CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commissian Filars)

2 Total pages filed:

17

MS 7 MRS / MR FIRST M
" i T
NAME . m o 2 ML L B LT Date Hecelued
NICKNAME LABT SUFFIX
rill
4 CANDIDATE/ ADGHESS / PO BOX; AFT f SUITE #; CiTY; STATE; ZiP COGE Ll 1y
OFFICEHOLDER
MAILING ——
ADDRESS 13000 Gounat 8185 0 A 5-L‘-\, ¥ 7122
I:I Charnge of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER e Date Hand-delivered or Date Pastmarked
PHONE (H13) Z(;J-—““S
6 CAMPAIGN MS / MAS / MA FIRST M Receipt # Amount §
TREASURER
NAME .. /"\PS f . G’bn“'ﬂ.’ ................... Date Processed
NICKNAME LAST BUFFIX
L Date Imaged
/‘\ thia,
7 CAMPAIGN STHEET ADDRESS {NC FQO BOX PLEASEL,  AFT / SUITE #; CiTY; STATE; ZIP CORE
TREASURER ;
ADDRESS
(Residance or Businaess) é 3 ' L‘ G'O-'\_O ()ﬂ\'H\ A"" 5""‘“ ! T’Y 79 ? 3 ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S11) 147 - (729
9 REPOGRHT TYPE
D January 15 D ¢th day before election m Runoff D 15th day after campaign

[ auyis K Bih day befare election

j____] Exceeded $500 limit

treasurer appointment
{Cificehaider Only)

Final Repaort {Attach C/OH - FR)

d

SR8

10 PERIOD Manth Day Year Month Day Year
COVERED .
q / 28 [8 THROUGH 10 / 29 / |X

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runctt I:] Other

Description

ll /86 / 20 ‘g IEGeneral Ej Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (If known)

Austn  TSD T glee
Vi bt F,

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



www.ethics.state.tx.us

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

14 C/OH NAME

’.L Ml\ﬂhr\{ ? nte

15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM | THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDHDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OA CONSENT. CANDIDATES AND OFFICEHOLDERS AHE RECHNKED TO HEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
GOMMITTEE ADDRESS
[srecirs
COMMITTEE CAMPAIGN THEASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ !
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7": ¢7
%?EfgITUHE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES % u7 i '7) 1
SELAN(I:BELHTON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l\ H 33 \ \
OF AEPORTING PERIOD t *
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPDRTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information reguired to be reported by me
unider Title 15, Election Code.

MyNdaryID#124757771 /\

rl tl.IrE! of Calld[date or Officeholder

0

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed bafora me, by the said 7,0\:/\\ B\ f VP:ZQ, , this the
day ofom , 20 ?,D\ , 1o certity which, witness myLand and seal of office.

(\\b\d\g\ﬁmw e @* S [;m. A

Slgnatu ra of officer administering oath Printed name of officer adminlstering oath Titia of officer administering oath

Forms pravided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 FiHer ID (Ethics Commission Filers)

7— hehoey P rice
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 9 p ‘I_;"[’ 57
2. [X] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 754,24
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

« [ SGHEDULE E: LOANS $
5. [X] SCHEDULE Ft: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s Y 7. 3 7
6 [ ] SCHEDULEFz: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS P

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

Revised 9/8/2015



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 ‘Total pagestsi:hedule Al

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

PI‘C‘ L, ’Zﬂ-‘lLd"r\’l

4 Date 5 Full name of contributor [ out-of-state PAG (108 }

b -
s C—-.Q‘ant
Q/go 6 Contributor address; City; State; Zip Code

3813 Ay 0- Ay T W27

7 Amount of contribution (%)

Q 59.00

1497 €M 2749 \[oluk, Tk Tgsui

B Principal occupation / Jab title (See {nstructions) g Employer {See Instructions)
[ate Full name of contributor ] ocut-ot-state PAG {(iID#: ) Ameount of contribution {$)
-
L¢ 11a ‘Hﬂ\rﬁksrq
. \9 { ( Contributor address; City; State; Zip Code I
{5245

Principal occupation 7 Job titte {See Instructions) Employer {See Instructions)

Date Full name of cantributor [ out-of-state PAC [ID#; )
C l\ -~% C-’g ,J -n 01\
\O f 2 Contributar atidress; City; State; Zip Code

(819 Marengs S+ New Orfeons, A Tous

Amount of cantributian  ($)

| {cz.a5

Frincipal occupation / Job title (See lnstmctiuné) Empio;rer (See Instructions)

Date Fult name of contributor [ out-of-state PAC {ID4; )
o Vedrtetn Sehower

\ O / 2 Contributor address; GCity, State; Zip Code
199 W. Q . Or A, Ty 173

Amount of contribution {$)

($2.95

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

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

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

Reviged 9/8/2015



www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule At:
|

2 FILER NAME

3 FRiler ID (Ethics Commission Filers)

f‘fct.l, ZMLar\’I

4 Date

\9/9

5 Full name of cantributor [ out-vt-state PAG (ID#: j
k1
j_aAna /r\c Kuﬂ.."—
6 Contributor address; City; State; Zip Code

(807 Ehellel) () Aud Ty B731

7 Amount of contribution  (§)

glos‘.sg

8 Principal occupation / Job title (See Instructions)

9 Emplayer {(See instructions)

Data

\9/9

Full name of confributor [7] cut-ot-state PAC (ID#: 3
J erry We l Lermon
Cuantributor addrass; Gity; State; Zip Code

1990 Hopyostmg,  Love At Tr 1973,

Arnaunt of cantribution  {$)

(31c. 1

Principal occupation / Job title {See |nstructions}

Employer {See Instructions)

Date

Ul

Full name of contributor {7} out-of-state PAC {iD#: }
L]
N SLGI‘; :T&Akawjk
Gontributor address; City; Btate; Zip Code

(1A Logt Hopgyy pr Aogh, 7% 753

Amount of contribution ($)

$2¢ ¢3

Principal accupation / Job title (See Instructians)

Ern;;lluyer {See Instructions)

Date

\g/9

Full name of contributor [ sut-of-stata BAG {h#: }
PL\[ “: $ \rbfo (-
Contributor address; City, State; Zip Code

HEI et Rim (e Augtn, T W

Amount of contribution {$)

32(. 3

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

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

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

Revised 9/6/2015



https://www,ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

)

2 FILER NAME

rice, Zo-(.Lo_\,

3 Filer ID (Ethics Commission Filars}

4 Dale

\0/4

5 Full name of contributor ] out-ot-state PAC (ID#: )
g'h oy B!"
6 GContributor address; City; State; Zip CGode

\0692 Glerrn Ouky Aud, T 70759

7 Ampunt of contribution (%)

$21.37

8 Principal cccupation / Job title {See Instructions)

9' Employer (See Instructions)

Date

913

Full name of contributor [[] out-of-state PAC {D#: ]
-, b
0\4-!'04_4& GOO\)/'IQI‘
Contributor address; City; Stals; Zip Cade

L{Sag Tallowos) O A;.s"-.‘,,‘,ﬂ’ 10771

Amount of contributian  {$)

(79.2¢

Principal occupation / Job title (See Instructions)

Employer {See instractions)

Date

\0 /19

Full name of contributor [ out-of-state PAC (ID#; ]
Jodt  Sekrofil
9d- 7 Fo b [
Contributar address; Cilty; State; Zp Code

. L!Dog [r o focio D wa"-‘-..TX 7759

Amount of contribution  ($)

F21.¢c3

Principal occupation / Job title {See Instructions)

iEmploysr {See Instructions)

Bate

\o/1o

Full name of contributor [ out-cf-state PAG {ID#: )
B"‘f (yom g)\ acK
Gontributor address; City;  State; Zip Code

0 Glorods S+ Ak € At Ty Bra

Amount of contribution (5§}

$2 3

?"Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

r}-t.!.! ’l& OL g/\ll

3 Fiter ID (Ethics Commission Flars)

4 Date

{o/ 12

5 Fuli name of contributor

6 Coniributor address; City, State; Zip Code

l!s@l?ﬂ Cﬂ-nc:( g’vﬁ- 0- 14'&51"-. B TY 7?727

[T} cut-of-state PAC {ID#: )

7 Amount of contribution ($)

f 175, 5§

8 Principal accupation / Jab title {(See Instructions)

9 Employer {See Instroctions)

Diate

(/14

Full name of contributor [ out-of-state PAG ([#: )
Akghn  Potel
Contributor address; City; State; Zip Code

Jol E ad G Ao, Tr Qo5

Amount of contribution ()

{S sy

Principal occupation / Jab titte {See Instructions)

Employer {See Instructions)

Date

\0 /17

Full name of contributor [ out-cf-state PAG {(ID#: )
Crd \’ ’n‘gl‘\ Con
Contributor address: City; State; Zip Code

(€ Moude Vit B, A, Tic 20731

Amount of contribution ($)

gJOO.oo

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

\9/1

Full name of contributor 71 out-of-state PAG {ID#: )

Cantributor address; City; State; Zip Code

UL Speedwaqy At Tx 75

Amount of contribution ($)

$2¢0 24

Principal occupation / Job title (Sée Enstmc{imfs)

Employer (See instructions)

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

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

Revised 9/8/2015



www.eth1cs.state.tx.us

MbNETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Scheduls Af:

1

2 FILER NAME

pr‘c.t . 7—-9-0‘\“4

3 Filer ID {Ethics Commission Filers)

4 Date

9/1§

7

5 Full name of contributor ] out-of-state PAG {ID#: H

6 Contributar address; City; State; Zip Code

Hooo Jellory, SF Ao, T RB73

7 Amount of contrbution {$}

e,

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See [nstructions)

Date

\0/20

Full name of contribistor [} cut-gt-state PAG [ID#: : )

. FPloar  Keerny

Contributor address;

City; State; Zip Code

D1 Gopgha b, A, T T30

Amount of contribution ($)

424 ¢3

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

\9119

Full name of contributor ] out-of-stata PAC [ID#: )
Evc\t,n Mealle,
Contributor address; City; State; Zip Code . '

Bin

VLE9D Aeeny B0\ BU0) U3 (13 Codor By

Amaount of contribution {$)

ros. 8

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

\d /11

Full name of contributar [ out-cl-state PAG (1D#: )

Cantribuior address; City, State; Zip Code

%?’38 (;hnm.r 9:)e B A-.g-h..ﬁ)( W59

Amount of contribution (%)

T 0,94

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schadule Al:

\
2 FILER NAME : 3 Filer ID (Ethlcs Commisslon Filers}
Pf‘ A | o 2 g.oLau -?(
4 Date § Full nams of contributor [] out-oi-state PAC {ID#: 1| 7 Amount of contribution {$)

Rgl!ﬁ" ﬁ“tql\
WOl 21 16 conibuior sadrass; 7 City; Stata; ZipCode J ?2/ (3
floo Ferness Deve Aokn, TX %753

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

Date Full name of contributor [ out-ot-state PAG (ID2: } Amount of contribution  ($)

. .H’f’r-.‘s.’:ﬂ. . .V,er X

\0 [2% Contributor addrass; Chy; State; ZIp Code g,x‘ . ()ﬂ
| M08 Wl Rem p A, Tx 73 ._

Principal accupatlon / Job title (See Instructions) Employer (See Instructlons)
Dats Full name of comiributor 1 out-ol-state PAG (ID#; ) Amount of contribution ($)
Giom  Hingiose
[ W31 Pl 49) 250~
\D /l s. Contributor addre;sa; o o Cfty. ) smra, .Zip .Cédt'a ..... g
2 5— 0.9_ o0
. ZZO Pa“/‘kvip.,v A\-.)\-kn ’TX 73?03
Principal occupation / Job titte (See lnstrucﬁona) ' Employer (See [nstructions)
Date Full name of eontributor [ out-ot-atate FAO {(ID#;__ ) Amount of contribution (%)

\D /28 Contributor address; Clty;, State; Zip Coda Sgl'gq
113 Shaaelss @, A, Ty Tp73t

Principal accupation / Job tile (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribiutor is out-of-state PAC, please saa instruction guide for addItlonal reporting ragquirements.

Forms provided by Texas Ethles Commission www.athics.state.tx.us Ravised 9/8/2015



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadute At:

Lavm 9\1

| I UMmes 90 Acte, Ty W73l

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
P ride 2:-6'.\01\[
1
4 Date 5 Full name of contributor [ out-or-state PAC (iD#: y| T Amount of contribution ($)
Kﬂﬂu\t{& & T\v\cﬂ!‘w- Trc vida
\0 / q 6 Contributor address: City; State; Zip Code $Z 90 (90
(U0 Volhon O Avshe, Ty 2873)
8 Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor ] out-ol-atate PAG (1D#; ) Amount of contribution (%)
Qoh[ i, 0-{,;6'
(0 /q Contributor address; City: Stats; Zip Cede ﬂg& ‘99
\ [DO SL’SLMQ mr A\':.’L'n., & 7375—61 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-oi-state PAC (1ID#; ) Amourtt of contribution ($)

\O fq o .Cc;nt‘ril:‘)ut.m: a'délre.a 5‘{ ------- C.I'tl)‘{: ) .St-an-a;. ‘ng .G(;d‘e ....... q % 0 o . 0_9

Principal ogoupation / Jab title (See Instructions) ) Employer {See Instructions)

.....................................

3594 Cram\(ﬂs" I ﬂh?kq,‘t\’ KAYaj

Date Full name of contributor [7] sut-si-state PAC {ID#; - Amount of contribution  ($)

\O [ q Gontributor address: City; State; Zip Code %‘09 g 9
£

Principal ocsupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

sScHEDuULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Scheduls Af:
L

2 FILER NAME

Pnr'a', ’10'0‘\0{‘\-{

3 Filer ID {Ethics Commission Filers)

4 Date

\0 /4

5 Full name 'Uf contributor

) sut-gt-state PAC {10 }

. ./."\w.uj. CGonambs

6 GContributor addrass; City; Stale; Zip Code

M49¢ Suss 1), Aadn  Tx 731

7 Amount of contribution  {$)

g; \99.99

8 Principal occupation / Job title {See Instructions)

'9 Employer {See Instructions)

Date

\0 (9

1 out-nl-state PAG {ID#: )

Fu{name of contributor

eslte

Contributor address; GCity; State; Zip Code

5["00‘ Deer Lollon, A\».;“LS'I/ T F750

Amount of contribution ($)

g ,00.90

Principal oceupation / Job title (See Instructions)

Emplayer {See Instructions)

Pate

4130

Full nams of contributor ] out-nt-state PAC (1D )

Contributor address; Stats; Zip Code

N7 Beor S Audr T2 T2l

1

Amount of contribution (5}

€ loo.00

Prineipal occupation / Job titte (See Instructions)

£,
¥

Employer (See Instructions}

Date

4130

Full name of contributor [ out-ol-state PAG (D#:

Er?‘c‘. Vormelker wa) L}su Cal,nef..'ler

State; Zip Code

Contributor address;

lo 3 E 9t‘f vie o al) A‘b‘t"ﬁf TX 73252

-

Amount of contribution {$)

V199,00

Principal occupation / Job title {See !nstrﬁctians)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls At;
ut

2 FILER NAME

P rvee ” 2«.\@,\{

3 Filer D {Ethics Commission Filers}

4 Date

\0/1

5 Full name of contributor

Fencutwe N

......................................

[] cut-af-state PAC {iD#: )

6 Contributor address; State; Zip Code
0752

STl Asne O As, T

7 Amount of contribution {5}

Jzo00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\019

Full name of contributor ] out-of-state PAG (ID#: )
De ‘! o a.l\ -T "'0.( 7
Contributor address,; City; State; Zip Cods

INT Boor G W24

A "'5{""'1 Pl T/\

Amount of contribution ($)

5?0, i)

Principal occupation / Job title (See Instructions)

Employer (Ses instructions)

Full name of contributor [ out-ot-state PAC {ID#; }

V%L“ a g-‘JL&Po..jJ 3:"0 a1n CLMPLL-\-?

Gity;

Contributor address; State; Zip Code

oSO Tanletdy, (s Agkn, Tx U73L

Amount of contribution ($)

g-]O0.00

Principal accupation / Job title (See In’stru::ticrqs}

Employer {See Instructions)

Date

9 170

Full rame of cantributor [ out-of-state PAC (ID#; d

Lonon

Contributor address;

£1o S fh G

City; State; Zip Gode

| akewoy T4 78734

Amount of contribution ($)

%80,99

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

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

Forms provided by Texas Ethics Gommissien

www.ethics.state.tx.us

Revised 9/8/2015



www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDuLE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scmdlﬁmz
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
p"h*‘/ Qoche y
4 Date 5  Full name of contributor 1 out-of-stats PAC (ID#: y | 7 Amount of centribution ($)

Clodte & Michael Dilen .
OL10 ['6 onimior sincas o e’ s oo $ wo.00

V07 Sugode N A, T UR

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

Date Full name of contributor [ out-at-state PAG {1D#: ]

Ev}\Jw\) d‘juJ‘-}‘L P&rhq

\O/q Contributor address; ‘ Gity; State: Zip Code % S'--O‘ 00
, 17 W Ripm Drve A“d.[{n;m 27

Principal sccupation / Job title (See Instructions) Employer (See Instructions}

Amount of contribution (%)

Date Full rame of contributor [ ow-at-state PAC pD#: }

3. V\A gD\\\J r-"'
q l Qg a bén{riﬁuiuézdérésé: .... &- G‘:y ‘St'at.e;. 'Zi}a Code ] gla' OO

6219 Sl ) O A 1 (7 (e, Ty 3700

Principal cccupation / Job title (See Instructions) Emp]nyaf (:‘See instructions)

Amount of contribution  ($)

Date Full name of contributor L] aut-ot-state PAG (ID#;

CLibted Aot Domocnds
\9 ’ g Contributor address; City; State; Zip Code $ (OO" 99
0. Cox U2 Ay Tx Brés5

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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



www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. u
2 FILER NAME 3 Filer ID (Ethics Gommissian Filers}
A
e - <L, ’Z.D"Jn-avv
1
4 Date 5 Full name of contributor [ out-ok-state PAG (D#: 3 7 Amount of contribution ($)

Pest Y ) Decnoccsts
\D ’ l(t‘ 6 Contributor addres:j City: State; Zip Code $3 S-O. a0
,132{'\ Sff\m) Avl {3?"' 54 Aus"*ﬂ ,’r?( 79713 '

8 Principal accupation / Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC {ID#; y Amount of contribution ($)

%Jhcog"‘;'an AbS n PP'C

O [0 | comr s Giy: swe; Zpowds <§’ ¢ 00000
CDON S Gt 200 A Tr Tgm r

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

Date Full name of contributar [[] out-ef-state PAC {ID#; ) Amount of cantribution ($)
o béniriéuiml aﬁélrésé; ------ dit}}; - ‘St-at-e;' ‘Zl'p bt;dé """""

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

Date Full name of contributor [ sut-ol-state PAC (ID#; j Amount of contribution {$)
. ;Gc‘mt.ril;wu;m: E;dt.irr.;sséz “““““ C-ity‘: ' .St‘at‘e;. le &:t;dt; -----

Principal occupation 7 Job title {See Instructions) Employer {See Instructions)

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

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complets this form,

1 Total pages Schedule AZ:

2 FILER NAME

3 Fiter ID (Ethics Commission Fllers)

ey 'ZoxaLor:/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ $7%59. 2v

5 pate & Full name of contributor [ out-of-state PAC (iD#:

118  Amount of . g In-kind contribution

%(23-
\d(29

Deber Vace

City; State;

Zip Gode

19099 (ouet| RIS 0c  Asfs, Y W7

Contribution $ . description
St 474 \Ontﬁ#-.j

[:]Check if travel outside of Texas. Complete Scheduls T.

10 Principal ogeupation / Job title (FOR NON-JUDICIAL) (See instructions)
ro boxqor

11 Employer (FOR NON-JUDICIAL){Sea Instructions)

Ty, G Univergthy

12 Gontributor's principal occupation (FOR JUDIGIAL)

13 Coniributor's job tile (FOR JUDICIAL) (See hstructions)

14 Contributor's employeriaw firm {(FOR JUDICIAL)

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

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

Date Fylname of contributor ] out-of-atata PAC (ID#:
Crron P e
Contributor addrass; Gity; State; Zip Code

1
\2/2 s

EO ""'"ﬂ g]“‘cg' @r Au

In-kind contribution

Cantribution § . (ci{e:.cpri::suin ml‘
oY
9%9’80 ;,,- Crmpoiy even/

Check if travel outside of Texas. Gomplets Schedule T.

* Amount of

41k

Principal occupation £ Job titte (FOR NON-JUDICIAL)Y {See Iastructions)

"9x0539f

Emp’k')xer {FOR NON-JUDICIAL){See instructions)

tyes S Uatversy

Contribuine's principal occupation {FOR JUDICEAL)Y

Contributar's job title (FOR JUDICIAL) (See Ine{tmcﬁons)

Contributor's employeriaw fimm (FOR JUDICIAL)Y

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

If contributar is a child, law firm of pareni(s} {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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www.eth1cs.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complate this form.

1 Total pages%hedﬂle AZ:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Lm,
=
Prrs, Lochory

4 TOTAL CF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 299.2Y

8 Amount of . 9 In-kind contribution

5 pate 6 Full name of contributor I:'I out-ol-state FAG (ID#:
F‘ ,.'El wiltl
‘) [ 22 ..... -0 ‘/ﬂ ..... ‘ .............
7 Contributor address; City; tg: Ip Code
l Vi Uag p®

V2690 Avary Racd, §6) (edor Yo 0 7455

Contribution $ description
) Qt@eslmdh b
3%0.30 (’”\aoﬁyq Cv;n;

[:]Check if travel oulside of Texas.” Gomplete Schedule T.

f
10 Principal oceupagian / Job titte (FOR NON-JUDICIAL) (See Instructions)

0..4";‘ ré

11 Employer OiNO SJUDICIAL) (See Instructions)
iiz hre

12 Cantributar's principal occupation (FOR JUDIC{AL)Y

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

14 Contributor's employerdaw tirm (FOR JUDITIAL)

15 Law firm of contributors spouse (if any) (FOR JUBICIAL)

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

} Amount of in-kind contribution

Date Full name of contributor ] aut-of-state PAG {D#:
\ N e eo90”
D/ ﬂ’ Contributor address; City; State; Zip Code

98 W Rm e pds, TY 1873

description

Contribution § .
qb’o K‘-(t‘gLn"—""’ for
Cornpsain, ey

Check it travel outside of Texas. Complets Schedule T.

Principal occupation / Job title (FOR NON«JUDICI@L) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Teyes, Bssacioden 08 [ommedly ;cl.#lf

(ave ta meabed Relrbins ong.. 1La}

GContributor's principal occupation (FOR JUBICIAL)

Contributor's job title (FOR JUDICIAL) (See !nst[uctlans)

Contributor's emplayarlaw firm (FOR JUDICIAL)

Law firm of contributors spouse (if any) (FOR JUBICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitatton/Fundraising Expense
Accounting/Banking Feas Office Overtead/RAental Expense Transportation Equipment & Related Expense
Consulting Expense qudfﬁeveraga Expatme Palling Expense Travel In District
Contributicns/Danatlons Made By Gift/Awarda/Marmnorials Expanse Frinting Expange Travel OQut Of District
Candidata/Otiicehalder/Polittcal Committea Legal Services SalariesWagesiContact Labor Other (enter a categary not listed above)
Credt Cand Payment
Tha Instruction Gulide explalns how ta complate this iorm.
1 Total pages Schedula F1:|2 FILEH#QAM 3 Filer ID {Ethics Commisslon Fllers)
1/4 rrey 7wl\y~/

4 Dato
Q20 Hred, (0129

5 Paysa name

DA o~ "”‘/

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

€21

0.0, Roy 01207 A, T T893

a (a) Category (Ses Categories bisted at tha top of this schedule) {b) Description
D Chusck H traval oudsids of Texas. Complata Schedula T,
PURPOSE
OF l 2 ""‘qﬂn/ I:l Check If Austin, TX, officehokiar Kving expansa
EXPENDITURE e S )
oy rl."'l, _(
It an ee§

g Complate QNLY if diract
expenditure to benefit C/OH

Candldata / Oﬂicahulder nama Offlce sought ‘ Office held

Date Payes name
913 -\-Lu-..jl \ol29 (; %e[, K
Amount ($) Payea addreas; City; State; Zip Codae
: ’ -~
4\03 (( 7, Hw\(u \Jay Ml ?w(, A M1Ss
Category (See Categories lisied at the lnpu!l this schedule} Description
|:I Checi# trave cutside of Texas, Camplets Schedula T,
PURPOSE
OF A .\ Uﬂ({'h} £(‘P an{ e [ chock it Austin, T, ofiiceioider iiving sxpensa
EXPENDITURE 'j

Focebork 43¢

Complate ONLY If direct Candidate / Officeholdar name Offica sought Office held
expanditure to benefit G/OH
Date Payes nama
H | ak
: \‘9 / \»l or 1ty rin \'\9
Amount {$) Payse adclraés: Clty; State; Zip Code
Category (Ses Categories listed al the top of this scheduls} D;Bcr]ption
PURPOSE P . 'l't E anst Checlil trival outskls of Texas. Complata Schachia T
OF rn ,0
EXPENDITURE 07 |:I: Check If Austtn, TX, cfficehaldar lving expanse
@“"5 *\'\15 5 (04‘95
Complete ONLY i direct Candidate / Officeholder nama Office sought Offica held

axpenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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