CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filars)

2 Total pages filed:

(5

OFFICE USE ONLY

3 CANDIDATE/ MSIMHS FIRST MI
OFFICEHOLDER
NAME F cmexua’ /
e IO A
P .
JEd Gordoy
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE ¢; oY, STATE;  ZiP CODE

Date Reteived

st -

QFFICEHOLDER
MAILING L5022 B r‘a_d ]ey De. |
ADDRESS . ULy o
i::] Change of Address )QLLS’}/ M} 7)( 7 g 7(9 3
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o Date Hand-dalivared or Date Posimarked
FHONE 5/2) SL0-3709 . red or Date |
B CAMPAIGN MRS /MR FIRST M Receipt # Ampuni $
TREASURER - )
AW CRoXanng. SO S
NICKNAME LAST BUFFEX
E\/b»/\j S Date magad
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE), APT / SURTE # CITY;  STATE; 2z GonE
TREASURER 3 -
ADDRESS 7300 Mea. Jopood DR‘
(Rasidence or Businass} ﬂ us,},“ 7"% 7 g 7 a 3
{
8 CAMF’AIGN AREA CODE PHONE NUMBI-EE EXTENSION
TREASURER - -
PHONE (5/) lo 74 J¥#73
|8 REFORTTYPE 30th day belore elect! 15th day all If
D January 15 a ay belore elsction D Aunolf D treasuar:r r mﬁtgn
(Uizehalder Only)
Ej July 15 I:] Bth day belore elaction f_:] Exceeded $500 limi D Final Repart {Attach C/OH - FR)
10 2%?}8‘-‘?50 Manth Day Year Month Day Year
€ Sl SA0IS w07 S 9008
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Yaar [:] Primary E:] Rungtf G Other
Daseription
// / Oé /O?D/g' IXGenaml D Special
12 OFFICE OFFICE HELD §if any} 13 OFFIGE BOUGHT {f known)
KI5D 7] EUS'}ﬁ@, Same.

GO TO PAGE 2

¥ 11I53HM

Forms provided by Texas 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 15 Filer ID (Ethics Gommissfon Filara)
16 NOTICE FROM THIS BOX (5 FOR NOTICE OF POLITICAL GONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CANDIDATED AND OFFRCEHOLDERS ARE REGUIHED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. -
CONMITTEE TYPE COMMITTEE NAME
[[]eenenaL
COMNMNITTEE ADDREES
ClsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] adsdtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRERS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESE (OTHEA THAN $ o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /8. =
2, TOTAL POLITICAL CONTRIBUTIONS $ - 51;4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 06
%?AEESDWRE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ ¢
UNLESS ITEMIZED / r
4, TOTAL POLITICAL EXPENDITURES $ , 7 5 0 Q_ O
............ J
gfLAN'“ ' téBEU“ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § - 0 —
18 AFFIDAVIT

| swear, or afflrm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguirad to be reported by me
under Title 15gElaction Code.

ST YYYN,

Signature of Candidate or Officeholdar

AFFIX NOJTARY BTAMP / SEALABOVE

Swom to and subscribad bafora me, by the sald @W l — M\ , this tha ;

day of&&ﬂM, 20 ]5 , to certify which, witness my hand and seal of offlce.

YV ase Pl prare T Poges b Bypp psct -Board

Signntura of officar adminlstering oath Printed name of officer administaring oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slale.bx.us Ravised 0/8/2015


www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

8 FILER NAME

Edmond T2 “Ted” Gordos

20 Fler ID {Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
"
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS §
2065

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

s Jifl,- 34

SCHEDRULE B: PLEDGED CONTRIBUTIONS

§

4
W
(]
4. D SCHEDULE E: LOANS 5
5. E SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )’ 750 o0
6. [ ] SCHEDULEF2: UNFAID INGURRED OBLIGATIONS $ '
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD L]
8. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
1. [ ] scHebuLe H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfoH | §
1. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, El SGHEDULE ¥: INTEREST, CREDITS, GAINS, AEFUNDS, AND OONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 pages Schedule A1:

2 FILER NAME

Edmund T "TED" Cordor/

3 Fier IO (Ethics Commission Filers)

4 Date 5 Fuli nama of contributor [7] out-ot-stete PAG {iD#: y | 7 Amount of contribution ($)
8jo/i€ | Kozigue frimee/ /002
6 Contributor address; Gity; State; Zip Code
2906 E. MLK, Rustiw TX 78703
8 Principal occupation / Job title (Sea Instructions) 9 Employer {See Instructions)
BDate Full name of contributor {] out-oi-state PAC (ID#; } Amount of contribution ($)
3/ 0]/8 Naney f1)ims
Contributor address; City; State; Zip Code / i) 0 C_z_.(?
2¢1& Duval, Austiv, 7 7875/
Principal occupation / Jab title (See instructions) Employar {See Instructions)
Date Full name of contribular LI out-oi-state PAC {ID#; } Amount of contribution ($)
Gc'mtriL:nut-of a-dérésé; IIIII dlts;. . ‘S’tﬁ!é.‘ .Zl.p b&dé -----
Bar
)94 Bactor Hills, Pustin, Koy
Principal oecupation / Job title (Sea Instructions) Employer (See Insiructions}
. Date Full name of contributor {3 out-of-state PAC (1D#: ) Amount of sontribution ($)
glo/i¢ | Joy James % 500
Contributor address; z{ City;  State; ZI;) .C;{;dé ......
r . —
Q0 W 103955 MY NY 10083
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 gulde for additional reporting requirements.

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


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAME

Foamusid 7. " Ted” &Fg{?/{f

3 Filer ID {Ethics Commission Filers)

4 Date 5 Fult name of contributor 1 cut-cf-state PAC (iD#: y| 7 Amount of contribution ($)
- Evelyn Nekee & 5900
) 3// g e S YN 1=/ & L e —
6 Contributor address; City; State; Zip Code
760/ Glexinll Cove Austin, 7 78783
8 Principal occupation / Job title (See Instructions) 9 Emﬁ!oyer (See Instructions)
Date Full name of contributor {j aut-ol-state PAC (ID# ] Amount of contribution ($)
Dushty. Harshmer? “
Blaapsg |Dusly. Aashmes § 1, OO
Contribytor address; City; State; Zip Code / ﬂd
Ity Camacho  Justy, TX 78733
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-ni-state PAC (iF}#: } Amount of contribution  ($)
8/079// g\hlehre, Vabnea €59
Coniributor address; City; State; Zip Code
S DO Thpoadqil, Austin, TV 75783
Principal ocecupation / Job title (See Instruetions) Employar {See Instructions)
Date . ju" name of contributor ] aut-oi-state PAC {D#: } Amopunt of contribution ($)
, % i / A
Ty |Favd King oo 53502
GContributar addrass; Clty; Stale; | Zip Code
/.
I808 Kebp Fustn 7K 7870
Principal occupation / Job title (See ln’sxructiuns) Em'ployar {See Instructions)
4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additianal reporting requirements.

Forms provided by Texas Ethles Commisslon www.ethics.state.fx.us Revised 9/8/2015


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Fller D (Ethics Commission Filers)

2 FILER NAME
Edround T."Ten" Gordon

4 Date § Full nama of contributor ] out-of-state FAC {iD: y| 7 Amount of contribution {$)
gais |Valepe Steewe %0090
6 Contributor address; City; State; Zip Code
DS Frimeose, HQS‘LM"/ M 587577
8 Principal occupation 7 Job title (See !nstructluné) 9 Employer (See Instructions)
N Date Full name of contributor . 7] out-of-state PAC {1D#: " b Amount of contribution  {F)
8318 \Michael Jones o 0020
Contribytor address; Cily; State; Zip Code
' /
| DD¥5 Zoch gﬁf)ﬁ{ Austin, T2 99723
Principal occupation / Job title {Sae Instructions) Employer {See Instructions)

Full name of contributor [7] aut-at-stata PAC (m# ) Amount of contribution ($)

9)1¢)18  Kellyr Roxanne. E onss 2 .20

Cuntrihumr address; City; State; Zip Code

75 0D /Y)C&ZQ/DUJG@\D, ﬂUﬁIL//V,?_—;(g';vc?g

Principal oceupation / Jab title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#; y Amount of contribution  {$)
9)2a)ig (Colim. C oo o 89002
Contributor address; City;  State;  Zip Code —
B0q Tohanrg  Austn,TX 78704
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethies Commission 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 Schedule A1:

2 FHLERN

Egye A 7 " Tonl ! @Ofd/oxt/

3 Filar iD (Ethics Commisslon Filers}

4 Date

0ha /18

.,

5 Full name of contributor
et

DAMES e b

6 GContributor address;

F1 sut-of-state PAG {ID¥; )

DA

C City; State; Zip Code

5304 Halmark De,  Austia 7K 78T

7 Amount of contribution ($)

—

go?bél_fw

8 Principal occupation 7 Job title (See instructions}

9 Employer {See instructions)

Date

8/a2/3

Dao7 E 0?9’2;“%5@ 7X

Fuli name of coniributor [ out-nf-state PAG {1D#; )
Opa HOustorl
Contribytor address; Clty; State; Zip Code

78722

Amount of contribution ($)

E S5O 2

Principal ocoy

pation / Job titte (See Instructions)

Emglqysr {Ses Instructions)

Data

$hahg

Fult name of contributor ] out-nf-state PAC (1D#; 3
Al Demk ler
Contributor address;  City: State; 2Zip Code

6113 Highjandale pustio TX 7873/

Amount of contribution {8}

8 9o0.2°

Principal aceu

pation / Job title (éea Instruetions)

Employer {Sae Instructions)

Date

3/5,974 g

Full name of contributor ] out-of-state PAG (ID#; 3
Vera (Civews
Contributor address; City;  State:; | Zip Code

bt B0Ueraler, fush o IX 75733

Amount of contribution ($)

& 5709

Principal ocou

pation / Job title (Sea"llnstruc{ions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx.l‘{s

n

Revised 8/8/2015



www.ethics.state.tx.~s
https://f/Ou6/.oN

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Al:

2 FILER NAME

Efmunid T "Ted” @OFC{OM

3 Filer ID iEthics Commission Fllars)

4 Date 5 Full name of contributor ] out-of-stata PAC (IDH:; 11 7 Amount of contribution (%)
g)aa)ig Tiffany ket 800 =
& Contributor address; City; State; 2ip Code
HO17 Brookcied  Aushn, 7X 78722
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. g / Date Full name of contributor 7] out-ot-stata PAC (ID#: ] Amount of contribution ($)
28))8 |Koscoe Oyepfod $55.00
Contribgtor address; City; State; Zip Code
3 )
701 E. T pushe,TH 78722
Principal occupation / Job title (See Instructions) Empinyer {Ses Instructions)
Date Full name of contributor ] out-ot-stale PAC (ID¥ H Amount of contribution (5}
Slan iy Peame ponfgomeny SPEMEER- | g ,pp 00
Contributor addrass; City; State; Zip Code
6713 Wildeidge Do, pustidyx 78757
Principal occupation / Job title (Ses Instructions) Employer {See Instructions)
Date a}jun na‘nf't%_ of contributor 3 out-ot-state PAG {iD#; | H Amount of contribution  {$)
| coft Kaps E =00
g/of‘)‘;// 8’ . bt;nirfﬁu‘lu; a.dt-ire.sé; ....... G'lty‘; ‘ .S!kal‘e;- ,‘Zlia Cc;dé ----- J)
/3N Abde stdcod pustin TX 78723
Principal eccupation / Job titte (See Insiructions) ’ Employer {See Instructions)

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

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


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction éulda'explairis'how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME A 3 Fiter ID (Ethics Commission Fllars)
l/.'- i C/
Eamund T "7ed” Gordoit
4 Date 5 Full name of contributor [*1 out-ot-state PAC {ID#: y1 7 Amount of contribution ($)
o0
o/ \Barbarz Spears - Coebet . | B
6 Contributor address; City; State; Zip Code
/7053 it ANe, Ausiine T 78733
8 Principal occupation / Job titls (Ses Instructions) g9 Employer (See Instructions)
Date Full nare of contributer {1 cut-of-state PAC (IDf; ) Amount of contribution ()
AnGe la Votew zuela | & /00 22
3/;29//‘? PSS P ety I —_—
ytor eddress; City; Btate; Zip Cods
. A
ab53 85137[0‘/ /'////.IS; Dé f)bD?L/V’f 7870
Principal oocupation / Job fitle {Ses Instructions) Emgployer {See Instructions)
Date Full name of contributor D oul-oi-state PAC (ID¥; ) Amount of contribution {$)
gloo) g |OVV2 Merse 89502
Gontributor address; City; State; Zip Code
_ P -
Boom Nineopod (ove, Pustin7X 787577
Principal cccupation / Job tile {See instructions) Employer {See Instructions)
Dals Full name of contributor {71 out-oi-state PAC {ID#: ) Amount of contribution  ($)
gzgg,/fg/ Pale Kogas B Z /0 .02
Contributor address; City; State; . Zip Code / ﬂ —_—
2ovd Caniterbury, pustr, 7K 79 702
Principal cccupatlon / Job titls (Ses Instructions) Employer {Sea instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer {s out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.athics.stale.dx.us Revised 9/8/2015 )


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explalis how to complete this form. 1 Total pages Bchacule Al:

2 FILER NAME

Edmunid. 7. Ted" Lorddp«

3 Filer ID {Elhics Commission Filers}

4 Date 5 Full name of contributor E71 out-ot-state PAG {iD#: 1y 7 Amount of contribution {$)
&y~ OC
hele. Lf/)ef’éﬁ FOQ{ .............
?/‘Q 3// f s Cﬂn:[téi{o%ﬁdrass, 75/ City; State; Zip Code é Q"‘
L/
8 Fringipal occupalmn / Job title {See Instructions} 9 Employer {See instructions)
- Date Full nama of contributor {1 out-nf-state PAC {ID#; ) Amount of contribution ($}
Y 28 Latry Abiaham | 8 02
7!7? / Caontribytor address; Gity; Stat.a;‘ .Z.ip.C;:d.e ....... g
/708 Z{)@‘f/ﬂ%@% Austiy X7 8733
Principal occupalion / Job tifle {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ni-state PAC (1?#‘ 3 Amount of contribution ($)
g/@//g/ Ce&@ Meole B 5,.9°
- L‘:c;m.ribu;m: a{dc'irés&';, ) o C.;.Itg;, ' .St'aié.' 'lep Code
(305 Capacloc,n pusta, TX 78737
Principal occupation / Job title {See Instructions) / Employer (See Instructions}
-‘___Ej.:ii name of contributor ] cut-ni-state PAG (ID#; 3 Amount of contribution  ($)
y Janis aemmpiot £ oo
ZZ? TNE | conior iz Gy Saer Zocse -
WA (]O/Dfac/d), 5‘)(1547,(/ X 7§70/
Principal occupation / Job title (See Instructions) Employar {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.athics.statex.us Revised 8/8/2015


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 ?;Zuﬁ[ 7, i 72&}/ /{ @rd/pl(j 3 Fler IB (Ethics Commission Fllars)

4 Date 5 Full name of contributor {1 out-of-state PAG {ID#; y | 7 Amount of contribution {3)
— | e
Us)g | Alber! +Jokie fHades & 500 20
6 GCGomtributor address; CHy; State; ZipCode
05 Quigl Leat Cove
8 Principal occqpation { Job title {Sas Instructions) 9 Employer {See instructions)
Date Full name of contributar 7] out-of-state PAC (ID#; 3 Amount of contribution ($)
%3//g) : 5/)‘7/'9/4/7 : /'/07( ........... P B 5pL°
Contribytor address; 7& City; State; Zip szde -
6307 72999 S pushy TX 783
Principal occupation / Job title (Ses Instructions) ! Employer (See Instructions)
Date Full name of contribulor [} out-nt-state PAC [IFJ#' H Amount of contribution  {$)
, lorye Mepwobeh~ £.5p 02
? 35// ( Contributor address; City; State; Zip Code
S 806 7764*/;935 ) Austme, 7K 7§ 7R3
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributar 3 out-of-state PAG (ID#; 3 Amount of contribution {$)
/ E/ﬂ/ LY N tris 2
...................................... — NG
7 Qé? /f Contributor address; City; State; | Zip Code D?.j——do—
503 N. Hamptox, fusts, 7X 7673

Principal accupation / Job title {See instructions) Employar {See Instructions}

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

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


www.ethics.state.tx.us
https://2~/e111.1J

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instructlon Guide explairis how to complete this form. 1 Total pages Schadula At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e ’y
Edmuud 7 'Ted” Lordors
4 Date 5 Full name of contributor 1 otit-of-state PAC {(D¥#: y | 7 Amount of contribution (§)
Kevin -
?/’7/5/ e Cole. .. ... ﬁo?égm@f’
6 Contributor address; Ciy; State; Zip Code
o) 1Dddwed | pustn, T 78733
8 Principal occupation / Job title (See Instructions) 9 Em[}loyer {Ses Instructions)
Date Fuli name of contribulor [ aut-af-state PAC {ID#: i } Amount of contribution {$)
. \-/ * .
9f3)i8 | HOse Nele & 55,99
23 // . ‘ - R } o
ontribytor address; City; State; Zip Code
/07 ?\CJQE/Y)DM/I AU$7L/‘/; X 78737
Principal occupation / Job title (See instructlons) ! Employer (See Instructions)
Date Full name of contributor [T} out-pi-state PAC {1D#; } Amount af cantribution ($)
Thsfs |V Swensor B 522
Gontributor address; City; State; ZipCoda
;, 2/0 B, Oa(/ Mook, pustn T¥ 78783
Principal occupation / Jab title {Sea Instructions) Employer {See Instructions}
Date Full name ot contﬂbutj 3 out-nt-state PAC {ID#: } Amaunt of contribution (§)
Phyils . ' a0
N5
hapg  |Phyhs vweldes R
Contributor address; City; State;  Zip Code
(/0 Coenisho® D& pust/n, I 78733

Principal occupation / Job title {Sea Instructions} Employar {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.lx.us Revised 9/8/2015


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Insiruction Guide expiains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

Edmussd 7- "Ted” gof‘d/oﬂf
Date

4 5 Full name of contributor (7] out-ot-state PAG (D8 y 1 7 Amount of contribution ($)
Misteflaneous cash dnatons B/g7)
6 Contributor address; Clly; State; Zip Gode
% 5 ‘
of /PSS 7"%&/&/ 20 6@@4
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instruclions)
Date Full name of contributor L3 out-of-state PAC {ID#: ) Amount of contribution (S)
Confributor address; Clty; State; Zip Code
Principal occupation / Job title {See Instructions) Employar {Ses instructions)
Date Full name of contributor £ out-ol-stata PAC (ID#: ) Amount of contribution ($)
Contributor addresé'. ...... Ciit{/:. ‘St'até:’ ‘Z{p Cﬁd'e ......
Princlpat occupation /7 Job title (Sea Instructions} Employsr (See Instructions)
Datae Full name of cantritutor [7] sut-of-stata FAC {ID#: } Amourt of contribution {$}
GCuntributor addrass; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions)

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruclion guide for additional reporling requirements.

Forms pravided by Texas Ethics Commission www.sthics.state.be.us Revised 9/8/2015


www.eth1cs.state.bc.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

‘1 Total pages Schedule A2Z:

2 FILER NAME

Edmund T. 72" Gol dors

3 Filer ID {Ethics Commission Filers)

4 TOTALO

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor 7] out-of-slate PAG {ID#:

OXaNNe Fuaxsts

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

T Contributor address; State; Zip Code

8 Amount of . 9 inkind contribution

Contributlon § . description :
A92/. 78 food for
- e Ve

7300 M%fdﬂ/@a)oﬁﬂ /}aéfuxr 7872

fl:] Gheck if travel cutside of Texas. Complele Schedule T,

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

1 Employar (FOR NON-JUDICIAL){See Instructions)

12 Contributor's

principal ocoupation (FOR JUDICIAL)

13 Gontributor's job title (FOR JUDIGIAL) {Ses Instructions)

14 Contributors

employerflaw firm (FOR JUDICIAL)

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

16 If contributor

is a chitd, law firm of parent(s) (it any} (FOR JUDICIAL)

Dals

/13 )18

Full name of contributor [} cut-ot-state PAG {ID#:

Lynthia W&olery
ontributor address; City; State; Zip Code

190 Rurmntq 800K Austm, 78723

Amount of . In-kind contributicn
GContribution $ . description

923443 ’@fjﬁff
€

DChenk if fravet outside of Texas. Complete Scheduls T.

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

Employer (FOR NON-JUDICIAL)}(See Insiructions)

Contributors

principal oceupation (FOR JUDIGIAL)

Contributor's [ob title (FOR JUDICIAL} {Sae Instructions)

Contributor's

employer/law firm (FOR JUDICIAL)

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

If contributor

is'a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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

Forms provided by
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit CandPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expanse
[+] Fees
Gansulting Expensa Food/Beverage Expernse
Conlributions/Donations Made By Gift/Awards/iemonials Expensa
Candidate/OtficeholdanPolitical Committes Legal Sendeas

Polling Expense

Printing Expense
Salariga/Wages/Uoniract Labor

Solichation/Fundraising Expensa

Travel In District
Travel Out Of District

The Instruction Gulde explains how to completa this form.

1 Total pages Schedula Fi:

2 FILEA NAME

Edmend 7-

”7("4/ @f’d&»&f /7

4 Date /OA/‘X

5 Payee name

i) Saldona

6 Amount ($)

) s00

7 Payee addrass; City; State: Zip Code

Jo 13 Melssa Oaks /9!/!(5)‘/&,7’}(7377,/4

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule}

29/:7’16&[ CONSL&/fwvj, web
p&rge development,

Soc. | Média

{b) Description

Chedsif traval cutsida of Texas. Gomplate Schedule T,
D Chack if Austin, TX, officeholder living expenss

9 Complets ONLY if direct

expenditere to benstfit G/OH

Candidate / Officeholder name

Office sought

Date Payee name
Vsihs poka- The Obselee
Amount (§) Payee address; City; State; Zip Code
29502° | I300 King Charies
Austin, 77’ D& 724
Category {See Categories fised af the top of Ihis schedula) Deascription
PURPOSE Check If travel outside of Texas, Complete Schedula T,
OF }Q d\/ 6‘2’%‘/ \S / f)ﬁ D Chach if Austin, TX, ofticeholder living expense
EXPENDITURE

Transpurtation Equipment & Related Expansa

Other {enler a category not isted abave)

3 Fller 1D (Ethies Commission Fllers)

Office held

PURPOSE
OF
EXPENDITURE

Gomplete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to banefl C/OH
Date Payes name
Amount ($) Payee address; Clty; State; Zip.Code
Category (See Calegories fisted at tha top of this scheduls) Deascription

[:] Chechi travel cuiside of Taxas. Compisle Schedile T,
D Check I Austin, TX, oificehalder fiving expense

Complets ONLY if direst
expendifure to benafit C/OH

Candidate / Officeholder name

Office sought

Gtfice hald

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethics Commission

www.sethics.state.tx.us

Ravised 9/8/2015
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