S

kB\\LA\ Y- ).S_/M‘“‘ L \L BL_X‘J(; oY

www.ethics.state.tx.us
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Texas Ethics Commission

i

i

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-58000 % E'l DD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.
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l'am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
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I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code

I am aware of the restrictions in title 15 of the Election Code on contributions
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. JmXas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CODE OF FAIR CAMPAIGN FOorRm CFCP
PRACTICES CoveRr Seer

T

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY
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boxes 7 and 8, then read and sign page 2.
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. “Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

|

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligationto observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be

fully and clearly expressed on the issues.

THEREFORE:

(1) Twillconduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s iccord and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’s personal or family life.

(3)  Iwillnot use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Twillnotu: - campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use maliciot s or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal in: - :rity or patriotism of my opponent,

(5) Iwiltnotundcriake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity airif at intimidating voters or discouraging them from voting.

(6) Iwilldefer :nduphold the right of every qualified voter to full and equal participation in the electoral process,
and will nc. gage inany activity aimed at intimidating voters or discouraging them from voting,

(7)  Iwillimmeliately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or con'one. I'shall take firm action against any subordinate who violates any provision of this code or the

laws gove - elections.
[, the undersizn  candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, here.  luntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance

with the above pri.iciples and practices.

N Ay

Pate
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APPOINTMENT OF A CAMPAIGN TREASURER

FOrRM CTA

BY A CANDIDATE PG 1
A . . . —_— e
. . 1 Tolal pagas filed: |
See CTA Instruction Guide for detailed instructions. :
2 CANDIDATE ESTIMESTIME FIRST N OFFICE USE ONLY
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Mr. Chris A. Filar 10 #
NICKNAME LAST SUFFIX il ﬁ _|
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Simmons o {9 }‘ﬁ
= sl )
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TREASURER
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SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
+ ports as required by lifle 75 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations anel labor organizations.
/ 77207 3
i
LY e /1Y) 2077
Signature of Candidate Date Signed

GO TO PAGE 2

www.ethics.state tx.us

Forms provided by Texas Ethics Commission Revised 12/13/2017



P.O.Box 12070 Austlin, Texas 78711-2070

Texas Ethics Commission

{512)463-5800

(TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
. COVER SHEET

o

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a

OFFICE USE ONLY
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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) )

CODE OF FAIR CAMPAIGN PRACTICES

Thereare basic principles oldecency, honesty, and fair play that every candidate and political commitiee in this state
has amoral obligation to observe anduphold, in order that, altervigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rightstoa fiec and unttammeled chojce and the will of the people may be
fully and clearly expressed on the issues,

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issucs.

(2) Twillnotuse or permit the use of charactor defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life,

(3) Iwillnotuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4)  Twill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or ex ploiting doubts, without Justification, as to the
personal integrity or patriotism of my opponent.

(5)  I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, includ ing any
activity aimed at intimidating voters or discouraging them from voting,

(6) Twilldefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

(7 Twill immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
to use or condone. I shall take firm action againstany subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public oflice in the State ol Texas or campaign Ireasurer of a political
committee, hereby voluntari ly endorse, subscribe to, and solemnl y pledge myselflo conduct the campaign inaccordance
with the above principles and practices.

, 673// 7/;2{7‘/7

Signature Date

www.ethics.state.tx.us Revised 11/23/2010



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

/g %4
"Hal.rn ursement frem
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Adverlising Expense GiflVAwards/M P Salaries/Wages/Contract Labor Loan RepaymenURalmbumame|1l
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Consulling Expense Food/Beverage Expense Travel In District - Contibulions/onations Made By
' Event Expense Polfing Expense Travel Qut Of District Candldate/Gfficeholdnr/Polili cal Committes
Faes Printing Expenss Office OverheadiRental Expense OTHER (enter a calegory not lisled above)
The nstruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fesas

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donatlons Made 8y

Polling Expense Travel Out Of District Candidate/Officeholder/Politlcal Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory nol lisled above)

The Instructlon Gulde explains how to complete this form.
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PURPQOSE
OF
EXPENDITURE

Category (Sse categorias listed at the Lp of this schedule)
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21519

&
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EXFENDITURE
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Texas Ethics Commission
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE G
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 CIOH NAME

15 ACCOUNT # (Ethics Commission Filers)

_:j —_— _'-J__ — .
Preq M. Cppers

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX tB‘PﬁR MNOTICE OF FOLITICAL CON TRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES T0 SUPPORT THE
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5F TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

Y 15Yp .00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accc—zz-. = -
__is tiue and correct and includes all information required 12 22 "2277=:
( me under Title 15. Election Code.

>T"---..

Sworn

AU

day

irix of officer fc

AFFIX NOTARY STAMP / SEAL ABOVE

ja and -:ubscnbed before me: by the sa]c

fministanng o

ate ar Officeholder

\\:‘.; e
*  Signature of Cand

Y

G‘Vca (‘ﬁbpyﬁ

to certlfy whlch witness my hand and seal of &7 2z

aughn oty Public,

nlslnnnq oath Title of officedadminisiansz 2527

, Lhis 7=

| ”ﬁ‘”‘{

nmed name nl pificar ac

www.ethics state tx_us

Revised Z: 17 -




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS 2

(DD 1-B00-735-2989)

. 1 Total pages Schedule A: '
The Instruction Gulde explains how to complete this form.
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
B (req M Capers -
4 Dale 5 Ful nam}f of contributor dnul_a,_slm PAC{IDNE:

)y | 7 Amountof |3 In-kind contribution

/ contribulion ($) description (if applicable)
o) | Lyww Redfer B

6 Cohtibutor atdress; Clly:  Slates;  Zip Code /ﬂﬂ’ 0 l

[&/5/5}7/2@ Jex 7733/ |

B (If travel outside of Texas, cemplete Schedule T) —
9 Principal occupation / Jab title (See Instructions) to Employer (S

ee Instructions)

Date

Full rame of contributor [ out-ot-state PAG ine. _ M | Amount of In-kind contribution

|
' contribution (3) description (if applicable)
2/ Ropwie Bemerl o 20 :
2 7%/ y Contributor address;  City; State; Zip Code /ﬁ/ ' I
|

oL Lehman ST Hoosin Jox,

L - S S Ly (It travel quiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

Date Full name of contributor

[J out-of-state PAC (i3 ) Amount of | In-kind contribution
cantribution ($) I description (if applicable)

I Contributoraddress; Clty étate; Zlp Code I

I

Principal accupation / Job title (See Ins-tructions)

{IF tramved outside of Toxas, comploie Schedule mno
Employer (See Instructions)

Date Full name of contributor [J out-ot-siate PAC (ID#; ) Amount of i In-kind coniribution

contribution (3) | description (if applicable)

Contriblu't;::raddress; City; S-tate.; ‘Zi.p bddé - . " ]

f
I

I trave] oulside of Texas, complele Scheduls T
L ulside ¢ Dl

. e

Er;ployer (éee instructions)

P_rlncipal occup_aTlon / Job title (-See Instructions)

Date Full name of contributor [ aut-of-state PAC (. Amount of l In-kined gonbribution
canfribuiflon (55 I descripton (f applicabie)
Crinlrmutu: x:rjcrfrzs:.; . (JIIQ_ State. Zip Code I
- (I traved outsicle of Texas, complet Schedulo T)
Principal eccupalion-/ Job title (See Instructions)

Employar (Sae Instrucilons)

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

www.elhics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-745-29849)

Adveriising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Palling Expense Travel Out OF District
Printing Expense Office Qverhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not lisled above)

1 Tolal pages Schedul: G:
-

5

4 Date

7-5-/Y

2!||FRN/‘.ME
g,:-}:’f’/ M. (ﬂ/uks

5 Payee namf

Loves /ﬂ vl $hop

J 3 ACCOUNT # (Ethles Commission Filers)

6 Arnount (3)

%) 00

Rolmbursement from
|—; patibical contribuiuns
inlznded

8 PURPOSE
OF
EXPENDITURE

Date

25//‘7’

(a) Category (Sea categories lislad at tha top of this scheduie)

7 Payee address; City; State; Zip Code

17 FM 2025 Clevefpud) Joy 77327

{b) Desciiplion (Itiravel outside of Texas, complaie Schadule T)

| Trpve! Tu _/E‘g/,//?f"u//

_ fue/

Payee name

MEM Cfrf{’ﬁf v

Amount (%)

. =
H72.5¢
7 Refmbiurseomant fram
E_ polilieal caninbutes
nlendad '
PURFOSE
QF
EXPENDITURE

Payee address; City; State; le Code

200 Jench ST Cleveludh Tex 77327

Category (See calagones hsled atthe top of Ihis schedule)

/?dw_/z//lg frperse

Description (lflravel oulside of Texas, complele Schedula T3

Joweh for Jorfra s

Date
2
Amonmt (%)

ya.l 9
/F!Eurltmr..mmm from

paliticad contmbutions
intgnded

PURPOSE
OF
EXPENDITURE

Payee name

J/ ///)/'/ ffﬁ/ o=

Payee address City; State; le Code

Category (See categaries lisled at the top of this schedule)

faaﬁ/wf fEV Fﬂjj__f_[;;g'fmgc |

Descriplion (It iravel outside ot Teyas, complote Schedula 1)

Lo

- i
FeR Lidoelres

}J Me Wise fa»oﬂ g/&ﬂe 22'7’

79
" Relmbusgamant rom
] polibcal cantribubions
intended
PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address;

City; State; Zip Code

poLll Hwy yew Cirey Ty 77357

Descriplion (If vl outside of Tayas, complate Scheduln T)

oo ¥ /i’c‘mww / ypinse | Wele R

Categary ($5e0 calegories lislad al lhe top of tis schatule)

Vor Wag fer s

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. Us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (10D 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Evant Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BCX 8(a)
GiftYAwards/Memorials Expense SelarissfWages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense

Food/Beverage Expense Travel In District Contributions/Donations Mada By
Polling Expense Travel Out Of District Candidate/Dfficeholder/Palilical Commitiee

Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide exptains how to complete thls form.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2~/ )

6 Amount (&)

/.19

Reimbursement from
paillical caninbutians

inlended

2 FILER MAME
- Br“’/ M. Capers |
i Wmv;/ RS

City; State; Zip Cade

2 £ MU STRRT )y, wge Jon, Tox 77357

_5_/ Iy

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

Date

2-)3-)4

() Oescription (It ival autsidi of Texas, complete Schedule T

77,/},//1:' f’u(% ;/{[_X/ﬁ'

{a) Catagory (See categadies bslei at e tap af this schedute)

A -
‘/}_;/u PR 915105 L yperse
Payee name

f()VA//yf ,‘ Ae ﬂRDWy

Armaount ("‘._)

v

7 4
Ii/rl"hmnhm'nnuml lram

paltieal canitbutinas
livaien

PURPOSE
OF
EXPENDITURE

Clty; State; Zip (‘oJa

10/ 7'7’01///)0 e //5 Tex 77775

Payee address;

Description (Iftravel aulside of Texas, complele Schadule T)

Wﬁ’ﬁ’/ Hl5

Calegory (San rmpguncu rsted at Ihe top of this schadule)

uw’) f“ﬁm’é’mMﬂ )’p(//»w

Date

2-13-1¢

Payee name )

SAMMYy S

Amount (b) 6)
[ Raimhl:rwnmnl fram

pelllical coninbuficns
intended

PURPOSE
OF
EXPENDITURE

Clty; State; ZIp Code

J03]8 FM 2025 Ref G/?Ve//;/\//f)r 17325

Payee address;

Description (Ifiravel outside of Texas, complete Schaduls T)

Category (Sae cxlagores hsted al the top of (his schadule)

?}?_ﬁ_l/f L_Z -yf D 5/;’? 1o /_:_‘{i /

Payee name

Date
2-1Y-/Y
Amount (5) o

Reimpursomant from
T | palitical contributions

miended

PURPOSE

OF
EXPENDITURE

)/)/Jf/ i — - — — |

+/w)/ ya=) C‘J/ﬂ‘/f?)?ﬂ’l‘(j\/-f)/ 7755/

Category (See categories listed at tha 1op of this schedule) Descripuon {If Iravzl quiside of Texas compleln Schedule T)
Ffpnse.

&!’ﬂ/?’?y‘ée//fé"’f //L,I/,c./"i;'/},’z.,a;g )/(-’/’ &,V 0/ /(}L/ek

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx,us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5122) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Bnvarage Expense Travel In District
Polling Expanse Travel Out Of Disfrict
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explalns how to camplete this form.

Loan Repayment/Reimbursemenl
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidata/Officeholder/Political Commiliea

QTHER (enter a calegory not lisled above)

4 Date

2-)2-)¥

-1 Totai pages Schedule G:

2 FILER N, 3 ACCOUNT # (Ethics Commission Filers)

} 5
; Pail'f‘ﬂ name / / 7 ( /fID PP .
TVYYy 5 —

Ei_Amounl ) )
: ¢
36 0

Rl seinend fosm
political contributicns
inandsd

7 Payee address; City; State; Zip Code

13650 fwy 150 W 50/0/5/9/@?"";/)/17 7773/

8 PURPOSE
OF
EXPENDITURE

(D) Description (Iftravel outside of Texas, complete Schedule T)

/ V{/VA /C_ﬂf’?j/}/‘f‘.".f //Z/bﬂ_/g_/{//’:/l A

(a) Category (Sea categodas lisled nl the tep of this secheduln)

Sood Jlevepage Exponse

éllr.{; 4

7] Reémburdement ram
patiical contitbciens

iniended

Date Payee name ‘ / /
2517 [righss ﬂ/F /,?’f?f / _ o
Amaunt (F) Payee address; City; State; Zip Code

J50 Hwy W [a///fpﬂfﬂj/)/w 7733/

PURPOSE
OF
EXPENDITURE

Category (See categorias listed at the top of lhis schadula) Llegariplion (f (raval outside of Texas, complate Schdule T)

e P ' P
Jord fpevernge Eypunse | Liwcolv Brolky] )

Date

|7-1Y

Amount (8§)

L2l
__( o-mhm suinent edm

patitical contibugais
imtended
PURPOSE
OF
EXPENDITURE

f§ //wﬂ//ﬂ/ 5/‘?059;&/
f/bb)’ //ff,(c 7&/ 47 /)7//”%/ }/V)’ ’/7)7-4&(

{Jv[t/}'/\t o

Description (If travel autside af Texas, complete Schedule T)

Tasvel Jr Prslpied

Category (See calegories lisled at1he top of this schedule)

_///M//

- )
SAmmys )

/03,00
Rafmbursement frmom
palitical contributions
inlended
PURPOSE

OF
EXPENDITURE

Date Payee name
Amount (§) Payee address;

City, State; leCode

10318 M 2025 R Clevelpdy I 77328

Calegory ($es categorios tisted at tha tup af (s schadule) Descnp[lon ('f travel outside of Texas, compiete Scheduie T}

| Fuel Fomoel 5o T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (VDI 1-800-735-2989)

POLITICAL

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memarials Expense Salanies/Wages/Contract Labor

Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Qut Of District

Prinling Expense Office OQverhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Ounations Made By
Candidate/Officeholder/Political Commitiea

OTHER (enter a category not lisled abave)

1 Total pages Schedule G:

4 Dale

? /_‘/

6 Amounl (S)

35 00
Reimbursement from
palitical contributions

3 ACCOUNT # (Ethlcs Commission Filers)

2 FILER ME
" Dxe

g M (apers
/Vu@/)w Vsh bbll

7 Payee address; City; State; Zip Code

36 5. WashingTor N g%Wf@MAﬁwf77zz7

5 Payee name

inlended
8 PURPOSE (@ Category-(-See-c-at_eg_nnesll_ksdalthe top of this schedufe) . (b_) Description (Ir(ravelouls_lde of Texas, mm_pleteScnanuleT) o
OF
EXPEII-DITURE | _ /«‘V_(,/ /‘?ﬁ(/{/ p 5//4?’(/7/
Date o Payee name / o
222-1Y | Pappsule frar) -
Amount ($) 0 Payee address; City; State; ZIp Ccde
230 T, 77/
| W [ /;/ SpRins. fey 7 7
wotmeen | JSOMWY W (old SpRieg, 1€y
intended
PURPOSE Categmy {Saa catogorias listed at lhe mpollhis schedule) Description (Iflravel outsids of Texas, comp_let.a S_chedu;e T .
OF - /‘ o”
XPENDITURE [ Y, i e _ o o
e fﬂ/}fi vEAp ge FXPINSE /‘1/ M 1 ) DR W fers
Date Payee name - -
2:9-7Y | ferns Land & (477 Le 74 702
Amount (8) Payee address; City; State; Zip Code

393y

Reimbursement from
political contribulions

f

6007 WonTh F# 35 Aush v, Jexns 71723

intended

PURPOSE
OF
EXPENDITURE

Category (See calagarles listmd althe top af this schedula) Descriptian (If travei outside of Texas, compiete Schaduls T)

-~ - - - e S
//‘)ocj /b?""‘/L'?_R/) yad .{’X,P’"”}"‘) f’?ffbl‘{’/ fp”’?_ﬁ’_/f_ pﬂﬁ/ﬂ}'—/

./”‘-/7

Date

Payee name

Cufe 29¢

Amount ($)

Raln{zlunamnnl from
political contribulions
ntended

PURPOSE
OF
EXPENDITURE

State; Zip Code

Payee address; City;

11011 Hwy 290 Ensl

Category (See calegories listed al tha top of this schedule)

Description (Iftravel outside of Texas. complele Schedule T)

www.ethics.state.tx.us

/ﬁoo///,?«owuge fff,\jﬁf’ﬁ’se Z}Wf’/ ool of }7,5/;,'07

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlivAwairda/iMamorials Expense Salariew/Wages/Contract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Solicilation/Fundraising Expensa Transporlation Equipment & Related Expenss
Consulling Expenze Food/Baeverage Expense Traved n District D Cantributions/Dlonations Made By
Evenl Expenas Polling Expense Travel Out Of Distrct Candidatle/OfficeholdarPolitical Committee
Fees Printing Expense Office Overhead/Rental Expease OTHER (entsr a category not fisted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G: |2 FILER!_ MNAME 3 ACCOUNT # (Elhics Cammission Filers)

"/)R*“) /‘7 (’f_}pf}“

4 Date 5 Payesname

2-)8-19 Frepds'se /r)’ﬁ'//
& Amount (5) () ? 7 Payee address; ciy; Suale Zlp Code
3020 : \ =
dgime | (olfsprivg [Jey 77978
8 pU%p'?sE . @) Cawjow {Sea categnres histed at the (op of hés schedule) @) Description (ftraves outside of Texas. conplats Schedula T)
SreneTRs food [feveenge [ ipruse Chrmpagr Worilen s
Date Payee name ’
j’*Z/-/V Sowmic }),;Ve//rv f/%») Jf}l/
Amount ($) Payee address; Clty; State; leG -}
. <8
jw-;m Gyoo fwy 58 SavTh  Shepherd Jex 1737/
PURPOSE Catlegary (Sea categoiias lisied at the op of this schedula) Description (if ravel oulsice of Tesas, n
OF , - o , _—
i EJ o [ FeveRaye /—)‘j,’i’/ﬁf = | Chmppigr WoR K ry
Dats Paym name .,‘! ) / 7 74
2229Y | Typnede Tai/
Amount (5) Payee address; City: State; Zip Code

bl r? Huy 150 W Coflsprmy ) Jerws 77725

“ | pofitical contritutions
Intoded

PURPOSE Category (See calngosies isted at tha top of this schedule) Desciption (i travel outskde of Texas, complete Schadule T)

OF
EXPENDITURE

Date Payee name

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

Astmbursament from
D pofitical cantributions
Intoadod

EURPOSE Category (See catigories listad at the top of thés schedule) Descripton (it trvet outsids of Texag, complats Schedula T)

QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us . Revised 09/28/2011




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

"/ Form C/OH
CoVER SHEET PG 1

www.ethics.state.tx.us

1 AC-:COUNT.# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form (Ethics Gommission FRers)
3 CANDIDATE / MS MRS (MR} FIRST ai OFFICE USE QNLY
OFFICEHOLDER . o ‘ / =
NAME R € ) e tﬁ
mekwame 7T sy T T T sure * 0 L zgé
LU . SE
! - / - — =
4 CANDIDATE / ADDRESS IPOBOK.  APT/SUNE STATE; 2P CODE ; & o3 S Z.
OFFICEHOLDER ﬁ cﬂ vy 2=
L\\/IDAII:)L;f;gS Q D() / 5 /4‘ W 1 / 7 Zé/ m:nﬁnrb Jeumrﬂuuimﬂm_}i‘md:é
/F(){ #ﬂ*f /X # % o) (D -
D crﬂg?_of address . - - B liece:nll:i_/-‘ E m% -_O:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 141 -
OFFICEHOLDER Dite Placssbi el S)
PHONE (28]) 797 /7{0 Y A
6 CAMPAIGN MS /MRS gy o ARST i Date Imaded 22}
TREASURER 67
NAME g J/})/M”‘PPS .
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE); APT/SUITE# CITY; STATE; 2IP CODE
TREASURER ﬁ/
ADDRESS /(7
(residence or husiness) 2 pﬂ / ;///} w / 7 2 g
Clevend) [y 777
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 332 V07-* 1/,70 3
9 REPORT TYPE D January 15 [E'/suth day before elecion [ ] Runoff ] :5“’ Say aﬂer.c?mpatign
reasurer appointmen
(ofﬁmhoideruﬂply)
[ Juy 15 [] 8th day before election [ ] Exceeded ss00 [] Finat report attach C/OH - FR)
{imit
10 PERIOD Monin Day Yaar Yoar
COVERED THROUGH
/7)Y 7370y
11 ELECTION ELECTION DATE ELECTNTYPE e,
PP i =
12 OFFICE OFFICE HELD (ifany) 13  OFFIGE SOUGHT amewn)
\ // = Vi f < I
Sherr ol Spw Jperfi ourly
GOTOPAGE2

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (1DD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME K (" o N 15 ACCOUNT f_# (Ethics Commlssmn FIerS)
Re g CAapeRS
16 NOTICE FROM ™IS uc:é ISFOR NOTICEéF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PQOLITICAL CANDIDATE / OEFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
T s | commirree name - - - )
COMMITTEE TYPE
[] seneraL | . ——
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME R
I:I additional pages
|COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMI(ZED $ {f/’
2 TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /2 j 5;)' (00

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /‘// /4

4, TOTAL POLITICAL EXPENDITURES $ fﬂ 79 g 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _ .
BALANCE OF REPORTING PERIOD [/g/p yj
ogTSTAND'NG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g ‘

LOAN TEIRLS LAST DAY OF THE REPORTING PERIOD j g y& L O0

18 AFFIDAVIT
| swear, or affimn, under penalty of parjury, that ihe accompanying report

is true and correct and includes all information required to be reporied by

—— e me under Title 15, Election Code.
DANIELLE MARIE MATHEU-NURO
-*2 Notary Public, State of Texas
My Commission Explres

RO
) *,
oy nln,

July 12, 2016 = ==, =
c‘1g|mu.|ﬂ=_-o__(:grnilr!.at-"orOﬁiceholder
AFFIX NOTARY STAMP / SEAL ABOVE (\ (
Swarn o and subscribed before me, by the said \‘(QQ&\N\ Y'\(\ (\l_) ., this the

. 20 L . tol (e (!ify which, witness my hand and seal of office.

N\h\b : _Dmul,\\d \{mh ﬂ thew- I\\wu %ﬁ({,{jﬁﬁ.}ﬁno

Printed name of officer adminis Iurlrl".l oath an"ﬁ'lmﬁﬂuﬁU&[h of Tibkas
Ny Commilssion Epirgs
July 12 2016

g ¥ -

Signature u\"o icHr a mir storing oath

R




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

. _1 _Tt;lal b;ges- S-chedule Al o

2 FILER NAME

Ereg M. Chpers

3 ACCOUNT # (Ethics Commission Filers)

Date

) ,

5 Fuﬁlname of contributor

ﬂ)ﬁ Jobwsan

6 Conlﬂbularaddreas City; State;

Hwy 7o+ FIY 9¢0

[J out-ot-stats PAC (IDE; S |

Zip Code

/‘7050)( yoe Vt’frvf/%w/ 7 2736 5

7 Amountof [ 8 In-kind contrbulion
contribution ($) I descriplion (if applicable)

/ﬁﬂﬁﬂ |
|

l

(If tavel oulside of Texas, camplele Schedule T)

9 Principal occupation / Job hﬂe (;‘,.rm lnslrucﬂons)

Py

SirFe 5JoAag e

10 Employer (See Instructions)

Date

Full name of cantributor

’ éolnt;'ibluté) r.atidi:ess: Clt.y; State.:

| aut-ol-state PAC (D8 ]

Amourtof | Inkind contribution
contrbution ($) I description (if applicable)

ZpCode |

{If lIravel aulside of Toxas, romplete Schedule T)

Principal occupation / Job lille (See lnstruclic;ns)

Emplo;' {See Instructions)

Full name of contributar

[} oum-smnPAéan& _ o _)_

Amountof | Inkind contribution
contribution ($) | description (if applicable)

ARSI AR EEE |

' Contributor address; ~ City; State;
| {If travel oulside of Texas, complele Schedule T}
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC(ID¥; ] Amount of I In-kind contribution
contribution ($) l description (if applicable)
Co.nﬁ-lb'utor.address ' Clty S'tatel; 'Zi.p éc;dé |

(If travel outside of Texas, complete Schedule T)

Principal occapation 7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

I:l aut-of-state PAC ([0

Amount of l In-kmd contribution
cantribulion ($) l description (if applicable)

. éomhrib‘u!;:;r.addn:es‘s;- . éil-y’.- éta.te:,

|

ZipCode |

(If travel oulside of Texas, complate Schedulg T)

Principal occupation i.Job titis (See Instructions)

Employer (See Instructlans)

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

www_ethics.slate.tx.us

Revised 09/28/2011




LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE E

1- Tota-ll pages Schedule E;

2 FILER NAME

5 Dale;floan

i1y |

a financlal
institution?

/N?

Y

Lreg M Capers |

3 ACCOUNT # (Elhics Comumission Flars)

7

2001

TOTAL OF UMNITEMIZED LOANS: © < i p = D [
Mamo of kindar 11 aunoteatste PAC (D8 _ )| 9 LeanAmount($)
Er e ], 1t (hpenrs. S0p. 00
Innnnr 1-1:1 Wny Gty salne; 21p Codo 10 interesat rate

SHuyw f'{f’/
c/m//w/ Tex 17328

11 Maturty date

12 Pnnc!pal occupallun I .Jnl) title (Son Inulu:mnmn)

Lyw ;y/‘mcml H.n/ /Sc‘ﬁ‘/M'Vf

413 Emplayer (See Insiructions)

HARR S (Mw/;/ f/r‘ﬂ//:/:_ﬂ/’/fc e

15 Check if personal funds ware daposited nta political accaunt

14 Description of Collatersl
3 nere P2gn
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1-8 G‘uslraln!or addrsss;. C.‘ny; . IStete. ' Zip Code
[ ot appilcadle
20 Prin_clpal Occupation (See Instructions) | 21 Employer (See instructions) o
Date of loan Name of lender ] out-of-state PAC i ) Loan Ameunt (3)
B Elender Lende;'a.dciralss-; - -Cliy;. ) Stata, ) Zp Cfoc;s --------------- Inter_esl rale — —
a financlal
Institttion? e —
Maturity date
Y N
Principal occupation / Job tltle (See Instructions) Employer (See Instructions}
Description of Callateral R Check i personal funds were depnslled Into polmcal account
[J none O
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
G-uarantor.ad‘drless:‘ . cny - éta-le; - .Z|p E:u.de .
[] nat applicable

Princlpal Occupatlon (See instructions)

Employer (Ses lnstr;.lcﬂuns)

L

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expenss

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGQORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartalion Equipment & Related Expensa

Conlributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category nol listed above)

1 Total pages Schedule f:

2 lljRNAML
g L}Ziﬂy
5 Payee na é
N /?—e 4 rﬂ

4 Date

// J%y?(’/?g

CA V//ﬂf/V/ [m/v/)’

3 ACCOUNT # (Ethics Commission Filers)

217

6 Amcum (3)

/00,00

7 Payee address;

City; Slate;

Zip Code

31 BoThet ST fopniny 99331

8 PURPOSE
OF
EXPENDITURE

,/,i/?uf i}(p

(@ Catagory (Sae calegunes listed at lhe top of this schedu[a) ////

M5

{b) Description (Itiravel outside of Texas, complele Scheduleﬂ

FAM ve ]

9 Conplete ONLY if direct
experditure to benefit CVOH

Candidate / Orﬂceholderkamﬂ

Office souq;ht Office held

experditure to benefit C/OH

Date o Payee name
Amount ($) Payee address; City; State: Zlp Code
PUR;OSE Eagg_ory (See calegun'e; listed at the tap of this schedule) Description (If travel oulsida af.Texas. complsle Schedule T)
OF
EXPENDITURE
Conplete CNLY if direct Candidsate / Officeholder name Office sought

Office held

Conrplete ONLY if direct
expenditure to benefit C/OH

Candidate /_Of'ﬁcaﬁoldar name

Date Payee name
f Amount (3) _ Payee address; - City; State; Zip Code
pU_RposE ategory (s_ee categories listed at lhe top of this schedule) Deéc_rip_tion_(lf travel outside of Texas, camplefe Scheduie T)
OF
EXPEMNDITURE

Office sought Office hel& -

Date Payee name
Amount (3) Payee address; City; State; Zip Code
- PURPQSE o Category {Sae categories listad at the lop of lhis schedule)

OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Descriptian (It travel outside of Texas, cornple:a Scheduta T)

O-fﬁce-éought Ofﬁce_held




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Soizignagies Sehedule A

3 Filer ID (Ethics Commlssion Filers)

Qmmxa (ecec - ]

y | 7 Amount of cantribution ($)

2 FILER NAME

4 Date 5 Full name of oontrlbutor [ out-of-stat
s
?'/7-/&/ /OJQ/V//)',@*/& . o G ﬁ} )0
6 Contributor address; City; )! ate, Z|p Code J .
7 Box 630047 Hhosheyln 79263
5 |Tll|f lp al accupation / . Jnl:‘l')lh (See lns|rurt|uns) 8 Employer (See Instructions) -
[*@0/&?‘/ / I ) N
Date Full name of cantributor D out-of-slate PAC (I ] Amount of contribution (§)

b7 e/ /7 Wes /
Contributor address C;ty ' Sta.ta. I 2lp C;ode - I {0 ,03

90 [ 'fe ﬁk/{ 5\// 6’0/"])/%/7})7/ /777)’/

Employer (See Instructions)

G5

Principal occupation / Job title (See Instructlc:ns)

Date Full name of contrlbutor [ out-of-state PAC (ID#: B Amount of contribution ($)
| Drvid ¥ Toyee CpR/os Vs
¢ =l ) | e Y Gy st 7 Coss 7 0. 00

1201 Alef b roofs /3/ Ca/!vfwy;// 77 f?'i’

’ Employer (See Instructions)

Principal occupation / Job title (See Instructlons)

i Date }ull nan;e c;;ntrlbutor _[:] out-o_l‘-slat; ;c (ID#: | Amount of contribution ($)
L € N15E / AV
g//7 /f in;mvnl:;u’l‘\?. l: il 75%#’/ o élty o St Z m.t’ ::rh %/ﬂﬂ‘ p f/‘}
1760 Cppe V¢ A< DR, Loflsprasler

Prmr.lpal occupation / Job tlila (See Inslructlon‘;) Employer (See Instructions)

11 MS/FM‘:Q;&:’;{

ATTACHADDITIONAL 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Totwal pages Schedule Af1:

3 F

Qﬂ[\kf_z LJL@ o

4 Date

§-)7-45 |

8 Principal occupation f Job title (See Instiuctions)

5 Fullname of conmbutor

6 Contributor address;

State Zip Code

27502 Hwy /Pff Cleve/ons) Kf 77518

9 Employer {Sea Ins tructions)

0&1/;/#{2

Date

g-)7-15

dut-of- ln).:u\o (1D y | 7 Amount of contribution ($)

p:

TR el (o

fler ID (Ethics Commission Filers)

/0500

Full name of contr)bulor [ pul-of-stale PAC (104 )

Amount of contribution

7 2000

(%

Contributor address; City; State; le Code
507 O4d Fayeo I ) clﬁ/ ausimJx 97571
" Principal occupatian / Job title (Ses Instructions) ‘ Emplayer (See Instructions) B
Date Full name of contributar [Jout-of-state PACQOW. ) Amount of contribution (§)
| L wds 1 Fereld PecTer
8 // ‘7’/§ Contributer address: City; Stats:  Zio Code

ComeJaryRd Coblpr i 1777

Prmclpal occupation / Job title (See Instructlons)

DWWyt R

I:'mrah.- ar (See Instructlons)
i

Mt’r 1A

0. 00

Date

Principal occupatlon / Job tlt[e (See Instructions)

g4

Full name of contributor [] outeat- 'mm PAC (ID#:

Choek SHep />r’_rLr/

Contributor address;

Am

£

State Z|p Code

20@ /fﬁ’#ﬁ/c/fﬁ’m/ L/‘t/m)f/»/\/}/iﬂ’ 7735/

Employer (See Instructlons)

ount of contribution (§)

75,09

ATTACHADDITIONAL 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 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

8 Pnnmpal oucup |Imn ! Job title (See Instructions)
svpl.

I —

Full name of ccntributor

K«AO/HHZ‘/

Contributor address;

Principal cccupation / Jab title (See Instructions)

Full name of contributor

Contributar address;

Principal occupation / Joh title (See Instructions)

§65F M 1578 ColSppinfow 9793 )

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o ~
] \__QJL«(._‘ C_\:\-( A o ==
4 Date 5 Full name of contri utor O :lul-tll-.’-ln;)r PAG (1D#: )| 7 Amount of contribution ($)
'
g’/")//) )Q ......... é ‘‘‘‘‘ U 0&0
6 Contrlbutor address; City; State; Zip Code ;\ '

300/"/ qyﬁ/’/ Ca/qf’f/wn;)/e)rpfﬁ/

9  Lmployor (See Inslrnr:non%
f’/ﬂ%?;um joﬁ"u‘./ )); /r
[ out-otestatg PAG IOW,____ )

-W{).»//r////

City;  State; le Ccde

Employer (See Instructn:ns)

[ out-of-stata PAC (ID#:

City; State; Zip Code I

ug‘//?/oﬂcj

Amount of contribution ($)

Amount of contribution ()

Employer (See Instructions)

Full name of contributor

Contributor address;

[ out-of-stale PAC (IDW: )

City; State Zip Code

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

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 02/27/2015



[ T ==
2 IS I FE“; e .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (£12) 463-5800 L‘ﬂ 6"14‘%-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

i 1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Bthics Commissian Fers) /‘f
o
3 CANDIDATE / MS /MR§ TR ) FIRST W OFFICE USE ONLY
OFFICEHOLDER fi =T
NAME Re /‘f ——, =
" Mcknave D sueex ! role
) e L
a2 Intg
- [ pers | = 30
4 CANDIDATE / ADDRESS /PO 8OX; arTibunes; cny: STATE; ZP CODE i? Bt t
OFFICEHOLDER 9790 . .
XIS[‘)LI;E(;S - ) /? / ; P ; 7)7 Zy Date Hand-delivered of Postmarked .~
Y - [ = L7
5 / C [/FU e/ y /4‘ bl o
D change of address Q 00/ ]% M/ AM / J Recei .
= I | Receint 2 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =l
OFFICEHOLDER ( ) = - Dale Processed Gl
/ f / _ i Ve = 03
PHONE _Z{/ 79 /758 - vy < O
6 CAMPAIGN MS I MRS /TI) FIRST " Date syl J
TREASURER ; L/
NAME | J/:Z/ ....... Mo
NIGKAAME 1 SUFFIX
LA pers
F— 7
7 CAMPAIGN STREET ADDRESS {NQPO BOX PLEASE); AFT/SUITE# cY: STATE; 2P CODE

TREASURER
ADDRESS
(residence or business)

200) SHywRd [74’1/5//91‘/ , Jexss 7728

12 OFFICE

SHer FF o Shi

S S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE .
§92 Wo7- 4203 |
"
1'»
—_— —— B,
9 REPORT TYPE [] danuary 15 [] 30th day before election [] Runott ] :5"‘ day aﬁervc:ampallgn
reasurer appointmen
(officeholder onty)
Ez/July 15 [] ath day vefore election Exceeded 5500 [] Final repont (atach crom - Fry
limit
10 PERIOD Manth Doy Yess Mot Oay Year
COVERED ; THROUGH ) s -
/1615 715
11 ELECTION ELECTION DATE ELECTIONTYPE
Marth v )
° . N I (] Runon [ cenera [] seece

OFFICE HELD (it any) 13 OFFICE SOUGHT (i knovin
. 1 UFPILE SO didl] ]

Tocinke
ek
Lowyéy

GOTOPAGE 2

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (Ton- --800—7_35--29!&

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

é}?f g N L/)Pﬁ’,ts

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM s WY FOR NOTICE OF POLITICAL CON’TRIBLmONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
{Jeewggar ( B B - -
COMMITTEE ADDRESS
[] speciFic
| COMMITTEE CAMPAIGN TREASURER NAME o - o 1
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS o
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 J’..- | (-"
_ ] . e __(L___)[_.- 4
EXPENDITURE B
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ //9

220 95022

4. TOTAL POLITICAL EXPENDITURES

CONTRC';%UT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 ‘
BALAN OF REPORTING PERIOD 2 5 1.7 gda
SSTSTT%N&LNSG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ i
AN LAST DAY OF THE REPORTING PERIOD Z J’W’ Y
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and commect and includes all information required to be reported by

¢ me under Tille 15, Election Code.
REJEANA PILAR MIZELL | .
Motary Public, S1ole of Tesas —— Y
Ly Commission Exgires — T e
October 02, 2018 = —— = S—— -
— Signitture of Canditiate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

A\
Sworn to and .,ubbulbod tmfom me, by the-said : L'Qm—‘s - this-the
50 ____ day of \4. k»\ . 20 \5 ., to cerlify which, witness my hand and seal of office.

T e coca N \\ze\) @Qﬁarxb

B of oiifer adgministering oath Frint ma ofofﬁcer administering oath Title of officer nilinimisie

www ethics.state.tx.us Revised 09/2€:22.7"



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 2
P

3 CANDIDATE / WS MRS £ FIRST i OFFICE USE ONLY
OFFICEHOLDER W
NAME RE / nﬂxu@ = O

T R by T S FEREER LLI = §
cadbun!
| B fﬂpe/a. o -~ 2 ow
4 CANDIDATE / ADDRESSIPOBOX. APT/SUTE#; cny; STATE; 2P CODE - o~ O=
OFFIGEHOLDER m— i OF
MAILING _n.'.,.;,ﬂn' dorPormigedl |
ADDRESS Q 0 0 / 57(/6 w Rﬂ/ C/euﬁ/élvc //€X Doi ”L __’vun:larfmlugz\a:
£ ™ = :
I:] change of address ) | Hccmpl-,_g__"j :“l ) Mu'-;g E: ; -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a g = i | ?”--;;- -
OFFICEHOLDER 7 Dale Pieed <
PHONE (QY/) 77/~ /7J/§ 5 3 1)
6 CAMPAIGN MS MRS (MR ST M Data (magad ]
TREASURER
NAME 5 B, By J'q)/ . oM
MICKMANE LAST SUFFX
Cﬁ PERS
T
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUME cmy; STATE, zP cooE
TREASURER

evines i) | 2001 SHaw Rl Clevefpad, Tepps 77728

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

rone () wpg- a3

9 REPORT TYPE '
January 15 30th day before slection Runoff 15th day after campalan
IE/ i D S ' D D reasurer appoiniment
(officehatder only)
D July 15 El 8th day before alection D Exceeded $500 I:] Final reparl (Attach C/OH - FR)
Iimit
10 PERIOD Monthh Dy Year Manth Day Year
COVERED

// / }/ // / y THROUGH / ,{/ /J/ / /5 -

11 ELECTION ELECTION DATE ELECTIONTYPE
Morth Day

Year I:, Primary Runcll p— Specia
g g L O [T e

12 OFFICE OFFICE HELD {itany) 113 _OFFIGE SOUGHT. (ko).

SHeri FF ofﬂwjﬁuy/y
Cov iy

GOTOPAGE 2

www.ethics.state {x.us Revised 09/28/2011




Texas Ethics Commissjon P.O.Box 12070 Austin, Texas 78711-2070 (5712) 463-5800 (1DD-1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 ACCOUNT# (Ethics Commission Filers)

14 C/OH NAME g}l)e v /W [ﬂp P /‘J

16 NOTICE FROM THIS poXGaron NOTICE OF POLITICAL CHNTRIBUTIONS ACCEPTED OR POLITIGAL EXPENOITURES MADE BY PAUITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] ceneraL | S o o
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME o
[[] additional pages
[ COMMITTEE CAMPAIGN TREAS URER ADDRESS o
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ __Q"
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5’ é 5/[J 0{)
W50, 0¢
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ’///1
4. TOTAL POLITICAL EXPENDITURES $ p
o
S I . 20,730, 22
Com(l:BEUTION 55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BA OF REPORTING PERIOD Q g? 75
OOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ N
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2 5/ Yy, 0o

18 AFFIDAVIT
| swear, or affirm, under penalty aof perjury, that the accompanying report
is true and correct and includes all information required lo be reported by

Y= - P e .
“m..-.,, REJEANA PILAR MIZELL \ e 'Ilmfur,,!_l_lls_:lf, Election (j'?;df;_d_._-.}

Eetany-Rublic Slata.nl lezas —.
My Commission Expures S h— :::-.\:_ —
October 02, 2018 =SS - N

Signature of Candidate ar Oificsholder

AFFIX NOTARY S TAMP / SEAL ABOVE

\
Sworrnt to and subscribed before me, by the said Qﬁ:;_\hp%_c‘_a_‘i__ﬁ;-\hcs i , this the
- \}"\_ __ day OTSQ;M"-—\ 20 \6 . to cerlily which, witness my hand and seal of office

j/) A \< t@zﬁ‘:@;ﬂ\ 2044 O,

—— — — ——

administering oath Pt Ill name of officer administering oath Tile of officer admirlfstying oath

qig".{'llf{"' of olfice

e

Revised 09/28/2011

www.ethics.state.lx.us



Texas Ethics Cemmfssion

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANC

E REPORT
\\'

—
The c/on lnstruction Guide explains hoy to

P.O. Box 12070

3 CANDJDATE /
OFF!CEHOLDER
NAME

breg

' Nicivae -

e —

4 CANDIDATE 7 —

Auslin, Texas 78711-2070

_Lhpess

(512) 463-5800 (DD 1-800—735-2989)

w

4 FORM C/OH
Cover SHEET PG 1

—_—
1 ACCOounT # 2 Tola Pages filag:

(Ethjes Commission Filirg) 3

y <
. 0
——— ——i T — — - ——
ADDRESS 1p0) pox. APTISUITE & cy, STTE. zipcope S
OFFICENOL DR -
MAILING 7 ) | vata olivated or Posimaned r
ADDRESS A00/ 5//4;\/ RS f/(’m’é/\rf/;/@ﬁfjﬁXZy 9 W =
D change of addrass ‘ y @]

——— e —— -—~—~—._—‘—-—-_._—-—-—-___———-—___———._——_. o —

5 CANDIDATE, AREA Copg PHONE NUMBER EXTENSION - o
OFF‘!CEHDLDER p ) a T
PHONE (7¢/ 797 - /750 2L

8 CAMPAIGN MS { MRS 7 e _FiRsy ;21 o %
TREASURER
NAME ‘/ﬁ)/ /7 e -

NICKNAME tast Surei
C./,s ER s )
7 CAMPAIGN STREET ADDREsg (NOPOBOXF’LEASE),' APT/SUITE# cny: STATE: 2P capg

TREASURER )

ADDRESS o / > (¢

(rosfdeumnrhusinuss} %/ W !/, C / /] / E/ / 4

2007 Shpw R Ehrd, JO)4s 79704
= — = — T e
8 CAMPAIGN AREA COpg PHONE Numper EXTENSION
TREASURER ( )
PHONE
§32-  vp 7. 7207 3\
____-_________——._______- —‘—-—-—-__.___________-—-.______ ——— ——
9 REPORT TYPe January 15 G 30th day before slaction D Runoff :j;hi‘:::' ;m;lr(l:tan':;al‘g"
S
mwwuroﬂ;}
Iy 15 8th day berore gfeqy; Ex 85
D July @’ ay before eleclion D "m:_:‘eeded 00
10 PERIOD

COVERED

Month Day ’ Year
0y 7)Y

.________._______,.___ _____________.___._.__._.__
Month O=y Year
THROUGH

D Final report gatact, C/OH - Ry

11 ELECTION ELECTION paTe
Month

GOTO PAGE 2

www.ethics.state.tx.us

777y

—

——
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> - [ pamary D Runon
Iy )Y
——— — _"—‘—\—-_____‘
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE/ OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME F 15 account# (Elhu:s Commission F-lers)
rRea M. Cf}nfﬁﬁ
16 NOTICE FROM THIS BOX is POR NOTICE OF POLITICAL NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT THE
POLITI CAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
- | commrrree name -
COMMITTEE TYPE
[] eeneraL - : - = S
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME -
D addltional pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS - -
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 _9—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) fé_{ﬁ 0@
— - — — — - — - p— — ’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 4/4
4. TOTAL POLITICAL EXPENDITURES $
R S ) |2 20.970. 22
2 SR
SONTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD /’2 g 9’, 57 g
OUTSTANDING
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 07 g yﬂ_ 20

18 AFFIDAVIT
! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

/rf-fmefunden]_'iﬂlle 15, Election Code.

Mary Lena Wilkerson i

% E§ -? 01/18/2018 g = ot .
Signalura.nf Cnndlm @ or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

‘Sworn to and subscribed Gefore e, Ly & said L“‘)Q._ i \\t\ ( NJCQ.‘?_ . this the
. Q_f day of _ tﬁ.)("f}" . 20 %‘” , to u_trlrwr which, wulness my hand and seal of office.

‘ /};j_r(.‘l’.’t L '

-y 4
y N L’f..);{_‘jf"-’-o'b-'-6‘-’ _ M [y [ Lain, UF/ N § 6 4 / !Z;g-_f-z_-_t‘;f.ch
Signaturet of officer administering oath Printed nelriu of officer administering oath Title of officer ildll\inllﬂélmg oath

www.ethics.state. tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (T 1-800-735-2989)

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Gif/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor

SCHEDULE G

Loan Repayment/Reimbursement

Sallcltation/Fundraising Expensa
Teavsl In District

Travel Out Of District

Office Overhead/Rental Expense

Transportalion Equipment & Related Expense

Contribullons/Donations Made By
Candidate/Officeholder/Palilical Gommiliee

OTHER (enler a category not lisled above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G:

4 Date

3 ACCOUNT # (Eihics Commission Filers)

2 FILER NAME -
?{E eqg M. (a PeRS

==
6 Payea nam -

_é.a;'\nlmlnt (s) 5 .
260400

—¢ Helmbursemen) fram
[I{ political cantrbulions
oo

S Ther il Covrly fop fRodeo

7 Payee address; City; State; Zip Code

Fo 50)/ Yoy Co/a/ff)/g,)vﬁ/ //(7( 77 33/

8 PURPOSE

(a) Categury (See calegasies listad at (he lop of this sehedule) (b) Description {if travel oulsida of Texas, compiste Schadula T)

OF o 7
| meeenes | Advers)isowg Eppewse Ever] Fyperse
u_l.D;te_ Payee n;;n-e_ 4 T - o
~ Amount (%) Paye:address; CI;,'- ét_;t:; Zi_p_code

Reimbursemeant from
polltical contributions
inlended

L]

PURPOSE
OF
EXPENDITURE

Description (Iftravel oulside of Texas, complete Schedule T)

Category (See cafegories listed at the top of Whis schedule)

Date

Payee name

Amount (s)

Relmbursement fram
palitical cantributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See calegories listed al the top of this schedule) Descriptlon (if travel ouside of Texas, complete Schedula T)

Date

Payee name

Amount {$)

Heimbursument (ram
pelitical conlributions
mtendad

[

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses calegories listed al the lop of ihls schedule) Description (ftavel oulside of Texas, complela Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 09/28/2011




Texas Ethicy. Commission P.O.Box 12070 Austin, Texas 787112070 {512)463-5800 (TDD 1-800-735-2989)
{ =Y
CANDIDATE / OFFICEHOLDER 22 Form C/OH
dy

CAMPAIGN FINANCE REPORT V‘COVER SHEET PG 1

o - 1 ACCOUNT# |2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. {Elhlcs Commission Filars) 3
k)

3 CANDIDATE / MS /MRS Kt FIRST MI OFFICE USE ONLY
OFFICEHOLDER U /14
NAME R ff g Date Recsived o:

NICKNAME lasT SUFFIX E }9
- C/}ﬁfﬂ_s ) L 2g

4 CANDIDATE / ADDRESS /PO BOX; APT 78(NTE #: cITY; STATE; ZIP CODE p= ®) w
OFFICEHOLDER 8 ~ O=
MAILING QG/ C/ / / ;Z Date Hand-dglivaiad aPoatinarded’ ~= —
ADDRESS 200 Sﬁ,ﬁw ) eve/y v //)/77 Li‘j e 155;3

D change of address - S B | Recaipt i;} QLM‘..EF_:T_

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘] !r"i‘i ﬂ; (“:
OFFICEHOLDER ) Ve Oate Fradpnged| . i
PHONE (zm) /(/7* / 7&0 tt'n‘ l?f}(“‘

= — Lk - r —— = - i =

6 CAMPAIGN MSIMRS/@(R) FIRST MI Dawlnmﬁ i,_,; -1
TREASURER N f b/ L
NAME ; : i /} )/ / : .

NICKMAME LAS SUFFIX
- Chpers .

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE) APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS Y
(residence or business) 2 0 0/ 5#/9' VV M c/pyl_p /’,/\/9 // 7/5 Z

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE
930 - Wo7- Y203
9 REPORT TYPE D January 15 Mh day before election D Runoff [j :ril:s:r?; :z:;iﬁ:;n:na[ign
(officahaider anly)
(] duy1s [ ] sth day before election [[] Eexceaded $500 [7] Final raport (Attach CIOH - FR)
timit

10 PERIOD Mot o Yer T e | ver B

COVERED . - THROWUGH .
7705719 A dved
11 ELECTION ELECTION DATE FLECTIONTYPE
Mm;/ .7 o Dy (& e 7] s

12 OFFICE OFFICE HELD (i any) _ 13 OFFICE SOUGHT (if known) B - - i

: i E = ; =
S ) / ./l//:f g

S //(g}\ FF aoF 2w
Lo/my
GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics.Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-56800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME g ; |15 account# (Ethics Commisslan Fllers)
RLg /\’}- CH p-PRS
= ]

16 NOTICE FROM 1ifi5 BOX IS FOR NOTICE OF PGLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| commirree Name
COMMITTEE TYPE
[] sENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTER CAMPAIGM TREASURER MAME o B - o
[ ] suditional pages
"GOMMITIEE CAMPAIGH TREASURER ADDRESS o
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL PQOLITICAL CONTRIBUTIONS $ —~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {é& ﬂ 20
EXPENDITURE v
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS (TEMIZED | § /L ./,‘:4‘
4. TOTAL POLITICAL EXPENDITURES ) 2 f
$ /9,305 22
SI?NTRI?EUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
LANG OF REPORTING PERIOD /25/ 7 3
: - o = ‘ - f_ﬂ
LOU;S-"I-'AONTE/)\IPSG 6 TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE $
o LAST DAY OF THE REPORTING PERIOD 2 5/5/0: oL
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
__meundar Title 15, Election Code.

o‘“"""’o BRIDGETTE P. OUSMAN I

My Commission Expires A ST [7‘\“
January 30, 2014 o =

e "‘it:l ldll e nf Gardidate: or Officenolder

AITIX NOTARY STAMP / SEAL ABOVE Qq
JPErS
__4. i = . this the

hich, witness my hand and seal of office.

Sworn to and subscribed before me, by the said

S LT S
V()\,UZMM~ Brid JL:HZ f.Qusim thl/

Printed tizuii# of officer administering oath Title of officer agdn, lnluluru 1(] oath

www.ethics.state.tx.us Revised 07/268/2014



Texas Ethics.Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Advertlsing Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

ROLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expensa
Food/Beverage Expensa Trave! In District
Polling Expense Travel Out Of District
Printing Expense QOffice Overhead/Rental Expense

The Instructlon Gulde explalns how to complete this form.

Loan RepaymentReimburssmant
Transporiatlon Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Offlceholder/Polltical Committee

OTHER (anter a catagory not listed above)

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

z F“éER NAME

Reqg M. Crpeps |

4 Dale
g-)5 1Y
6 Amount ($5

s

Raimburaomant from
[L_/}' jrottical contitbutions
Inlended

8 PURPOSE
OF
EXPENDITURE

5 PPayee nam}‘{

‘ ~ -
C,i?_ﬂf’ci epls ,,/_-'_f_’.l—;fi'_- ) o

7 Payee address; City, State; Zip Code

/7«[) oy 33207 ﬂ@o,}//(//t) ﬁff@;ty,} 720033

{a) Category (Saa categories llsted al the top of this schadule)

AdyersTlst "ﬂ/j Fy persC

(b) Description (firavel outside of Texas, complete Schedule T)

Foenl Zf/y)ﬂf/vf?/

D Check ifAustin, TX, officehiolder living expense

Date

Amount ($)

Reimbursament from
I I political cantributions
intendad

PURPOSE
OF
EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Descrlptlon {lf travel outside of Texas, compiele Schedule T)

D Chackif Austin, TX, officeholder living expense

Date

Amount (%)

-t Reimbursement from
l:»_[ polltical contributions
intended

Payee name

Payee address; City; State; Zip Code

Category (See calegories listed at the top of this scheduiz) Description (If ravel outside of Texas, compiete Schedule T)

—1 Relmbursement from
‘._ pdliieal conti ibutlong
. Intonded
PURPOSE
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE
D Check ifAustin, TX, officehalder iiving expenss
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code

Category (See catagories (isted at the top of this schedule) Description (i ravel aulsida of Texas, complete Scheduls T)

|:] Checkif Auslin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



“Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-580 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

R 1 ACCOUNT # 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. {Eihics CommissanEiets)

3 CANDIDATE / MS I MBS (MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER /w Lo
NAME F ? Date I‘!nmﬁ) O

MCKNAME S supRX U _I EE
[ APe /Z S = 3k
— . 2 E/N _ — > S Qo

4 CANDIDATE / ADDRESS PO BOX; APT/SUITE#: STATE; 2P CODE o~ O =
OFFICEHOLDER J e w10 O
MAILING Data Hing Rt ar Panimatol. T
ADDRESS 100) 5%//?}1/ /?o/ C/f’U f/}ﬁ-f/} ff))/ ;ﬁ‘b‘i" A

) S v L | 3
[:] change of address ) 7 / )” 2_ 5)_ | Receipe #% 7 - Nmml o P

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 11} _39

OFFICEHOLDER e Dalo Procdssdo] <~
10 E ; <
PHONE (2§)) 797 | 7350 i 0

6 CAMPAIGN M5 MRS (MR) _FIRST Mo “Dato tmagod o
TREASURER
NAME / /9 )/ A / %,

MNICKMNAME SUFFIX
£ PER S

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT/SUITE & STATE; ZIPCODE
TREASURER
ADDRESS

{residence or business)

7200/ SHy o R/ [/K’VP/,H/a//fp)/ 917528

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) _
PHONE
§3] - Yoj- Yiv7 :
\
9 REPORT TYPE [] January 15 [] soth day before alaction [] Runerr ] ‘1{2:15:;{_ :ﬂsgl;?rr:pal‘gn
en
(ufﬁcehaldernﬂly)
mw 15 D 8th day before election Exceeded $500 I:] Final repart (Attach C/OH - FR)
timit
10 PERIOD Marth Day Yoor Month Day Yoor ]
COVERED ; Vi THROUGH -
s g " 7 e
5717 200y 15 18 1Y
11 ELECTION ELECTION DATE ELECTIONTYPE
Ty " Pimey [ ruren [ e [] o
/.7y S0y
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (f snown)
SHep FF of Sav. jﬁc//v/b’
Lov ) y
/
GOTOPAGE2

www _ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787;11-20_70 (H512) 463-5800 (TDDO 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
I14 C/OH -NAME Zﬂ w o - 15 ACCOUNT # (Elhlcs Commlsslon F|FI’S)
I\"‘}/ (/H’f’f?b
16 NOTICE FROM THIS D15 FOR NOTICE OF POLITCAL AN NS ACCERTED OR POLITGAL EXPENDITURES MADE BY POUTICAL GOMIITTEES 10 SUPPORT THE
POLITICAL CANDIOATE | OFFICEHOLDER, THESE EXPENOITURES MAY HAVE BIEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL - o —
COMMITTEE AODRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER HAME N
D addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS R T i =
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 ,@’
2. TOTAL POLITICAL CONTRIBUTIONS / -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /17 é 5 0. 0 ()
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ //L//A
4, TOTAL POLITICAL EXPENDITURES $ /‘--’ /‘// f y
§ww s | [ — e V- i lled 7
gO‘L\]A:FRéBEuTloN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . PN
ALAN OF REPORTING PERIOD 7 (‘/ jé)
[ ¥
OgA;er_AONTDlLNSG 5] TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTA, LAST DAY QF THE REPORTING PERIOD 2 g)yﬂ: Je

18 AFFIDAVIT

is true and carrect and includes all information requirec = 2=

2 —_1 - _.Ilw.l.!ﬂdﬂf_:l'_llle 15, Election Code.
GILCHAIST
_BRUCE GILCHRIST | . _ oSS /”‘

o B
February 28, 2018 TS =
1 — T T N — —
e e btk Slgnature n!C‘m:IMIJ!JJrOﬂ‘(eholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn tc and subscribed before-me,; by the said (—leZQ ( AD?I‘S_ , this ==

_Miﬂl_()_,__ day of _ ;U_L_‘f 2# . to cem!?lwhloh witness my hand and seal of c7.2=

xR /W (Bru@_éﬂc}w NOTERY

Sigidature of oficer admistanng oath Prinled name of officer admmlelenng oath Title of officer aminigia. - = 220

www ethics state tx.us Ravised 2z Z



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (12D 1-800-735-2989)

POLITICAL CONTRIBUTIONS

The Instruction Gulde explains how to complete this form.

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Scheduls A:

2 FILER NAME

M’f”l /. C/f ers

3 ACCOUNT # (Ethics Commission Filers)

5 Full mfr{w of conlributor oul-of-stale PAC (ID#;

$Te vel )Vobe;e?’s

City;

4 Dale

6 Contributor address; State; Zip Code

545 340 57,

9 Pnnmpal occupauon I Jcb title (See Instructions)

Bellgiee T, 7 94/

7 Amountof Is In-kind contribution
contribution ($) [ description (if applicable)

e O
9099 |
r

(Il travel outside of Texas, campiels Schedule T)

10 Employer (See |

Dats

=

Full name of cantributor

Cantributor address; City; State;

il

Principal occupation / Job title (See Instructions)

Full name of contributor

Date

" Conlributor address;  City; State: 2ip Code

Principal occupation / Jab titie (See [(nstructions)

[ out-ol-stats SAC (10#:___

Zip Code

[ out-of-state PAC (D, )

SE—

I Employer (See |

nstructions)

Amaunt of I In-kind contribution
contribution ($) I description (if appiicable)

I
I
I

A fravel oulside of Texay, complate Schedule T)
nstructions)

Amount of I In-kind contribution
contribution () [ description (if applicable)

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor

Co‘ntI-ib'ut.curacIdresls; -Cit.y; State; ‘Zip Code

Principal occupation 7 Job title (See Instrucijons)

[ out-of-stale PAG (134

In-kind contribution
description (if applicable)

AmounIof I
contribution (8) I
l
I

(M travel outside: of ferxivs, complele Schedule 1)

Employer (See Instructions)

[] aut of statm PAC (I

Date Full name of cantributor

Armaunt of In-kind contribution

Contributar address; City; State; Zip Code

caontribution () description (if applicable)

=
I
I
I

{If travel oulside of Texas, complizte Schedute T)

Prancipal occupation{ Job ﬁlle_ (-Séif Instructions)

Emiploysr:(8ae Instriiaiong)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

www . ethics.s(ate tx us

Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (10D 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Faod/Beverage Expense Travel In District
Palling Expense Travel Qut Of Distiict
Printing Expense Office Overhead/Rental Expense

The instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Deonalions Made By
Candidale/Officeholder/Political Commiltee

OTHER (enter a category not lisled abave)

1 Total pages Schedule G:

4 Date

s-20-7Y

S Amcunt (%)

15,00
ol

palilical contributions
Intended

2 FILE, l NAME 3 ACCQUNT # (Ethics Commission Filers)

K {77

Mayee name ©

_Merophy

7 Payee address;

Y38 5. WM /7//1/7/0/1/ C/fuf//w«/// vl

;‘i- PR

L* SH L)L

City; State; Zip Code

~J

PURPOSE
OF
EXPENDITURE

Reimbursement from
8

Amount (3)

b.0o
Z{é

Reimbursement from
political contrbulans

) Descriplion (Ittraval outside of Texas, completa Scheduls T)

[gnve! Lo Dojpe?

(a) Category (Ses categories listed at the tep af Ihis schadule)

Payee nama

[.}?}1 M))f"lz /'{ (-.m w2 O ¢

City; State; Zip Code

Payee address;

2) BoTler ST C /O/s/pﬂ//w 77373/

schodula) Descriplion (It ravel nulsido of Tavas, complate Scheifite T)

S_(}}u/[’xﬂ’})ét:{;v } Vot A_r[__ﬁ» B

Zip Code

SouTh Huwy 150 (ofdspping T4 1733/

Dcscripimn (Il ravel outside of Texas mmplem Sehadile T)

/nﬁ(/r'/ /fh /“ //719

intended
PURPOSE Celteqory {See categodias lisled al tha lop of Wi
OF
EXPENDITURE rv
UR *L(f fd/[?l/f}?’}/ //[f/\,)f,
Date Fayee name
{210}L/ Kpe ’((" })H&r }}K
Amount ($) Payée address; City; State;
- N
Lf oo
‘Ru n;hﬁnmn-;ut Imm
[_ polilical cantribulions
intended
PURPOSE Category (See calegories ligted at the lop of this scheduls)
OF - f
EXPENDITURE // vt
Date Payoe name
22905 | Jipaside Urol/
S ETIE | kR A d e R
Amount (3) Payee address; City; State;

Y5 %

Reuntursement from
politital contibutions
nlerdad

Zip Code

e )L\/£5 r:/jﬁ/wjlr\,j/ x 773

PURPOSE
OF
EXPENDITURE

C;alr‘gory Saa calegades lislied al lhe Inp afthin scheduls) Description (Ifiravel outside of Texas, complels Schedule T)

f"b Of""/ / Fov Ry WoR ,{’f")? S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of District
Prinling Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete thls farm.

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Palitical Commiltee

OTHER (enter a category not lisled above}

1 Tolal pages Schedule G:

4 Dat;/ ;O / ‘7/

_G Amount ($)

75 0O
«f

Reimbursement from
polilical conlfbulions

5

7

3 ACCOUNT # (Elthics Commission Filers)

ZMR ad °; M Cr p-tRS

Payee name

UR»/W L5 bbe

Payee address; Clty State; Zip Code

936 5 W/r//é//ty/w» f/€w>/};;w/ /7( 77357

30- /Y

Inlended
8 PURPOSE {a) Category [Ses entegories hated at tha 1ap of this schedulg) (b) Descriptian (INmvel sutsida of Texas, camplete Scheiduia T)
OoF 8 e - . .
. o 5
EXPENDITURE ] U -ﬂ/ /R v (;/ / /) / /
] B | g SRV N s iR
Date Payee name

/VfUJZP/L\/ Vsh b/t

Amount (3)
=2 b f
52 v
Roimbudadement lkam
political contiitmtions
inteneod

«

4|

Payee acll:lregsg City: State: leCode
v39 5 M///‘ii/w ll/j/z)/” C/PI/P//%M/ }/ 77277

PURPOSE
OF
EXPENDITURE

Catagory (See calegaries listed at the top of this schedule) Ds:)scnpnon (It travel outsic: of Texss, Cnmple!P Schedule T)

7o %)__/

Data

47//

Amount ($)

25po-00

Relmbuisement Iy
polllical eaninbutions

| Tapve) To Pstri] |

Payee name

P T

Payse address;

PO Fox 29/ Jeague C/;( /j{ 77577

City; State; Zip Code

“Baimburiement from
political canlributions
intanded
PURPOSE

OF
EXPENDITURE

" intended
PURPOSE Category (See caiegories listed at the top of this schedule) Description (If travet autside of Texas, complele Schadule T)
Siy / 7 - o 7
EXPENDITURE ; - i ’ E . ¢
Adversity vi [Zxpers /)c//fs' [fv [ frpe R
o 2 i L — E— '7 _—

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

Calegury (See categaries lisled al the top of Lhis schsdule)

Description (Iftravel autside al Texss, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER /c(/ Form C/OH
CAMPAIGN FINANCE REPORT K ™ COVER SHEET PG 1
|.r.?:. —
1 ACCOUNT # L 2 I 2l pages filed:
The C/OH Instruction Guide explalns how to complete this form. Ethics Commissionilers) / ?

3 CANDIDATE /¢ MS /MRS @E‘-} FIRST MI OFFICE USE ONLY
—OFFICEHOLDER: : D 5 SeE Oeb UNLY
NAME 1 ) ér Pej /v/ ) Dals ad 8

NICKNAME EZATY " SUFFIX I m tg
=
| Caper s __ i _ 2&

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cmy; STATE: ZIP CODE k‘:*'- &= 8 2
OFFICEHOLDER o T ==
MAILING Diste Mg 'm'u.-tl Pn-w ithed=
ADDRESS y? 0o/ f%/;#h/ /Pa/ C/?uy/,ﬂ/‘(// /F)’/}} 77]7,?3 1 T % ‘ﬂ?g

change of address EEh S
u . tu/ ?:;. r:SZ

5 CANDIDATE/ AREA CODE PHOWE NUMBER EXTEMSION é 3 =T )
OFFICEHOLDER = Date Frogoaged ._7}—_

( ) / - &y E_iz ! =
PHONE 25/ /9] - 1]50 PV 9

6 CAMPAIGN Man.msri.l’}i FIRST M Dole 'ﬁ‘.?ﬂﬂ{{, bty
TREASURER = 7} Vi L
NAME sty ‘3')/....

MIGKMAME st SUFFIX
{ ) LAPER S
7 |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUTE cITY; STATE; ZIP CODE

TREASURER
ADDRESS
{residence or business)

200] SHpw RS Clevelpd, Jorrs 77328

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE . =
281 Ypjp- 4103
\
. ) B
9 REPORT TYPE i
D Japuary 15 D 30th day before election [:] Runoff D :r:lahs:rae{ :fptpe(:ig?mmepnilgn
(oficaholder orly)
(] Juiy 15 @/em day before slection Exceeded $500 [] Final repart (atach CioH - FR)
limit
10 PERIOD Month Dy Year Monm Yesr
COVERED . ] THROUGH
s 2
770857 200% A ‘// Loy
11 ELECTION ELECTIONDATE ELECTION TYPE
Ma? Year [j Primary Runcff D Ganeral I:, Spedial
277 b4
12 OFFICE OFFICE HELD (fany) o 13_QFFICE SOUGHT.isaaum)
s - f i /
Shens PF oF Swlpents ¢
Covnty
GO TOPAGE 2

www.ethics.state.tx us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME
rR€9g /"/ K;H? PR S

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM 1115 BRI FOR NOTICE OF poLncal CONTREUTIONS ACCEFTED OR FOLIMCAL EXPENGITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE | GFFICEHOLDER. THESE EXPENUITURES MAY HAVE BEEN MANE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDINATES AND OFFICEHOLDERS ARE REDURED 10 RERURT THIS INFORMATION CHLY IF THEY RECEIVE NOTICE OF SUCH EXFENGITURES. —

COMMITTEE NAME
COMMITTEE TYPE

[] eenerar | S B - e
COMMITTEE ADDRESS

[] speciFpc
COMMIY I-EEEAMF‘NGN VHREASURER HAME o

E] additional pages

COMMVEE (;MPAIGN TREASURER ADDRES_S o o N

17 CONTRIBUTION | | TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED 5 é;f'
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) y 5 0’():"9 O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /|/ //4
4, TOTAL POLITICAL EXPENDITURES $
~ B B /l/ /2 I/ é- [ y l
SSNT&';BUT'ON 5. TOTALPOLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘
LANCE OF REPARTING PERIOD Q y q 3 8
EU;STAONTD'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ A e v
S RO LAST DAY OF THE REPORTING PERIOD 2 5’}/&-’ ,

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accc=
is true and correct and includes all informatian requirez =z 2= =2 27=° C

K-—-——-me-u er Title 15, Election Code.
[ttt nanIELLE MARLE MATHEU-HURO \ SNy

Motary Public, State ol Texas - . ——
My Commission Explres S— ‘K&-— iy

et i
Upye L 0
i

ais
S0 Vond Signuﬂﬁ‘umﬁtﬂ&jmnme or Officenolder

AFHIX NOTARY STAMP 7 SEAL ABOVE

A
t‘(\i\ )U 4 ( O\\D‘L\fﬁ IS s

witness my hand and seal of <z

ofore me, by (I sl
. \_L . to t,.efuf wllﬁlct.

\\{U i\mﬂkﬂm LT

nistariny oa h Prinled name of officer administaring oatl

Sworn o and subscnbed, t
=N Y

d:ly aof _{_

www.ethics state.tx.us Revised 22 27 [



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ﬁﬂea M __E/wfﬁ 5

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Full natﬁé of contributor [ out-ot-state PAC (3%,

%?/ /

City: State; Zip Code

6 Canlnbutor address

e )

726 [ vgerst ;mMm/v R |

7 Amountof [8 In-kind contribution
confribution ($) | descrption {if applicable)

Tp00-00 |

(If travel oulside of Texas, complele Schedule )

9 anrlpal m"r'up tion l Job titlia (":un Inhiruclinn‘x) P )

10 Employer (See Instructions)

fZL_;r_f ALY /m«fm& !/rr!;f-‘ﬁ-) [{entn

Conliibutor address; Clty State Zip Code

Tl | T

Principal occupation / Jab title (See Instructions)

El autat-state PAG (ID%: ) Amount of |

Fﬂﬂw’ﬁﬂl&fhﬁeZ/O%VZ

‘ Employer (See Instructions)

In-kind contribution
contribution ($) | description (if applicable)

J00.0°
[

(IF travel guiside of Texas, complels Schedule T)

Full name of cantribulor

City; State; Zip Gode

Cantributor acldrass;

o
// [0S0 /-'J/r! M;L’f //2/}// C/
'Z/"”"er“) jey. 770 gy~

Principal occupahon I Job title (See Instrucﬂons)_ R ]

[ out—of state PAC (104 ) Amount of |

ﬁw& /‘?{Mu?{ Iy wass / [/}"vffﬁ%//, L

|n-kmd contnbuhon
contribution ($) l description (if applicable)

|
JP0.09)
|

(It travel outside of Tr-xas complele Schedule le T)

Employer (See Instrudmns)

Date Full name of contributor

7/ / Tobw € W

T A | T e A B P
7 2 /1 -?*' Conlributor address;  City; State; Zip Code

Principal occupation / Job title (See Instructlons)

[J out-of-state PAC (1D BT TR,

G340 Hwy 150 S,L/Q/J/)ep,) Tx 7737/

Employer (See Instructions)

Amount of l In-kind contribution
cantribution ($) l description (if applicable)

I
| 200. 00,
1

| (I lravel outside of Taxas, carmplele Schedule T)

Full name of contributor

/)ﬁ/ HE /

State;, Zip Code

Rowuic

Contribulor address, City;

4]

-

Ej aul-¢f- smluPAC(lD«

//( f/)/"
£ 92¢]D |

Amaunt of I In-kind ounmbutmn
contribution ($) I description (if applicable)

/pb.z)o

— )

Lebmpa 57

{If Iravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPICS OF THIS SCHEDULE AS NEEDED
If contrlbutor fs out-of-state PAC, please see instruction guide foradditional roporting requirements,

" www_ethics.slate.tx.us

Revised 09/28/2011



* Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
r< 12K

ChpeR

3 ACCOUNT # (Ethics Commission Filars)

5 Full name é’:jonlrll:lulor

Cheples Bawes

4 Date
6 Contributor address; Clly, Stale

f /
/D
u §09 Frownr R

Zip Code

/

D aut- n{“laln PAC{IDY

Clevels w‘ﬁ

7 Amount of ] 8  In-kind contrbution
contribution (%) l description (if applicabla)

/0800

A
7/ / )/‘Z 4‘3/ (Il rave! outside of Texas, cariplite Srhr)dule dule T}

| 9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor

Date

Contributor address; ~ City; Slate: Zlp Code

Principal occupation / Jab title (See Instructions)

[ oul-or-state PAC D¢

Amount of
contribution ($)

In-kind contribution
description (if applicable)

e e}

I
I
|
I

I

(I travel sulside of Texas, complite Scheduln 1)
nstructions)

Emplcyer (See I

Date Full name of contributor [ out-of-state PAC (13

In-kind contribution

Amount of

Contributor address;  City: State: Zip Gode

Principal occupation / Job title (See Instructions)

contribution ($) description (if applicable)

(If travel outside of Texas, complele Schedute 1)
nstructions)

Employer (See |

Fuil name of contributor

) Amount of In-kind contribution

Date 1 out-or-state PAC {IEes

Contributor address; City;l éta.te; Zip Cdde

contribution (S) | description (if applicable)

!

{1i travel outside of Texas, compete Sehodide T)

Principal occupation / Job title (See Instructions) ' Emplayer (See Instructions)
Date Full name of contribugar C1_out-af-stats PAG 00H: 3 Amaunt af Io-Kind eontribution

Contnbutor nddress City, State; Zip Code

cantrisutlon (§) desciiption (if applicahla)

[
|
I
!

i travel oulside ol Taxus, can ppliste Schotle T) |

Principal ocm Iation 7 dah e (SEn it et I[nuq)

Fmplnynr (Son Instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Exponse
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift/Awards!/Memorials Expanse SalarlesiWayes/Contract Labor

Loan Repay /Refmh t
Transpoitation Equipment & Refaled Expense

Legal Services Sollcilation/Fundraising Expense

Feod/Baverage Expense Travel In Disticl Cantribulions/Donations Made By

Polling Expense Travel Out Of District Candldate/OfficeholderPolitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Gulde explains how to compiete this form.

1 Tolal pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Ccmmission Fllers)

4 Date

T2y

E Amount (5)

1987

oy Helmbursemant finm
palitical centittons
tnanetod

B8 PURPOSE
OF
EXPENDITURE

@ngjfk Cﬁp.@/es

% Payae namd’

e
SOD{E /Zwv v/5

(@) Category (Sea calegories fisted at the tap of this schediie)

[ 5//5//7/? ' ]fv{; Jx 1733)

7 Payee 'address: City; State; ZIp Code

TIN5 Mﬁﬂ/ﬁ/ma//%ﬁﬂwﬁ,& AT

@®) Description (ittravel

ide of Texas, S n

Ay % : ~ i Wi
Eﬁf—ft_f /ﬁ? VEELIL CAMDAIZL L dlen > Brealfas/

Data)-;y//y

Payes pname

ﬁr R/;-;f%f //QR‘/‘//

Amount ($)

45278

IE/ Aeimhsement from

Payee address; City; State: Zip Cade

/50 puwy W 50/6?19/%/‘/3}’////{9)/ 7733/

political contiuons
fended
PURPOSE Category (See categorins Ested at the top of this schadule) Desaription (Iftravel ide of Texas, S n
OF
EXPENDITURE -~
Fosd /e JERNG €

g}" W p wf Wor fers .

7294

Payee name {

GA M

Amount (3) Payese address; /  City: Stats; Zip Code
S . N
Jg.0c - | Ty 7732 5
spmn | 19778 FH qo15 Clevelsad Joy 17528
PURPOSE Category (Ses categories fisted at the top of Lhis schedula) Description (if travel outside of Taxas, complels Schedute T)
OF ~ 7 ' s § e
EXPENDITURE / () / //-;’/W%i////u/,?/f;//)’/o/
Date / L/ Payse name
22 2k /%ME C/?fe,(/ ﬁo/,z oceR Y
Amount ($) 0 Payee address; City; State; Zip Code '
4| ,/ 0 e ' - 5 / /) : / ?f.! /(y)/ j 7 :;; 4 5;;
| L) A Merpy R Cfrve [andy 1T .
Intemiod :
PURPOSE Category (See :alcnaﬁasl};t&datmmmmmedmu} Descriptian (I tmvat outside of Texas, complets Scheduin T)
OF - j __.' L
EXGENOIMUEE / Ve / //2 AV (")/ S n /’7/ 5/,.‘;’1 r'---'/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

j www.ethics state.tx.us

Ravised 09/28/2011




POLITICAL EXPENDITURES —
MADE FROWM PERSONAL FUNDS EDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense GiR/Awards/Memortals Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement

Accounting/Banking Legal Services Solldtation/Fundralsing Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District 4 Contributiona/Danalions Made By
Evem Expense Polling Expenss Travel Out Of District Candldate/OfficeholderfPolilical Committee

Feas Printing Expense QOifice Overhead/Rental Expense OTHER (enter a calegory nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: |2 FILEg/NAME 3 ACCOUNT # {Ethics Commission Fliers)

R*t9 /W C/%p{ps

4 Date S Payea namu"'
3-/-1Y 54 i m w B
6 Amount ($) 7 Payee address; City; Stte; Zp Code

(8,05 | 19319 FM 2025 fidf E/fue/ﬁw{ Texts 7772¢

Helmbursement from
“] pd-’haiwmmuﬁw

.3 PuRPOSE (@) Categoary (S:-::z—t;;odaﬁsl_uiatﬂ'mmpofuis:hudda) @) Descdpuon (1 travel outside of Texas,
. OF
EXPENDITURE . / / 7/
/(U\f, .'\/“/ﬁ’/ '('f'“ ,a )/,r 10
Dats Payee name
p)
23/ SAMMY S _
Amount ($) Payes address; / City; State; 2Ip Code

i Refmbursemant from

it | 197N YEM 2025 [0 Clevelyad Ty 77525

political contributions
inereled
PURPOSE Category (Sea calegoras fisted at the lop of this scheduls) Descriplion (if travel outside of Texas, Schedula T)
OF ’:_ /, ’,J = / o
| (ot fFoe/ JRovel Fr B siere]
Datla = / Payee name
72517 Whyl Bvr R
Amount (S) Payee addrass; City: State; Zip Code
/7,6 % W / Tey 717727
s | § 0% AWY ST Clevehnd Jey 77
intanded
Category (Ses categuries tisted al the top of thus scheduo) Desaiption (if travel autside of Texas, complete Schadule T}

PURPOSE
OF

Payee name I

94614 Lo for ¥

Amount ($) Payee addnsss Clty; State; Zip Code
7N 90 , p .y Hd Y 7
/ ) A e

F ssoni o 20/27 f/w/ T /’/cf/w,/)/f% / IE

pofllcal contribuBons
ntended

PURPOSE Catagory (Sef-calenorie' listud at the lop af this schedule) Descﬁpﬂon (I travel owtsicle of Texas, complote Schedula T}
OF
EXPENDITURE /
/‘b‘“c’ /)rt [RAg & ( /i /"/p/r/*//‘ M/é’h/@t LS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| www.elhics.state bx.us Revised 09/28/2011




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Y
¥

Adverllsing Expense
Accounting/Banking
Consulting Expense
Evanl Expenae
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiflVAwards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement

Legal Services Saollcitation/fFundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contribulions/Denations Mada By

Polling Expense Travel Qut Of District Candidate/Officehalder/Pulilicel Commiltes

Prinling Expense Dffice Overhead/Rental Expense OTHER (enter a category noal lisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER ME

J’GPC/ M, FkD*PRS

3 ACCOUNT # (Ethics Commissign Filers)

5 Payaoname

P/%’Rf’)//f 4E Af’t __

4 Date
3-7-1Y
6 Amount (S

1,00

l!r.ﬂ'nlml:ennnl from
palitical contributions
int=ndad

7 Payee address; City, State; Zip Code

15 W (a/q/fm/ﬁ// Tex 77737

B PURPOSE
OF
EXPENDITURE

@ Category (See categaries listed at the top o{lhlsschedule)

/Dd //[}6’ FRATE S

) Description (Ifraval ouisida of Texas, complete Scheduls T)

L puppr g WogHers

3919

Payee name
-7

| e pixs )

EXPENDITURE

Amount (%) Payed addréss! City; State: 2lp Cade
aq ) t/ -‘; i o e
,J AN / ~ 0 / - 7 10
“r=r” Reimbursemant fiom ; (A/ h b # é/ / > / £
I____ political canmibudons //2 0 y/p # )/ ‘) / /l/ / [/ ﬂ’ ‘L‘? / ] r‘ / )
intanded B
PURPOSE Category (Sea categodasilsted at lhe top of this schedule) Description {If traved oulside of Texas, complete Schedule T)
OF f n

Ly, ,f«'.ff

/ ."L-‘ LR }U & XPips ) e s ":»/ **I Wl X125

2-))- 1Y

Date Payee name
387 Sows OF [he Auenies “legior fos [ #é;l?
Amount {$) L) Payee address; City; State; Zp Cade i
o00 | o Iy
—s;;{x:::xmm [;TMI///f"fbj/é/27 f/L/ZZ75/ CA'M'I//A /é}(
tnended
PURPOSE Calagjary (See calegaries lisied ol e lop of this sehiduli) Descripﬁon (if ravel autside of Texas, complele Schadule T)
oF ol / {
EXPENDITURE (0;6 /R: V/! ﬂ(/p&’,r/’pm Mt by ./A/ / o) 7 0
Date -P_a-;e_:e name _ ]

E/zoo /('/s_/m}w Fro

EXPENDITURE

Amount (S) Payee address; City; State; Zip Code
gl { = 9_7/ PR (| ! P ] 7}7—:1
mlmum:mmunlfrwn /7’;"){ } ) IV s 60/5;,‘5/‘)/2/“7 /P/y / j/
r poilllcal contributions
PURPOSE Cataegary {See categories listod attho top of this schedulo) Description (ftavel autside of Texas, complste Schedula T)
OF

ﬁ"” / Peverige /’-{”Y,/J ons e ﬁfjﬂ»*ﬁ/' cpi M ""f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011



TexaeEthics Commission P.0.Box 12070 Austin, Texas 78711-2070 (.:1@ 453? (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER it -Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- 1 ACCOUNT # 2 Tatal pages filed:
The CIOH Instruction Guide explalns how to complete this form. (Ethlcs Commission Filers) 2

1 CANDIDATE / MS /MRS MR FIRST Mi ICE USE ONL
OFFICEHOLDER c\:) vV el
NAME )?‘P / / Delelw&':ﬂm:t

65 6 S yaEa VLS 8 e o RSN W - g ITI(/) m
9 3%

L APERS 0w .

4 CANDIDATE / ADDRESS /PO BOX; apTishirey, cIy; STATE; ZIP CODE > P C‘)
OFFICEHOLDER 50 =
MAILING / / }/ Date Hildhd: rPotinadied

/ a ol nar
ADDRESS ,2 00/ }/;%q W }Zg/ C/?U(AM” X 7}]]9 ggf' e fi_f‘
D change of address R““"F":;‘- (_) T;i’““"’“(‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION U’.‘(i? et vy

OFFICEHOLDER - Dale Progasdad. iy
v Z
PHONE (g)) 797 )750 5 ! !

8 CAMPAIGN WS MRS ¢ MR _FIRST M Data Imaged L Jj
TREASURER / v i
NAME 1 TR T Y Zﬁg ....... . N g .

MICKNAME T SUFFIR
fﬁf RS

7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE; ~ APT/SUITE# o, STATE; 2ZIP CODE
TREASURER P
ADDRESS
(residence or business) 2 00/ 571//3»[{/ /(q’ [/FUf/”,V/ J /f)’ﬂ) 77]2?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER { )

PHONE
872 Wo7-4203 .
9 REPORT TYPE 'Eénuary 15 Mlh day before election || Runoff ) ety it campeien
{officeholder only}
D July 15 D 8th day befare elactlon r___l IExseeded $500 D Final report (Attach C/OH - FR}
Imit
10 PERIOD Enlh Day Yaar Mui ) Day Yasr
COVERED v THROUGH A S e

7706715 1230 A
1 ELECTION ELECTION DATE ELECTION TYPE

Marih Day Year [E/Primary D Runoft I:' General [;] Special

30 /76
12 OFEICE OFFICE HELD (Ifany) 13 QFFICEBOUGHT (fknown)
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CoonTy
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www.elhics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME /0 16 ACGOUNT# (Ethics Commission Filers)
RE Y ( Apers
16 NOTICE FROM THIS \gmus FORNOTICEOFPOLIT'ICALCONTRIBU'UONSACCEPTEDORPOLmCALEXPENDlTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME o |
COMMITTEE TYPE
[ eeneraL | N
COMMITTEE ADDRESS
[_] sreciFic
. COMMITTEE CAMPAIGN TREASURER NAME o o
[:' additional pages
.COMM|TTEE CAMPAIGN T;EASURER ADDRESS B B
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4 f) 9 70_ o0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lf/fD- 0o
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /\//‘A
4. TOTAL POLITICAL EXPENDITURES $
| | ) o 21,2Y9. 5/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD p) f/ 5/ 7;/ 20
. i @ = . - - o S WY - WA A A oS
OUTSTANDING 8.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g ,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2 gyﬁ) D0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
is trua and correct and includes all information required to be reported by
DR under Title 15, Election Code.
—

—e

- I—“-‘_ 1
K“\ ':;:"‘-l-..__
iy, T e ——— -~
ST DIAN_NA ADAMS T— — .
Notary Public, State of Texas "5,-gn;.mr_umnmumu or Officeholder

My Commission Explras
Seplember 19, 2019

g

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworf to and subserihéd betora me, by the said (jl’ (_(.Ll'\{»’ : . this the
'g day of \(;,\\\.Lﬂ_ﬂ \\ , 20 lLD , to cert:fy Wthl‘I witness my hand and seal of office.

LQLI'A;(\_AL_(LL‘.?AE_ N :‘\m\t‘ﬂdu_u:; ~Nodeta l\‘ Wi,

Signature of officer administering oath Printed name of officer adminislering oath Title or%ihmr administering oath
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Texas Ethics Commisslon

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Salaries/Wages/Contract Labor
Sollchtation/Fundralsing Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candldate/Officeholder/Political Committee
OTHER (enter a calegory not lisied above)

Travel Out Of District
Office Overhead/Rental Expense

Polling Expense
Prinling Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILF:R NAME 3 ACCOUNT # (Ethics Commission Filers)

//Pﬁ"i /V) CA/) eRs B _

oo
7-)0-15

6 Am?mI ($)

PulmZn ruent from

pullllcalcnntnbutlons
{rtsreled

5 Payee nama

Vs PosT 0//% ce

City; State; Zip Code

7_ Payee address
1423/

puy 500 Cold Sprrey )Tor 1777

8 PURFOSE
CF
EXPENDITURE

Date

3”5/)

{a) Category (See calego(ies lisied alths top or this schedule) ) Description (Iftravel outside of Texas, complate Schedule T)

sl oF / cc oy OF Fce Dupehlead [Rends] Exprese

Payee name
- e -
Fes] UFFce

" Amount (%)
17

# fambursement from
B political contributians
Intended

PURPOSE
OF
EXPENDITURE

vV J.
Payee address; City; State; Zip Code

1923) Sinle Witmp 5% ColdSprrsg, Tex 7777/

Descripilon {if travel outside oi Texas, complete Schedule T)

Adverfs si ;__-;; L:’/\/'/W’ﬂ ce

Category (See categories listed al tha lop of this schedule)

5//f3 mp s

Date

¢/2- )J

Payee name

//U/;/)f [b/)/y

Amount {‘s)
75, '7 14

SRompburssment from
E/' pavitieal condribulons
intandent!

Payee ﬂrjdfetrs Crl/ Sta!e le Code

e _
/1/7 M /170/173.;6”/ Cpﬂ/lg,){z) /,0/\/ 77]0/

PURPOSE
OF
EXPENDITURE

Description Ut ravol autside of Texon, carnplete Scheduls T)

Fuesd Fxpewse

Category (See calegories lisled at ths top of this schedule)

/Mrf., i

Date

¢-17-)5"

Payee name

//M/rs,a/r

57;'{1“// - __

Amount (%)

l{mmburzmlenl from
polnlcm contributions
intemdad

Payee address;

J5 220 WW//J/&’W (JI(,J/fl,,y/ 19/7/027

PURPOSE
QF
EXPENDITURE

Category (See categories listed at the lap of this schedule) Dascription {If iraval oulside of Texas, complele Schedule T)

/ﬁ?ﬂk/ !2)('/) e roe /Z v A/c/v /ffc wk/ﬁ;z 5

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TOD 1-800-735-2989)

Advertising Expenss
Accounling/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES
NMADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salares/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a categoary not listed above)

4 Date

1 Tolal pages Schedule G:

2 FILER NI\M[

-}Jf/ e 4}1{?‘ B

Roinmlll smimant fram
| polilice! conlributions

{riend:l

5 Payee name
§-)2-)5 fows /Mp/;y
53 J‘\mmlnt ($) - 7 F’aye; address; City; State; Zip Code

107 ferr) ST Glvetwdyjenns 17527

3 ACCOUNT # (Ethics Commission Filers}

8 PURPOSE
OF
EXPENDITURE

(a) Calegory (Sec catgores listed at Ihe top of thiz schadule)

/}a/i/r’ﬂ/;s//*// l ffrv'/t’ f&?ﬁf_’%

(0} Description (f rave! outside of Taxas, complete Sichedula T)
7

Date

- Amuunl (5)

/;'/][)

F Revmbursemont from
| pofitical eantribuliuns
inlandecd

57

Payee name

Papndide (/;\.

Payee address; City; State; Zip Code

15920 Shie #1500 (ol Spers Tey 7727

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the |up of this schedule)

Descnplmn (Iftmvel outside of Texas, camplele Schedule T}

/2 wpeR 197 ) o By W}Z

Fved Fypewse

Date

,-/&7 /5

Payee name

Fanly Vellar )

Amﬁunt (%) 7g

Reim bursemenl from
pulitical contributions
intended

Payee address; City; State; Zip Code

709 }’ %}//»5 5/ &wmw// Ui ot

PURPOSE
OF
EXPENDITURE

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

Fuenl //M/ﬁ@//ﬁs

Ex PN

Descnpuon (If travel outside of Texas, complete Schedula T)

27 96

Reimbursemont. from
| palibical contributions
intended

Zip Code

C Jevilud) Jt 77727

Date Payea name
5405 //’/i/f!”ff)‘(’/
Amount (9) Fayea address,; City; State;

97) )'/mf/ 5.

PURPOSE
OF
EXPENDITURE

Category (See calegories fisted al the top of lhis schedulg)

[ “vent L’)(yPMc’;

Description (ftravel outside of Texas, complele Schedule T)

}/&f/f CloThe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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‘Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/fFundraising Expense
Food/Beverage Expense Travel In District 4
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how ta camplete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not lisled abave)

4 Date

./j/

1 Total pages Schedule G:

2 ll'izs

5 Payee namum

NAME 3 ACCOUNT # (Ethics Commission Filers)

K t‘/ (/J/) FR*

Acme /)7v5//1/r’f5 Chrd s

6 Amount ($)

7,53

Relmbursement from
palilical conlribulions

7 Payee address;

City; State; Zip Code

1600 WaTh Freomy  HousloryJoy 79007

2 700,00

Reimburzemont from
political contrbulions

inlended
B o PURPO; o - (a) Category (See categories hsled atmelop of this schedule) . (b) Description {Iftravel outside of Texas, wmpletesmeuula_'r)_
OF / ; - ;
EXPENDITURE /d[ y]ﬂfﬁ/ rv‘;' //(/}P,l/'_yf Fvenl ﬁkoc/) VRES
Date-__ P Payee name o - o _
g-24-/5 Spepberd M
AmountTS)- Pay;e—ad_dress; City; St_aIE' Zip Code o
o .
/e 70 Bor ¥ 29 /; ! Texns 7757
sesmemie | [P T ET SHepoered) [6RA 2 77T
___ inndad = e -
PURPOSE (mleguw (bﬂﬁru‘QUUUEullltﬂd atihe fop ol this -l.h?dllfnl Description (lltr.:u-olnur_me of Igras, complele Schedule T)
OF }'%'rw’fH e /
EXPENDITURE /},/Au FR 5/,! G - //’/’ I’ g J- e ;ﬂf O
Date Payee namea - ) o
6/2? /b 5//({)/;#[}0/ !’ 9)? -
Amount ($3/ Payee 1l|dll‘l‘5‘ ' City; State 2ip Cnde B —
25.09 7 /
Iglmhw?nmenlrmm 0 ﬁ)’ '7/JZ 7 _/(—//F/’ /l)p/\/ /PA/ 77 7
political contribulions
intended i - B
PURPOSE Calegory (Ses calr‘zuorie& lislad st tha lop of \his schedule) Description (if travel outside of Texas, complete Schedule T)
- ’ s ol e
EXPEI\?[;:ITURE f’,,/)./,'(?_ f)/ ¢ r\,j ,-_V/{/)J//\/J# E’f/f/, A /JL/C‘/// /ﬁ pY 7 /ﬁ ﬂf
Date Payee name P/
4765 /C?va/\/f/c,a//D (o [Prr /P/va’/ed €2
Amount ($) Fayee address; Clty Srate, Zip Cude Sy -

IO Fox 577 Ca//}/s/‘e,»/ Ix

intended
PURPOSE Category (Sea l:ulogulln':lnles.l uI i tpp ol this schadule)
OF
EXPENDITURE vVER 5// ,.,/ j,x/)y,av} ¢

Description (if travel outside of Texas, complete Schedule T)
1]

Josn T12r 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(6512)463-5800

(TDD 1-800-735-2989)

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not listed above)

4 Date

/6-2-]5

4 Total pages Schedule G:

5 Payee name

3 ACCOUNT # (Elhics Commission Filers)

/%V/]Dmm/ fom/// CR:M j/a/;/;,o/af 4//0

6 Amount (S)
250,09

A Relmbussemont frem
l_l pelitical canlrbullons
ntended

7 Payee address; Cily, State;

@/ (r:'mrw/iv o ﬂﬁ;yf (O/v/coe

Zip Code

/QX 7730/

8 PURPQOSE
OF
EXPENDITURE

(a) Category (See mlegurirr Ilsled at the top of this schedule)

/('ur’/t/:f/fy

(b) Description (Iftravel outside orTexas complete Schaduls T)

/L/)/ﬁ’ /)-f’wf’/z /’m ;“o//’ Jo varm

yo-)-17

Amount (§)

90.00

i~ Relmbursemant from
[_j palilical cantributions
intended

Payee name

-

Col! Sonrivg Peg S0 poe 1

Clty '-vmlr‘ Zip Code

Payee address

PURPOSE

OF
EXPENDITURE

1] 25 PM )50 Cc) opgb/a./‘,//p)/ 77[}2_7

Category (See calegones Ilsted at (he lop of this schedule)

,Lm’uf’;e s//s/ n:/

I l'usr,riminn (1 travel autside of spna m...,\'

A !do/-./ 2 D?a/fﬁg

f’m/

- D_ata,__,_/_
/9-1?’/)

. Amount ($)

5e.00

Reimbursemenl from
polilical contributions

. /é,m,ﬁw f) _

r'?f)/fo é f )/ﬁ by
Zip Coda'

Payee arltlles H City; State;

) BoTler ST (o ’o”/%fe'/ Jey 17007

Sehedule 1
/9/; /-4y

intended
PURPOSE Category (See ca(egones lisled at the lop ofthis schedule) Dc,scnpnon {Ifiraval autside of Taxna, complate Schedule 1)
OF \ ! l
. ., <
EXPENDITURE A-qlu Rso ﬁ /1,”2 /l/lf N A P
Date Payes pname
29-15
/0" Y lexss (“E/ O /7/?/%
Amount (3) Payee address; City; State; Zip Code o o

/30000

Relmbursement from
palineal contrbutionc
intanded

Howlsu e, )exss

PURPOSE
OF
EXPENDITURE

Calegory (See calegnnes listed at the lop of Hus scherulg)

Ad yor sl 4 9, F

Description uftravel outside of Texas, camplele Schedule T)

s

74
ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED
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Revised 09/28/2011



Tha instraction Guide exolalns how to complete this form.

voen Casivitac

l 1 Total pages Scneduie G:

]‘7 FiL.ER NAME

ﬁeq Cfd'!?f& 5

i
+
l 3 ACCOUNT & (Eibics Commission Filers) l

C—

s

BAm unt (S)
325 o.00

—— Tajmhareamant fom
|t poiwcarcontinnnans

i /%'V/‘/“’MCRV&) CK me S/ﬁ?f”’

i? Payee address; Ldm Sta‘le Ep Code

l #/CR,,W,\,A,/JU;/M\& )7;};1/6 C@A/nof /)( 77]0/

\
.
[

b @
meended
P e =To 11—
a FURFOUSE
- OF

SATENSITURE

g‘a) Cgtmgary (S camaanns hieme ot the InG 01 ImE seanmmng

l nl [} n-t*rnplnn A4 yrvel oy 1gne ar ey compiaY n Soondites r,

|
C o = ’)“ ’)V/fé"’f /fz&q)'r(b\ [M,ﬂe"v (’{h/‘_{‘

Wﬂ""‘-_‘

Lane

=ty -

| @’5’%9/// 23

Favee namis

c p [p)\ " /‘--//"/J

#2}’4).00

X Falpmyarswipar mm

WY politic cantibutions
=2

o —— — —— — e —— . —  ——— . ——— ——— —

o

iy 150 iesT ClP§pag, Tex 7773/

|
S
|

PURPOSE
Gr

I EXPENDITURE

Category (See calegones listed ot the {op of this schedule)

 m——
Date

/,25’-/5'

/40’1/ ¥R 5/' /{} .L’.x/),m se

Pavee name

_/-/()//)f Z—l)/)/))/

]
12

Descnption (If rave! outside of Texas, complete Schedule T}

Frnd By s R

- e e e ————— e | — 4 — v+ — ——
|

' Amount (8) 2 addrass! Gty Siaste; ois Code B
R b1 . é
mm{mmmu 20725 %/W/ ¥, ‘//1/ 1//(/ m /P; /f//( /72979
:‘L,'Y'::“GSE CEE0T0y {308 Laiviun@s Juind 71 oF 100 WS sWhEdae) ! DOaGinioen (W Simar of Tésus &AL onlin ans 1
. / 7 ' - - T z =
E:fee;;::*us::—: /’j;’p”/L/ RS // n/_}' ! },/V 7 )1// ?L/,V/L("A/ S
Lamn f‘d\l?& names
i //7 3 /j f/ 7 /U ,/5 :
[ Amount () Payes address; Doty Stzter Zip Code e o - |
| . e 7 B - . g :
| 1297 ) 97Y) sy 29 SfF 20 [oRlPR Ty 97745 |
| [ it : i
i PURENRE ' Cateyuly (32= caregories 15120 & s 10D O LUS SThBds; i LA LI G (1 U uum;cr_igza; g;mp Ble acasiua 1 - —_;
. - . -~ - ot S, 2P
e Advirsi, aj Fven] Eypesse
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fhe Instruction Guide explaias how

plate this form.

i com

4 Date

723/5

D7

5] Amﬂunt (5)
F!umnusm!un: fram

reliicsl enminouions
imardied

“

FURPOSE
OF
EXPENDITURE

4 Tota! pages Schedule G:

2 FiLER N/\ME

ﬁr}_
5 Peva= name

Wyl map ]

Cfty. State: Zip Code

Jor

7 Payee address;

23560} Wy 57

bA}LJ}“> e _

Jer, Jex 777 e

(@) Category (Saeeaizgarizs Exed alhe 1ap af his sthaduls)

/hVVfﬁjfjwj

B) Descriplion (fwavel autside of Texas, mmnlf_lesmedul_*)

Fven] %yﬂ*ﬂﬁf

3 ACCQUNT # (Ethics Commission Filers)

Sats

Payee name

Amount ($)

Reimbursement from
political contributions
inlznded

Payee address; City; State; Zip Cod=

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the lap of this schadule)

Description (Il ravel quiside of Texas, cemplete Schedule T)

Date

Payee name

Amount (S)

Reimbursement from
poliical contribuions
inemad

Payee address; City; State; _Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses cslegorias lisiad al the top of Wis schedule)

Descriptian (If travel autside of Texas, complele Schedule T)

Date

Payee name

Amount (8)

Raimowrssement bowr
political coninbulions
intended

Payee address, City; State;

Zip Code

PURPOSE
aF
EXPENDITURE

Category (Ses w(egonss rrsted at (he lop of this Sd‘l..dulﬂl

| Descriplion {if ravel cutside of Jexas, complete Schedula T)
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NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complets this form. i SEtalLEhaps SoyFeyes (ﬁ
2 FILER NAME 3 Filer 1D (Ethics Commissian Filers)

E Req (f}a]p PR & | __ ]

4 TOTAL OF UNITE'&IZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pDate 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ deqr,l iptian

9/}7/#/ g}”\))\/ /l/)c ﬁ WA/ City, State; Zip Code fj p0.20 /V ; )(j/ /L/r/n//

7 Contributor address;

I:]Check If travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON- JUDlCIAL) (See lnstructlons) " Employer (FOR NON-JUDICIAL) (See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law flrmn 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
Caontribution $ descriptlon
Contributor address; City; State; Zlp Code
DCheck if travel outside of Texas, complele Schedule T

- Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) Emp|oyer (FOR NONﬁjumc]AL) (See Instructions)

" Contributors principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contnbutor‘s spouse (If any) (FOR JUDICIAL)

If contrlbutor is a child, faw 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 addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



‘NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commisslon Filers)

2 FILER Nl\r@i ,
REg Cnbers - —_—— -

— ; . =
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Date 8 Full name of contributer  [[] out-of-state PAC (D#__ 3| 8 Amount of 9 In-kind contribution
y /l( C_ R Contribution $ description
‘ ‘RS f : .
g/)ﬂ/).? ﬁ)(ﬁ'/p //ﬂ 0 Ef’// 3
7 Contributor address; City; State; Zip Code ’ ‘ ’

2 D D I 57gli 11'//? p// C/‘{)‘/ 6’//;1 /‘/) i/ 7/7_‘7_2 S/ | DCheck If travel ou_lslde of Te_xas, _comple!e Schedulg T

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

AdM. sol Hppwrs Co PR PE Pepd | -

"42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributar's spouse (If any) (FOR JUDICIAL)

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

Amoaunt of In-kind contribution

Date Full name of contributor [ eut-of-state PAC QD#® )
Contribution $ description
Contributar address; City; State; Zip Code
DCheck if travel oulside of Texas, complete Schedule T

Princlpal 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)

Contrlbutor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Is @ child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
U contributor is out-of-state PAC, please seae Instructlon gulde for addltionat reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

1 Total pages Scheduie A2:

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

&//\ Eq (//};7Lé’)25 B | S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

| 2 FILER NAME

5 Date 6 Full name of contrdbutor  [] out-of-staie PAC (ID#; y| 8 Amount of 9 In-kind contribution
QA Contribution $ description
,}7//3/ ﬂ/n/, f/_ﬁ,l.)ﬂﬁ /,gwﬁg/l/ | J ) ea ﬂ‘o'//u)?g
g 7 Contributor address; City; State; Zip Code / '

‘(}’) 6/ VV’ o /?6/ A . 'j/(’/’ //Y 7 /5 7 2 DCheck if travel outside of Texas. complete Sched(f 1:

10 Principal oceupation / Jobh tiffe (FOR NON- .JUDIF,IA[_) (bea Inslrurlinﬂ*r) i Employer (FOR NON- JUDICIAL) (See Instructlons)

S/’IKIWH\J Gy nJapek Covaly SHemr FF 2 o . _

12 Conlribtitor's principal nccupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employerllaw aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a chiid, 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

Contributor address; City; State;  Zip Code

DCheck 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 fitle (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 chlid, law ﬂn:r1 of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction gulde for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instructlon Gulde explalns how to complete this form. 1 Total pages SChEdUIe .

2 FILER NAME ;\ 3 Filer ID (Ethlcs Commission Filers)

85/1 JJE/” = e

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS | §

S Date 6 Full name of contrlbutor  [[] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
- V) _ - )/7 Contribution $ description
. . o L A .
gy H5 | e [, Seby HER I $200°0  fuws
7 Cantributor address; City; &mte Zip t,nd(_ .

) 0/ } ,// /\’} /?) »‘)b /(/ / V/"/ﬁ V //t )? / /‘;/[ﬁ Dcheck If travel oulside of Tezas_, complele Sche_dule_T_

10 Pnnclpal ornupatmn / Jub hlle (FOR NON }Ul‘”.llf‘lm )(See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

[ }h } " Sy /m m/» Livi [] ?Mr R)// V[ f? . S

12 t‘mlrllmlm 5 principal occupation (FOIR JUDICIAL) 13 Contributor's job J title (F (FOR JUDICIAL) (See Instructlons)

14 Contributor's employer/law firm (FOR JUDIGIAL) 18 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

46 If contributor is @ child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor [ out-of-state PAG (ID: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

Dcheck if travel outslde of Texas, complete Schedule T

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

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)

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

If contrl_butor_ls a child, taw firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instructlon gulde for additional reporting requiroments.
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