CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
-The C/OH Instruction Guide explains how to complete this form. )
/0
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFEICEHOLDER 7AV3 7 A OFFICE USE ONLY
NAME .................... R S Dale Rece{ved
NICKNAME LAST SUFFIX
Cr,
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER —
MAILING S5/ JAVLY, onues &7 :
T AUUAREOSS : ) T = )
[ ] change of Address /17/p<_/0 !\/ﬂ'J '7,<’ 27207 Q/W W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y
OFFICEHOLDER .79 - Date Hand-gile_liygrea or Data Postmarked
PHONE (730 ) 230 F2&7 \gate Hand:
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER A
NAME | .. .. 5(/0/ TH /4 ................. Date Processed
NICKNAME LAST SUFFIX -
Date Imaged
[/-‘/’& ) /\/Lm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aITy; STATE; 2IP CODE
TREASURER e § / -
(Residence or Business)
/"7/_/;'(,/0N9/ s 79707
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '/ 9 - T
PHONE ( %}L ) &) 8§

9 REPORT TYPE

January 15
[] Jduyts

l:] 8th day before election

[:l 30th day before election

[] Exceeded$500limit

|:] Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day - Year
COVERED p _ ‘
(. )
SO S Sl THROUGH 7L /.)’/ /Z('// 5
11 ELECTION ELEGTION. DATE _ ELECTION TYPE
Month Day Year ‘ Primary D Runoff D -Other
2 Description
7/ j / I:l General D Special :
220 .
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
7~ ; B2
£ fs V SNt
TN nses /€0 Y

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

CRInck, PAVIYD A -

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D . Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN / "
TOTALS , $ < J0
4 PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / —
2. TOTAL POLITICAL CONTRIBUTIONS $ 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %0 a0 =
$é$§[‘|§lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LE.SS, ' $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 1279 0,9
5263
ggFgSéBEUTlAON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : , A
’ OF REPORTING PERIOD 3 76 g6 -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVI;{\\\\\E““"“HI/,

s E s
\ c000 ..Iioc,fl’//,’ | swear, or affirm, under penalty of perjury, that the accompanying report is

\\\\ K Q'\F“Y PU@ ”14 true and correct and includes all information required to be reported by me
s /! ) 0 ‘.' 2 under Title 15, Election Code. '
= 2 s =
i i . 4/4

E .0 \“ o. \: = ) /

Z e é‘ 0 1&* S

';,// @ X 7305865'1:5 $ / Signature of Candidate or Officeholder

‘00.00°

a

I
5
m

AFFIX No%ﬁysg[
David & Criner T
Sworn %and subscribed before me, by the said CW‘ , this the

day of , to certify which, witness my hand and seal of office.

EMM%YA m& Beth ShocK Notztuy Tubtic

(Sig;ture of officer administering oath Printed name of officer administering oath Title of oﬁlceddmlnlstermg oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

C/CIA/CV’»J _d)/(l\/\p /} .

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s¥0 g41%

n
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS - $
3. [ ] ScCHEDULEB: PLEDGED CONTRIBUTIONS '$
4. | ] scHEDULEE: LOANS 4 $ ‘
2 = - O
5. fX] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1243
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
f. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
f2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER

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

Revised 9/8/2015



- MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/-¢

2. FILER NAME

CRIn DAY

A

3 Filer ID (Ethics Commission Filers)

4 Date

H/ﬂ/l‘i

5 Full name of contributor [] out-of-state PAC (ID#: )
CRra Y o/
6 Contributor add_ress, City; State; 'Zip Code

3110 WCER 18 oo, To 75704

7 Amount of contribution ($)

F
VLA

8  Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/g

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

INJSYS) chL NEK Mo /

Contributor address City; State; Zip Code

Amount of contribution ($)

s

7700

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H/'Ll/ﬂ

Full name of contributor [J out-of-state PAC (ID#: )
CARNET, TN/
Contributor address City; State; Zip Code

280l MWD, 17 )00, TE T900S

Amount of contribution ($)

J
Jodd g

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

)

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

SRV, SAack &

Contributor address;

State; Zip Code

£a4d N J)I0, /110emn

752¢L

Amount of contribution ($)

i
Zaeu?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Te

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

Revised 9/8/2015



'MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how to complete this form. 1 “olal pages Ssheduls fl: i
2. FILER NAME 3 Filer ID (Ethics Commission Filers)
oo
Gﬂi/z\ﬁ_)”\,j D,&\\/\ v
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Vsl (;0/“- N/ CZ'/ du Jd)‘\//\/ f
‘2.«/'*//] 7’ ' ‘6' .Colnt.rit;utior. a;da_ré.ss.; ...... C;lty;; . IStlaté;. :Zi.p bc;dé S /f00 ‘4‘
JE/) NERscsng ; Miowovn, T 75 7d)

8 Principal occupation / Job title (See Instructions) e} Employeri(See Instructions)

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

Amount of contribution ($)

/L/lf/} 7 o -CcAm.triilau'to;' a.ldt.:irész.s; ....... Clty, .St‘atle;. ‘Z.ip.C;)d.e. . S V N
- 7€/92 Jo°

7601 Ao I/ //,'/ MG Fu ciiow Ly T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contributiort ($)
/2«/(/ g | morenas A/
/ Contributor address; City; State; Zip Code f 4,
28 oo~
/) Ay A penes K )G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/L/[/ , ,</r<)£:/af} crwreeId o
s /7 Contributor address; City; State; Zip Code . J_dd _,4
580 d0mped, posgenm, % J7707
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



'MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2. FILER NAME
Crrinevt, Danyg A
4 Date 5 Full name of contributor [1 out-of-state PAG (ID#: ) 7 Amount of contribution ($)

_ frenpor, O J A
/2/(///9 & Cont . addrée ' " Ciy; State; ZipCode J}/(]‘

6 Contributor address;

23 CHArPigd 28 gin Actess . R FL20F

9 Employer (See Instructions)

8 Principal occupation / Job title (See lnstrucﬁ(ons)

) Amount of contribution ($)

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

/ G/L(/f/dJ Diaviy
22 ////(/ . bén;rit;u‘to} e;d;irésé; ...... Clty, ~Séat‘e;. 'Z'ipic;:d.e. ‘ o 4 ) o
| Zspo -

JA07 Golye) T NG Miguneg 7 )37

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

)| © Amount of contribution ($)

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

Date
/Z//L/ﬁ evews guse gk s
Contributor address; City; State; Zip Code fgd 9

/v B TV m,pconn, 7 TG0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:

) Amount of contribution ($)
/Zﬁ 7 A o | oI, AN S
A I I A e I

Contributor address; City; State; Zip Code g =3 &1
, , LIy~
7LUC AL mpmn, K DT

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

CRIrett. DAVI0 A

4 Date 5  Full name of contributor [] out-of-stata PAG {ID#: ) 7 Amount of contribution ($$)
5 7 7 AV
L) 52y | TMOINE, SOV v
6 Contributor address; City; State; Zip Code /)-d P
A 4 s )
LU BIK G17) Pogeocn 7 79709
8 Principal occunation / Jeb title (See Instructions) s 9 Emplover (See Instructions)
W
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution (3)
7 v,
| ORI TLE | Jreppe)
/2,‘/./“'(,0// N
Contributor address; City; State; Zip Cecde &p
YLrE
TH07] el feped  prpon R 79797
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D ) Amaunt of contribution ()

28047 | ’ ¢ L Ani A

Contributor address; City;  State; Zip Code . B Z (7"' f’y
Vs . —
Ty SIS VT /7/.&(40-'4/,’, /? 77]6//7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-stara PAC (iDz: o ) Amount of contribution ($)

/i'/ 7‘(”7 C ib tor ‘dcli : .C't‘ ' AS' t . -Z‘ Caod I * w
ontributor address; ity; tate; ic Code ) . -
Zdod

FIY) Zlsrd) 77 emagold P00 TR 757 4

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SEHEGULE &

To aa23 Sched: :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

5k

3 Filer ID (Ethics Commissicn Filers)

2 FILER NAME

C Ry ner, PRVIY A
7
4 Date 5 Full name of contributor [ out-of-stata PAG (IT#: y | 7 Amount of contribution ($)
1219 40 | NIRNROD , SCNS B ad
// 6 Contributor address; City; State; Zip Code Z)—q() ~
AU JIK JO783  mpcong T 79742

8 Principal occunation / Job title (See Instructions) l 9 Emplover (See Instructions)
|
Date Full name of contributor [] out-of-stata PAC (ID#: ) Amount of centribution (3)
12202y | PIGAGRS, /amIAT
Contributor address; City; State; Zip Cede Z).,. {/0
d
~
8 S Sacurs gom rsut Aure I 7874
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC (1D ) Amount of cantribution (3)
ebny| Jmipd, g
Contributor address; City; State; Zip Code A
/ day -
TS wifendg johif Piteons, T 73747
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-stats PAC (D4 ) Amount of contribution ($)
12.20°047 | Yausttes, NG
Centributor address; City; Statz; Zio Code

/o
Zaie W Cutpf ot AV MiowedT 75,

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

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 Commissicn www.ethics.state.tx.us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explainé how to complete this form.

1

Total pages Schedule At:

kol

2 FILER Mf\/‘m )I\/O(L Y)A \/\y A

3

Filer 1D (Ethics Commissicn Filers)

4 Date

5 Full name of contributor [J out-of-state PAG (iD#:

1125 ¢ T e, Moy

6 Contributor addrﬂss Clt/, State; Zip Code

29 Groudrrecd  Goese K 797 <

| 7

Amount of contribution ()

/S0

8 Principal occunation / Jab title (Sea Instructions)

l 9 Emplover (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID#:
Cowrer, Ao
Contributor address; City; State; Zip Ccde

2 €0 sengoll 7120 E P G0/

Zro>

Amount of centribution ($)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

-39 -2

Full name of contributor [ out-of-state PAC (ID#: o
/,/guj C,u 0/70 7 Aot
(ontnbutor address Cn‘/ Slate, Zi.p Cédé .

la. 5'17/< ‘)\0]&'7 /‘7/,7(,0./{!/’7( 27277p

75>

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stazs PAC (iD2 - ) Amount of contribution ()
Ccentributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Emplayer (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 Cemmissicn waww.ethics.state.tx.us Revisad 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement

" Office Overhead/Rental Expense

Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The. Instruction Guide explams how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
| . CRINIR, VAV A
4 Date 5 Payee name

77,0crrly N7 ReEPALico S SFonT)

7 Payee address; City; State; Zip Code

Y87 £ Tiaunos o ooy

2-% 293

6 Amount ($)

I 2,59%°

2720

8 A (@) Category (See Categories listed at the top of this schedule) (b) Description .
'PUHP OSE ) Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /ez—f

9 Complete ONLY if direct Candidate / Offb:eholder na’i Office sought Office held
expenditure to benefit C/OH: C/z/ MM; ﬂV\ 0 ; m&x]Fj‘- (’V‘Vofa‘/‘d((ﬁ/
Date Payee name

/271279 SEPRIIG T (| Grrdy,

Amount ($) Payee address; City; .State; Zip Code
J e . . ‘
] <
577 TIGF Mo Midnses 7 4pe, o 7(/ 570}
Category (See Categories listed at the top of this schedule) Description

El Checkiftravel outside of Texas. Complete ScheduleT

PURPOSE
OF y ¢ o |:| Check if Austin, TX, officeholder living expense
EXPENDITURE /40\/(.#5 M/ EMN o)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Crey vk, vy ,4 s LoM PR e
Date Payee name
Amount ($)  Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description

PURPOSE Checkiftravel outside of Texas. Complete Schedule T.

ES(PEB?I;TURE D thck if Austin, TX, officeholder living expense

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



